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Abstract

Background: To successfully manage comorbidities and treatment choices, a
comprehensive strategy is required due to the rising incidence of cancer in the senior
population. Nurses are essential in managing the challenges of older cancer patients, such
as frailty, comorbidities, and polypharmacy, to guarantee optimum care and treatment
results.

Methods: A systematic study on the role of oncology nurses in helping older cancer
patients make treatment decisions was carried out using databases such as CINAHL,
PubMed, and PsycINFO. The search technique included important phrases pertinent to
decision-making, elderly individuals, cancer, and nursing. Research using geriatric
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evaluations and collaborative decision-making frameworks was examined to evaluate the
influence of nurse-led interventions on treatment results.

Results: The analysis showed that nurses play a major role in helping older cancer
patients make individualized treatment choices by using geriatric evaluations and good
communication. Nurse-led interventions, including full geriatric evaluations, enabled
personalized treatment regimens, leading to enhanced outcomes, decreased
hospitalizations, and diminished postoperative complications. The role of nurses in
delivering accessible information and promoting collaborative decision-making is crucial
for achieving patient-centered care.

Conclusion: In order to improve care coordination, treatment results, and patient
autonomy, nurses must be included in the treatment decision-making process for older
cancer patients. Nurses can meet the specific requirements of older persons with cancer
by using geriatric evaluations and effective communication skills, therefore facilitating
better informed and tailored treatment choices.

Keywords: Geriatric evaluations, Collaborative decision-making, Oncology nursing
professionals, Elderly cancer patients, Treatment choices
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1. Introduction

The aging population has significantly led to a rise in the incidence of new cancer cases
globally [1]. The anticipated worldwide cancer burden in 2040 is projected to reach 28.4
million cases, representing a 47% increase from 2020. The incidence of new cancer cases
in older individuals (aged 65 and above) is projected to double by 2035, reaching 14
million. Age constitutes a risk factor for cancer owing to the prolonged duration of
carcinogenesis, the susceptibility of aging tissues to environmental carcinogens, and
several physiological alterations that promote the onset and proliferation of cancer [2].

Healthcare practitioners (HCPs) treating elderly patients with cancer encounter several
problems. Older persons with cancer often exhibit age-related frailty, comorbidities, and
polypharmacy, which complicate cancer diagnosis and provide ambiguity in treatment
objectives and results. The participation of caregivers and other significant individuals in
decision-making influences the form and process of decisions [3,4]. Clinical practice
guidelines for elderly cancer patients urge the proper use of proven and standardized
clinical assessment tools and decision-making models for this susceptible and
widespread demographic group [5]. Over 50% of elderly individuals with advanced
disease endure significant damage during the first three months of treatment. Assessing
the values and preferences of older persons with cancer is essential for informed
treatment decision-making for the management of cancer drug-related side effects and
quality of life [6].

Recent research indicates that geriatric assessments (GAs) are effective in evaluating and
managing the vulnerability of older persons with cancer and facilitate shared decision-

making (SDM) for treatment and interventions among patients, caregivers, and
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oncologists. Nurses are at the forefront of providing care for cancer patients, especially in
this new age of shared decision-making. Advanced nurse practitioners are essential in
identifying and implementing the preferences of cancer patients [7-10]. The nursing
position in cancer-shared decision-making is complex and requires adaptability [11-13].
Despite discussions on the significance of nurses' duties, there is a deficiency in the
synthesis of their involvement in the treatment decision-making process for older
individuals with cancer and its implications. This systematic review investigated the
current responsibilities of oncology nurses in the cancer treatment decision-making
process for older persons with cancer.

2. Methodology

This study was undertaken by a thorough search of three databases: CINAHL, PubMed
(via MEDLINE), and PsycINFO. Manual examinations of reference lists and gray literature
were conducted to locate pertinent papers. Searches were restricted to items published
in English. A comprehensive array of essential search phrases derived from the MeSH
(Medical Subject Headings) categories of “decision making,” “
“nurse” was used.

