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Introduction

Hepatobiliary and pancreatic cancer are subjected to poor 
prognosis because the number of morbidities and deaths 
are almost equal. In Japan, the five-year relative survival 
rate for regional lymph node metastases and invasion of 
adjacent organs is 3.5% for liver cancer, 1.9% for biliary 
tract cancer, and 1.3% for pancreatic cancer (1), which is 
extremely low when compared to other forms of cancer. 
One of the many factors attributed to these percentages 
is an extremely high recurrence rate even after radical 
surgical resection (2-4). In addition, biliary-pancreatic 
cancer and non-viral liver cancer are difficult to detect 
at an early stage. Hepatitis-derived hepatocellular 
carcinoma may be associated with cirrhosis and 
markedly impaired liver function, making some patients 
ineligible for surgical resection and making radical cure 
difficult (5-7). Chemotherapy, which is administered 
when surgical resection or effective local therapy (i.e., 
radiofrequency ablation [RFA] or transcatheter arterial 
chemoembolization [TACE]) is unavailable, has very 
few drug options and a poor response rate (2,8,9-11). 
Advanced hepatobiliary-pancreatic cancer is generally 
treated as an intractable form of cancer.
 Since hepatobiliary-pancreatic cancer progresses 

asymptomatically, most patients are diagnosed with 
an advanced stage of cancer. Consequently, patients 
are deeply shocked by the sudden diagnosis (12) and 
experience a high proportion of psychological distress 
during treatment (13-15). In addition, patients with 
hepatobiliary-pancreatic cancer show more depressive 
symptoms (16,17) and experience a lower quality of life 
than healthy people and patients diagnosed with other 
forms of cancer (18,19). When advanced hepatobiliary-
pancreatic cancer is beyond the scope of curative 
treatment, not only are treatment options limited, but 
there is also uncertainty about the continuity of treatment. 
Therefore, it is commonly presumed that patients will 
experience an immense psychosocial burden.
 In Japan, a previous study (20) reported the various 
implications regarding the feelings of patients with 
advanced cancer who wish to continue treatment 
knowing that they cannot be cured. It was found that 
these patients have a strong desire to live and hold 
positive expectations for treatment. Some qualitative 
studies have reported the experiences of patients under 
treatment for an advanced stage of cancer, in which 
patients expressed "I want to stay alive" (21,22). For 
patients with intractable cancer, receiving treatment is the 
only hope (23). Moreover, they are more eager to survive 
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in the face of the side effects of treatment and endure 
them (24). It is presumed that patients with advanced 
hepatobiliary-pancreatic cancer, who are excluded from 
curative treatment, want to stay alive with standard 
treatment, despite knowing they are incurable. However, 
few studies have focused on the implications of these 
patients' desire to live.
 In this study, we clarify how patients with advanced 
hepatobiliary-pancreatic cancer who are not indicated 
for curative treatment continue to feel the desire to live, 
based on the events they experience during the treatment 
process. By doing so, we will deepen the understanding 
of patients and consider the role of nursing support.

Methods

Study design

Qualitative research has been used by psychologists and 
sociologists since the early 20th century. The life events 
that humans experience are interdependent and form 
complex fabrics (25). A narrative refers to the making 
of meaning through personal experience by way of 
reflection, in which storytelling is a key element, and 
metaphors and folk knowledge take what place (26).
 This study evaluates patients diagnosed with 
advanced hepatobiliary-pancreatic cancer, a rare form of 
intractable cancer, not identified for curative treatment. 
To investigate such rare phenomenon, it can be 
challenging to secure a sample large enough to achieve 
the representativeness and generalization required 
for survey research. Additionally, to understand the 
complexity of the patient's experience, it is necessary to 
be in their proximity to gain insight. Therefore, it was 
appropriate to use qualitative research for this study.

