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Abstract

Background Second opinion (SO) is widely recognized in Japan,

but we do not know how patients view and use SO.

Objectives To investigate optimum seeking of SO in Japan’s

universal health-care system.

Design, participants, and methods Survey of patients at Tokyo Medi-

cal and Dental University Hospital. Of 365 responses, 67 had experi-

enced SO with standardized protocol at SO Clinic; 82 had obtained

SO elsewhere without instruction; 216 had never sought SO.

Main outcome measures Views of values and risks of SO.

Results Second opinion patients with standardized protocol better

understood their illness, treatment options, individualized plan,

and uncertainty in medicine, and also reported improved decision

making compared with SO patients without the protocol

(P < 0.05). However, more than half of respondents misunder-

stood SO as a way to change doctors or treatment. Second opin-

ion respondents (n = 149) had a propensity to request treatment

changes (P < 0.1) and more than one-third (n = 82) did not tell

SO doctor they were being treated by another doctor. The abso-

lute majority of non-SO patients would seek SO for a serious ill-

ness but would hesitate to tell their doctors.

Discussion and conclusion Respondents recognized value of SO to

improve understanding and decision making. This study also

found risks in SO misuse which may be reinforced by Japan’s cul-

tural tendencies and universal health-care system. Our findings

suggest steps to increase the benefit of SO: ensure involvement of

original doctor, instruct patients about SO and help them organize

their thinking before SO and facilitate patients’ return to the treat-

ing doctor for discussion and decision making.
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Introduction

Patients seek second opinions for various rea-

sons: they may be dissatisfied with their current

specialist; they may feel a need for more infor-

mation about their illness or treatment; or they

may harbour a hope for a different opinion

than their current diagnosis or treatment.1–4 To

improve health-care quality, (i) patients should

be given information necessary to allow them

to exercise the degree of control they choose

over health-care decisions, including access to

their medical information and to clinical

knowledge, and (ii) doctors and patients should

communicate effectively and share informa-

tion.5 These recommendations align with the

concept of patient-centredness in health care,

which also assumes that patients should be

actively engaged in their care.6–9 Through these

processes, patients can become better informed

and able to make decisions about treatment,

and can actively support the chosen treatment

plan. In principle, obtaining a medical second

opinion can both improve quality of care and

create a more patient-centred environment,

particularly if the second-opinion process is

organized with these goals in mind.

The concept of second-opinion consultation

was introduced to Japan in the early 1990s and

seems to be a widely recognized practice.

Japan’s Ministry of Health, Labour and Wel-

fare (MHLW) now recommends that patients

seek a second opinion when diagnosed with a

serious illness, particularly cancer, and covers a

portion of the second-opinion fee.10 Almost all

university hospitals and medical centres

throughout Japan have opened in-house sec-

ond-opinion clinics.

Despite growing recognition of the term sec-

ond opinion among the general public, Japa-

nese culture’s emphasis on harmonious

relationships makes consulting another doctor

about a diagnosis problematic;11–13 patients

may worry that expressing a desire for a sec-

ond opinion could harm their relationship with

their original doctor. For their part, Japanese

doctors may view such a desire as an indication

of dissatisfaction with the care they are provid-

ing to the patient. This view of second opinion,

along with the relative freedom of access to

medical services allowable under Japan’s uni-

versal health-care system, may lead some

patients to bypass their original doctor

and avoid telling the second-opinion doctor

that they are already under someone else’s

care.1,14

Little is known about Japanese patients’

views regarding second opinion. No standard

definition exists except that the second opinion

should come from an expert doctor other than

the patient’s original doctor.10 Based on the

MHLW recommendation and definitions used

by the US Centres for Medicare and Medicaid

Services,15 for the purposes of this study, we

define second opinion as a second consultation

about a patient’s non-emergent illness that is

given by a doctor in the appropriate specialty,

other than the original doctor, before the

patient undergoes invasive treatment for seri-

ous illness or proceeds to a next phase of treat-

ment, including after failure to respond to

earlier treatment.

