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Research on psychosocial support for middle-aged and elderly cancer patients who
live alone and have no family to support their lives with medical treatment
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This study aimed to elucidate the features of psychosocial distress amongst
middle-aged and elderly cancer patients residing alone, lacking familial support during treatment,
and to probe effective support models through a mixed research approach. 200 each of solitary and
non-solitary cancer patients were surveyed through web-based methods, using items derived from
interviews of middle-aged and elderly, advanced cancer patients and their support personnel.
Solitary cancer patients experience unique psychosocial challenges including more psychological
distress and increased support needs for decision making. The findings indicate a need for a
comprehensive support model integrating social improvements at multiple organizational and social
levels, as well as direct patient support.
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Mental Adjustment to Cancer: MAC 10
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