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Abstract
Introduction : The world population is aging and it is estimated that the number of older people with cancer will
increase in the years ahead. Every patient communication needs are linked and related to their communication
goals, in order to manage the cancer.
Aim : Of this literature review is to present the importance of meeting communication needs of older people with
cancer.
Methodology : The present review is a literature review focusing on studies evaluating the communication needs
of older people with cancer. Searches were conducted on MEDLINE for 10 years to 2014, using the following search
terms: aged, older, people, patient, cancer, and need. Specific inclusion (reviews, research articles) discussing
about communication needs of older people diagnosed with cancer have guided our review plan and the reviewed
articles chosen were 16 manuscripts.
Results : Communication needs differs according to the age of the patients. Older people need their clinicians to
recognize, appreciate and take into account the emotional and psychological impact of the diagnosis and treatment
as well as being included in the decisions taken.
Conclusion : Good communication with older patients requires knowledge of their unmet needs. Nurses should
be close to patients, discuss with them, stimulate them, especially older ones, and give them the opportunity to
express their needs.
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Introduction
The world population is aging and it is estimated that the number
of older patients with cancer will increase in the years ahead [1]. Older
people are entitled with special needs because they don’t only have to
face problems of the practice of oncology, but much more due to
comorbidity, sensory, cognitive and physical deficits [2]. According to
Hack et al. [3] every patient communication needs are linked and
related to their communication goals, in order to manage the cancer
(eg, knowing what the adverse effects of treatment are) and learn to
live with it (eg, discussing emotional functioning or daily activities).
Green et al furthermore argue that 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 [4,5]. In the United
States, people over the age of 65 visit their doctor an average of eight
times per year, compared to the general population’s average of five
visits per year [6]. Physicians should prepare for an increasing number
of older patients by developing a greater understanding of this
population and how to enhance communication with them. We need
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to remember that different patients have different communication
needs, which may require different techniques [7].
The treatment options and adverse effects of cancer are complex.
Patients with cancer are face crisis in their lives. Often,
communication with those patients involves giving patients bad news.
In order to meet cancer patient communication needs we have to be
genuine with a caring presence. Healthcare personnel should show
interest in the person, set the agenda to work collaboratively with the
patient, aligning their expectations with those of the patient. Only then
discuss the treatment options [8]. Training can help effectively address
patient emotions. Every oncologist dreads communicating to patients
that no additional treatment would be helpful.
Numerous studies make clear that improved communication
improves patient satisfaction, promotes adherence to treatment, and
reduces anxiety. Acquiring key communication skills will help in
identifying patients' problems more accurately and give greater job
satisfaction and less work-related stress [9]. Searching the literature
techniques found to improve Physician-Patient Communication were
“sitting at eye level with the patient and focusing on patient during the
visit, after making an eye contact and communicating with short
sentences. Simple language or drawings and pictures that explain,
acknowledge the patient’s feelings.
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Methodology
The present review focused on studies evaluating the needs of older
patients with cancer. It is a synthesis and analysis of relevant published
work that forms a literature review. Searches were conducted on
MEDLINE for 10 years to 2014, using the following search terms:
aged, patient, older, people, cancer, need. Searches were defined by
both inclusion and exclusion criteria to capture as much of the
relevant literature as possible while trying to exclude extraneous
material. The steps included a determination of duplication in
abstracts across databases and a review of article titles for relevance.
The detailed exclusion criteria included the following: manual removal
of duplicates, all papers of no relevance to communication needs.
The inclusion criteria were: Both qualitative and quantitative
studies were included. Individual case reports and articles that
reviewed the literature were excluded. The initial search of the
literature in PubMed resulted in a total of 1,780 hits. Reviews of these
articles determined that 1,520 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 articles (reviews
and research articles) seemed relevant to the focus on older people
communication needs and being diagnosed with cancer. Some
abstracts were further deleted because of their status as editorial letters
or short commentaries, their lack of substantial contribution to the
literature, or the vague nature of the abstract. A subset of articles was
chosen for in-depth review.
