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Background Objective Methods

Figure 1. Schematic flow of study populations

_ _ NHWS Japan 2024
The incidence of female-specific cancers This study examined Study Design and study population: N=30,001
(breast, cervical, ovarian, and uterine) is how the dual role of  This cross-sectional study used data from the 2024 Japan National Health Wellness Survey.
on the rise driven by an aging managing cancer and « Study population included female patients, aged =18 years, with self-reported physician-diagnosis of any l
population and significant shifts in caregiving impacts female-specific cancer (breast cancer, cervical cancer, ovarian cancer, uterine cancer) and sub- Respondents with ever experienced female-specific
lifestyle and societal factors. the quality of life of categorized into “Caregivers” (having cared for any adult relative(s) and/or children of any condition) and cancers (breast, ovarian, cervical, or uterine)
In Japan, where there is a strong cultural female-sp(_eCIflc : “Non-Caregivers” (Figure 1). l
expectation of family-based caregiving, cancer patients in _
many women are not only cancer Japan. Data analysis: Respondents with ever experienced and
patients but also informal caregivers. « Qutcomes were summarized descriptively using counts, percentages, mean, and standard deviation (SD). ohysician-diagnosed female-specific cancers

As the burden of female-specific
cancers (breast, cervical, ovarian,
uterine) is expected to increase, patients

Included patient-reported outcomes: Patient Health Questionnaire (PHQ-9),2 General Anxiety Disorder-7
(GAD-7),> Work Productivity and Activity Impairment (WPAI) (including percentages of overall work
productivity loss (a combination of absenteeism and presenteeism),* and health-related activity
impairment and the EQ-5D index score and the visual analog scale (EQ VAS).> Comorbidity burden

may be challenged by caregiving _ _ atd : : :
responsibilities while simultaneously was measured using the adjusted Charlson Comorbidities Index (CCl).¢ Caregivers of children or Non-caregivers
managing their own cancer treatment. - Bivariate analyses were used to compare the demographic characteristics, prevalence of mental health adult relative(s) with any N=431
conditions, health-related quality of life, and work productivity and work impairment among the patients. condition(s)
« P-values <0.05 were statistically significant. N=69

Results

Respondents characteristics.
« Among 500 patients with female specific cancers, 69 had caregiving responsibilities.

Among caregivers, 71.0% were caring for adult relative(s) with any condition(s) and 46.4% were caring for children

with any condition(s).
« The mean age of caregivers was 57.9 years (SD: 11.3) and non-caregivers was 60.7 years (SD: 12.4).
Majority of caregivers were aged 56-65 years (40.5%), while majority of non-caregivers were aged >65 years (42.2%)

« Compared to non-caregivers, a higher proportion of caregivers were married (75.4% vs. 58.2%, p=0.007).
« (Caregivers had significantly higher comorbidity burden than non-caregivers (CCl: 3.36 vs. 2.20, p<0.01), with a

significantly higher proportion of caregivers having >3 comorbidities (29.0% vs. 16.9%, p=0.017) (Table 1).

Table 1. Respondents’ characteristics

Female cancer patients who are Female cancer patients who are

caregivers non-caregivers I
N % N % p-value

Total Population 69 431
Types of female cancers diagnosed with..

Breast Cancer 48 69.6% 277 64.5% 0.393
Ovarian Cancer 5 7.3% 28 6.5% 0.816
Cervical cancer 19 27.5% 86 20.0% 0.152
Uterine Cancer 6 8.7% 49 11.4% 0.51
Caregivers

of adult relative(s) with conditions 49 71.0% - o) 0.000
of children with conditions 32 46.4% - 0] 0.000
Demographic characteristics
Age, years

Mean Age, (SD) 57.9 (11.3) 60.7 (12.4) 0.082
18-25 0) 0% 2 0.5% 0.57
26-35 3 4.4% 13 5.0% 0.560
36-45 6 8.7% 40 9.3% 0.876
46-55 15 21.7% 84 19.5% 0.664
56-65 28 40.6% 10 25.5% 0.010
>65 17 24.6% 182 42.2% 0.006
Marital Status

Married or living with partner 52 75.4% 251 58.24% 0.007
Education

University degree 26 37.7% 128 29.70% 0.183
Employment status

Current employed 32 46.4% 185 42.92% 0.592
General health characteristics

Body Mass Index, mean (SD) 21.84 (4.25) 21.51(3.73) 0.51
CCl score

Mean CCl score (SD) 3.36 (5.31) 2.20 (0.48) <0.001
0 0 0% 0) 0% 0.500
1 0) 0% 0) 0% 0.500
2 49 71.0% 358 83.1% 0.017
>3 20 29.0% 73 16.9% 0.017

Prevalence of mental health conditions among patients with female-specific cancers

« Compared to non-caregivers, a significantly higher proportion of caregivers experienced ADD, ADHD, depression,
generalized anxiety disorder and OCD in the past 12 months, and ever experienced bipolar disorder and schizophrenia
(all <0.05) (Figure 2).

