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Abstract

Aim: This study aimed to investigate the association between treatment satisfaction and both
general and cancer-specific quality of life (QOL) in patients who underwent robot-assisted radical
prostatectomy (RARP).

Methods: A total of 108 patients who underwent RARP were surveyed using a questionnaire
preoperatively and 1, 3, 6, 9, and 12 months postoperatively. The outcomes were treatment
satisfaction, general health-related and cancer-specific QOL. Modified Poisson regression analysis
with robust error variance was performed to examine the association between the QOL and
treatment satisfaction at 12 months.

Results: More than half of the participants were satisfied throughout the postoperative follow-up
period, but a certain number of men were dissatisfied. In multivariable analysis, mental component
summary was significantly associated with treatment satisfaction at 12 months (prevalence ratio =
1.04; 95 % confidence interval = 1.00-1.08; p = 0.049); however, urinary and sexual function were not
associated with treatment satisfaction.

Conclusion: Psychological factors may be associated with patient satisfaction after RARP. Care
and attention to mental health may be important for improving treatment satisfaction. Identifying
the factors associated with dissatisfaction and developing interventions for this group are clinically

important in the future.
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Introduction

Prostate cancer is the most commonly diagnosed
malignancy in Japanese men, with the number of
patients increasing annually ”. Robot-assisted radi-
cal prostatectomy (RARP) is a widely established
standard surgical treatment for localized prostate
cancer ?. Although RARP is expected to be less in-

. . 3
vasive than conventional open surgery ?, postoper-

ative complications, such as urinary and sexual
dysfunctions, remain significant concerns that af-
fect patients” quality of life (QOL)”. In recent years,
cancer treatment outcomes have been evaluated
not only by survival rates and oncological out-
comes but also by patients’ subjective assessments,
including QOL and treatment satisfaction as pa-
tient-reported outcomes > % QOL assessment is

crucial, particularly in the treatment of localized
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prostate cancer, and has become a treatment end-
point in addition to conventional primary oncologi-
cal outcomes . Therefore, treatment satisfaction
in patients undergoing RARP can be considered a
comprehensive patient-reported evaluation reflect-
ing multiple aspects of treatment outcomes, includ-
ing oncological outcomes, adverse events, and
QOL. Accordingly, understanding the relationship
between QOL and treatment satisfaction may pro-
vide important insights into patient-centered care.

Previous studies on treatment satisfaction after
RARP have primarily examined its association with
cancer-specific QOL, particularly urinary and sexu-
al functions. A previous study reported that treat-
ment satisfaction at 12 months post-RARP was sig-
nificantly associated with urinary function . In
addition, multiple studies have demonstrated that
the severity of postoperative urinary incontinence
and erectile dysfunction influences treatment satis-
faction and decisional regret *'°. These findings
suggest that improvements in functional outcomes
are important to enhance patient satisfaction. How-
ever, the association between treatment satisfac-
tion and general health-related QOL (HRQOL) has
not been sufficiently examined. The general
HRQOL provides a comprehensive assessment of
multidimensional health status, including physical,
mental, and social health. Treatment satisfaction is
mainly determined by personal perception rather
than the objective status of functional outcomes,
such as urinary and sexual function . Urinary
and sexual functions are not related to treatment
satisfaction '?. Furthermore, regret after prostate
cancer treatment is associated with preoperative
mental health, depression, anxiety, and social sup-
port . Therefore, to understand treatment satis-
faction, it is important to clarify the factors associ-
ated with satisfaction from the perspectives of both
cancer-specific QOL and general HRQOL.

Nurses are continuously involved with patients
from the perioperative period through post-dis-

charge follow-up and provide comprehensive sup-
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port; thus, nursing plays a significant role in im-
proving patient satisfaction. Clarifying the factors
influencing treatment satisfaction will provide fun-
damental knowledge for the delivery of effective
patient support. Furthermore, in addition to the
conventional care for functional impairments cen-
tered on urinary care, this study provides insights
into patient support from a new perspective aimed
at improving satisfaction.

Therefore, this study aimed to clarify the associ-
ation between treatment satisfaction and general
and cancer-specific QOL in patients following
RARP.