Detailed examination of these showed that only 16 articles met all
the inclusion criteria and specifically those that referred to the elderly.
The other studies were excluded for one or more of the following
reasons: (1) studies that did not focus on cancer patients' needs, (2)
studies that did not discuss the older patients' needs, (3) studies
evaluated professionals' needs and not the patients' needs, (4) studies
focusing on the needs of individuals with no cancer history, (5) studies
not focusing on aged patients, (6) age effect not discussed, and (7)
article not available.
The limitation of this literature review is the complete reliance on
previously published research and the availability of these studies
using the method outlined in the search methodology and the
appropriateness of these studies with the criteria of the selection/
exclusion procedure.

Results
The topic of communication with patient alone has been the subject
of countless journal articles over many decades. The recent literature
review has proven that specific communication styles are needed to
meet elder patients’ needs when being at the end of his life.
Mazor et al. [8] report that patients’ needs include clinicians
conveying hope and optimism about the prognosis and treatment
outcomes, preparing patients with adequate explanations effective
information to reduce patients’ anxiety and distress; for months and
sometimes years later. Reassurance and optimism helps to reduce fear
and anxiety. Aged patients need their clinicians to recognize,
appreciate and take into account the emotional and psychological
impact of the diagnosis and treatment as well as being included in the
decisions taken. Positive outcomes in cancer care, including older
patient quality of life, satisfaction with care, and medical outcomes,
can be influenced by effective and empathic communication with
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patients and families [10]. Additional literature suggests that effective
communication can improve palliative care by alleviating anxieties,
encouraging situational control and promoting quality of life for
patients [11]. As such, communication has an important role in the
provision of care to those facing palliative and end of life care
suggesting some ways to deal with the difficulties that might occur
during the communication or the revelation of ending. Some of the
above mentioned ways to communicate with the elderly are:
communicate honestly and truthfully, develop a compassionate
bedside manner, treat others as you would want to be treated, provide
empathic care, take the time needed to communicate, and determine
patient information and decision-making preferences [12].
Clinical communication needs differs according to the age of the
patients. Clinical communication needs are those required during
interactions with patients as part of patient care. Aged patients, in
particular those patients presenting with poor health status and low
socio-economic support, may be at increased risk for not receiving
adequate care and information and hence exclusion from the decision
making [13]. Kawakami et al. [14] reported that the decision of not
informing older patients is generally made by the family or medical
staff.
It is known that in many different cultures cancer patients are not
told the truth about their situation and exact diagnosis is revealed only
to relatives. Though there many studies that concluded that the elderly
patients wish to receive information and to know about their disease as
adult patients [15]. Patient preferences for involvement in decision
making differ and more specifically as literature review supports it
declines with age, and vary with communication style and beliefs
about participation. Some older patients could feel more comfortable
with having to exhibit fewer conversational behaviors and when
patients and doctors share similar beliefs about patient involvement
[16]. Other studies proved that clinical communication to cancer
patients plays a crucial role in the care offered, adaptation to the
disease and the ability to cope with the disease [17] as information
disclosure has been associated decreasing levels of anxiety, mood
disorders and affective distress [18].

Conclusion
Older people with cancer reported less often that they needed
information on treatment. More specifically, specific information and
a week-by-week progress, what the treatment would exactly do and
accomplish, seems to be relatively less important for older patients
[19,20].
As a conclusion older people have different needs for information
on psychosocial issues [21]. Good communication with older patients
requires knowledge of their unmet needs. Nurses should be close to
patients, discuss with them, stimulate them, especially older ones, and
give them the opportunity to express their needs. Greater numbers of
cancer patients wish to be fully informed and involved in decision
making, and effective communication is high on cancer patients’
priorities for care. Attention to cultural needs that might mediate how
much and to whom information is disclosed and discussed is
important. Also promote an individualized plan of care with attainable
and individualized goals for the elderly is needed [22].
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