Figure 2. Prevalence of mental conditions among patients who are caregivers vs. non-caregivers

Overall, the humanistic burden of patients who are caregivers (mental health burden, health state, and WPAI)
were higher than patients who are not caregivers (Figures 3-5).

Figure 3. Mental health burden of patients who are caregivers vs. non-caregivers in terms of depressive (Patient Health Questionnaire-9
[PHQ-9210]) and anxiety (Generalized Anxiety Disorder, GAD-7210) symptoms.
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Figure 4. Health-related quality of life scores of patients who are caregivers vs. non-caregivers in terms of EQ-5D health-state.
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Figure 5. Work Productivity and Activity Impairment of patients who are caregivers vs. non-caregivers

m Caregivers m Non-caregivers m Caregivers m Non-caregivers
16% - 45 ¢ P=0.005
14.5% P=0.040
14% | 40 t )
All p<0.05, except OCD 25 L
12% +
2 10% 30 |
= R
S 8% c 25 P=0.015
2 Q
S:: 6% | S 20 t
> 4.4% 4.4% 15
4%
10 t
2%
0.0% 0.0% 5
0%
ADD ADHD Bipolar disorder* Depression Generalized Anxiety OCD Schizophrenia* 0
Disorder Mean Absenteeism Mean Presenteeism Total Work Productivity Impairment Total Activity Impairment
Abbreviations: ADD, Attention Deficit Disorder; ADHD, Attention Deficit Hyperactivity Disorder; OCD, Obsessive Compulsive Disorder
*Ever experienced bipolar disorder or schizophrenia
E E Conclusion References
) ] ] ] .. .- ] 1. Chen G, Zhou S, Shi Q, et al. Global, regional, and national estimates of burden and risk factors of female cancers in child-bearing
- The StUdy flndlngs showed a negatlve ]mpaCt of ca regiving on female—speCIflc cancer pat]ents- age: A systematic analysis for Global Burden of Disease Study and Bayesian projection to 2030. 7rans/ Oncol. 2025 Jul
20;60:102473.
- This dual role, of being both a patient and a caregiver, leads to a heightened disease 2. Kroenke K, Spitzer RL, Williams JBW. The PHQ-9. J Gen Intern Med. 2001:16: 606-613. doi:10.1046//j.1525-1497.2001.016009606.x

burden and a reduced quality of life.

[=]

strains.

« The challenges faced are multifaceted, including physical, emotional, social, and financial

Spitzer RL, Kroenke K, Williams JBW, Lowe B. A brief measure for assessing generalized anxiety disorder: the GAD-7. Arch Intern
Med. 2006;166: 1092-1097. doi:10.1001/archinte.166.10.1092

4. Reilly MC, Zbrozek AS, Dukes EM. The validity and reproducibility of a work productivity and activity impairment instrument.
PharmacoEconomics 1993; 4(5):353-65.

e This high]ighted the unmet need for interventions to alleviate ca regiving responsibilities 5. Herdman M, Gudex C, Lloyd A, Janssen Mf, Kind P, Parkin D, et al. Development and preliminary testing of the new five-level

among female-specific cancer patients to reduce their disease burden and improve their

Want to learn more? overall quality of life.

Scan to contact a Life Sciences expert.

Copyright © 2025, Oracle and/or its affiliates | Confidential: Internal/Restricted/Highly Restricted

version of EQ-5D (EQ-5D-5L). Qual Life Res. 2011;20: 1727-1736. doi:10.1007/511136-011-9903-x

6. Charlson ME, Carrozzino D, Guidi J, Patierno C. Charlson comorbidity index: a critical review of clinimetric properties. Psychotherapy
and psychosomatics. 2022 Jan 6;91(1):8-35.