Methods

Study Design and Data Collection

This longitudinal study followed patients for 1
year after RARP. Patients with prostate cancer who
underwent RARP at A University Hospital in Japan
were enrolled. Adult men with prostate cancer who
were able to communicate independently were in-
cluded in this study. Patients scheduled for postop-
erative care at a different hospital were excluded,
as this would preclude a standardized follow-up as-
sessment. Six self-administered questionnaires
were completed by each patient during the fol-
low-up period at the following time points: preoper-
atively (1-4 days before surgery) and 1, 3, 6, 9, and
12 months postoperatively. During the preoperative
survey, patient characteristics and clinical data
were obtained from electronic medical records,
and postoperative surveys were conducted during
routine outpatient visits. Participant recruitment
was conducted between May 2016 and October
2017, and data collection was completed in October
2018.

Outcome Measures
Expanded Prostate Cancer Index Composite
(EPIC)

The Expanded Prostate Cancer Index Composite



(EPIC) was used to measure prostate cancer-spe-
cific QOL and treatment satisfaction '®. The EPIC
is considered the most appropriate specific mea-
sure for assessing QOL associated with treatment
and symptoms in patients with prostate cancer.
The EPIC is composed of 50 questions and con-
sists of four domains: urinary, bowel, sexual, and
hormonal. Each domain is scored between 0 and
100, with higher scores indicating better QOL.
Treatment satisfaction was assessed using a single
question from the EPIC instrument: “Overall, how
satisfied are you with the treatment you received
for your prostate cancer?” The participants re-
sponded on a 5-point Likert scale: extremely satis-
fied, satisfied, uncertain, dissatisfied, and extreme-
ly dissatisfied. Treatment satisfaction is also scored
on a scale from 0 to 100, with higher scores indicat-
ing greater satisfaction. A Japanese version of the
EPIC has also been developed, and its reliability
and validity have been verified '” (used with per-

mission from the copyright holder).

SF8 Health Survey (SF-8)

The 8-Item Short-Form Health Survey (SF-8)
was used to measure general HRQOL ®. The SF-8
is designed to assess general HRQOL across eight
domains: physical functioning, role physical, bodily
pain, general health, vitality, social functioning, role
emotional, and mental health. Each domain is mea-
sured using a single item, and the physical compo-
nent summary scores and mental component sum-
mary scores are calculated based on these
domains. The scores were standardized using Jap-
anese population norms to provide a mean score of
50, with higher scores corresponding to better
QOL. A Japanese version of the SF-8 has also been
developed, and its reliability and validity have been
verified ' (used with permission from the copy-
right holder).

Characteristics and Clinical Data
Age, marital status, employment, nerve-sparing,
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preoperative prostate-specific antigen, D’Amico
risk classification, and medical history were inves-
tigated.

Data Analysis

Participants who dropped out after surgery were
excluded from the analysis.

Participant characteristics and clinical data are
presented as median and interquartile range for
continuous variables and as numbers (%) for cate-
gorical variables.

Changes in treatment satisfaction over time were
analyzed using the Friedman test. Changes in SF-8
and EPIC scores over time were also analyzed us-
ing the Friedman test, with the Bonferroni correc-
tion applied for multiple comparisons between pre-
operative and postoperative scores.

Modified Poisson regression analysis with ro-
bust error variance was performed to examine the
association between the QOL and treatment satis-
faction at 12 months. Treatment satisfaction was
dichotomized into satisfied (“extremely satisfied”
and “satisfied”) and dissatisfied (“uncertain,” “dis-
satisfied,” and “extremely dissatisfied”) groups as
the dependent variable. The SF-8 and EPIC scores
were examined as independent variables. First, a
univariable analysis was performed for each vari-
able. For the multivariable analysis, owing to multi-
collinearity among the SF-8 subscales (maximum
variance inflation factor [VIF] = 11.4), the Physical
and Mental component summaries were used in-
stead of individual subscales. For EPIC, both Uri-
nary and Hormonal summaries were significant in
the univariable analysis. Given that urinary dys-
function is the most clinically important and per-
sistent complication following radical prostatecto-
my and that Urinary summary showed a smaller
p-value, Urinary summary was selected consider-
ing the need to ensure adequate events per vari-
able (Model 1). To examine the potential influence
of the Hormonal summary, a four-variable model

was also examined (Model 2). Results are present-
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ed as estimate prevalence ratios (PRs) with 95 %
confidence intervals (95 % CIs).

Statistical significance was set at p < 0.05. All sta-
tistical analyses were performed using SPSS ver-

sion 29.