» o«

older adults,” “cancer,” and

3. Precise Genetic Algorithms

The oncology nurse is crucial in evaluating the variables influencing the cancer treatment
decision-making process by effectively using GAs in elderly cancer patients. Festen et al.
[14] performed a retrospective study on the results of nurse-led GAs and patient
preference evaluations; they discovered that nurse-led GAs might facilitate the
customization of treatment choices according to the patient's frailty state and
preferences, hence enhancing outcomes [15,16]. There was no notable difference in one-
year mortality between the unaltered and modified groups (29.7% vs 26.1%, p = 0.7). The
modified group had a notably reduced duration of hospitalization (median 5 days
compared to 8.5 days, p = 0.02) and a lower incidence of grade II or higher postoperative
complications (13.3% vs 35.5%, p = 0.005). Furthermore, two case studies highlighted
the efficacy of advanced practice nurses.

Shahrokni et al. [17] documented extensive geriatric assessments and successful GA-
based therapies conducted in the Geriatrics Service department of the Memorial Sloan
Kettering Cancer Center. At this facility, geriatric nurse practitioners conducted geriatric
assessments to detect geriatric syndromes, formulate patient referrals, and effectively
communicate with patients, caregivers, oncologists, and primary care doctors [18,19]. In
a similar vein, Strohschein et al. [20] performed a case study on an 89-year-old male with
head and neck cancer. The authors determined that oncology nurses may recognize and
treat age-related issues, enhance communication, and aid in individualized care by
incorporating GA tools into their practice.

In all three trials, nurses conducted complete geriatric assessments in conjunction with a
multidisciplinary team for cancer therapy [21-23]. Nurses performed thorough complete
geriatric assessments by using standardized evaluation instruments for each domain, by
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the geriatric domain framework. Assessments conducted by nurses resulted in prompt
interventions, proactive follow-ups, alignment with patient objectives and values, and
enhanced care coordination. Nevertheless, since GAs strive to customize treatment for
individual patients and enhance results, more time is required for patient evaluations
throughout the decision-making process [24,25]. Consequently, time might sometimes be
a constraining element in the execution of GAs. Oncology nurses may enhance treatment
planning and recovery in elderly patients by performing a precise geriatric assessment. A
critical concern is the development of abilities necessary for the successful and efficient
assessment of patients under time restrictions.

4. Supply of Accessible Information

Nurses facilitate the prompt dissemination of information in the therapeutic decision-
making process, grounded on a trust-based relationship with the patient. A qualitative
study indicated that nurses endeavored to mitigate physicians' deficiencies by offering
patients supplementary information and discussion opportunities while striving to
establish trusting relationships to ensure continuity of care and enhance access to
support during treatment [26]. Nurses should prioritize establishing trustworthy
connections with senior patients, since older persons may be hesitant to provide personal
information. Moreover, relevant patient information is not always accessible throughout
treatment decision-making. Nurses must consistently gather high-quality, accessible, and
timely information on older adult patients, evaluating their everyday circumstances to
facilitate educated treatment choices [21].

Studies on the attitudes of older persons with cancer have highlighted the significance of
nurses' giving of information. A study conducted by Burton et al. [10] among older
persons with breast cancer seeking information for treatment decision-making revealed
that approximately 40% chose face-to-face discussions with a nurse as their primary
source of information. Moreover, the majority of women said that a breast care nurse (45
out of 55, 82%) was the preferred individual for discussing their treatment options [10].
The findings underscore the significance of nurses in delivering information and
guaranteeing that women have their desired level and quantity of information, along with
their participation in treatment decision-making using decision-support tools.

Conversely, a qualitative study examining perceptions of treatment decisions among older
adults with cancer revealed that most patients were content with their communication
with oncologists, and none indicated that nurses contributed to or supported their
treatment decision-making process [27]. Consequently, nurses must engage actively in
decision-making processes to ensure their contribution is acknowledged by patients.
Nurses may instruct patients on how to pursue evidence-based conversations about
treatment alternatives and provide more knowledge on these options.

McWilliams et al. performed a qualitative investigation on treatment decision-making
including older persons with cancer and dementia, their families, and healthcare
professionals, including specialist nurses [11]. An essential motif was the proficient
conveyance of clinically pertinent information, and the authors offered the following
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recommendations: allocating more time with the patient, facilitating information
exchange, and comprehending the alternatives for cancer therapy. Healthcare
professionals may need to articulate slowly and repeat information several times to assist
patients and their families in navigating therapeutic decision-making, while avoiding
ambiguous explanations of side effects, convoluted information, and delays in
communication. Shahrokni et al. [17] emphasize the need to foster good and efficient
communication among oncologists, family doctors, geriatricians, and nurses, particularly
for older patients and their families, to enhance decision-making for this demographic.