Definition of terms

"Desire to live": With reference to research by Morishita 
et al. (20), we defined desire to live as the desire of 
patients with advanced hepatobiliary-pancreatic cancer 
to continue receiving standard treatment despite their 
poor prognosis and absence of a curative treatment. 
There are individual differences in their expression of 
the desire to live such as "want to stay in the world" or 
"do not want to die".
 "Standard treatment for advanced hepatobiliary-
pancreatic cancer that has been excluded from curative 
treatment": Standard treatment is a method specified in 
the treatment algorithm of clinical practice guidelines 
created by the Japanese Society of Hepatology, Japan 
Pancreas Society, and the Society of Hepatobiliary 
and Pancreatic Surgery, most of which have adopted 
chemotherapy and radiation therapy. Recently, a large 
study in Japan has shown that survival rate of RFA is 
equivalent to that of surgical resection (27). In addition, 
TACE has been reported to improve prognosis (3), so 

we decided to exclude RFA and TACE for liver cancer.

Recruitment of the participants

The participants of this study consisted of patients 
visiting the oncology department of a university 
hospital in the Tokyo metropolitan area. The selection 
criteria were as follows: a formal diagnosis of 
advanced hepatobiliary-pancreatic cancer, receiving 
chemotherapy or radiation therapy beyond the 
indication of a curative treatment, aged between 20 
and 80 years, and having a performance status of 0 to 
2. Moreover, we excluded those who had difficulty 
communicating, a mental illness or cognitive problems, 
and serious complications such as cancer or heart 
conditions.

Data collection and procedure

The data were collected from March 2017 to August 
2018. We asked the doctors who cooperated in this study 
to select eligible patients and provide them with an 
overview of the research during outpatient treatment. We 
offered a more detailed explanation to patients interested 
in the study.
 To collect the data, we developed a semi-structured 
interview guide to include processes ranging from 
detecting cancer to ongoing treatment, changes in 
physical and psychological conditions, and relationships 
with healthcare providers (Table 1).
 The interview time was limited to 40 minutes. 
However, where additional data were required, interviews 
were conducted multiple times with patients' approval. 
In addition, as complementary data for the interview, we 
observed patients' appearance during outpatient visits 
and hospitalization.

Data analysis

The data were analyzed qualitatively (25). First, we read 
the recorded data thoroughly and carefully, focusing on 
the statements that expressed patients' desire to live, and 
coded each statement. Second, we combined similar 
codes to generate subcategories. By considering the 
differences and similarities in the subcategories, we 
weighed the time course of the events experienced by the 
participants, finally integrating them into the categories. 
We then created a structural diagram with categories 
arranged to visualize the transition of patients' desire to 
live.
 To ensure reliability, we conducted participant 
observations for nearly 20 months and continuously 
compared the data directly obtained from the 
participants. We also had regular discussions with nurses 
and researchers involved in cancer treatment (26). This 
entire process was supervised by a qualitative research 
expert who confirmed the validity of the analyses.
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was carried out (approval number H28-166 and 902).

Results

Participants' characteristics

During the survey period, 18 patients, 7 males (38.9%) 
and 11 females (61.1%), received a referral from a doctor 
and provided their consent to participate (Table 2). The 
average age of participants was 67.2 (± 10.2) years. 
Regarding the types of carcinomas detected, 3 (16.7%) 
participants had liver cancer, 12 (66.6%) had pancreatic 
cancer, and 3 (16.7%) had gallbladder and bile duct 
cancer; most of them had distant metastases. Either 
RFA or TACE was performed previously on 13 (72.2%) 
participants who had already opted out of radical 
treatment at first onset and 5 (27.8%) who relapsed 
after surgical resection. All participants were receiving 

Ethical considerations

We used the research explanation document to inform 
participants about the purpose and methods of this study, 
their free will to participate and withdraw from the 
research, protection of their personal information, and 
disclosure of research results. Subsequently, participants 
gave their consent in writing.
 We surveyed in a private room where participants 
could maintain confidentiality and confirm the stability of 
their physical condition and side effects before and after 
the interview. This study was conducted in accordance 
with the Declaration of Helsinki principles and approved 
by the Ethics Review Committee of the National Center 
for Global Health and Medicine (approval number: 
NCGM-G-002109-00), the Ethical Review Committee 
of the Faculty of Medicine, and the Faculty of Health 
Sciences attached to the institution where the research 
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Table 2. Participants' characteristics