This study focuses on Japanese patients’ use

and views of medical second opinion, examines

its values and risks within the context of Japa-

nese culture and under a universal health-care

system and addresses how the use of second

opinion can best improve quality of care. In

this study, we sought to answer the following

questions:

1. Is the decision to seek a second opinion

related to demographic characteristics, such

as gender, age, education and having a med-

ical provider in the family?

2. What do patients think are the purposes of

obtaining a second opinion?

3. Why do patients fail to seek a second opin-

ion and what helps them do so?

Among patients who obtained second opin-

ions:

4. Do patients who went to the Second Opin-

ion Clinic and experienced standardized

instructions to optimize the second opinion
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feel that they understand their illness, treat-

ment options and plan better than those

who obtained a second opinion elsewhere?

5. When the second opinion differs from the

original opinion, are patients more or less

likely to ask to change the treatment plan?

Methods

Study subjects

This study surveyed patients at Tokyo Medical

and Dental University Hospital. Because second

opinions typically are provided by specialists,

sampling patients at a university hospital

seemed adequate for applying the research ques-

tions and for general comparative purposes. The

subjects were from (i) the Second Opinion Clinic

and (ii) the general patient waiting area. All par-

ticipants were 20 years of age or older, remained

anonymous and participated voluntarily after

learning the purpose of the research.

For comparison, we classified respondents

into the following three groups:

1. Patients at the Second Opinion Clinic who

received the uniform protocol and help

organizing their thoughts, who informed

their original doctors that they were seeking

a second opinion and whom the researchers

were able to verify as having obtained a sec-

ond opinion at the Clinic (the Second Opin-

ion Clinic patients group);

2. Patients in the hospital’s waiting area who

said they had obtained second opinions at

other institutions and did not have the

same procedures as the Second Opinion

Clinic patients, and whose experiences the

researchers were unable to verify because

the second opinions took place outside of

the subjective university hospital. This

group might have included patients whose

original doctors did not know they were

seeking a second opinion (the Second-opin-

ion self-reported patients group); and

3. Patients in the waiting area who were aware

of the second-opinion concept but had never

sought a second opinion (the Non-second-

opinion patients group).

Protocol of the Second Opinion Clinic

At the start of the second-opinion process, the

administrator in charge gives each patient a

uniform explanation of the purposes of second

opinion and Clinic procedures.16 Each patient

must submit medical records, including test

results, before the second-opinion consulta-

tion. Patients complete application forms that

include questions about expectations, concerns

and areas they wish clarified during the consul-

tation, which takes place several days later.

Before meeting the patient, a specialist reviews

the medical records, diagnoses the patient’s

condition(s) and addresses any concerns listed

in the patient’s application.

Although patients at the Second Opinion

Clinic are not always referred by their original

doctor, Clinic procedures involve the original

doctor in the process. In Japan, patients can

obtain their medical records only from their

doctor; the Clinic gives the patient a note asking

the original doctor for the records. After seeing

the patient, the second-opinion doctor gives the

patient a letter – addressed to both the patient

and the original doctor – summarizing the sec-

ond opinion. The procedures followed at the

Second Opinion Clinic are collectively referred

to as ‘the standardized instructions’ in this man-

uscript. All participants in the Second Opinion

Clinic experienced the standardized instructions.

Questionnaire

Before drafting the questionnaire, we inter-

viewed six medical doctors using semi-struc-

tured questions to elicit issues in the second-

opinion process. A pre-test of the preliminary

questionnaire involved 86 patients with serious

illnesses or recent surgeries. The final question-

naire was evaluated by a certified consumer

adviser and a non-medical person working in a

role like that of a patient advocate in the Uni-

ted States.

The questionnaire explored the following

areas: awareness of the second-opinion con-

cept; helpfulness of a second opinion in under-

standing treatment and making decisions; who

recommended a second opinion; whether the
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original doctor’s opinion and the second opin-

ion agreed or disagreed; whether patients

requested a change in treatment after the sec-

ond opinion; reasons why patients do not seek

a second opinion and what makes them feel

able to do so (asked only of patients who never

sought second opinions); and demographic

characteristics.

