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An increasing number of older people are treated for cancer. Several factors, such

as comorbidity and sensory deficits, occur more frequently in older patients than in

younger patients. In addition, their life circumstances, values, and preferences may

differ. These factors ask for tailored nurseYolder patient communication. This article

reviews recent literature on the specific needs of older patients with cancer in the

treatment phase of the disease. No studies addressed treatment-related needs of

older patients specifically. Seventeen studies controlled for age showed that many

older patients want as much information on disease and treatment as possible, but

they are less interested in details than younger patients. Furthermore, older patients

reported less need for information on sexual consequences and psychosocial

support. The results remain difficult to interpret because of variation in study designs

and questionnaires. Moreover, none of the studies controlled for age-related

variables. Studies that illuminate the unique needs of older patients with cancer in the

treatment phase of the disease are strikingly limited given the demographics of

cancer in our society. Research is needed that explicitly investigates these needs and

the influence of age-related changes in cognitive, physical, and psychosocial

functioning.

C
ancer is primarily a disease of older people with
approximately 60% of all cancer-related deaths
occurring in individuals 65 years and older. As the

world population is aging, it is estimated that there will be an
increasing number of older patients with cancer in the years

ahead.1 Most of these patients receive treatment at some time
during their disease. Although the older patient population is
highly heterogeneous, a large number of them also experience
physical and psychosocial conditions such as comorbidity and
cognitive decline that can influence (the adverse effects of)
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treatment.2 A better understanding of age-related needs of
older individuals during communication about cancer treat-
ment is critical for providing high-quality care and may
prevent the risk of undertreatment in this highly vulnerable
patient group.3

Patient education is important to prepare older patients
with cancer for the treatment and to help them deal with
adverse effects. In addition, the recent shift to outpatient and
home-based treatment4,5 has increased the necessity of good
patient education, as most patients and their caregivers now
have to deal with treatment-related problems and adverse
effects at home. This may be even more challenging if those
who care for older patients at home are older themselves.
In addition, providing cancer patients with tailored informa-
tion has been found to improve their ability to cope with
treatment, reduce anxiety, increase satisfaction with treat-
ment, and improve communication with family (see Hack
et al6 for an overview). Nurses have an important role in
providing cancer patients with information and support
regarding treatment.7 Tailored patient education (ie, educa-
tion that corresponds to patients’ needs, values, wishes, and
psychosocial circumstances) is likely to be most effective,8 as
it increases the chance that the information is correctly
understood, remembered, and used by the patient.9

Needs can be conceptualized in a variety of ways. Ac-
cording to Hack et al,6 the communication needs of patients
are inextricably linked to their communication goals, which
are primarily related to optimal management of the cancer
(eg, knowing what the adverse effects of treatment are) and
optimal attention to the patient’s psychosocial response to the
experience of having cancer (eg, discussing emotional
functioning or daily activities). It is likely that needs will
vary according to the age of a patient at the time of diagnosis
and treatment. A 35-year-old mother of 2 with cancer will
probably struggle with different problems than a widow aged
75. When the current cohort of older patients was younger,
people rarely spoke of cancer openly, treatments were more
harsh, and patients were often hospitalized to receive treat-
ment. Although today’s mortality rate for cancer has reduced
and new methods of treatment have been developed, it is
likely that many older individuals have maintained the early
perceptions about cancer.3 Green et al furthermore argue that
older patients may have different expectations of their own
role and the role of the healthcare professional in the medical
encounter. In addition to differences in attitudes, there is a
greater possibility of the presence of cognitive impairment,
loss of vision, and/or hearing loss in older patients compared
with younger patients, which affects their ability to process
and remember information.3,10 Also, older patients are likely
to have lower education and make less use of the Internet.
As a result, they may have more difficulties with medical
jargon and are not as aware of the different types of can-
cers and new treatments as younger patients. On the other
hand, studies suggest that older patients succeed better at
coping with their disease compared with their younger
counterparts3,11 and are less insecure about, for example,
their prognosis and treatment.12

How do these factors influence the educational needs of
older patients? A recent review by Rutten et al13 showed
that, in general, younger patients have a higher need for
information than older patients. Older patients do, however,
wish to know their diagnosis and to be kept informed about
their treatment progress, but often do not wish to be told
about progression of their illness and length of their
survival.11 Studies also showed that older patients felt that
they did not receive adequate assistance to cope with the
adverse effects of treatment10 and experienced less contact,
engagement, and concern from doctors and nurses.14 To our
knowledge, no attempt has been made to provide an overview
of the specific needs of older patients with cancer in the
treatment phase of their disease.

