
Assessment of Patient Satisfaction Among Cancer Patients
Undergoing Radiotherapy

R. Samant1 & E. Cisa-Paré1
& K. Balchin1

& J. Renaud1
& L. Bunch1

& P. Wheatley-Price1
&

A. McNeil1 & S. Murray1 & J. Meng1

Accepted: 21 December 2020
# The Author(s) 2021

Abstract
The patient-provider relationship is a key driver of patient satisfaction as it relates to overall healthcare experience. We surveyed
patients undergoing radiation therapy to determine what they consider to be the most valued qualities in their interactions with the
healthcare team.An ethics-approved 35-item patient satisfaction surveywas developed in-house to gain insights on patients’ perception
of their relationship with the healthcare team throughout their cancer journey. There were 199 completed survey, median age 68 years,
54% women and 45% men. Almost all (95%) “agreed” or “strongly agreed” that their physicians had been sensitive and compas-
sionate. Over 90% felt that they received adequate explanations about their treatment, and had their questions answered. The vast
majority (93%) felt included in the decision-making process. Patients reported the 5 most highly rated qualities among their healthcare
providers (HCPs) as knowledge, kindness, honesty, good communication, and a cheerful attitude. Overall satisfaction was high but
areas for improvement were identified including being offered future appointments for further discussion, more information about
clinical trials, other treatments, and community resources. Patients noted their HCPs tended to focus on the physical and emotional
needs of patients, but spiritual and cultural needs were rarely addressed. Patients receiving radiotherapy reported high rates of
satisfaction across many aspects of their care. These findings also reinforce the different aspects of holistic care that can be improved,
and serve as a reminder to clinicians that patients perceive their role as more than just that of a medical expert.
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Introduction

One of the main goals of healthcare providers (HCPs) in their
interactions with patients is to help them feel better and to im-
prove their quality of life. Patients’wellness is the “raison d’être”
of the entire medical system. Hence, a patient-centered model of
care has been a healthcare system goal for decades now [1].
Measuring patient satisfaction drivers is an important metric in
evaluating the quality of patient care provided by healthcare in-
stitutions [2–4].

There are many aspects to patient satisfaction, some of which
are under the control of healthcare providers and some of which
are not [5, 6]. Evidently, the outcome of a diagnosis and its
treatment does influence how a patient feels, and this will be
quite variable [7]. For example, a patient cured of his/her cancer

while experiencingminimal side effects will almost certainly feel
better than someone whose cancer has recurred and is now
experiencing symptoms with clinical deterioration being inevita-
ble. However, HCPs can influence how patients feel, and studies
have been published indicating which qualities and attributes are
valued most [8–10].

The incidence of cancer is increasing and it has become a
leading cause of morbidity and mortality in North America.
Cancer is also recognized as a growing problem worldwide.
Treatment options including surgery, radiation, chemothera-
py, immunotherapy, and other types of novel treatments con-
tinue to require extensive resources to meet patient needs.
Having access to comprehensive cancer care involves much
more than facilities and treatment options. The relationship
between patients and providers plays a significant role in pa-
tient experiences. And this relationship now extends beyond
the traditional nurse or physician rapport, to include allied
health professionals and clerical and support staff. There are
many ways healthcare professionals can improve the cancer
patient experience, and this has been evaluated and published
in a variety of settings [10–12]. It appears as though patient
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preferences will be influenced by a variety of factors and these
are also influenced by the healthcare options available to them
[8, 9].

Radiation therapy services are an integral part of a multi-
disciplinary cancer program. In fact, around 50% of patients
receive radiation treatment as part of their treatment journey.
Here, we decided to evaluate patient satisfaction among those
patients receiving radiation therapy. Patient satisfaction sur-
veys among radiotherapy patients have been performed and
published in the past, often for quality assurance purposes,
usually assessing factors such as appointment times, appear-
ance of the facilities, and friendliness of the staff [13–16]. In
order to complement surveys administered in the past, we
chose to focus this one on how patients perceived the quality
of the interactions they had with their physicians and other
HCPs. We specifically wanted to highlight what seemed to
be the most valued HCP characteristics, and identify unmet
patient needs. We hope to provide these insights to our multi-
disciplinary team for the purpose of self-improvement and
program enhancements and add to the body of research in
the field of patient-centered care.