The Institutional Ethics Committee of Tokyo

Medical and Dental University approved this

study. The committee, however, asked us to

phase in more detailed studies gradually in the

light of Japanese cultural and individual sensi-

tivities about contacting patients before sec-

ond-opinion consultations; reviewing patients’

medical histories; asking about their illnesses

and the second-opinion practices of other insti-

tutions; and recording consultations.

Statistical analysis

We used chi-square tests to compare patients

who sought second opinions (the Second Opin-

ion Clinic patients and the Second-opinion

self-reported patients) with those who had not

(the Non-second-opinion patients). To evaluate

whether demographics influenced them to seek

second opinions, we conducted a logistic

regression analysis. Respondents were classified

by age into three groups: 20–39; 40–64; and 65

and older.17

To compare what the three groups – the

Second Opinion Clinic patients with the stan-

dardized instructions, the Second-opinion self-

reported patients and the Non-second-opinion

patients – generally understood about second

opinion, we used Kruskal–Wallis tests. To

investigate the helpfulness of second opinion in

improving understanding, we compared the

two second-opinion groups using Mann–Whit-

ney U-tests. To examine whether respondents

thought that second opinion helped decision

making, we compared the two second-opinion

groups using Fisher’s exact test. The relation-

ship of the findings of the second opinion to

decisions to ask for treatment changes was

analysed using Spearman’s Rho test (confi-

dence interval: 95%; P-value <0.05). For data

analysis, we used SPSS software, 12.0J for

Windows, SPSS Japan Inc., Tokyo, Japan.

Results

Responses

Patients returned 455 of 628 questionnaires dis-

tributed – a 73% response rate: 90 patients

(20%) said they did not know what a second

opinion is. Excluding this group from further

analysis left 365 patients who had knowledge

of second opinion and were considered valid

respondents. Of 365 participants, 19% were the

Second Opinion Clinic patients with standard-

ized instructions; 22% were the second-opinion

self-reported patients without standardized

instructions; and 59% were the non-second-

opinion patients.

Demographics

The average age of respondents was 54 years.

The Second Opinion Clinic respondents had

more males than females, the reverse of the

other two groups – a significant difference

(Table 1).

As shown in Table 1, a logistic regression

analysis indicated that educational level was

the only demographic characteristic signifi-

cantly related to whether respondents sought

second opinions. Patients who completed grad-

uate school were 9.5 times (1.62, 56.01), and

those who completed 4-year college were 2.1

times (1.03, 4.19) more likely to obtain second

opinions than those with a high school educa-

tion or less (P < 0.05).

Patients’ reticence

Of the 216 respondents who had never sought

a second opinion (the non-second-opinion

respondents), 79% (n = 170; one did not

answer) said they would do so if diagnosed

with a serious illness. However, 53% of these

170 would hesitate to tell their doctors of

their desire for a second opinion. The

most common reason, cited by 90% of the
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respondents who would hesitate to tell their

doctors, was that they would feel uncomfort-

able telling their doctor. To make it easier for

these patients to seek a second opinion in the

future, 66% of the Non-second-opinion

respondents preferred their original doctor to

be the one to recommend the option of seek-

ing a second opinion.

Other than a referral by the original doctor,

about one-third of the Non-second-opinion

respondents believed that a second opinion

should be mandatory before invasive treat-

ments; that health insurance should require

patients to seek a second opinion; and that a

hospital administrator should explain the con-

cept of second opinion and support patients

Table 1 Respondent characteristics

% All respondents

(n = 365)

% Patients who

obtained second

opinions (n = 149)

% Patients who never

obtained second

opinions (n = 216)

Chi-

square

P-value

Gender

Male 41.7 (n = 148) 48.3 (n = 71) 37.0 (n = 77) 0.034

Female 58.3 (n = 207) 51.7 (n = 76) 63.0 (n = 131)

Total (n = 355) (n = 147)1 (n = 208)2

Age

20–39 years 21.9 (n = 77) 21.9 (n = 32) 21.8 (n = 45) 0.070

40–64 years 50.0 (n = 176) 56.2 (n = 82) 45.6 (n = 94)

65 years and older 28.1 (n = 99) 21.9 (n = 32) 32.5 (n = 67)