ID

A
B
C
D
E
F
G
H
I
J
K
L
M
N
O
P
Q
R

Gender

Female
Male
Male
Male

Female
Female
Female
Female
Female
Male

Female
Male
Male

Female
Male

Female
Female
Female

Age

50
50
50
50
50
50
60
70
70
70
70
70
70
70
70
70
70
80

Diagnosis

Recurrence of pancreatic cancer
Pancreatic cancer with hepatic artery infiltration
Pancreatic cancer with liver metastasis
Pancreatic cancer with liver metastasis
Bile duct cancer Lymph node metastasis
Bile duct cancer with liver metastasis
Pancreatic cancer with liver metastasis, peritoneal dissemination
Pancreatic cancer and lung cancer (double cancer)
Recurrence of pancreatic cancer
Pancreatic cancer with hepatic artery infiltration
Recurrence of hepatocellular carcinoma
Recurrence of hepatocellular carcinoma
Recurrence of hepatocellular carcinoma
Pancreatic cancer with hepatic artery infiltration
Pancreatic cancer with hepatic artery infiltration
Pancreatic cancer with lymph node metastasis
Pancreatic cancer
Gallbladder cancer with lymph node metastasis

surgical history

surgical resection
none
none
none
none
none
none
none

surgical resection
none

surgical resection
surgical resection
surgical resection

none
none
none
none
none

Month of 
chemotherapy

  1
16
  3
17
  3
  3
12
28
17
15
  2
  2
24
  1
  4
  1
  5
  5

Employment 
    status

Employed
Employed
Employed
Medical leave
Unemployed
Employed
Unemployed
Unemployed
Unemployed
Retired
Unemployed
Retired
Retired
Unemployed
Employed
Unemployed
Unemployed
Unemployed

Table 1. Semi-structured interview guide

Outline

Process from detection of cancer to treatment

Changes in physical condition

Changes in psychological condition

Relationships with healthcare providers

Interview question

Please tell us about your work and daily life before your diagnosis.
What did the doctor tell you?
How did you feel about the diagnosis and treatment?
Why did you decide to have treatment?
How have you changed physically since you started treatment? 
How do your symptoms affect your daily life?
How do your symptoms affect your feelings? 
What do you do about your symptoms?
How has your psychology changed since diagnosis and the start of 
treatment?
Do you have any concerns?
When do you feel positive/negative?
How do you cope with difficult times?
What do you discuss with your healthcare provider? 
What has been your most memorable experience of working with 
healthcare professionals?
What are your requirements for medical care and staff?



Global Health & Medicine. 2021; 3(3):163-170.Global Health & Medicine. 2021; 3(3):163-170.

(166)

chemotherapy for an average duration of 8.8 (± 8.6) 
months. Interviews were conducted one to three times 
per person. In total, there were 27 interviews, which took 
1,242 minutes.

Patients with advanced hepatobiliary-pancreatic cancer 
who were no longer eligible for radical treatment and 
wanted to live

The analyses led to identifying 11 categories, of which 
2 were represented by the word "death", a thought-
provoking word meant to cause reflection on the 
termination of life. We observed that such paradoxical 
expressions of life underlie the desire to live. Events 
experienced by patients with advanced hepatobiliary-
pancreatic cancer who were out of indication for radical 
treatment were classified into five major phases: "Cancer 
detection", "Receipt of diagnosis/notification", "Seeking 
a place to receive treatment", "Receipt of treatment", and 
"Uneven therapeutic effect".