Methods

An ethics-approved 35-item patient satisfaction questionnaire
evaluating patient experience among cancer patients undergo-
ing radiotherapy was developed by an interdisciplinary team
of HCPs working within the radiation medicine program at
The Ottawa Hospital Cancer Center. The questionnaire was
reviewed by physicians, nurses, radiation therapists, and ad-
ministrators. It evaluated a variety of domains with respect to
the care patients received at the cancer center and the HCP
qualities thought to be most important, including patient-
physician interactions, the role of humor, and relationships
with other HCPs. It was an anonymous, voluntary, and
paper-based survey meant for self-completion requiring ap-
proximately 10min. It was available in both official languages
recognized by the hospital and administered to outpatients
receiving radiation treatments.

A cross-sectional study design approach was used in the
outpatient setting. Of the approximately 300 patients undergo-
ing radiotherapy at the time of survey administration, the goal
was to have 200 of them complete a survey. Patients were
approached twice over a 5-month period to complete the survey
over 1 week in November 2018 and again in February 2019.
The main objectives of this research project were to evaluate
how patients perceived the care they were receiving and to
assess which qualities they valued most among their HCPs.

The survey responses were collated in an Excel spread-
sheet, and descriptive statistics were calculated to generate
the results. A series of preliminary analyses were conducted
to identify correlations between patient satisfaction variables

and demographic variables such as age, sex, cancer type, and
time from cancer diagnosis. Bi-variate statistical tests such as
chi-square and the Mann-Whitney U tests were used to deter-
mine possible associations. However, most tests did not meet
the minimum sample size requirement to report results; there-
fore, p values were reported sparingly. Descriptive statistics
(frequencies, percentages, medians, and means) were used
instead. Subgroup analyses were conducted for the demo-
graphic variable of gender only as sample sizes from other
variables were too small to conduct further analyses.

Included in the satisfaction questionnaire was a section
where patients could provide comments with free text.
Responses were analyzed using content analysis methods
which aimed to identify common themes.

Results

A total of 199 patients completed the survey. This represented
approximately 30 to 35% of patients on radiotherapy during
the survey period. The median age of respondents was 68
years, with 54% women and 45% men (1% unreported).
Table 1 shows the distribution of patients, and the vast major-
ity (85%) had been diagnosed within the past year. Responses
to questions regarding the approach physicians used are

Table 1 Demographics of study population (N = 199)

Variable Frequency %

Sex Female 108 54

Male 89 45

Unreported 2 1

Age (years) Mean 66

40–49 12 6

50–59 37 19

60–69 53 27

70–79 56 28

> = 80 22 11

Unreported 16 8

Cancer type Breast 58 29

Prostate 35 18

Lung 29 15

Head and neck 19 10

Gynecological 17 9

Other 38 19

Unreported 4 2

Time from cancer Dx Less than 1 year ago 170 85

2–5 years ago 21 11

6–10 years ago 3 2

More than 10 years ago 3 2

Unreported 2 1
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shown in Table 2. The majority felt the approach of their
physicians was appropriate, specifically with respect to con-
ventionally accepted norms regarding physician-patient com-
munication, including making eye contact and having friendly
body language. Areas of improvement were noted as such:
only 45% of patients felt they were informed of the availabil-
ity of clinical trials and other treatment options (65%), along
with information about psychosocial services (67%) and

community resources (69%). Some patients (9%) also indicat-
ed that future appointments to review and discuss treatment
were not offered. Most patients (93%) felt included in the
decision-making process.

Table 3 highlights the importance of communication skills
including having a positive attitude, listening carefully, and
providing hope. The vast majority (> 85%) also indicated that
smiling and using humor were important to patients.

Table 2 Summary of patient responses to questions regarding their perception of physician interaction using a 5-point Likert scale

When thinking about your recent visit(s) with your physician, how much
do you agree/disagree with the following statements?

Strongly Disagree Disagree Neutral Agree Strongly Agree Total

My physician explained my diagnosis in a sensitive manner. 2 0 7 62 128 199

(1%) (0%) (4%) (31%) (64%) (100%)

My physician has been compassionate in his/her approach when
discussing my diagnosis.

