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Abstract:
Objective: The research was conducted to identify and assess the unmet supportive care needs of  patients with cancer 

after a first-time hospital discharge.

Material and Methods: This was a cross-sectional study using the Cancer Survivors’ Unmet Need (the CaSUN). A 

total of 163 cancer patients of Danang Oncology hospital were invited to the study after they were discharged from the 

hospital for the first-time. Data was entered and analyzed using SPSS version 20.0.

Results: In total 68.7% of participants expressed at least one unmet supportive care need after a first-time hospital 

discharge. Specifically, 13.7% showed their unmet needs at a weak level, 31.3% had a moderate level and 23.7%  a 

high level. However, the common unmet supportive care needs domain concerned Information and medical care (75.1%); 

Life perspective (70.8%); Emotions and relationships (64.2%) and Quality of life (63.6%). 

Conclusion: Most cancer patients indicated one or more unmet supportive care needs after first-time hospital discharge. 

This result will support improving healthcare service quality and raising awareness of nursing when providing care for 

cancer patients in the community.
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Introduction
Around the world, more than 18 million people are 

diagnosed with cancer and 9.6 million people die from 

cancer every year1. In 2020, statistics revealed that out of 

100,000 people, 159 people were newly diagnosed with 

cancer, and 104 people died from cancer in Vietnam2.

Each cancer patient spends most of their time in 

the hospital being either diagnosed, treated, or cared for 

before being discharged3. Today, along with the increasing 

number of people with cancer, there is a significant change 

in the treatment and caring process, as most patients are 

discharged very quickly before fully recovering4. Therefore, 

many patients struggle with some side effects of therapy, 

physical complications and psychological sequelae; such 

as anxiety, depression, fear of recurrence, impaired body 

image and social challenges; such as difficulty maintaining 

social relationships as well as daily impairment after being 

discharged from hospital5,6. Unfortunately, most studies have 

found that many people with cancer do not receive enough 

support or care to cope with these challenges3,5,7. This has 

led to a growing interest in cancer care, and a focus on 

the concept of unmet supportive care needs.

An unmet supportive care needs assessment to 

explore the gap between services assessed as necessary 

to deal with health problems and the services people with 

cancer receive. Thereby, helping to improve supportive 

care services for out-patients as well as their overall 

quality of life after hospital discharge7. Currently, primary 

healthcare services in Vietnam have not been developed 

synchronously; thus, the relationship between medical staff 

and outpatients is almost completely terminated as soon as 

the patient is discharged from the hospital8. While cancer is 

considered a chronic disease9, which affects all aspects of a 

patient’s health and life from onset to death, assessing the 

home care needs of cancer patients after hospital discharge 

is considered an important factor in improving the quality of 

care and prolonging the patient’s survival time10.

Edib at al. pointed out that cancer patients being 

discharged on the first time often have bad experiences, as 

most of them are living with fears, confusion, and pressure 

due to a lack of experience, knowledge, and skills to handle 

problems arising from the disease. This leads to a much 

higher level of unmet supportive care needs of cancer 

patients who are discharged for the first time compared 

to subsequent discharges11. In Vietnam, a study by Lien 

et al. assessed the care needs of cancer patients, with 

results on 76.3% of participants requiring  palliative care 

at home12. Besides this study,  no other comprehensively 

Vietnamese research was found that assessed the post-

discharge supportive care needs of cancer patients, despite 

the number of cancer patients being treated at home has 

increased in recent years2.

For clinical nursing interventions, identifying and 

managing the unmet supportive care needs of cancer 

patients after discharge is a pivotal component of home 

health care services to minimize the risk of physical 

impairment as well as reducing the patient’s discomfort 

and anxiety when they return to “normal life”13. Specifically, 

physical, psychological, financial, and social problems have 

caused significant impacts on cancer patients. The unmet 

supportive care needs of cancer patients after hospital 

discharge account for the highest proportion compared to 

other stages of the treatment process14-16. Thus, providing 

home health care services from nurses can help patients 

regain emotional stability, social adaptability, and physical 

strength; and most patients expect to receive support from 

nurses even after treatment is over and they have retunred  

back to  normal life17. However, up to now, the awareness 

of the unmet supportive care needs of cancer patients after 

discharge from the hospital is still a concept that has not 

been properly understood, nor received enough attention 

to by many nurses,  to be included in the context  of care 

and support for patients before, during and after discharge 

from the hospital.
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Assessing the unmet supportive care needs of 

cancer survival patients has been a matter of interest in 

the world. Although, a lot of research has been conducted 

in this area, the studies conducted on any group of cancer 

patients being discharged for the first time are still very 

limited. Therefore, this study was conducted to identify and 

assess the unmet supportive care needs of  patients with 

cancer after a first-time hospital discharge. 