Total (n = 352) (n = 146)3 (n = 206)4

Education

High school or less 29.1 (n = 102) 20.5 (n = 30) 35.1 (n = 72) 0.002

Vocational or 2-year college 25.4 (n = 89) 25.3 (n = 37) 25.4 (n = 52)

4-year college 42.5 (n = 149) 47.9 (n = 70) 38.5 (n = 79)

Graduate school 3.1 (n = 11) 6.2 (n = 9) 1.0 (n = 2)

Total (n = 351) (n = 146)3 (n = 205)5

Have a medical

provider in the family

Yes 28.4 (n = 100) 29.5 (n = 43) 27.7 (n = 57) 0.715

No 71.6 (n = 252) 70.5 (n = 103) 72.3 (n = 149)

Total (n = 352) (n = 146)3 (n = 206)4

Illnesses for which

second opinion

sought

Group 1 Group 2

Cancer 38.1 (n = 56) 54.0 (n = 35) 25.6 (n = 21) – –

Neurological

diseases

12.2 (n = 18) 6.0 (n = 4) 17.0 (n = 14) – –

Cardiovascular

diseases

8.2 (n = 12) 5.0 (n = 3) 11.0 (n = 9) – –

Pulmonary diseases 4.8 (n = 7) 6.0 (n = 4) 3.7 (n = 3) – –

Orthopaedic diseases 9.5 (n = 14) 6.0 (n = 4) 12.2 (n = 10) – –

Illnesses of internal

organs

8.2 (n = 12) 6.0 (n = 4) 9.8 (n = 8) – –

Others 19.0 (n = 28) 17 (n = 11) 20.7 (n = 17) – –

Total (n = 147)6 (n = 65)6 (n = 82)

1Two did not answer.
2Eight did not answer.
3Three did not answer.
4Ten did not answer.
5Eleven did not answer.
6Two did not answer.
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who may desire to have it (respondents were

allowed to check all answers that applied).

More than 50% of the Non-second-opinion

respondents answered that they would use

information on the Internet if they did not

understand or agree with their doctor’s expla-

nation.

Regarding hesitation in those who sought

second opinion (the Second Opinion Clinic and

the Second-opinion self-reported respondents),

factors that helped them overcome their hesita-

tion and seek a second opinion were examined

in the questionnaire. Of these second-opinion-

experienced respondents (n = 149), 65% were

recommended to seek a second opinion by

someone else: 26% were recommended by their

original doctor; 21% by other medical staff;

and 53% by a family member (three patients

did not answer). Having a medical provider in

the family was not significantly related to tak-

ing an action to seek a second opinion.

Purposes of seeking a second opinion

As shown in Table 2, the great majority of

respondents in all three groups thought that

patients sought second opinions to better

understand their illness and to assist in decision

making. The Second Opinion Clinic patients

with the standardized instructions were signifi-

cantly most likely to cite better understanding

and decision making (P < 0.05). A substantial

majority of all respondents thought that chang-

ing on-going treatment was a reason for seek-

ing a second opinion, and 60% of them

thought that changing doctors was a reason

(no significant differences among groups) [Cor-

rection added on 08 March 2013, after first

online publication: ‘(P<0.05)’ was deleted.].

Value of Second Opinion Clinic practices

Respondents’ personal experience with second

opinion mirrored their general views, but, as

shown in Table 3, a larger percentage of the

Second Opinion Clinic respondents cited spe-

cific benefits they obtained by getting a second

opinion, compared with the Second-opinion

self-reported respondents: better understanding

of treatment options (P < 0.05); explanations

of their illness and plan (P < 0.05); the uncer-

tainty inherent in medicine (P < 0.05); and that

the proposed treatment was designed specifi-

cally for them (P < 0.05). The difference was

not significant, however, in the percentages

saying that a second opinion had helped them

understand treatment risks.