The aim of this article is to assess what aspects nurses have
to consider when educating older patients about the treat-
ment of cancer by reviewing recent literature on this topic.
More specifically, the following questions were asked:

1. How much information and support do older patients need
during patient education on cancer treatment?

2. What kind of information and support do older patients
need during patient education on cancer treatment?

n Methods

Selection of Studies

The present review focused on studies evaluating the needs of
older patients with cancer when they communicate with
doctors and nurses about their treatment. Initial exploration
revealed no relevant studies that were concerned exclusively
with older patients’ needs. Therefore, the search was ex-
panded to include patients of all ages and consecutively
assessed the presence of age as a variable within these articles.
Searches were conducted on Cochrane Central Register of
Controlled Trials (CENTRAL), MEDLINE, PsychLIT, and
CINAHL from January 1990 to April 2005, using the
following search terms: patient, cancer, need, communica-
tion, patient education, information, professional-patient rela-
tions, and treatment or therapy. Both free text words and
related MeSH terms were used.

Inclusion and Exclusion Criteria

TYPE OF STUDIES

Both qualitative and quantitative studies were included.
Individual case reports and articles that reviewed the literature
were excluded.

TYPE OF PARTICIPANTS

Studies had to involve patients diagnosed with cancer in
consultation with doctors and nurses about any treatment of
cancer in any clinical setting. Studies focusing on other
clinicians (eg, dentists) were excluded as were studies on
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complementary cancer treatments. Ideally, this review would
have included studies with an a priori purpose of studying the
needs of older patients (ie, 65 years or older) with cancer
surrounding treatment. However, no studies of this type were
found. Therefore, to avoid excluding potentially useful data,
studies were included in which the relation between age and
needs of patients was investigated, although not necessarily as
a primary focus of the research.

TYPE OF NEEDS

Only studies on patients’ need for information or support
after the treatment decision had been made were included.
To retain a specific focus, studies that only assessed patients’
needs related to decision making about a treatment plan were
excluded.

INCLUSION PROCEDURE

A first selection for inclusion was performed by the first
author (author1). Based on the titles and abstracts, all studies
that clearly did not meet 1 of the inclusion criteria were
excluded from the review. If there was any doubt about
meeting the inclusion criteria, the full article was examined.
A second selection was made by 2 reviewers independently
(author1, author2). Based on the full articles, studies were
checked against the criteria for inclusion. Disagreements
regarding inclusion were resolved by discussion; if necessary,
a third reviewer (author3) was asked for advice. No relevant
foreign (non-English) studies were identified.

DESCRIPTION OF THE RESULTS

The type and amount of information and support patients
want may depend on the type of cancer, the extent of disease
progression, the type of treatment they receive,6 and changes
in the course of their cancer journey.13 These and other
characteristics of the studies were coded and summarized
if the information was available (see Table 1). The most
common features are described in the ‘‘Results’’ section of
this article.

The 2 research questions guided the organization of the
review findings. Studies are summarized under the categories
preferences for amount of information and preferences for
type of information. The latter category was, guided by the
results, divided in psychosocial needs and needs related to
sexuality and physical attractiveness. Under each subcategory,
results related to needs for information are discussed first,
followed by studies on needs for support. Studies that
addressed more than one of the topics of interest were listed
under each relevant category, along with the results specific to
that category.