Ethical Considerations

This study was conducted in accordance with
the Declaration of Helsinki and approved by the
Ethical Review Committee of Yamagata University
Faculty of Medicine (approval number: 28-27). All
participants provided written informed consent pri-

or to participating in the initial survey.

Results

Participant Characteristics

A total of 108 patients participated in this study,
and 100 (92.6 %) were included in the analysis, ex-
cluding eight who dropped out. The mean age of
the participants was 67.0 years. Ninety-four (94.0 %)
participants had spouses, and 55 (55.0 %) were em-

ployed. Seventeen (17.0 %) participants underwent

Table 1
Characteristics and clinical data
N=100

Age, years

Mean + SD 67.0 £5.6
Spouse, n (%)

Yes 94 (94.0%)
Employed, n (%)

Yes 55 (55.0%)
Nerve sparing, n (%)

Yes 17 (17.0%)
PSA level, ng/ml

Mean+SD 9.0 +5.6
D'Amico risk classification, n (%)

Low 10 (10.0%)

Intermediate 42 (42.0%)

Hight 48 (48.0%)
Medical history, n (%)

Yes 56 (56.0%)

PSA, prostate-specific antigen

nerve-sparing surgery. Ten (10.0 %) participants
were classified as having low risk, 42 (42.0 %) as
having intermediate risk, and 48 (48.0 %) as having
high risk (Table 1).

Changes in Treatment Satisfaction

The proportion of participants who responded
“extremely satisfied” or “satisfied” was more than
half at each time point: 53.0 % at 1 month, 52.0 % at
3 months, 59.0 % at 6 months, 56.0 % at 9 months,
and 62.0 % at 12 months postoperatively. The pro-
portion of participants reporting being “extremely
dissatisfied” or “dissatisfied” remained low
throughout the postoperative period, ranging from
4.0 % to 10.0 % (Figure 1). The treatment satisfac-
tion score at all five postoperative survey points
was 75 (50-75), with no significant differences ob-
served among the time points (p = 0.330).

Changes in SF-8 and EPIC Scores

All SF-8 subscales showed significant changes
over time (p < 0.001). At 1 month postoperatively,
all subscales except Mental health were significant-
ly lower than the preoperative values. Most sub-
scale scores recovered to preoperative levels by 3
or 6 months postoperatively. Mental health was
significantly better than the preoperative values at
6 and 12 months postoperatively. The SF-8 summa-
ry scores also showed significant changes over
time (p < 0.001); the physical component summary
was significantly lower than the preoperative
scores at 1 and 3 months, whereas the mental com-
ponent summary was significantly higher at 12
months (Table 2).

All EPIC domains showed significant changes
over time (p < 0.001). The Urinary domain substan-
tially decreased 1 month postoperatively and did
not recover to preoperative levels by 12 months (p
< 0.05). The Bowel domain temporarily decreased
at 1 month but subsequently recovered. The Sexu-
al domain also substantially decreased at 1 month
and remained low at 12 months (p < 0.01). The



Figure 1
The change of treatment satisfaction
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Note. Treatment satisfaction questionnaire item of the EPIC included “overall, how satisfied are you with the
treatment you received for your prostate cancer?” Participants responded on a 5-point Likert scale: extremely
satisfied, satisfied, uncertain, dissatisfied, and extremely dissatisfied. The numbers in the bar graph repre-
sent the number of participants. No significant differences were observed among time points (Friedman test,

p = 0.330).

Hormonal domain showed significant changes
over time; however, no significant differences were
observed between any time point and the preoper-

ative scores (Table 2).

Association Between Treatment Satisfation
and Quality of Life

Modified Poisson regression analysis with ro-
bust error variance was performed to examine the
association between treatment satisfaction and
QOL at 12 months. Sixty-two (63.9 %) patients were
in the satisfied group, and 35 (36.1 %) were in the
dissatisfied group.