Decision making

To assess how second opinion influenced

patients’ decision making, the questionnaire

asked whether the second opinion was the

same as the original doctor’s opinion; whether

Table 2 Respondents’ opinions about why a person would seek a second opinion

A second

opinion

is for

% All

respondents

(n = 365)

% Second Opinion

Clinic patients

(n = 67)

% Second-opinion

self-reported

patients (n = 82)

% Non-second-opinion

patients (n = 216)

Kruskal–Wallis

Chi-square

value P-value

Better

under-

standing

88.2 (n = 320)1 100.0 (n = 67) 92.6 (n = 75) 82.8 (n = 178) 16.359 0.0003

Decision making 90.9 (n = 331)2 97.0 (n = 65) 95.1 (n = 77) 87.5 (n = 189) 7.409 0.025

Changing your

doctor

59.6 (n = 217)3 50.7 (n = 34) 67.9 (n = 55) 59.3 (n = 128) 3.755 0.153

Changing on-going

treatment

81.6 (n = 297)4 77.6 (n = 52) 84.1 (n = 69) 81.9 (n = 176) 1.031 0.597

1Two did not answer the question about better understanding.
2One did not answer the question about decision making.
3One did not answer the question about changing your doctor.
4Two did not answer the question about changing on-going treatment.
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the patient would ask or had asked for a

change in treatment; whether the second opin-

ion helped the patient decide to proceed with

the original plan (with or without changes);

and whether the second opinion made decisions

more difficult. Comparisons, using Fisher’s

exact test, between the two second-opinion

groups’ answers found no significant differ-

ences (data not shown).

As shown in Table 4, about half of second

opinions were the same or almost the same as

the original doctor’s. The Second Opinion

Clinic respondents seemed less likely to be

unsure (4.5%) than the Second-opinion self-

reported respondents (13%) – a statistically sig-

nificant difference at the 90% confidence level.

Of 145 respondents who sought second opin-

ions (four did not answer), 86% did not find

that the second opinion made decisions more

difficult. Of 147 respondents who sought sec-

ond opinions (two did not answer), as shown

in Table 4, the large majority were decisive

about acting on second-opinion findings, either

deciding to ask the original doctor to change

or partially change treatment (46%) or decid-

ing that they were unlikely to, or would not,

request a change (28%).

Requests for change due to second opinion

We investigated the relationship between the

congruence of the two opinions (i.e. whether

the second opinion agreed with the original

opinion) and asking the original doctor to

change the plan. There was a significant posi-

tive correlation between the result of second

opinion and patients’ decision to ask for a

change of treatment (0.52, P < 0.0001) in the

expected direction: when the second opinion

was the same or almost the same as the origi-

nal opinion, 41% of the respondents (n = 74)

were relatively likely not to ask for any change;

when the doctors’ opinions differed, 68% of

the respondents (n = 59) sought or would seek

a change or partial change.

Discussion

Demographics

Respondents with more education were more

likely to seek second opinions. Thus, as Japan’s

well-educated Baby Boomers become the senior

generation, the demand for second opinions is

likely to increase.18 As this happens, improving

Table 3 Among those who obtained second opinions, what respondents understood better as a result of the second opinion

A second opinion helped

to better understand % Total (n = 149)

% Second

Opinion

Clinic

patients (n = 67)

% Second-opinion

self-reported

patients (n = 82)

Mann–Whitney

U-test P-value

Treatment options 86.5 (n = 128)1 92.5 (n = 62) 81.5 (n = 66) 2408.500 0.047

Illness and plan 79.7 (n = 118)2 87.9 (n = 58) 73.2 (n = 60) 2299.000 0.025

Uncertainty in

medicine

70.3 (n = 102)3 81.5 (n = 53) 61.3 (n = 49) 2048.500 0.006

The treatment is

specifically

designed

for your health

condition

76.0 (n = 111)4 87.7 (n = 57) 66.7 (n = 54) 2063.000 0.003

Risks of your

treatment

79.6 (n = 117)5 81.8 (n = 54) 77.8 (n = 63) 2559.000 0.525

1One did not answer the question about treatment options.
2One did not answer the question about illness and plan.
3Four did not answer the question about uncertainty in medicine.
4Three did not answer the question about the specificity of treatment to each patient’s health condition.
5Two did not answer the question about risks of treatment.
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the second-opinion process would become ever

more important. One study investigated the

association between socio-demographics and

seeking second opinion;4 however, that study

showed that educational level was not signifi-

cantly related to seeking a second opinion.