n Results

The initial search of the literature resulted in a total of 1,978
hits. Of these, 247 duplicates were identified and eliminated,

leaving 1,731 articles for further consideration. Reviews of
these articles determined that 1,455 studies were not relevant
to the topic of this review but were more broadly related to
cancer including biological aspects of cancer and clinical
issues related to treatment as well as general communication
issues. The remaining 276 articles seemed relevant to the
focus on older patients’ needs concerning communication
about cancer therapy. Detailed examination of these showed
that 17 articles met all the inclusion criteria. The other 259
studies were excluded for one or more of the following
reasons (in order of most frequent reason for exclusion):
(1) studies that did not focus on cancer patients’ needs related
to treatment, (2) studies that did not discuss the older
patients’ needs, (3) studies evaluating the professionals’ needs
rather than the patients’ needs, (4) studies that reviewed the
literature or studies limited to describing an individual case,
(5) studies focusing on clinicians other than doctors or
nurses, (6) studies focusing on the needs of individuals with
no cancer history, (7) studies focusing on patients younger
than 18 years only, (8) age effect not discussed, and (9) article
not available. Figure 1 provides an overview of the inclusion
process.

Study Characteristics

SAMPLE CHARACTERISTICS

Several studies used fairly heterogeneous patient samples
regarding type of cancer, type of treatment, and phase of the

Table 1 & Characteristics of Studies Included in
the Review (n = 17 articles)

N % References

Cancer phase
During treatment 1 5.9 25

After treatment 5 29.4 16,17,26,27,30

Multiple stages 3 17.6 18,20,31

Various stages 8 47.0 7,19,21Y24,28,29

Cancer site
Breast 5 29.4 7,19,20,22,23

Gynecologic 3 17.6 16,17,28

Colorectal 1 5.9 31

Acute myeloid leukemia 1 5.9 18

Prostate 2 11.8 27,29

Multiple sites 5 29.4 21,24Y26,30

Treatment
Surgery 1 5.9 17

Chemotherapy 3 17.6 18,30,31

Mixed treatments 8 47.0 7,19,20,22,25Y28

Not specified 5 29.4 16,21,23,24,29

Treatment intent
Adjuvant 1 5.9 31

Mixed (palliative and curative) 7 41.2 21,24,25,27Y30

Not specified 9 52.9 7,16Y20,22,23,26

Stage of disease/prognosis
Mixed stages 10 58.8 7,16,17,19,21Y25,30

Not specified 7 41.2 18,20,26Y29,31
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disease. Many of the studies examined the patients’ needs in
various, nonspecific, phases of their illness (47%). Approx-
imately one third of the studies (29%) involved patients with
a variety of cancer diagnosis and another third (29%) focused
exclusively on breast cancer patients. The prognosis of the
patients in the different studies varied (59%) or was not
specified (41%). Many studies focused on a variety of
treatments, including surgery, chemotherapy, or a combina-
tion of these (47%), or did not specify the type of treatment
involved (29%). In more than half of the studies, treatment
intent (eg, curative or palliative) was not mentioned (53%).
Most studies were conducted either in the UK (41%) or in
Canada (35%) (see Tables 1 and 2).

STUDY METHOD

Most articles reviewed used a quantitative data collection
approach solely (77%). Commonly used survey instru-
ments included instruments based on the ones originally
developed by Cassileth et al12 (29%), the Toronto Informa-
tion Needs Questionnaire7 (12%), and the Supportive Care
Needs Survey by Bonevski et al15 (12%) (see Table 2). There
was great variation in focus and number of items across
instruments.

Older Patients’ Needs for Information
and Support

Of the studies that were included, 15 mentioned a relation
between treatment-related needs and age,7,16Y29 and 2
mentioned the absence of an age effect.30,31

AMOUNT OF INFORMATION

Five studies specifically addressed age differences in relation
to the amount of information on treatment that patients
prefer to receive and reported mixed findings (see Table 2).
Jenkins et al21 found in a heterogeneous sample of 2,331
cancer patients that, compared with younger patients,
relatively more older patients (970) preferred to leave
disclosure of details up to the doctor. They note, however,
that a large proportion of patients older than 70 years did
want as much information as possible (81%). Similarly,
Galloway and Graydon7 and Graydon et al19 reported that
younger women with breast cancer demonstrated greater need
for information than older women. In the one qualitative
study that mentioned age differences related to preferred
amount of information, 21 patients with acute myeloid
leukemia were interviewed. The results showed that older
patients especially, age not specified, were rarely interested in
further medical information on their disease apart from basic
information such as the duration of the treatment.18 A study
by Muthu et al25 showed that cultural background may play
a role. They explored the patients’ needs during a course of
radiotherapy or chemotherapy and found that 65.5% of
Asian patients older than 60 years wanted as much informa-
tion as possible, compared with 91.3% of white British
patients of the same age.