In univariable analysis, among SF-8 subscales,

role physical (PR = 1.05; 95 % CI = 1.01-1.08; p =
0.005), bodily pain (PR = 1.04; 95 % CI = 1.01-1.09;
p = 0.029), general health (PR = 1.04; 95 % CI =
1.02-1.07; p < 0.001), vitality (PR = 1.04; 95 % CI =
1.01-1.06; p = 0.008), social functioning (PR = 1.04;
95 % CI = 1.01-1.07; p = 0.004), role emotional (PR
=1.08; 95 % CI = 1.04-1.13; p < 0.001), and mental
health (PR = 1.07; 95 % CI = 1.03-1.11; p < 0.001)
were significantly associated with treatment satis-
faction. For SF-8 summary scores, both physical
component summary (PR = 1.04; 95 % CI = 1.01-
1.08; p = 0.018) and mental component summary
(PR =1.06; 95 % CI = 1.02-1.09; p = 0.002) were sig-
nificant. For EPIC, Urinary summary (PR = 1.02;
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Table 2
The change in SF-8 and EPIC scores
Preoperrative 1 month 3 months 6 months 9 months 12 months P-value
Median IQR)  Median IQR)  Median IQR)  Median IQR)  Median IQR)  Median (IQR)

SF-8 subscale scores
Physical functioning 53.5(47.8-53.5)  41.5 (41.5-47.8)* * 47,8 (41.5-53.5)  47.8 (41.5-53.5) 47.8 (47.8-53.5)  47.8 (47.8-53.5) <0.001
Role physical 54.1 (47.4-54.1)  40.7 (40.7-47.4)* * 47.4 (40.7-54.1)  47.4 (47.4-54.1)  47.4 (47.4-54.1)  47.4 (47.4-54.1) <0.001
Bodily pain 60.4 (52.5-60.4) 525 (46.1-52.5) * 52.5 (46.1-60.4)  60.4 (52.5-60.4)  60.4 (52.5-60.4)  60.4 (52.5-60.4) <0.001
General health 50.3 (44.5-53.7)  50.3 (40.4-50.3)* * 50.3 (50.3-50.3)  50.3 (50.3-58.5)  50.3 (50.3-58.5)  50.3 (50.3-58.5) <0.001
Vitality 53.7 (44.5-53.7)  44.5 (44.5-53.7)% * 44.5 (44.5-53.7)  53.7(44.5-53.7)  53.7(44.5-53.7)  53.7 (44.5-53.7) <0.001
Social functioning 55.1 (45.6-55.1)  37.7 (37.7-45.6)* * 45.6 (37.7-55.1)* 55.1 (45.6-55.1)  55.1 (45.6-55.1)  50.4 (45.6-55.1) <0.001
Role emotional 48.0 (48.0-54.2) 422 (42.2-48.0)* * 48.0 (42.2-54.2)  48.0 (48.0-54.2)  54.2 (48.0-54.2)  54.2 (48.0-54.2) <0.001
Mental health 50.7 (44.9-50.7) 44.9 (44.9-50.7) 50.7 (44.9-50.7) 50.7 (50.7—56.9)* 50.7 (507-56.9) 50.7 (50.7-56.9)* * <0.001

SF-8 summary scores
Physical component summary 52.1 (47.4-55.0)  43.3 (38.2-47.9)* * 48.0 (43.4-53.6)"= 50.2 (45.4-54.0)  50.5 (45.1-54.7)  50.4 (45.7-53.0) <0.001
Mental component summary 48.8 (43.3-52.3)  45.3 (41.8-50.0)  47.5 (44.1-52.2) 50.2 (45.0-54.1)  50.5 (44.5-53.9) 51.6 (46.3-54.1)"= *<0.001

EPIC
Urinary domain 93.8 (86.8-97.9)  54.2 (42.3-64.9)* * 64.6 (52.1-77.8)* * 73.6 (65.3-86.3)* * 79.8 (68.8-89.6)* * 80.6 (71.2-92.8)*  <0.001
Bowel domain 83.9 (80.4-85.7)  78.6 (67.9-83.9)* * 82.1 (73.2-85.7)  82.1(76.8-85.7)  83.9 (80.4-85.7)  83.9 (80.4-85.7) <0.001
Sexual domain 36.8 (30.8-50.0)  30.8 (26.4-30.8)* * 30.8 (23.1-30.8)* * 30.8 (26.4-30.8)* * 30.7 (26.9-30.8)* * 30.8 (25.2-30.8)* * < 0.001
Hormonal domain 93.2 (88.6-97.7)  90.9 (83.5-97.7)  94.3 (86.4-97.7)  94.3 (86.4-100.0) 95.4 (88.6-100.0) 95.5 (88.6-100.0) < 0.001

Note. Changes in the SF-8 and EPIC scores over time were analyzed using the Friedman test (p-values are
shown on the right side of the table). For multiple comparisons between the preoperative and postoperative
scores, Bonferroni correction was applied to adjust for multiple testing (*p < 0.05, **p < 0.01).