Belief that the disease was curable

Participants were made aware of their physical 
condition through medical examinations and subjective 
symptoms. Those who presented no history of drinking, 
smoking, or problems in their medical examination 
six months prior did not consider the abnormalities 
significant. They reported that in the few days before 
their definitive diagnosis, living was "matter-of-fact". 
Therefore, participants strongly believed that they could 
be discharged or return to their healthy selves when the 
symptoms subsided. One such participant stated, "When 
I was admitted to the hospital because of jaundice, I 
thought I would have to cure only that. I didn't think it 
was a rainy day". (ID: M)

Everything is overshadowed by death

During cancer treatment, participants received three 
notifications. The first informed them of their refractory 
and progressive disease, the second was that Stage IV 
was already unresectable, and finally that the treatment 
was limited. In addition, some doctors affirmed life 
expectancy. Some participants who had suffered from 
another type of cancer and overcame it perceived this 
multiple announcement method to be different from 
their past experiences. Both new and recurrent patients 
were unwilling to accept the information and reported 
that it did not feel real. In particular, new patients said 
they had no hope of living or were about to give up on 
living. In fact, one of them reported, "Until the treatment 
started, I felt like I was dead. On my way to work, the 
people I passed by looked so energetic that it was very 
painful. I am still very lonely". (ID: A)

Cannot die yet

Despite being aware that they would most likely die, 
participants sought treatment because of the importance 
they gave to their parents, children, and spouses; 
they prioritized their families over themselves. Some 
participants stated that they could not afford to die 
because they had children with illnesses or disabilities, 
while others in their 70s and older, caring for their 
parents and grandchildren, reported the same feeling. 
One of them stated, "Old mother is still alive. So, I 
thought I couldn't go away first". (ID: E)

Unfulfilled wishes

After the cancer diagnosis, some participants requested 
a second opinion. They hoped to somehow receive 
effective treatment and survive cancer. However, those 
doctors expressed harsh opinions, such as "It is too late 
to treat". The participants were disappointed because 
they felt that people with medical conditions like theirs 
might not be allowed to express that they want to live: 
"At the time of the announcement, the doctor told me 
that the survival rate of pancreatic cancer was about five 
years even for Stage I people. I was in Stage IV, so I 
thought it would be impossible to survive". (ID: H)

"Maybe I can live"

A doctor at a research facility specializing in the 
treatment of advanced hepatobiliary-pancreatic cancer 
stated that participants were relieved when doctors 
presented a new regimen or announced that treatment 
would begin immediately. For instance, one of the 
participants stated the doctor denied the use of the term 
"terminal cancer". "The doctor said, ‘Who said? I only 
use the term terminal cancer when there is not one thing 
I can do'. I was very happy, because he said, ‘Let's do 
our best because there is still something I can do'." (ID: 
E)

Continuing treatment and living as long as possible

Participants recognized that the only way to stay alive 
was to receive treatment. Those who experienced side 
effects such as peripheral neuropathy were concerned 
that worsening of symptoms would prevent their visit to 
the hospital; hence, their desire for receiving an effective 
drug was stronger than their fear of treatment. One of 
them reported, "I'm just hoping that this treatment will 
go well now. I have the goal of staying alive for as long 
as possible". (ID: C)

Want to continue planning the future even with illness

Participants said they were jealous of the elderly 
after being notified of the cancer because they could 
not imagine themselves living for 10 more years and 
thought they had no choice but to suffer from intractable 
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cancer. These participants were unambitious and set 
realistic goals to remain calm in the days ahead. One 
of them stated, "I have a daughter in the third year of 
college. I wish I could see her as a bride and the face of 
a grandchild. I used to think that I would live long until 
I was 80 years old, but now I wish I could live for 5 
years... 10 years". (ID: F)

Constantly anticipating death

Despite feeling hopeful during the treatment, 
participants always felt profound anxiety. One of 
them reported feeling a lack of time and, in urgency, 
told their family to prepare for death. However, there 
were instances where participants reported avoiding 
discussions with family and friends about cancer-related 
anxiety and dying due to the seriousness and privacy of 
the matter. In fact, one participant stated, "I don't want 
to be distracted by telling my friends so many negative 
things, so I won't tell them. You have to be prepared... 
But... I'm worried about the death in front of me... Even 
though I am prepared...". (ID: I)