Two studies failed to show a relation between amount of
information and age.30,31 Knowles et al31 examined the in-
formation needs of patients throughout their chemotherapy
treatment period and found no significant relations between
information needs either before, during, and after treatment
and age. Most patients reported that they wanted infor-
mation, irrespective of age. Similar results are reported by
Iconomou et al,30 who assessed the overall and specific needs
of patients during chemotherapy treatment.

To sum up, the majority of these studies show that most
older patients prefer to receive less information on treatment
than younger patients.7,18,19,21 However, in 2 studies, no
relation between needs and age was found.25,30,31 Further-
more, the needs of older patients may vary according to their
cultural background.25

TYPE OF INFORMATION

Treatment-specific information. Six studies showed that older
and younger patients may need different types of information
when discussing their treatment of cancer.20,21,24,26,28,29

Wong et al29 examined the information needs of men with
prostate cancer during treatment or at follow-up and found
that patients wanting information on treatment-related issues
were younger than 70 years (and generally more optimistic).
Stewart et al28 explored the information needs of women with
ovarian cancer in different stages of their disease and found
that women 60 years or older (who reported to be more in
control) were more likely to need information only about the
physical aspects of their health. In addition, the older women
that were less depressed preferred to be told ‘‘the best possible
outcome of the disease.’’ A couple of studies also reported

Figure 1n Results of data extraction.
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more specific age-related differences in the type of informa-
tion patients want about treatment. For example, Jenkins
et al21 found that, compared with older patients, significantly
more patients younger than 70 years absolutely needed or
would have liked information on: (1) the week-by-week
progress, (2) all possible treatments, (3) all possible adverse
effects of treatment, and (4) how the treatment works.
Similarly, Jahrhaus et al20 reported that, compared with sub-
jects aged 20 to 45 years and aged 46 to 55 years, propor-
tionally more so-called older patients (56 years and older)
with primary breast cancer undergoing radiation therapy
responded that they would ‘‘like to have’’ rather than
‘‘absolutely needed’’ information on: (1) all possible adverse
effects; (2) what the treatment would accomplish; (3) exactly
what treatment would do, what the week-to-week progress is;
and (4) examples of cases in which treatment was effective
and not effective. In addition to the previous results, a study
on the information needs of recently diagnosed cancer
patients showed that younger patients (G65 years old) were
more likely to want information on all possible treatments
than older patients (aged 65Y74 years).24 Sanson-Fisher
et al26 showed that younger patients with cancer (aged
31Y60 years) consistently displayed higher levels of need to
be informed about ‘‘the things you can do to help yourself
get well’’ than older patients (aged 71Y90 years).

To summarize, compared with younger patients, older
patients reported less often that they needed information on
treatment,26,29 and they more likely wanted to be told ‘‘the
best outcome of the disease’’ and receive information on the
physical effects of the disease only.28 More specifically,
information on the week-by-week progress,20,21 all possible
treatments,21,24 all possible adverse of treatment,20 what the
treatment would exactly do and accomplish,20,21 and things
you can do to help yourself get well26 seems to be relatively
less important for older patients.

Sexuality and body image. Three studies reporting age dif-
ferences in needs related to treatment effects on sexuality and
body image16,17,23 were included in the review. Bourgeois-
Law and Lotocki16 investigated the information needs of
patients with gynecologic cancer. They found that 50% of the
women older than 50 years would have liked more
information on sexuality and cancer compared with 67.6%
of those younger than 50 years. Older women were also
less likely to prefer a pamphlet as a format for receiving
information on sexuality and cancer (treatment). Corney
et al17 found that younger women who had undergone major
gynecologic surgery for cancer would have liked information
on the effects of the operation on sexual function. They
particularly would have liked their spouse to have received
more information on sexuality (30% of the women in their
40s vs 8% of the women older than 50 years). Similarly, the
younger patients with breast cancer (G40 and 40Y60 years) in
the study by Luker et al23 rated information pertaining to
sexual attractiveness as more important than did women in
the 60+ age group. However, in this study, the need for
information on sexuality of the women was low, regardless of
age. Apparently, older patients with gynecologic cancer have

less prominent needs for information on cancer treatment
and sexuality than younger patients.