IQR, interquartile range

95 % CI = 1.01-1.03; p = 0.005) and Hormonal sum-
mary (PR = 1.03; 95 % CI = 1.00-1.06; p = 0.029)
were significant. No significant associations were
found between patient characteristics and clinical
data (Table 3).

In multivariable analysis (Model 1), mental com-
ponent summary was significantly associated with
treatment satisfaction (PR = 1.04; 95 % CI = 1.00-
1.08; p = 0.049). The physical component summary
(PR = 1.02; 95 % CI = 0.99-1.06; p = 0.157) and uri-
nary summary (PR = 1.01; 95 % CI = 0.99-1.02; p =
0.219) were not significant. In Model 2, the mental
component summary showed a trend toward sig-
nificance but did not reach statistical significance
(PR = 1.03; 95 % CI = 0.99-1.07; p = 0.125) (Table
3.

Discussion

This study examined the association between
treatment satisfaction and QOL at 12 months after
RARP. The main finding was that the mental com-
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ponent summary was significantly associated with
treatment satisfaction in the multivariable analysis,
whereas disease-specific QOL was not. These re-
sults suggest that mental health plays an important
role in treatment satisfaction among patients who
underwent radical prostatectomy for prostate can-
cer.

In this study, approximately 65 % of the patients
were satisfied with their treatment at 12 months
postoperatively. This proportion remained relative-
ly stable from 1 month (53 %) to 12 months (65 %),
with no significant change over time (p = 0.330).
Previous studies on Japanese patients have report-
ed treatment satisfaction rates of 64.8 % at 12
months after RARP ?, and our results were gener-
ally consistent with these findings. These findings
suggest that treatment satisfaction is established
relatively early after surgery and remains stable
thereafter. Patient evaluation of treatment may be
more strongly influenced by the decision-making
process and preoperative expectation formation

than by acute postoperative experiences '**”. More
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Modified Poisson regression analysis with robust error variance to identify the association between
QOL and satisfaction at 12 months

Univariable analysis

Multivariable analysis (Model 1) Multivariable analysis (Model 2)

Factor PR (95%CTI) P-value PR (95%CTI) P-value PR (95%CTI) P-value

SF-8 subscale scores at 12 months
Physical functioning 1.03 (0.99-1.06) 0.070 - - - -
Role physical 1.05 (1.01-1.08) 0.005 - - - -
Bodily pain 1.04 (1.01-1.09) 0.029 — — — —
General health 1.04 (1.02-1.07) <0.001 - - - -
Vitality 1.04 (1.01-1.06) 0.008 — — — —
Social functioning 1.04 (1.01-1.07) 0.004 - - - -
Role emotional 1.08 (1.04-1.13) <0.001 - - - -
Mental health 1.07 (1.03-1.11) <0.001 — — — —

SF-8 summary scores at 12 months

Physical component summary 1.04 (1.01-1.08) 0.018
Mental component summary 1.06 (1.02-1.09) 0.002
EPIC summary scores at 12 months

Urinary summary 1.02 (1.01-1.03) 0.005
1.02 (0.99-1.05) 0.215
1.00 (0.98-1.02) 0.884

1.03 (1.00-1.06) 0.029

Bowel summary

Sexual summary

Hormonal summary
Characteristics and clinical data

Age 0.99 (0.95-1.02) 0.375
0.93 (0.51-1.67) 0.796
0.87 (0.64-1.18) 0.381
1.05 (0.71-1.56) 0.795

Spouse (reference; no)
Employed (reference; no)
Nerve sparing (reference; no)

PSA level 1.01 (0.99-1.03) 0.185
D'Amico risk classification
Low 0.79 (0.42-1.50) 0.469
Intermediate 1.07 (0.78-1.45) 0.686
High 1.02 (0.75-1.38) 0.921