1 1 8 63 126 199

(1%) (1%) (4%) (32%) (63%) (100%)

My physician properly explained the goals of my treatment. 0 0 6 72 119 197

(0%) (0%) (3%) (37%) (60%) (100%)

My physician properly explained the types of treatment (i.e., surgery,
chemotherapy, radiation therapy).

0 2 7 59 130 198

(0%) (1%) (4%) (30%) (66%) (100%)

I understood the risks, benefits, and side effects of treatment. 0 4 6 75 107 192

(0%) (2%) (3%) (39%) (56%) (100%)

My physician informed me of other options for treatment. 2 20 43 50 69 184

(1%) (11%) (23%) (27%) (38%) (100%)

My physician informed me of clinical trials (if available). 10 28 57 32 45 172

(6%) (16%) (33%) (19%) (26%) (100%)

My physician provided enough time to answer my questions. 1 4 2 68 124 199

(1%) (2%) (1%) (34%) (62%) (100%)

My physician considered my values and concerns when discussing
my treatment.

0 3 12 66 116 197

(0%) (2%) (6%) (34%) (59%) (100%)

My physician offered other appointments to discuss my diagnosis
and treatment further if required.

1 16 39 58 80 194

(1%) (8%) (20%) (30%) (41%) (100%)

My physician offered contact information for community resources
such as support groups (if requested).

1 14 40 56 69 180

(1%) (8%) (22%) (31%) (38%) (100%)

My physician offered me contact information for psychosocial
services (if requested).

0 10 49 51 71 181

(0%) (6%) (27%) (28%) (39%) (100%)

My physician told me what the next step in my care would be. 1 3 17 84 84 189

(1%) (2%) (9%) (44%) (44%) (100%)

I felt included in the decision-making process. 0 3 11 78 100 192

(0%) (2%) (6%) (41%) (52%) (100%)

I know who to contact with any concerns I have about my illness. 0 6 17 69 105 197

(0%) (3%) (9%) (35%) (53%) (100%)

He/she uses appropriate eye contact. 0 0 5 65 127 197

(0%) (0%) (3%) (33%) (64%) (100%)

He/she includes friends/family members in the discussion. 0 0 17 53 123 193

(0%) (0%) (9%) (27%) (64%) (100%)

His/her body language is friendly and encouraging. 0 2 6 58 131 197

(0%) (1%) (3%) (29%) (66%) (100%)

He/she listens carefully to what I have to say. 0 1 4 57 136 198

(0%) (1%) (2%) (29%) (69%) (100%)
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As shown in Fig. 1, most patients (72%) felt a personal con-
nection to most of their HCPs. This connection appeared to be
similar amongmost of the staff except for social workers. Eighty-
eight percent of patients felt a personal connection with their
radiation therapist, 82%with their radiation oncologist, 81%with
the clerical staff, compared with only 33% with their social
workers. Figure 2 shows that HCPs seemed to focus primarily
on physical needs, and to a lesser degree on emotional needs. It
seems not much attention was focused on the cultural and spir-
itual needs of patients, with 78% of patients stating that their
HCPs never asked about these needs.

When asked to list the most valued qualities among their
HCPs, knowledge was considered #1 most often (62%). Using
a point system, we summed up all the scores for each quality and
came up with a list of the most valued qualities listed by the
respondents. The top five ranked qualities, in descending order
of importance, were identified as knowledge, kindness, honesty,
good communication, and a cheerful attitude. Figure 3 illustrates
these rankings in graphical form. There was no statistically sig-
nificant difference (p < 0.05) between responses from patients
who identified as either male or female.

Of the 57 free text remarks left by patients, 49 were of a
positive nature while only 8 included constructive criticism. A
few of these were compiled (see Table 4). Staff consistency
and scheduling of appointments were the most common com-
plaints. Words that arose most within participants’ comments
were kindness, compassion, and professionalism.

Discussion

Patient satisfaction has been extensively studied both by re-
searchers as well as healthcare organizations [3, 4, 8, 9, 17,

18]. There are many reasons for assessing satisfaction but the
most important is to evaluate if the needs of patients are being
met and to identify gaps and areas for improvement. A variety
of trends are seen and they vary with patient population and
healthcare systems, along with available resources and expec-
tations. In North America, where healthcare resources are rel-
atively abundant, the expectations appear quite high.