Therefore, additional studies are necessary to

determine the association between educational

level and seeking a second opinion.

Purposes of seeking a second opinion

Respondents in all three groups appreciated

the value of second opinion. Like patients in

other countries,4,19–24 the Japanese respondents

saw second opinion as helping patients to bet-

ter understand their illness, treatment options

and plan and to make more informed decisions

about treatment. Still, more than half of

respondents thought that the purposes of sec-

ond opinion included changing doctors or

changing on-going treatment. These findings

support reports that some patients do use sec-

ond opinion for doctor shopping, while doctors

expect patients to use second opinion to

become better informed and more engaged in

treatment.1,14,25 More patients’ education

would be required about the use of second

opinion.

Patient’s reticence

Among the Non-second-opinion patients, the

absolute majority would seek a second opin-

ion if diagnosed with a serious condition.

Still, more than half of them would hesitate

to tell their doctor that they wanted a second

opinion because they would not want to jeop-

ardize the relationship. Such reticence is not

unique to Japan,4,9,26 but Japanese cultural

attitudes may reinforce it. In Japan, individu-

als often feel uncomfortable questioning the

opinions of older persons and experts.11,13

Patients may worry that requesting a second

opinion seems rude, questions the original

doctor’s capabilities or rejects the original

diagnosis and so could harm their relationship

with the doctor. Indeed, Japanese doctors

may conclude that a desire for a second opin-

ion indicates dissatisfaction. Patients in other

Asian nations, especially in East Asia, may

share these attitudes and behaviours due to

cultural similarities.11,13 Even patients in Wes-

tern nations may experience some degree of

discomfort in contradicting their doctor.4,9,26

In Japan, a more pronounced reticence may

lead patients to seek second opinions without

informing their original or second-opinion

doctors.

Table 4 Relationship between congruence of opinions and decision making to seek a change in treatment among all

respondents receiving second opinions

Was your second opinion the same as the original diagnosis/treatment

recommendation? (%, n = 149)

Total

Spearman’s

Rho

(P-value)Same Almost same Not sure

Partially

different Different

Will you ask your original doctor to change the treatment plan as a result of the second opinion?

Will not ask 69.2 (n = 9) 18.0 (n = 11) 0 (n = 0) 10.0 (n = 4) 10.5 (n = 2) 17.7 (n = 26) 0.519

(P < 0.0001)

Unlikely

to ask

15.4 (n = 2) 13.1 (n = 8) 7.1 (n = 1) 7.5 (n = 3) 5.3 (n = 1) 10.2 (n = 15)

Not sure 7.7 (n = 1) 39.3 (n = 24) 35.7 (n = 5) 20.0 (n = 8) 5.3 (n = 1) 26.5 (n = 39)

Will ask to

partially

change

7.7 (n = 1) 24.6 (n = 15) 35.7 (n = 5) 32.5 (n = 13) 0 (n = 0) 23.1 (n = 34)

Will ask to

change

0 (n = 0) 4.9 (n = 3) 21.4 (n = 3) 30.0 (n = 12) 78.9 (n = 15) 22.4 (n = 33)

Total 100.0 (n = 13) 100.0 (n = 61) 100.0 (n = 14) 100.0 (n = 40) 100.0 (n = 19) 100.0 (n = 1471)

1Two did not answer question about change of treatment plan.
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To overcome patients’ reticence, the original

doctor may need to take the initiative in raising

the topic of second opinion with patients and

explain its purposes. As to which factors may

have helped patients who sought second opin-

ions, someone else’s recommendation and sup-

port seemed to help them take the action to

seek a second opinion. In addition to making

sure that the original doctor remains involved

in the second-opinion process, the patients’

family appears to play an important psycholog-

ical role in helping patients overcome their reti-

cence to seek a second opinion. As another

study suggested,27 legislative efforts, such as a

mandatory second opinion before invasive

treatment, may also encourage patients to uti-

lize second opinions appropriately.