Medical history (reference; no) 0.98 (0.72-1.34) 0.908

1.02 (0.99-1.06) 0.157
1.04 (1.00-1.08) 0.049

1.02 (0.99-1.06) 0.218
1.03 (0.99-1.07) 0.125

1.01 (0.99-1.02) 0.219 1.01 (0.99-1.02) 0.230

1.01 (0.98-1.04) 0.407

Note. Modified Poisson regression analysis with robust error variance was performed to examine the associ-
ation between satisfaction and QOL at 12 months. Satisfaction was used as the dependent variable. “Extremely
satisfied” and “satisfied” were defined as satisfied, whereas “uncertain,” “dissatisfied,” and “extremely dissat-
isfied” were defined as dissatisfied. Owing to multicollinearity among the SF-8 subscales (maximum VIF =
11.4), summary scores (physical component summary and mental component summary) were used in the
multivariable analysis. Model 1 included physical component summary, mental component summary, and
Urinary summary. Model 2 included all the variables in Model 1, in addition to the Hormonal summary.

PR, prevalence ratio; CI, confidence interval; PSA, prostate-specific antigen

than half of the patients were satisfied with their
treatment at 1 month postoperatively, despite sub-
stantial declines in SF-8 and EPIC scores at that
time point. The perception of being free of cancer

) and

was associated with treatment satisfaction **
the results of this study were thought to reflect the
trend that patients accepted temporary functional
decline and prioritized curing cancer as the main

goal of treatment. Some participants reported dis-

satisfaction during the postoperative period. Pa-
tients’ high expectations of RARP, the latest
robot-assisted surgery, may have led to dissatisfac-
tion . Identifying the factors associated with dis-
satisfaction and developing interventions for this
group are clinically important.

To summarize the longitudinal changes in QOL,
the SF-8 scores declined the most at 1 month post-

operatively and generally recovered to preopera-
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tive levels by 6 months. In contrast, the EPIC Uri-
nary domain did not recover to preoperative levels
by 12 months postoperatively; the sexual domain
declined substantially at 1 month and showed no
recovery after 12 months. The lack of sexual func-
tion recovery may be partly attributable to the low
rate of nerve-sparing surgeries. These recovery
patterns are generally consistent with those of pre-
vious reports on QOL after RARP **| and the par-
ticipants in this study reflected a typical RARP pa-
tient population. In addition, although the

participants’ age and risk classification were simi-
26)

’

lar to those of Japanese RARP patients
nerve-sparing procedures were performed less fre-
quently in this study.

This study showed that the mental component
summary score was independently associated with
treatment satisfaction. Although seven of the eight
SF-8 subscales were significant in univariable anal-
ysis, only the mental component summary re-
mained significant in multivariable analysis. The
PR per 1-point increase in the mental component
summary was 1.04 (95 % CI = 1.00-1.08). Consider-
ing the standard deviation of the mental compo-
nent summary (approximately six points), a 1-SD
difference corresponds to a PR of approximately
1.25, indicating that patients with a 1-SD higher
mental component score are 25 % more likely to be
satisfied with their treatment, which could be con-
sidered a clinically meaningful effect size. Howev-
er, given that the results did not reach statistical
significance in Model 2 analysis (p = 0.125), these
findings should be interpreted with caution. How-
ever, the associations observed in the subscales re-
lated to mental health, particularly role emotional
(PR =1.08; 95 % CI = 1.04-1.13; p < 0.001) and men-
tal health (PR = 1.07; 95 % CI = 1.03-1.11; p <
0.001), were consistent with the mental component
summary findings. These findings suggest that
treatment satisfaction in patients with prostate can-
cer is influenced by not only physical functional re-

covery but also emotional adaptation and mental
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well-being. A previous study reported that psycho-

logical factors played an important role in treat-
)

ment satisfaction among patients with cancer *
The ability of patients to adapt to a new daily life
may influence their overall evaluation of treatment.
Additionally, the Mental health score in this study
was significantly higher at 12 months postopera-
tively than preoperatively. Patients reported experi-
encing posttraumatic growth during cancer diagno-
sis and treatment, which was associated with better
psychological adaptation, including lower anxiety
and depressive symptoms **. Positive psychologi-
cal changes, such as a sense of accomplishment
from overcoming treatment, may contribute to im-
proved mental health and satisfaction with treat-
ment.

