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Abstracts _

The Outreach Palliative Care Trial of Infegrated Regional Model (OPTIM)
study was an intervention study launched to demonstrate suitable models
for the dissemination of palliative care in four areas (Tsuruoka, Kashiwa,
Hamamatsu and Nagasaki). In this study, we analyzed the contents of free
description provided by the survey for cancer patients and their bereaved
families, which was performed before intervention. Requests for and good
points of cancer treatment and palliative care were classified. Cancer patient
and their bereaved families had demands for the financial support of
medicine, improved communication with, medical staff, and more
individualized treatment. The establishment of envixonments, which enébie
patients to receive palliative caxe in the preferred place, was suggested to be

a future subject.

Key Words

Pallaitive care, content analysis, free description
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