Willingness to do anything to stay alive

Participants did their best to survive during treatment. 
They remained self-motivated by believing that there 
might be a cure one day. Consequently, they collected a 
wide range of information on advanced and alternative 
medicine on the Internet. Some even expressed their 
willingness to participate in new clinical trials. In fact, 
one of them reported, "I'd like to talk to my doctor about 
combining treatments that are not covered by insurance. 
I don't have the evidence. It depends on how your doctor 
decides...". (ID: O)

Death may be difficult to overcome this time

When the therapeutic effect of the treatment started to 
wear off, one of the participants lost physical strength 
and motivation to fight due to weakness and difficulty 
in commuting. In addition, those who hoped to survive 
through the third line of treatment were disappointed 
when their doctor recommended hospice care rather 
than the third line of treatment. One of them reported, 
"When I went to visit a hospice, the doctor there told 
me, ‘I think hospice is better than living on third rate 
drugs'... At this point, it seems that treatment or no 
treatment will make no difference". (ID: B)

Do not want to die

When an undulation of the therapeutic effect appeared, 
participants became increasingly motivated to continue 
their current treatment and extend their lives. However, 
one of the patients refrained from communicating 
with family and medical staff to avoid confusion or 
sadness. Talking to a medical practitioner about home 
care and hospice distressed another patient, as this gave 
the impression of accepting death. The patient stated, 
"We asked Mr. A from the Cancer Counseling Support 
Office to introduce us to the people at the Regional 
Comprehensive Center. I decided to ask about home-
visit nursing. But I don't really want to die... I want to 
live a little longer for my son and my husband". (ID: H)

Structural diagram of desire to live in patients with 
advanced hepatobiliary-pancreatic cancer for whom 
curative treatment is not indicated

Figure 1 is a structured representation of the changes in 
desire to live during the five phases. In investigating the 
characteristics of each category, "positivity toward life" 
was shown as a white ellipse, "negativity toward life" 
was shaded, and "related to death" was black.

www.globalhealthmedicine.com

Figure 1. Structural diagram of desire to live in patients with advanced hepatobiliary-pancreatic cancer for whom 
curative treatment is not indicated. The medical treatment process experienced by patients with advanced hepatobiliary 
pancreatic cancer who are not indicated for curative treatment is shown in five stages, and the category of desire to live is placed 
there. Patients continued to express their desire to live in various ways, such as positive or negative, and using the word death. 
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 An overview of Figure 1 shows that patients 
experienced changes in their desire to live and have an 
uninterrupted involvement in all the phases of treatment. 
Their expressions were diverse and associated with life-
threatening events. Patients revealed feeling positive as 
well as negative toward dying, even though the treatment 
made them hopeful. The illustration of the desire to live 
provides an overview of the extracted categories and the 
observations of patients trying to stay alive.

Discussion

Aspects of patients with advanced hepatobiliary-
pancreatic cancer for whom curative treatment is not 
indicated

This study assessed the desire to live, based on the 
events they experienced during the treatment and 
recuperation process, in patients with advanced 
hepatobiliary-pancreatic cancer who had been excluded 
from curative treatment. By dividing their experience 
into five phases and structuring the categories, it 
became clear that the patients' desire to live undergoes 
changes depending on their situations and that multiple 
thoughts can occur in conflicting times. These patients 
were found to have an uninterrupted – sometimes 
complex – expression of the desire to live. The desire to 
live in patients with advanced hepatobiliary-pancreatic 
cancer who had been excluded from curative treatment 
began with their belief that their disease was curable. 
However, after the diagnosis of refractory cancer and 
receiving a series of discouraging news, their feelings of 
positivity toward life diminished and they surrendered 
to death. Nevertheless, some participants insisted that 
they could not die yet because of their loved ones and 
fought to live through self-help. In the likelihood of 
being unable to regain their will to live, they might 
have abandoned the opportunity to survive, resulting in 
abandonment of information gathering and treatment. It 
is important to help patients with intractable or difficult-
to-cure cancers find a place to receive treatment as soon 
as possible.
 During the treatment period, the participants 
remained positive, yet also realistic and unassuming, 
while thoughts of death existed in them. The words and 
actions of patients with advanced cancer anticipating 
death have various meanings, including "an expression 
of the will to live" and "a desperate cry describing the 
misery of the present" (28). The narratives of death 
by patients who have incurable cancer should not be 
isolated from their desire to live. We need to be mindful 
of the fact that patients' narratives may paradoxically 
express a desire to live. In addition, the fact that there 
are many ways of expressing the desire to live suggests 
that patients are in control of their desire to live. The 
participants in this study were aware that their disease 
was incurable and the future was uncertain; thus, they 