Training in communication skills is essential to facilitate the exchange of therapeutically
relevant information. Shen et al. assessed a Communication Skills Training module for
healthcare professionals by using a shared decision-making method in consultations with
elderly cancer patients and their families [28]. The findings demonstrated a substantial
impact of training on overall proficiency; healthcare professionals' self-efficacy in using
communication skills pertinent to collaborative geriatric decision-making markedly
improved from pre- to post-training. Effective communication that fosters genuine shared
decision-making is particularly crucial when confronting significant treatment choices for
older persons with cancer who may be experiencing cognitive deterioration [28].

Research on healthcare professionals' perspectives indicates that nurses who are trusted
by patients contribute to treatment planning by delivering information promptly. Survey
research about the perspectives of elderly cancer patients emphasized the significance of
nurses delivering information, however, other studies indicated a lack of
acknowledgment of the contributions or assistance offered by nurses in treatment
planning. Nurses must actively participate in the decision-making process to inform
patients of their role and to enhance and develop their communication skills.

5. Promotion of a cause

Oncology nurses are pivotal in fighting for the respect of the specific values and
preferences of elderly cancer patients in their treatment choices. Bridges et al. conducted
a study of physicians, including nurses, about the features of cancer treatment decision-
making in elderly cancer patients, revealing that nurses significantly advocate for patient
autonomy and the ability to make informed choices [10]. Oncology nurses participating
in multidisciplinary teams concentrate on intricate patient-centered data, including
comorbidities, psychosocial and supportive care requirements, and patient preferences,
underscoring the significance of nurses' contributions in highlighting wider concerns
throughout the meeting [11]. Nonetheless, nurses encounter challenges in delivering
consistent input during multidisciplinary team meetings [13].

Conversely, Tariman et al. [23] examined the preferences of older adult patients recently
diagnosed with symptomatic myeloma regarding their involvement in the decision-
making process, revealing that the majority preferred to collaborate with their physicians
or to make decisions independently. Consequently, doctors and nurse practitioners must
provide comprehensive disclosure of treatment alternatives to their patients, enabling
them to make informed decisions [23]. The authors emphasized the significance of the
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following roles of oncology nurses in honoring and assisting individual patients with their
preferences: (a) ensuring patients obtain information regarding their disease and
treatment, (b) motivating patients to communicate their decisional role preferences to
the physician, (c) fostering a culture of mutual respect and valuing the patient's autonomy
in treatment decision-making, (d) recognizing the patient's right to make treatment
choices, and (e) offering psychological support throughout the decision-making process,
from diagnosis to end-of-life care. Due to the significant variability in patients'
preferences for participation, which may hold personal significance for each individual,
physicians and oncology nurses must ascertain the patient's preferences, investigate the
true implications of participation for them, and support the patient's decision-making
process [22].

The efficacy of decision aids (DAs) in extracting patient preferences and offering proactive
assistance has been assessed. In research conducted by de Angst etal. [12], 60% of nurses
used decision aids (DAs) to ascertain unique patient preferences, indicating that DAs may
be advantageous in facilitating shared decision-making (SDM). Oncology nurses had a
greater preference for DAs compared to oncologists. In research conducted by Jones et al.
[18] including older persons with advanced prostate cancer and their decision partners,
participants regarded decision aids as beneficial for treatment decision-making.
Directors of Administration permitted previously unrecognized concerns to be identified,
allowing a thorough examination and discussion with healthcare professionals.
Facilitating comprehensive discussions between patients and decision partners, together
with allocating sufficient time for these conversations, enhanced their comprehension
and confidence in decision-making [29]. Moreover, DAs enhance the patient-HCP
connection, fostering more patient-centered and effective dialogues [30].