Material and Methods
We conducted a cross-sectional study to assess 

163 people with cancer, who had been treated at the Da 

Nang Oncology Hospital, Vietnam after their first time of 

hospital discharge. The study was carried out from January 

to October 2022.

 

Eligibility criteria

In total, 163 participants were selected. Those that 

were eligible consisted of: being over 18 years of age, being 

diagnosed with cancer, without considering their cancer 

type; being treated for the first time at Da Nang Oncology 

Hospital, with any form of treatment; being discharged 

after first-time treatment, and then subsequently being 

hospitalized again within one month at Da Nang Oncology 

Hospital, for medical re-examination.

We excluded those patients who were diagnosed 

with any type of mood disorder before cancer, patients 

who were severely ill, or were unconscious and unable 

to communicate during the time in which the researchers 

recruited participants.

Study sampling

All cancer patients meeting the inclusion criteria, 

were approached, informed about and invited to participate 

by a researcher; from June 2022 to July 2022. During 

the 2 months of data collection, 163 cancer patients were 

invited to participate via a convenient sampling method. 

Specifically, for patients who meet the sampling criteria, after 

the patient completed the admission procedure, the research 

team approached the patients, provided information about 

the research objective, and invited the patient to participate 

into the research. All patients signed  a consent form to 

participate in the study, then, the research team started the 

process of interviewing questions, according to the study 

questionnaire.

Study tools

Unmet supportive care needs of people with cancer 

were assessed based on a Cancer Survivors’ Unmet 

Needs (CaSUN) questionnaire, developed by Hodgkinson 

et al. in 2007, with Cronbach’s alpha score of 0.96.4 The 

original questionnaire contained 35 needs,  divided into four 

domains. The first issue is Information and Medical care, this 

group includes 9 questions of descriptions for the patient’s 

needs concerning current medical condition information and 

their experience when  receiving medical home health care. 

Secondly, the Quality-of-life issue includes 7 questions to 

assess the impact of cancer on various areas of a patient’s 

life; including health and daily activities. The Emotions and 

relationships issue is assessed by 10 questions, it describes 

a patient’s emotional response to being considered a cancer 

survivor and the impact of cancer on his/her relationships 

while being treated at home. Cancer survivors find that 

their cancer experience has changed the way they see 

life and the future; therefore, the last 7 questions are 

used to evaluate  Life perspective issues. However, with 

the agreement of the original author, and to ensure the 

CaSUN’s application in the context of Vietnam,  a few, minor 

adjustments were made; such as wording changes and the 

elimination of two quality-of-life domain items (one for need 

of help accessing legal services and another for the need 

of more accessible hospital parking). The average number 

of needs in a domain was presented because different 

domains contain different quantities of items. Domains are 
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evaluated by summing up all their items. Using the Likert-5 

point scale to evaluate; with: “0 - No need”, “1 - Need 

met”, “2 - Low unmet need”, “3 - Moderate unmet need”, 

and “4 - High unmet need.” This was used to rank and 

categorize all items and domains. The total scores were 

the sum of all the needed items; thereby, higher scores 

indicated more needs (range 0-33)18.

Before being put into use, the Vietnamese version 

of the scale was tested for reliability by a small study on 

30 samples of cancer patients admitted for the first time 

for treatment at Da Nang Oncology Hospital. Specifically, 

the Cronbach alpha score for the whole set of questions 

was 0.97; for each sub-scale, the need for information 

and medical care was 0.95; quality of life was 0.89; for 

emotional and relationship needs was 0.92, and for life, 

perception it was 0.90.

Research ethics

The study was conducted after it was approved by 

the Medical Ethics Committee of Da Nang University of 

Medicine and Pharmacy, and received approval to allow 

access to patients at the Departments of Da Nang Oncology 

Hospital.

 The significance and purpose of the study were 

clearly explained, and then the patients who agreed to 

participate in this study voluntarily signed the consent 

form. In addition, patients had the right to refuse or stop 

participating in the study at any time. The research process 

did not in any way interfere with treatment and care. Patients 

were fully respected and their personal information was 

kept confidential.

Data analysis

SPSS 25.0 software was used to analyze data, 

using descriptive statistics to analyze sociodemographics, 

the frequency of unmet supportive care needs overall, for 

each item, and in each domain. 

Results
Participants’ characteristics

The mean age of the participants was 54.97±15, 
58.3% were male and up to 84.0% were married. There 
were 48.5% and 28.8% of participants whose educational 
level was secondary or upper, respectively. The majority 
of the participants were diagnosed with colorectal (19,6%) 
and stage II cancer (48.5%). The level of social support 
of participants was quite high (35.06±9.5). The score 
of depression among patients was at a moderate level 
(11.4±2.27). Further demographic and psychosocial 

characteristics are shown in Table 1. 