did not have a strong desire to live. The more advanced 
the cancer is, the greater the focus of healthcare 
professionals may be on the treatment, and the lesser 
they may be able to recognize a patient's desire to live. 
Therefore, it is important for medical professionals to 
understand that such patients continue to desire living 
and offer an environment in which they can express it.
 The results of this study verbalize the sensitive and 
sincere feelings of patients and will be an important 
resource for understanding not only advanced 
hepatobiliary-pancreatic cancer but also intractable 
cancer in Stage IV patients. We believe that this study 
will contribute to nursing support for patients with 
intractable and advanced cancers.

The importance of patients expressing their desire to live

This study found that patients were careful not to bring 
up serious topics in conversation with family and 
friends during treatment. It is also possible that they 
did not consult any medical professional during their 
treatment, nor did they think of doing so. Perception 
of refractory and Stage IV cancer may be one of 
the reasons for participants being unable to express 
their feelings to others. In Japanese media and on the 
Internet, there is an increasing amount of negative 
published content about intractable cancers such as 
advanced hepatobiliary-pancreatic cancer. Furthermore, 
some healthcare providers have classified patients with 
Stage IV intractable cancers as being near the terminal 
stage, that is, as "dying people". Such prejudice makes 
patients even more distressed (15). The more negatively 
people and healthcare providers perceive the course of a 
patient's life as incurable, the more difficult it will be for 
the patient to express that he or she wants to live.
 Fortunately, with the accelerating development 
of new drugs, the number of patients with Stage IV 
refractory cancer who can maintain their health by 
continuing treatment is increasing. The survival rates 
for liver and pancreatic cancer in Japan are generally 
improving (1). The development of advanced medicine, 
new treatments, and measures to reduce side effects will 
enable patients with intractable cancers to extend their 
lifespan. Thus, it is necessary for medical practitioners 
to change the existing value system with the progress in 
medicine and medical care and dispel their perception of 
Stage IV intractable cancer.
 Recently, the importance of Narrative Based 
Medicine in considering patient-centered medicine has 
been increasing (29,30). However, it is not easy to draw 
a story from the patients who keep their thoughts to 
themselves. Nurses can largely contribute to deciphering 
the messages behind the patients' words and work to 
understand the patients' desire to live. Furthermore, 
the ability to carefully interpret the patients' symptoms 
and feelings and to read their silence is also essential. 
Creating a medical treatment environment in which 
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patients can express their desire to live will not only 
help patients to process complicated information but 
also come to terms and have a better understanding of 
their suppressed feelings. A previous study reported 
that sometimes, speaking can create healing effects for 
patients themselves (31). When patients communicate 
their desire to live, healthcare providers need to 
be receptive and exercise patient-centered medical 
care. Ultimately, even if the treatment is interrupted, 
healthcare providers should consider the patients' desire 
to live as realistic and willingly seek ways to empathize 
with the patients.

Limitations

In this study, theoretical sampling was performed at 
medical institutions that specialize in the treatment 
of hepatobiliary-pancreatic cancer. Although there 
were patients from all over the country, the number of 
cancer types was biased due to the scarcity of patients 
with biliary tract cancer and the exclusion of several 
candidates for liver cancer.
 In future studies, it would be useful to expand the 
number of facilities to verify the results of this study and 
examine specific nursing support measures that reinforce 
patients' desire to live.