Three studies reported age differences related to needs for
support in dealing with treatment effects on sexuality.22,26,27

In the study by Sanson-Fisher et al,26 cancer patients 31 to
60 years old displayed higher need for help in the sexuality
domain than those 70 years or older. Steginga et al27 measured
the supportive care needs of men with prostate cancer between
1 month and 5 years after diagnosis, during treatment, or after
treatment. In their study, younger men reported greater need
for help in the sexuality domain. The mean age of patients in
this sample was 68 years (range, 48Y85 years). Lindop and
Cannon22 identified support needs of women with breast
cancer at various points of the illness. The younger age groups
in their study (20Y45 and especially the 46Y53 group)
expressed significantly higher needs than the 54+ group. Of
particular importance to the middle-aged group was the
concept of body image and femininity; these women in this
age group expressed a stronger need to adjust to their changed
appearance and to have this accepted by their husband/partner.

To summarize, older patients report less need for informa-
tion on the effects of treatment and cancer on sexuality and
body image either for themselves16,17,23 or for their partners17

than younger patients do. In addition, younger patients seem
to need more help in dealing with the effects of the disease
and treatment on sexuality.22,26,27

Psychosocial issues. Three studies reported that older and
younger patients have different needs for information on
psychosocial issues.23,28,29 Stewart et al28 found that women
younger than 60 years with ovarian cancer (who were more
depressed) were more likely to report a need for information
on coping techniques than other patients. Older women who
felt in control were more likely to need information on the
physical aspects of their health only and not about the
psychological aspects. On the contrary, Wong et al29 found
that prostate cancer patients 70 years or older (who were less
depressed) wanted more psychological information, whereas,
in general, men whose moods were less positive wanted more
psychological information. In a study with newly diagnosed
breast cancer patients, Luker et al found that older women
(60+) rated information pertaining to their social life as more
important than did younger women.23

Age differences in relation to the need for psychological
support were reported in 2 studies.26,29 Wong et al29 showed
that younger men with mental health issues needed more
support and help with coping than older patients, as
correlations between mental health indices (such as anxiety,
depression, and optimism) and coping and support needs
were the strongest for patients younger than 70 years.
Similarly, Sanson-Fisher et al26 found that age was negatively
associated with higher levels of need for help, for example,
in dealing with fears of the cancer spreading and concerns
about the worries of those close to them. Cancer patients
31 to 60 years old consistently displayed higher levels of
unmet psychosocial needs than patients 70 years or older.

To sum up, the results on age differences and information
needs pertaining to psychosocial issues are mixed. Compared
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to their younger counterparts, older men (who were less
depressed) reported higher needs for psychosocial informa-
tion29; in addition, older women expressed a higher need for
information on their social life.23 One study showed that
younger women (who were more depressed) reported higher
needs for information on coping with psychosocial issues
than older women.28 The relations between age and need for
psychosocial support were more uniform. Younger patients
displayed greater need for support and help in dealing with
the disease than older patients.26,29 The question remains
which role general mental health plays.

n Discussion

The results from the studies that were included in this review
suggest a small but marked difference between the amount
and type of information older and younger patients want
concerning treatment of cancer. In general, a large percentage
of both older and younger patients want as much information
as possible, but some studies showed that younger patients
have a higher need for information than older patients. In
addition, results seem to indicate that older patients prefer to
receive information on the most important aspects of the
disease and treatment but are relatively less interested in more
detailed information. Compared to younger patients, older
patients reported less often that they needed information on
treatment, and they were more likely to want to be told ‘‘the
best outcome of the disease.’’ Older patients were also less
likely than younger patients to report a need for information
on how the treatment works and what it accomplishes, what
the week-by-week progress is, what all the possible treatments
are, what all the possible adverse effects of the treatment are,
and things you can do to help yourself get well. The slightly
higher information needs in younger people may be a
reflection of a generational effect whereby younger people
expect to be better informed and to be active participants in
making decisions about their healthcare than people who are
older.7 Jenkins et al21 suggested that negative stereotypes of
the elderly are common among healthcare professionals. If
clinicians assume that there is an increase in passivity and
helplessness in the older patient, then it is more likely that
these negative aspects will prevail in the consultation. This
leads to a doctor-centered rather than a patient-centered
interaction, with the doctor in control of information giving.
Although some older people may want the doctor to make
decisions about management, they still require information
on the reasons for decisions affecting their care.21 Alter-
natively, the personal and social responsibilities of younger
people might increase their need for information.7

