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(Ishikawa et al. Physician-patient communication and patient satisfaction in
Japanese cancer consultations. Social Science & Medicine 2002; 55(2): 301-311.)
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EE % SHE %

B E D&M 2.4 2.9 1.1 1.4
FASHE D&M 9.7 11.6 6.0 6.3
BRI 321 35.2 29.8 34.3
&R 55 5.9 - -
RAERE/ BRI 2.4 3.0 4.1 45
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BEMGE 16.9 19.8 32.0 39.8
BEMGE 0.2 0.2 0.3 0.4
FHREft+ 2.7 3.8 - -
#HRHUREE 2.7 3.8 2.5 3.6
100.0 100.0

&5t 86.8  (50.9) 84.9  (49.1)
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