Our results among cancer patients appear to be consistent
with the available published literature [2, 5, 7, 8, 10, 19].
Patients typically report high levels of satisfaction in surveys
in relation to the quality of their care, their treatment, and the
attitude of staff. Similarly, the respondents in our study gen-
erally appear to be satisfied with the care they received. The
patient responses suggest a perceived need for more informa-
tion about clinical trials, alternative treatment options avail-
ability, and the opportunity to schedule a follow-up appoint-
ment to finalize a decision to treat. In other published studies,
patients have echoed the theme of wanting more information
and the desire to have more time to discuss their individual
situation with their HCPs. This clearly highlights the key role
of education in developing management plans for patients.

Other areas for improvement included having more infor-
mation about psychosocial and community resources, and
support for cultural and spiritual needs. This trend has been
reported in the literature, and possible explanations may in-
clude limited time and resources [5, 8, 16]. It appears as
though cancer centers tend to mostly focus on direct medical
needs and treatments of patients. As the cultural diversity of
our communities continues to increase, more efforts are re-
quired to be socially accountable to our treatment populations.
Resources need to be allocated for research and education to
deliver care that is truly person-centered. For example, our
cancer center recognized that the unique needs of our

Table 3 Summary of patient responses to questions regarding their perception of physician interaction using a 5-point Likert scale

When thinking about your interactions with staff, how
important is it for them to:

Not at all important Slightly important Somewhat important Very Important Total

Use appropriate humor during your visits? 9 13 61 111 194

(5%) (7%) (31%) (56%) (98%)

Smile during your visit? 2 8 34 154 198

(1%) (4%) (17%) (78%) (100%)

Laugh with you in an appropriate manner? 5 18 49 123 195

(3%) (9%) (25%) (62%) (98%)

Have a positive attitude? 0 0 27 171 198

(0%) (0%) (14%) (86%) (100%)

Use humor to help in decreasing your anxiety? 8 24 45 112 189

(4%) (12%) (23%) (57%) (96%)

Give a sense of hope in a sensitive and realistic manner? 5 10 34 148 197

(3%) (5%) (17%) (75%) (99%)

Listen carefully to your personal needs and
respond appropriately?

1 2 32 164 199

(1%) (1%) (16%) (82%) (100%)
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Indigenous peoples were often underappreciated. We there-
fore established a program, with guidance from Indigenous
leaders, to provide culturally competent care in a way that
compliments standard healthcare.

Resources strained due to budget limitations, time con-
straints, and availability of specialized HCPs were likely the
reason for the few unfavorable remarks left by patients during
our study. Although we strive for world-class care at our cen-
ter, we consider scheduling conflicts to be somewhat minor.
Notwithstanding these limitations, there are still many things
that can and should be done to meet the needs of cancer pa-
tients. Some of the important factors that patients appreciate
are related to effective communication and compassion shown

by healthcare providers [5, 12, 20]. The way HCPs present
themselves and interact with their patients can have a great
impact on their experience. A positive attitude appears essen-
tial according to our respondents. Smiling, encouraging body
language, andmaking eye contact standout as simple elements
to incorporate in HCPs’ routine as they meet with patients.
Patients also value the use of humor and hope during their
interactions [21–23]. HCPs need to be made aware and con-
stantly reminded how these traits can have a positive impact
on patients’ perception of quality care.

The relationship between healthcare providers and cancer
patients is important; therefore, developing a “connection”
should be fostered [24]. Patients surveyed felt connected to
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Fig. 1 Patients rating of a personal connection with their healthcare providers using a 4-point Likert scale
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most of their HCPs, except for social workers. This is believed
to be due to the sporadic nature of patients’ contact with social
workers compared to the frequent (often daily for up to 8
weeks) interactions with radiation therapists, nurses, clerks,
and oncologists. We postulate that patients’ personal connec-
tions with HCPs are dependent upon the time spent with those
respective HCPs, though sample sizes for this type of sub-
group analysis rendered statistical tests invalid. It was enlight-
ening to observe which qualities were valuedmost by patients.
“Knowledge” was considered most important, but other val-
ued qualities may not be as obvious to healthcare providers
such as kindness, honesty, good communication, and a cheer-
ful attitude. These findings appear consistent with other stud-
ies [5, 8, 10].