Older persons diagnosed with cancer often have adult offspring or spouses participating
in treatment choices [21,23]. Nurses must evaluate the influence of familial engagement
and connections on decision-making processes while assisting the patient’s choices.
Griffiths et al. emphasized the need for an evaluation that accounts for many elements
and guarantees psychological well-being to assist patients in using their unique
capabilities throughout the decision-making process [21]. Dijkman et al. investigated the
perceptions of surgeons and nurses on the participation of adult offspring of elderly
cancer patients in treatment decision-making [15]. The findings revealed that nurses
employ six strategies to facilitate positive family engagement in treatment decision-
making: prioritize the patient, recognize diverse viewpoints, include adult children,
familiarize themselves with the family dynamics, ensure comprehension of information
by the patient and family members, and encourage communication and discussion with
adult children [13]. Involving families in treatment decision-making introduces particular
complications and problems in discussions that need the creation and execution of
effective patient- and family-centered solutions [15].

Research on healthcare professionals' perspectives indicates the need for nurses and
doctors to comprehensively explain all treatment alternatives, therefore empowering
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patients to make educated choices. The desired amount of engagement significantly
differs across patients and may have individual consequences; hence, it is essential to
consider the impact of familial involvement and connections on decision-making. Nurses
must cultivate communication skills to facilitate patients' decision-making by identifying
their information requirements and desired degree of involvement.

6. Discussion

This evaluation is distinctive in its emphasis on the involvement of nurses in the
treatment choices for elderly cancer patients. Prior studies have shown doctors'
perspectives on the decision-making process in cancer patients and the involvement of
nurses [31-33]. This study uniquely incorporates data about the impact of GAs
administered by nurses. Through the execution of GAs, nurses recognized geriatric
syndromes, extracted patient preferences, and facilitated effective communication among
patients, caregivers, and doctors. Current evidence indicates that customizing treatment
options according to a patient's frailty level and preferences improves patient outcomes.

Nonetheless, temporal limitations for the execution of GAs were noted [21]. Consequently,
for nurses to fulfill their anticipated role within a multidisciplinary team, they must attain
proficiency in the efficient and successful execution of GAs. The capacity of oncology
nurses to execute geriatric screening and assessment is contingent upon supplementary
training, alongside the availability of time, place, and institutional backing to do these
evaluations. Outlaw et al. presented a comprehensive review of geriatric oncology and
emphasized current advancements in the use of GAs in cancer treatment [34]. Geriatric
assessments are now advised for all older persons diagnosed with cancer, as per the
guidelines from the American Society of Clinical Oncology, National Comprehensive
Cancer Network, and International Society of Geriatric Oncology. Additional research is
required to enhance comprehension and address the obstacles to the widespread
deployment and use of GAs [34].

Despite the limited level of evidence, two case studies offered insights into the
formulation of efficient and successful GA training programs for nurses, with the tailored
use of GAs in older persons [11,17]. Festen et al. [14] have shown that the inclusion of
nurse-led GAs in decision-making might enhance patient outcomes; therefore, further
research should use prospective cohorts across varied cancer populations. Randomized
controlled studies are essential to gather information about the impact of nurse-led GAs
on decision-making.

Senior cancer patients often find the complexity and extensive amount of information
about diagnosis and treatment overwhelming, impeding their access to necessary
information [31,34]. This analysis elucidated that nurses are pivotal in discerning the
informational requirements of elderly patients by evaluating their comprehension levels
and facilitating their knowledge of the material. Numerous elderly cancer patients have
confidence in their doctors and are content with the information provided; however, they
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encounter inadequate communication throughout the treatment decision-making
process and thereafter [35]. Patients have expressed concerns over oncologists' use of
medical language, the minimization of treatment adverse effects, insensitivity, and
insufficient time allocated for patient interaction [31]. Decreasing numeracy, reduced
literacy, and advancing age correlate with a tendency for conserving time and energy,
perhaps elucidating the pronounced inclination for in-person dialogues using colloquial
language. This predilection is troubling, since it may result in erroneous risk perceptions.
Nurses must use the teach-back approach to verify the patient's comprehension of the
information provided by doctors, provide psychological support, ascertain particular
patient-specific information requirements, and promote proper risk perception.

