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Cancer in the elderly: Is it time for palliative care
in geriatric oncology?
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Background: Persons aged 65 and over are the fastest growing segment of the population in
most Western countries. Although cancer-related death occurs far more commonly in older
people than in any age group, studies on palliative care in older adults are lacking.
Objective: This paper aims at evaluating the needs in elderly patients affected by cancer and
the state of the art of the research in palliative care in this setting.
Materials and Methods: A literature search was performed (PubMed) to identify relevant
studies. Papers were reviewed for relevance to palliative care in the elderly.
Results: Elderly who need palliative care are frequently disregarded as individuals and may
experience discrimination because of their age. Palliative care for older patients relates
particularly to multiple treatments for various conditions. This causes extra complexities
for the researchers.
Conclusions: The aim of the studywas not fully achieved due to the paucity of literature focusing
upon these issues. The areas of investigation that need to be addressed comprise: establishing
the prevailing symptoms in elderly patients, understanding patients' psychological/spiritual
well-being and quality of life and elucidating the sources of caregiver burden, adapting research
methodologies specifically for palliative care and comparing the needs and the outcomes of this
age group to younger patients.
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1. Introduction

This paper explores the needs for and the delivery of palliative
care to patients aged 65 and over, who account for more than
50% of all patients with cancer in the world.1–4 The benefits of
cancer treatment are more limited in older individuals, due
to reduced life-expectancy and increased risk of therapeutic
complications.5–9 Nevertheless, elderly patientsmay benefit the
most from palliative therapies. Indeed, the targets of palliative
care may change with the patient age. In addition to symptom
management, preservation of functional independence is a
major goal of treatment in the elderly.10 Older patients aremore
likely to die in an institution and to suffer from multiple
morbidities, functional dependence, and cognitive impairment
at the time of death.11–13

Older individuals have been under-represented in clinical
trials of cancer treatment, and those enrolled in clinical trials
represented a fringe of elderly individuals in good general
condition.14 The information related to the management of
individuals with functional dependence and multiple mor-
bidities is limited and inconclusive.

Aging may be defined as a progressive decline in the
functional reserve of multiple organ systems. This process is
highly individualized, and poorly reflected in chronological age.
The treatment of cancer should be based on the assessment of
the physiological age, the patient's life expectancy and tolerance
to the treatment. Physiological rather than chronological age
shoulddetermine themanagementof cancer ineach individual.15

Of the various instruments proposed for the assessment of
physiological age, a Comprehensive Geriatric Assessment (CGA)
is the most reliable, as both cancer-independent mortality risk
and functional reserve may be estimated based on the CGA
(inability to perform the activities of daily living (ADL) and the
instrumental activities of Daily living (IADLs), the presence
of multiple morbidities, the cognitive status, the presence of
geriatric syndromes, thenutritional status and the social support
of the patient). In particular, the benefits of cancer treatment
diminishwith increased risk of non-cancer relatedmortality and
of therapeutic complications. Comorbidity and functional status
influence both.16–23

With respect to the functional status, the ability to perform
the basic Activities of Daily Living (ADL) and the Instrumental
Activities of Daily Living (IADL) should be assessed in addition
to traditional oncological measures of function, such as the
Karnofsky scale and Eastern Cooperative Oncology Group
(ECOG) performance status.24–27

Also the National Cancer Center Network (NCCN), in the
framework of the guidelines for the management of cancer
treatment, addressed the needs of the aging population for
an evaluation of mortality risk, treatment toxicity and other

important issues that may influence personalized care of the
elderly.28 Early palliative care is clearly desirable for patients
at high risk of treatment complications and for those whose
life expectancy without cancer is as short or shorter than the
life expectancy with cancer. There are ongoing efforts by the
International Society of Geriatric Oncology (SIOG) to develop
validated scales that can help clinicians identify these patients,
in order to decide the best therapy by recognizingwhich patients
will benefit from aggressive treatments and which patients are
more appropriately treated with palliative therapy.5,29

The goal of this study is to evaluate the needs in elderly
patients affected by cancer and how age might influence the
access to palliative care.

2. Materials and Methods

An electronic medical subject heading search of the available
literaturewasdone throughMEDLINEusing thePubMed interface
for clinical articles. The following keywords were searched for in
the databases: (1) Palliative care (title) AND elderly (title or
abstract) AND cancer (title); (2) End-of-life care (title) AND elderly
(title); (3) Communication (title) ANDcancer (title or abstract)AND
elderly (title or abstract); (4) Caregiving (title) AND cancer (title or
abstract) AND elderly (title or abstract); (5) Cognitive impairment
(title or abstract) AND Chemotherapy (title or abstract) AND
elderly (title or abstract); (6) Fatigue (title) AND elderly (title or
abstract) AND chemotherapy (title or abstract); and (7) Pain (title)
AND cancer (title) AND elderly (title or abstract). The database
was searched up to September 2013. Articles were also identified
from citation searches, conference proceedings and previous
systematic reviews. One hundred-eighty abstracts were identi-
fied; the most relevant articles yielded by this selection were
analyzed independently by the authors and included upon
quality and innovation parameters.

Interestingly enough, considering the search terms above
on the PubMed, less than 2% of studies focused specifically on
this population.

3. Results

3.1. Elderly, Frailty, and Palliative Care

Palliative care is patient- and family-centered care that focuses
on effective management of pain and other distressing symp-
toms,while incorporating psychosocial and spiritual care accord-
ing to patient and family needs, values, beliefs, and cultures.30,31

There is mounting evidence that palliative care should be
instituted at the same time as antineoplastic treatment.31 This
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