Table 1 Characteristics of participants

Contents n, %

Age (Mean, S.D.) 54.97 (15.0)
Gender (n, %)

Male 95 (58.3)
Female 68 (41.7)

Education level 
Primary 37 (22.7)
Secondary 79 (48.5)
Upper 47 (28.8)

Marital status 
Maried 137 (84.0)
Single 17 (10.4)
Widowed 4 (2.5)
Divorce 5 (3.1)

Working status 
Employed 82 (50.3)
Unemployed 47 (28.8)
Retired 34 (20.9)

Cancer type 
Prostate 1 (0.6)
Liver 3 (1.8)
Stomach 8 (4.9)
Breast 10 (6.1)
Lung 22 (13.5)
Colorectal 32 (19.6)
Other 87 (53.4)

Cancer stage 
I 24 (14.7)
II 79 (48.5)
III 27 (16.6)
IV 33 (20.2)
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Prevalence of unmet supportive care needs of 

cancer patients at the first-time discharge

In the first-time discharge, only 15.6% participants 

answered that their supportive care needs were met,  

15.9% had no needs, while 23.7% showed that their unmet 

supportive care need was of a high level. The participants, 

whose Information and medical care need and Quality of life 

need was at high level, accounted for the largest number; 

at 27.4% and 27.1%, respectively.

Top ten unmet supportive care needs of cancer 

patients at first-time discharge

Table 3 summarizes the 10 most often stated unmet 

needs. The highest frequency cited as an unmet need was  

ongoing medical staff available to assist with services whenever 

they needed (81.0%). However, six of the top ten unmet needs 

were in the CaSUN’s Information needs & Medical care issue 

Domain, including  information wherein medical staff talked to 

each other about their care (79.8%), available local healthcare 

services (79.1%), and the very best medical care (78.5%).

Table 2 Unmet supportive care needs of cancer patients at first-time discharge

Domains No need Need met Level of unmet supportive care need

Low Moderate High

Total needs 15.9 15.6 13.7 31.1 23.7

Information and medical care 7.2 17.7 14.5 33.2 27.4

Quality of life 20.9 15.5 11.8 24.7 27.1

Emotions and relationships 20.6 15.2 12.7 31.7 19.8

Life perspective 15.5 13.7 16.0 33.6 21.2

Table 3 Top ten unmet supportive care needs of cancer patients at first-time discharge

No. The CaSUN questions

In the last month, I…

Domains % Reporting 

unmet need

%

Need meet

%

No need

1 need ongoing medical staff, to whom I can go to find out about services 
whenever I need

E 81.0 12.3 6.7

2 need to know that all my doctors talk to each other to coordinate my care I 79.8 15.3 4.9

3 need local health care services that are available when I require them I 79.1 12.9 8.0

4 need to feel like I am managing my health together with the medical team I 79.1 13.5 7.4

5 need the very best medical care I 78.5 17.8 3.7

6 need help to try to make decisions about my life in the context of uncertainty L 77.3 13.5 9.2

7 need help to make my life count L 77.3 12.9 9.8

8 need any complaints regarding my care to be properly addressed I 76.1 17.2 6.7

9 need help to find out about financial support and/or government benefits to
which I am entitled

Q 75.5 11.0 13.5

10 need information provided in a way that I can understand I 75.5 18.4 6.1

E=emotional & relationship issue, I=information needs & medical care issue, L=life perspective, Q=quality of life
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Discussion
Unmet supportive care needs reflect the level of 

services or support that an individual perceives as necessary 

to achieve the best quality of life at the time of illness as 

well as the multidimensional impact of cancer on patients 

when discharged home19.

The results of this study show that the percentage 

of cancer patients that expressed at least some unmet 

supportive care needs after the first-time hospital discharge 

is high (68.5%). This percentage is higher than in the study 

by Santin, while this difference can be explained by all of the 

cancer patients in Santin’s study having been discharged 

from the hospital within 2-15 years. So, the unmet 

supportive care needs were almost resolved or supported 

for a long time beforehand18. This result is consistent with 

Edib’s comment, in that the unmet supportive care needs 

of cancer patients being discharged for the first time are 

higher than that of patients with cancer in subsequent 

hospital discharges11. This could be explained after a first-

time hospital discharge, while some people with cancer 

live well most of the others may struggle with a variety of 

physical, psychological, emotional and financial problems. 

These can prevent them from settling into normal life before 

being diagnosed with cancer20. At a severe level, some 

cancer patients have to be re-admitted to the hospital for 

treatment immediately after leaving the treatment place, and 

show a very high degree of unmet needs for their first-time 

post-discharge3.

Similar to the studies on the unmet supportive care 

needs of cancer patients after discharge, this study also 

shows the highest sub-scale of unmet supportive care 

needs in providing  comprehensive sources of information 

for patients (75.1%)5,16. The importance of information and 

communication after discharged has been emphasized in 

the study of Harrison, while this study once again reaffirmed 

this need1. Based on the Supportive Care Framework, 

serves as a guiding tool for cancer care and management 

professionals to understand what kind of help a patient may 

need, and builds a plan for service delivery21.         