Conversely, the current analysis indicates that elderly cancer patients sometimes may not
see nurses as experts from whom they get crucial treatment-related information.
Oncology nurses are essential contributors to cancer treatment decision-making; yet they
encounter obstacles, including limitations in practice, education, institutional
regulations, and administration [35]. Nurses must cultivate communication skills that
proactively address patients' informational requirements, therefore mitigating hurdles
and enhancing their responsibilities as essential caregivers for elderly cancer patients. To
facilitate treatment and care decisions for older adults with intricate health issues,
physicians and nurses must possess the communication skills necessary to effectively
address complex patient needs through multidisciplinary team meetings and
supplementary information exchange beyond the conference setting [21]. Moreover, we
assert that healthcare professionals (HCPs) participating in the multidisciplinary team
must exchange treatment and care plans using the Collaborative Care Model to enhance
effective communication [29].

Policymakers and clinical practice guidelines advocate for the implementation of shared
decision-making (SDM) as a routine procedure in the decision-making process [34,35].
Implementing a communication training program enhances patient participation and
shared decision-making. The decision-making procedures about cancer therapy that
follow shortly after diagnosis are conducted by a team and are characterized by medical
dominance and a tight emphasis on cancer pathology [21]. Clinicians recognize the need
to understand patients' broader health and social care requirements; nonetheless, they
encounter challenges in obtaining this information promptly to guide cancer treatment
choices [21]. Consequently, nurses must do compensatory tasks to facilitate patient
involvement in therapeutic decision-making and to promote patient-centered choices
[13]. Moreover, the focus should be directed towards investigating alterations in the
decision-making process and offering structural assistance to guarantee that cancer
patients with intricate needs obtain sufficient and prompt evaluations, as well as access
to clinical specialists capable of aiding them in making optimal treatment choices [11].

Decision aids empower patients to participate in the medical decision-making process
and articulate their beliefs and preferences, resulting in proactive support from nurses
[24]. A comprehensive assessment of the efficacy of decision aids for older persons
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indicated that they boost knowledge, elevate risk perception, reduce decisional conflict,
and promote involvement in shared decision-making. Nevertheless, only a limited
number of papers in this review performed subgroup analyses on people with inadequate
health literacy or numeracy, those with low education, fragile patients, or other
vulnerable populations [25]. Nurses must consider many issues, such as multi-
morbidities, cognitive impairment, and limited health literacy while administering DAs to
elderly cancer patients. Furthermore, further research on the impact of DAs on decision-
making in elderly cancer patients is required.

Older cancer patients often include their adult children or spouses in the decision-making
process about treatment. Family can enhance deliberation and extend the dialogue
beyond a purely medical viewpoint by incorporating pertinent facets of a patient's life;
however, patients may withhold information in the presence of their children, or
particular complexities and challenges in treatment decision discussions may arise.
Nurses must design effective ways for triadic discussions about therapeutic decision-
making, based on the fundamental principles of a family system approach and family
health dialogues [27].

7. Limitations

A drawback of the current analysis is that the data examined was derived from a limited
number of studies, underscoring the need for more research that encompasses various
cancer Kkinds, attributes of older persons, and different healthcare systems. The
responsibilities of nurses may vary according to their specialization, including general,
oncology, geriatric, and advanced practice nursing. Consequently, it is essential to advance
research that encompasses these subspecialties. Thematic analysis was performed in a
limited number of included research, complicating the extraction of subthemes. This
study was performed via iterative discussions between two researchers with distinct
specializations (nurse and physician), including review preparation, literature searches,
assessment, and analysis. Given the involvement of diverse experts in decision-making for
the care of elderly individuals, further evaluations by a multidisciplinary expert team with
interspecialty cooperation are recommended.

8. Conclusions

The decision-making process for cancer therapy in elderly adults is a difficult matter. A
notable discovery in the existing literature is that nurses' involvement in the decision-
making process for elderly cancer patients includes doing a thorough geriatric
assessment, supplying pertinent information, and advocating for the respect of individual
values and preferences. Nurses are tasked with identifying patients' comprehensive
health and social care requirements throughout intricate decision-making processes
while honoring individual preferences and beliefs. Nonetheless, older persons and their
families may struggle to recognize the supplementary role of nurses in medical decision-
making, and chances for nurse-patient interaction may be overlooked owing to time
limitations. Additional research on the role of nurses, taking into account various cancer
kinds, the characteristics of older individuals, and healthcare systems, is necessary.
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