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Title: The treatment-related lifestyles of elderly cancer patients living in snowy regions
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Abstract

Purpose: The aim of this study is to clarify the types of treatment-related lifestyles followed by elderly
cancer patients living in snowy regions.

Methods: Participants were eight elderly patients with esophageal cancer who were undergoing
chemoradiotherapy at a designated cancer care hospital in a provincial city in a region with heavy
snowfall. We conducted interview surveys with patients and their families and carried out participant
observation of their inpatient, outpatient and home lifestyles. Data were collected and analyzed by
means of ethnography.

Results: Elderly patients with esophageal cancer who were receiving chemoradiotherapy while living
in snowy regions were found to have adopted treatment-related lifestyles according to a philosophy of
incorporating the management of cancer as part of ‘typical life’. As a result of their place of treatment
as well as a physical condition hindered by cancer and therapy, these elderly cancer patients faced
restrictions or changes on their ‘typical life’ and adopted two modes of living with a desire to continue
their ‘typical life’. These two modes of living were maintaining themselves in their ‘temporary life’in
order to return to their ‘typical life’, during their inpatient life, which involved decisions concerning
treatment lifestyle, and continuing to lead a ‘typical life’ with cancer at their home after discharge.
Conclusions: It is important that nurses understand the ‘typical lives’ of elderly cancer patients rooted
in their local cultures to allow these elderly patients with cancer to continue to build lifestyles that are
true to themselves. Furthermore, the findings of this study suggested that for elderly patients to
continue their ‘typical lives,” it is important to support patients’ ‘ability to eat and move’ and to support
patients’ decision-making and self-care in order to incorporate a treatment lifestyle with cancer into
their ‘typical lives.’
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