In addition, the results of the top ten unmet 

supportive care needs of cancer patients at first hospital 

discharge showed that 6 out of 10 of the needs were 

related to the health system and the information domain. 

Most cancer patients after their first treatment with cancer 

want to be informed about what healthcare workers can 

do to help them stay healthy. Additionally, how to connect 

to medical staff, even after discharge, so they and their 

families can seek help when needed. On the other hand, 

information resources and direct supportive care services 

provided to patients often tend to be interrupted, which 

further increases their need for access to information 

and care22. Regarding providing information on self-care 

solutions that can empower patients to look after their health 

efficiently and conveniently, in collaboration with health care 

by community nurses as needed as well as some strategies 

for cancer patients and their family members after discharge, 

mobile communication is becoming a trend to help maintain 

their quality of life and reduce anxiety23. However, at 

present, post-discharge information and support activities 

in Vietnam have not been implemented synchronously and 

effectively, which explains why the demand for information 

and supportive care in our study participants is at a higher 

level than that of other needs sub-scales. Although, the 

health system as well as the medical staff themselves 

always tried to provide the most suitable and available care 

for patients after discharge, the research results reported 

that the health system and information needs of those 

participants still needs to be improved. Better coordination 

among health care professionals was also key; especially 

as patients’ transition from acute care to rehabilitation and 

primary/community care providers24.

Similar to Kotronoulas article, the emotional aspect 

of cancers placed at the top of the ten-list of unmet 

supportive care needs that was tabulated in Table 3. 
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Specifically most of the patients indicated that: “they need 

ongoing medical staff to whom they can go to find out 

about services whenever they are needed,’ after the patient 

left the hospital25. Discharge from the hospital was a very 

different process, because the sudden and/or forewarned 

end of medical care could leave people with cancer feeling 

anxious, stressed and abandoned. On the other hand, in 

Vietnam, the direct supportive care services provided to 

patients often tended to be terminated or interrupted, which 

further increased their need to access doctors or nurses. 

This studies results were in full agreement with previous 

studies by Lisy, and Lithner; wherein, both authors stated 

that an individualized discharge plan would not only increase 

attendance and satisfaction, but also be more effective 

in reducing the length of stay and number of hospital 

admissions22,26. In recent years, two authors: Ohlsson-Nevo 

(2016) and Simard (2013), have experimented with a few 

educational interventions for cancer patients to enhance 

emotional support for their cancers, but these supportive 

activities have not yet shown a clear effect27,28. 

This study has  some limitations. First, this study only 

collected data at the first time of the patient’s discharge, so 

it was nearly impossible to compare the changes in unmet 

supportive care needs for a longer time. Therefore, further 

studies should include an additional assessment point 

when the patient has been discharged from the hospital 

for the second or following  times, to better monitor the 

above changes and impacts. Second, regarding the time 

of data collection, in Vietnam, most cancer patients are 

discharged quite quickly and have almost no connection 

with medical staff after discharge. Additionally, the limitation 

of the community health care network makes data collection 

by phone, online questionnaire or mailing was considered 

as not feasible. The patient’s connection problems forced 

us to collect data on the first day when the patient come 

back to the hospital after one month discharge, so when 

asking the patient to recall and give answers about their 

health status and unmet supportive care needs at home 

may have been influenced by several factors related to the 

patient’s physical and psychological well-being.

Even while having these limits, this study could 

not negate that identified unmet supportive care needs of 

cancer patients after discharge from the hospital plays an 

important role in the community healthcare system. From 

the nursing community pespective, the study results provide 

nurses with knowledge regarding the unmet supportive care 

needs of cancer patients after first-time hospital discharge, 

and reassess the effectiveness of care services provided to 

cancer patients. Therefore, it can inform service planning/

redesign of the primary care programs at the time of patient 

discharge. Additionally, it could be required  knowledge for 

nursing education programs towards an appropriate body 

of knowledge and practice in post-discharge supportive 

care needs of cancer patient management for the primary 

care field.

Conclusion
Most cancer patients expressed at least one unmet 

supportive care need after a first-time hospital discharge. 

Information and medical care, Life perspective, Emotions 

and relationships domains were the third unmet supportive 

care needs, with the highest proportion in order. The unmet 

supportive care needs within the Emotions and relationships 

domain that stood in the first place, among the top ten of 

the most prominent unmet needs, was for finding ongoing 

medical staff services whenever a patient required them. 

If nurses can provide effective home care services, 

it helps to minimize unmet supportive care needs of the 

patient; thereby, helping to improve the quality of life and 

contribute to prolonging the life of the patient.
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