Acknowledgements

We would like to express our sincere gratitude to all the 
participants for their kind cooperation in research despite 
the challenging conditions. In addition, we would like 
to thank Professor Junji Furuse and Professor Emiko 
Nakajima for their support in the survey. This study is 
a revised version of a paper submitted to the pioneering 
clinical nursing doctoral course at the National College 
of Nursing, Tokyo, Japan. Part of this study was 
presented at the twenty-fourth Academic Meeting of the 
Japanese Society for Palliative Medicine.

Funding: This research was supported by the Fumiko 
Yamaji Fund for Specialized Nursing Education and 
Research.

Conflict of Interest: The authors have no conflicts of 
interest to disclose.

References

1. National Cancer Center Japan. Cancer information 
service. https://ganjoho.jp/med_pro/index.html (accessed 
July 7, 2020). (in Japanese)

2. Japan Pancreas Society. (2016). Classification of 
pancreatic carcinoma. http://www.suizou.org/pdf/
Classification_of_Pancreatic_Carcinoma_4th_Engl_
ed.pdf (accessed July 7, 2020).

3. The Japan Society of Hepatology. Clinical practice 
guidelines for hepatocellular carcinoma 2017. https://

www.jsh.or.jp/english/examination_en/guidelines_
hepatocellular_carcinoma_2017.html (accessed March 
31, 2021).

4. National Comprehensive Cancer Network. (2020). NCCN 
clinical practice guidelines in oncology; Pancreatic 
adenocarcinoma. https://www2.tri-kobe.org/nccn/
guideline/pancreas/japanese/pancreatic.pdf (accessed July 
7, 2020). (in Japanese)

5. Roniel C, David NR. Review article: The management of 
hepatocellular carcinoma. Aliment Pharmacol Ther. 2010; 
31:461-476.

6. Ilic M, Ilic I. Epidemiology of pancreatic cancer. World J 
Gastroenterol. 2016; 22:9694-9705.

7. Marrero JA, Kulik LM, Sirlin CB, Zhu AX, Finn RS, 
Abecass MM, Roberts LR, Heimbach JK. Diagnosis, 
staging, and management of hepatocellular carcinoma: 
2018 practice guidance by the American Association for 
the Study of Liver Diseases. Hepatology. 2018; 68:723-
750.

8. Ito K, Takemura N, Inagaki F, Mihara F, Kokudo N. 
Difference in treatment algorithms for hepatocellular 
carcinoma between world's principal guidelines. Glob 
Health Med. 2020; 2:282-291.

9. Halls BS, Cen A, Ward-Smith P. Identifying early 
symptoms of pancreatic cancer. Clin J Oncol Nurs. 2007; 
11:245-248.

10. Obi S, Sato S, Kawai T. Current status of hepatic arterial 
infusion chemotherapy. Liver Cancer. 2015; 4:188-199.

11. Miyazaki M, Yoshitomi H, Uesaka K, Unno M, Endo 
I. Clinical practice guidelines for the management of 
biliary tract cancers 2015: The 2nd English edition. J 
Hepatobiliary Pancreat Sci. 2015; 22:249-273.

12. Passik SD, Roth AJ. Anxiety symptoms and panic attacks 
preceding pancreatic cancer diagnosis. Psychooncology. 
1999; 8:268-272.

13. Clark KL, Loscalzo M, Trask PC, Zabora J, Philip EJ. 
Psychological distress in patients with pancreatic cancer – 
an understudied group. Psychooncology. 2010; 19:1313-
1320.

14. Herman JM, Kitchen H, Degboe A, Aldhouse NJV, Trigg A, 
Hodgin M, Narang A, Johnson CD. Exploring the patient 
experience of locally advanced or metastatic pancreatic 
cancer to inform patient-reported outcomes assessment. 
Qual Life Res. 2019; 28:2929-2939.

15. Wong SS, George TJ Jr, Godfrey M, Le J, Pereira DB. 
Using photography to explore psychological distress in 
patients with pancreatic cancer and their caregivers: a 
qualitative study. Support Care Cancer. 2019; 27:321-
328.