Stress and burnout among healthcare providers are increas-
ingly being reported and it is known that this can negatively
affect patient care [25, 26]. HCPs need to be aware of the
impact their attitude has on patient-provider relationships.
Encouraging feedback from patients could have a positive
impact on job satisfaction among healthcare providers, possi-
bly helping to reduce severity of stress and risk of burnout.
Through education and training, HCPs can be reminded of
what cancer patients value most and this can, and should, lead
to better care [5, 6, 20]. HCPs cannot influence all aspects of
healthcare delivery but should be aware of what they can do to
make a difference.

There are limitations to our study. These include the fact
that only 30 to 35% of patients on radiotherapy completed the
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Honesty when 

answering questions 

and giving 

information, 11%

Good communicator, 10%

Cheerful attitude, 9%

8%

8%

6%
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1%

Other, 33%

Most Desired Quality in HCPs, using a point system

Knowledge

Kindness

Honesty when answering questions and giving

information

Good communicator

Cheerful attitude

Patience

Good listener

Sense of humour

Punctuality (appointments on time)

Sensitive

Serious attitude

Fig. 3 Patient ranking of most desired quality in their healthcare providers, using point system ranking

Table 4 Examples of patient
remarks in reference to their
satisfaction with the care received
at the cancer center

Positive comments Constructive criticism

“…You made my cancer journey easy and successful!
I am forever grateful for your kindness and
compassion…”

“Since staff change daily, there is no actual ‘team’...”

“I remain amazed by the professionalism of all staff at
all levels…”

“…il devrait avoir plus de personnel qui parlent le
français [en chimio]…”

“…all so kind and pleasant.” “Try to coordinate […] timings for radiation so
patients have less stress in coordinating their day
lives.”

“Wonderful people, every one of them.” “My appointment times keep changing without
notification.”

“I would like to emphasize the extraordinary care I
received […] highest degree of professionalism and
appropriate level of empathy…”

“Patients need more listening from the oncologists and
more time to answer all their questions..”

J Canc Educ (2022) 37:1296–1303 1301



survey, and this could be a source of bias among those who
completed the survey. It is uncertain if they fairly represent all
patients on treatment; one could argue that patients who are
very satisfied with their care would be more likely to complete
the survey, while an alternate argument could be that patients
who are not satisfied with their experience would be more
inclined to express their discontent by answering the survey.
It is also known that patients often try to be positive in the
responses given to surveys [2, 15] and usually do not like to
criticize the care they receive, especially during treatment and
within a socialized universal healthcare model where cancer
care is essentially provided free of charge. This can be seen by
the high volume of patients who selected a neutral response,
especially for survey questions that were expected to have
been poorly ranked. Also, most of the patients who responded
to the survey were diagnosed within the previous year and
may not reflect the opinions of those diagnosed with cancers
for longer periods of time. All the responders were also re-
ceiving radiotherapy and it is uncertain if the responses would
be similar among those receiving other types of treatment or
after completion of active treatment. We also did not ask pa-
tients to specify whether the treatment they were receiving
was curative (or palliative), and this could also influence re-
sponses related to patient satisfaction with care. Finally, we
developed our own survey questions because of our specific
areas of interest, and did not use one of the standardized pub-
lished survey questionnaires [2, 5–7].

However, the results of the study are a starting point to
remind healthcare providers which attributes and qualities
cancer patients value most, and the improvement areas to fo-
cus on. It also highlights what patients believe are the most
important aspects in the care they receive, especially with
regard to education and resource information, which should
be top of mind for the healthcare team. We have presented the
results of our study to senior management and the goal is also
to present this information to our cancer center staff. This type
of information can be used by frontline HCPs, administrators,
and educators to create and prioritize patient-centered educa-
tional tools, develop professional development courses, and
evaluate the quality of services provided. We believe this can
potentially improve job satisfaction among healthcare pro-
viders and hope to survey them in the future to test this hy-
pothesis. Follow-up surveys should also be considered to en-
sure there is a process of continuous improvement.

Conclusions

Patients undergoing radiation therapy at our institution report-
ed high rates of satisfaction across many aspects of their care.
However, they do indicate areas for improvement, including
more information about treatment options and supportive care
services. Also, the HCP qualities they value most in addition

to knowledge and good communication include kindness,
honesty, and a cheerful attitude. All of this reminds us of the
importance of holistic care.
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