Patients’ decision making

According to most respondents in the Second

Opinion Clinic and Second-opinion self-

reported groups, getting a second opinion and

having more information did not make deci-

sion making more difficult. Based on the results

of the second-opinion, most patients made

clear decisions about whether to ask for a

change in treatment. These findings suggest

that second opinion generally plays a positive

role, helping patients feel better informed.

The Second Opinion Clinic respondents were

less likely than the Second-opinion self-

reported respondents to be unsure whether the

two opinions differed (P < 0.1). This finding

suggests that the standardized instructions had

the effect of helping patients to better under-

stand the second-opinion process and thus

facilitates informed decision making. One

study28 reported similarly that instruction and

summarizing patients’ thoughts prompted

patient involvement in their care, such as pro-

moting patients’ receptivity to information and

more effective communication.

However, the respondents who sought a sec-

ond opinion seemed to have a propensity to

ask for changes in treatment. One study29

found that major changes in treatment resulted

in half of patients who had different second

opinions. When opinions were almost the same

in the current study, about one-third would

still request a change. These results may be

associated with whether these respondents

clearly understood the purpose of second opin-

ion, and the likelihood that some respondents

who seek second opinions probably come look-

ing for a change. Without discussing the sec-

ond opinion with the original or treating

doctor, however, most patients are not likely

to know how to make an informed decision

when faced with conflicting opinions,30 and

risk making changes that are against their best

interests.

Role of the doctor

The practices of the Second Opinion Clinic

that involve the original doctor may have con-

tributed to enhanced communication and rela-

tively better understanding in the Second

Opinion Clinic respondents than in the Sec-

ond-opinion self-reported respondents. For

example, the second-opinion doctor’s note to

the patient and original doctor may make it

easier for the patient to discuss the second

opinion with the original doctor, while ensur-

ing that the second opinion is accurately

communicated. Also, the brief educational

instruction and help organizing patients’

thoughts by the trained administrator of the

Second Opinion Clinic seemed to increase

understanding in the Second Opinion Clinic

group.

Often, the original doctor is ideally placed to

bring about this interaction. However, some

patients seek second opinions because they are

dissatisfied with the original doctor or his/her

diagnosis, or for some other reason do not

plan to return to the original doctor. There-

fore, any doctor with whom the patient

chooses to have treatment would be best posi-

tioned for this interaction. The results from

this study showed that it is critical for patients

who have second opinions to engage with a

doctor when making medical decisions and

with whom they can discuss information from

the second-opinion consultation. A previous
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study also supported the role of the doctor’s

opinion in patients’ decision making.30

Japanese people across all generations tend

to focus on the contextual framework in social

life, such as the relationship with their doctors,

rather than on the contractual aspect, such as

the reason for seeing a doctor and whether

they receive appropriate treatment,11 and tend

to be more expressive within close relation-

ships.31 Thus, clear communication in the con-

text of a close relationship with the treating

doctor is important to help Japanese patients

make effective use of second opinion. Provided

both parties understand and agree on its pur-

poses, a second opinion could provide the

impetus for further communication, thus pro-

moting the patient–doctor relationship19,23 and

encouraging patients’ involvement in their

treatment.9,22,23 In this respect, the findings of

this study may also apply in other nations with

socio-medical and cultural similarities to

Japan.

Risks of patient reticence and

misunderstanding

In addition to the propensity to ask for

changes in treatment after obtaining a second

opinion and misunderstanding of the purposes

of second opinion, such as changing doctors or

on-going treatment, this study identified several

additional risks. Among the Second-opinion

self-reported respondents, more than one-third

reported that they had not taken their medical

records to their second-opinion consultation.

As in Japan patients’ records could come only

from their original doctors, it seems likely that

these respondents may not have told their ori-

ginal doctor of the second opinion or may not

have told the second doctor that they had pre-

viously seen another doctor. This represents a

waste of doctors’ and patients’ time as well as

health-care resources. Furthermore, when

patients change doctors or treatment without

coordination between the two doctors, it could

lead to interrupted, duplicative or conflicting

treatment that could create health risks. Delays

in treatment and the opportunity to benefit

from effective treatment would appear to have

a direct impact on the quality of care.