In contrast, urinary summary was not signifi-
cantly associated with treatment satisfaction in the
multivariable analysis, despite being significant in
the univariable analysis. Previous studies have re-
ported an association between treatment satisfac-
tion and urinary function *'”; however, these stud-
ies showed different results. The patient was
provided sufficient information before surgery for
urinary incontinence, a typical complication of
prostate cancer. Therefore, patients who received
adequate preoperative explanation about potential
urinary dysfunction may have accepted actual
symptoms as “expected” and were less likely to be-
come dissatisfied with overall treatment. More
than half of the patients were satisfied with their
treatment at 1 month postoperatively, despite sub-
stantial declines in SF-8 and EPIC scores at that
time point. Furthermore, approximately 65 % of the
patients were satisfied with their treatment at 12
months despite persistent functional impairments.
This supports the notion that patients’ treatment
satisfaction is based not on individual functional
outcomes but on a more comprehensive evalua-
tion, particularly mental health and overall well-be-

ing.



Implications for Nursing Practice

In recent years, the widespread adoption of
RARP has led to minimally invasive surgery *” and
improved functional outcomes, such as urinary *”
and sexual function *”. However, in this study, the
patients remained dissatisfied with their postopera-
tive treatment. Furthermore, treatment satisfaction
was associated with the mental QOL. These results
suggest that improvements in the physical aspects
of care through advances in surgical techniques
alone are insufficient to enhance patient treatment
satisfaction adequately. Nursing care that supports
patients’ mental health plays an important role in
improving treatment satisfaction.

During postoperative follow-up, nurses should
assess mental health status. During outpatient vis-
its, in addition to confirming physical symptoms,
such as urinary function and pain, nurses should
actively assess patients’ emotional states and psy-
chological adaptation. Nurses can identify mental
health issues early and provide support when nec-
essary.

Nurses should explain not only the expected
functional changes but also the psychological adap-
tation process during preoperative orientation. In-
forming patients that many adapt over time may fa-
cilitate their psychological preparation.
Additionally, to minimize the gap between patient
expectations and reality, it is important to provide
realistic yet hopeful information about the recov-
ery outlook.

Ongoing support is required for patients who re-
main dissatisfied postoperatively. Nurses should in-
dividually assess the factors underlying dissatisfac-
tion and provide care to address them.
Encouraging participation in peer support groups
may also be considered an approach for supporting
psychological adaptation.

Treatment satisfaction may be an outcome of
nursing care after RARP. This study suggests that
improving treatment satisfaction requires support

for patients’ mental health. In daily nursing prac-
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tice, the effectiveness of comprehensive care, in-
cluding psychological support, is reflected in pa-

tient satisfaction with the treatment.

Limitations

This study has some limitations. First, there was
a sample size constraint. The number of variables
that could be examined in multivariable analysis
was limited relative to the number of events, and
the power to detect the independent contributions
of variables with small effect sizes may have been
insufficient. The fact that the mental component
summary did not reach statistical significance in
Model 2 analysis (p = 0.125) may reflect this power
limitation. Further studies with larger sample sizes
are warranted. Second, owing to multicollinearity
among the SF-8 subscales (maximum VIF = 11.4),
the independent contributions of the individual
subscales could not be evaluated. This study ad-
dressed this issue using summary scores; howev-
er, the specific aspects that are most important
should be examined in future studies. Third, the
observation period of this study was limited to 12
months postoperatively. However, a previous study
reported that urinary and sexual functions im-
proved 12 months after surgery **. Therefore,
treatment satisfaction may not have been evaluated
when these functions have fully recovered. Long-
term follow-up studies are required to clarify
whether mental health remains associated with
treatment satisfaction even after functional recov-
ery has progressed. Fourth, the interpretation of
the potential direction of QOL and treatment satis-
faction in the results of this study is limited. In this
study, treatment satisfaction was modeled as the
outcome variable. However, given the design of
this study, the causal direction cannot be deter-
mined. Patients who are more satisfied with their
treatment may perceive their QOL more positively.
Therefore, the possibility of reverse causality may
be considered. Finally, this was a single-center

study, and the generalizability of the results is lim-
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ited. Despite these limitations, this study demon-
strates the importance of mental health in treat-

ment satisfaction among patients following RARP.

Conclusion

Twelve months after RARP for prostate cancer,
the mental component summary score is inde-
pendently associated with treatment satisfaction.
These findings suggest that, in postoperative pa-
tient care, attention to mental health, in addition to
support for physical functional recovery, may be
important for improving treatment satisfaction. In
contrast, some participants reported dissatisfaction
throughout the postoperative period. Identifying
the factors associated with dissatisfaction and de-
veloping interventions for this group are clinically

important in the future.
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