In the literature reviewed, the need for information on the
effects of treatment and cancer on sexuality and body image
and the need for help and support with these effects seem
to be higher in younger patients compared with older pa-
tients, irrespective of sex. This does not necessarily mean that
treatment does not affect older patients. In a study assess-
ing the information needs of patients with gynecologic

cancer, Bourgeois-Law and Lotocki16 found that older
women were as likely as younger women to say that cancer
and treatments had affected their sexuality. It must, how-
ever, be noted that the relative need for sexuality topics was
low in general, regardless of age.23 Older patients may have
already adapted to age-related changes in sexual function,
hence the reduced need for information and support on this
topic.32 In addition, widowhood is more likely to figure in
the lives of older people, which may help to explain why
being informed about sexuality issues was shown to be less
important to older patients.22

This review shows that younger patients seem to need more
support in coping with the disease and treatment than older
patients do. These results support previous findings that indicate
that older patients succeed better at coping with their disease
compared with their younger counterparts3,11 and are less
insecure about, for example, their prognosis and treatment.12

Nevertheless, in 2 studies, older patients reported higher needs
for psychosocial information. These results seem to be influ-
enced by patients’ gender and general mental health, and
clearly more research is needed to gain knowledge about older
cancer patients’ emotional and psychological needs.

There are several methodological issues that preclude
drawing any strong conclusions. Because no specific articles
on older patients’ needs were discovered, the current review
included studies in which the relation between age and needs
in cancer treatment was investigated, although they were not
necessarily a primary focus of the research. Consequently,
most of the studies did not control for age-related variables
that are expected to influence the needs of older patients, such
as level of education and cognitive function. In addition, a
limitation of many of the studies was that they predominantly
used cross-sectional and retrospective designs. As needs of
cancer patients change during the different stages of the
disease,6 looking back at a previous treatment stage may elicit
a colored viewpoint. Furthermore, the instruments used are
all developed from a different perspective and often contain
items and domains with similar names that are conceptually
and operationally quite different. As a consequence, there is
great variation in domains and number of items across
instruments in the articles under review. Also, the type and
amount of information and support patients need depends on
the type of cancer, the extent of disease progression, and the
type of treatment they receive.6 Because we included only a
few studies, all with patients with different diagnoses and
treatments, it is difficult to look at the effects of the above-
mentioned factors. In addition, the age categories in the
different studies were far from uniform. In some studies,
patients were considered ‘‘old’’ when they were older than
50 years, whereas in other studies, ‘‘ older’’ patients were
70 years or older. It is obvious that these differences may have
influenced the results.

Effective patient education is known to be the key to
outcomes in terms of more patient satisfaction, recall and
understanding of information, less anxiety and mood distur-
bances, and, ultimately, improved patient health status.33,34

Good communication with older patients requires knowledge
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of older peoples’ experiences with cancer and their needs.
Nurses should stimulate patients, especially older ones, and
give them the opportunity to ask questions. They should
also be attentive to the individualistic nature of each older
patient’s unique needs. An important first step may be to ask
patients themselves what they need.

To conclude, this review has shown that even though age
is taken in account in some studies, few studies have focused
particularly on the needs of older patients concerning cancer
treatment. In view of the rapid growing elderly population,
this is a rather surprising but not uncommon phenomenon.
Older patients are underrepresented in cancer clinical trials.35

Similarly, behavioral research has focused largely on younger
adults while excluding older patients. Research that explicitly
investigates the needs of older patients with cancer and the
influence of age-related changes in cognitive, physical, and
psychosocial functioning on these needs is needed. These age-
related changes have shown to be different for the young-old
(65Y75 years) compared with the old-old (975 years)32 and
should be taken into account in further studies. Both
qualitative and quantitative research should be carried out
to explore more fully the needs of older patients with cancer
through the cancer journey.
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