The growing use of the Internet to get infor-

mation about illnesses and treatments may also

contribute to confusion among patients who

may not be able to discern between generic

information and treatments designed specifi-

cally for them. Thus, seeking a second opinion

may be important for patients to obtain more

specific information related to their condition.

Taking into consideration the risks described

above, our findings suggest that, as facilitated

by the Second Opinion Clinic, co-operation

between the second-opinion and the original or

other treating doctor, thorough preparation for

a second opinion, and discussion of its results

can help diminish waste, risk and confusion,

and support informed decision making.

Limitations

Several limitations existed in this study. First,

the study was conducted in one university

teaching hospital, which led to the small sam-

ple size. The findings should be limited to such

settings and cannot be generalized to other

patient populations. Second, although all

respondents were from the same hospital, the

data from the Second Opinion Clinic respon-

dents may not be comparable to the data from

the Second-opinion self-reported and the Non-

second-opinion respondents. The Second Opin-

ion Clinic respondents are likely to have more

serious illnesses, and their responses reflect

their current health situation. In contrast, the

Second-opinion self-reported respondents are

probably facing or have faced serious illnesses,

while the Non-second-opinion respondents

may or may not have faced serious illnesses.

Their respective health conditions may be cur-

rent, recent or past.

The Institutional Ethics Committee required

phasing this research over a period of time due

to Japanese cultural norms and the need to

protect patients’ sensitivities. In this study, the

requirement limited our data collection about

the details of illnesses and the contents of sec-

ond opinions that patients sought at other
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institutions. However, we still believe that the

participant sampling at the university teaching

hospital sheds light on second opinion and its

effective use in Japan because they all discussed

their conditions and treatment options in sec-

ond opinions with specialists who are more

likely to be found in this setting than in the

primary care setting.

Third, the data on the experiences of the

Second-opinion self-reported respondents

cannot be verified. This is not a limitation

particular to this study; other studies using

self-reports rather than observation share the

same limitation.

Future studies are required to minimize these

limitations. Also, future recording of second-

opinion consultations would help to gauge

patients’ understanding of their illness, treat-

ment options and plan, and how they reflected

upon this information.32,33

Conclusion

To our knowledge, this is the first study with

data on Japanese patients’ views of and expec-

tations from seeking second opinions.

Although there is cultural hesitation to seek

second opinions in Japan, participants who

were aware of second opinion in this study

appeared to accept its value and role in

increasing understanding, communication with

the original or treating doctor and informed

decision making. Second opinions can also

make important contributions to the quality of

care. However, risks associated with second

opinion under the universal health-care system

in Japan, as well as patients’ reticence and mis-

understanding of second opinion’s intended

purposes were also considered.

As in many other countries, the Japanese

health-care system lets the patient decide

whether to seek a second opinion. To optimize

the value of second opinion for patients in

Japan and improve the quality of care, our

findings suggest three main recommendations:

1. To overcome patients’ reticence, the original

doctor should raise the possibility of a sec-

ond-opinion consultation and discuss its

purposes and value in co-operation with

patients’ family members.

2. A doctor or an appropriately trained pro-

vider should help patients understand the

benefits and risks of second opinion and

help them organize their thoughts and con-

cerns prior to the second-opinion consulta-

tion.

3. To counter patients’ tendency to favour the

second opinion, the second doctor should

advise and facilitate patients’ return to the

original or treating doctor to discuss options

and make informed decisions.

While implementing the above steps may

take some time, based on the values and risks

demonstrated in this study, these suggestions

are likely to contribute to more effective use of

second opinion in the context of Japan’s uni-

versal health-care system.

This study was able to verify the findings of

other international studies, such as patients’

reticence in, patients’ motives for and the per-

ceived benefits of seeking a second opinion. At

the same time, our study showed the unique

characteristics of the data, such as patients’

understanding of second opinion, the risks of

second opinion, and how the original/treating

and second doctors can be involved in optimiz-

ing the second-opinion process.

Because the results of this study have been

discussed in the context of the international

academic literature, these recommendations to

avoid risks and misunderstanding about treat-

ment and second opinion apply not only to

nations with cultures and health-care systems

similar to Japan’s but also to Western nations

and cultures.
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