16. Steel JL, Geller DA, Gamblin TC, Olek MC, Carr BI. 
Depression, immunity, and survival in patients with 
hepatobiliary carcinoma. J Clin Oncol. 2007; 25:2397-
2405.

17. Janda M, Neale RE, Klein K, O'Connell DL, Gooden H, 
Goldstein D, Merrett ND, Wyld DK, Rowlands IJ, Beesley 
VL. Anxiety, depression and quality of life in people with 
pancreatic cancer and their carers. Pancreatology. 2017; 
17:321-327.

18. Fan SY, Eiser C, Ho MC. Health-related quality of life 
in patients with hepatocellular carcinoma: A systematic 
review. Clin Gastroenterol Hepatol. 2010; 8:559-564.e1-
10.

19. Gandhi S, Khubchandani S, Iyer R. Quality of life and 
hepatocellular carcinoma. J Gastrointest Oncol. 2014; 
5:296-317.

www.globalhealthmedicine.com



Global Health & Medicine. 2021; 3(3):163-170.Global Health & Medicine. 2021; 3(3):163-170.

(170)

20. Morishita J, Shigeta R, Tomita A, Yatomi Y, Inoue T. 
Review of literatures on "Thoughts to Living" in advanced 
cancer patients undergoing treatment that is not radical. 
Journal of Nursing Studies: National College of Nursing, 
Japan. 2020; 19:10-19. (in Japanese)

21. Mizuno M. Meaning and structure of hope held by 
patients with hematological cancer who are undergoing 
long-term care. Japanese Society Cancer Nursing. 2003; 
17:5-14. (in Japanese)

22. Tsunoda A, Mochizuki R, Kanda K. The process by 
which patients with recurrent and/or progressive cancer 
who have recognized approaching death discover hope. 
The Kitakanto Medical Journal. 2016; 66:201-209. (in 
Japanese)

23. Beckman ES, Helft PR, Torke AM. The content of hope in 
ambulatory patient with colon cancer. Narrat Inq Bioeth. 
2013; 3:153-164.

24. Chao YH, Wang SY, Hsu TH, Wang KW. The desire to 
survive: The adaptation process of adult cancer patients 
undergoing radiotherapy. Jpn J Nurs Sci. 2015; 12:79-86.

25. Flick U. Mapping the field. In: The SAGE Handbook of 
Qualitative Data Analysis (Flick U). Sage, Los Angeles, 
2014; pp.3-18.

26. Rosaline SB. Quality of data analysis. In: The SAGE 
Handbook of Qualitative Data Analysis (Flick U). Sage, 
Los Angeles, 2014; pp.481-495.

27. Kokudo K, Kokudo N. What liver surgeons have achieved 

in the recent decade for patients with hepatocellular 
carcinoma? Glob Health Med. 2020; 31:265-268.

28. Coyle N, Sculco L. Expressed desire for hastened 
death in seven patients living with advanced cancer: 
A phenomenologic inquiry. Oncol Nurs Forum. 2004; 
31:699-709.

29. Charon R. Narrative medicine: A model for empathy, 
reflection, profession, and trust. JAMA. 2001; 286:1897-
1902.

30. Wise M, Marchand LR, Roberts LJ, Chih MY. Suffering 
in advanced cancer: A randomized control trial of a 
narrative intervention. J Palliat Med. 2018; 21:200-207.

31. Hutchinson AT. Narrative in Medicine. In: Whole Person 
Care -Transforming Health care (Hutchinson AT, ed.). 
Springer, Switzerland, 2017; pp.101-106.

----
Received February 10, 2021; Revised April 6, 2021; Accepted 
April 9, 2021.

Released online in J-STAGE as advance publication April 22, 
2021.

*Address correspondence to:
Junko Morishita, National College of Nursing, Japan, 1-2-1 
Umezono, Kiyose-shi, Tokyo 204-8575, Japan.
E-mail: morishitaj@adm.ncn.ac.jp

www.globalhealthmedicine.com


