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INTRODUCTION

Older adults with cancer represent the largest and most
rapidly growing population of patients with cancer.1,2

The majority of new cancer diagnoses occur in indi-
viduals age 65 and older, and the geriatric oncology
population accounts for nearly three fourths of cancer
deaths.2 Compared with younger patients, older patients
with cancer experience worse survival outcomes, po-
tentially related to increased frailty, diminished func-
tional status, and differences in treatment patterns.3,4

Notably, studies suggest that inadequate symptom
management and insufficient delivery of supportive care
may contribute to poor clinical outcomes for the geriatric
oncology population.5-8 Thus, rigorous research is criti-
cally needed to help address the unique geriatric and
palliative care needs of older adults with cancer.

In this article, we first discuss the need to merge
principles from geriatric oncology and palliative care as
a strategy to help enhance the care of older adults with
cancer. We then describe the unique geriatric and
palliative care needs of older adults with cancer,
underscoring the imperative for interventions targeting
these needs. Next, we review several existing efforts
that could help address the geriatric and palliative care
concerns of patients with cancer. Lastly, we discuss
future directions that could help to improve care de-
livery and outcomes for older adults with cancer by
effectively targeting the geriatric and palliative care
needs of these individuals.

MERGING PRINCIPLES FROM GERIATRIC ONCOLOGY
AND PALLIATIVE CARE

The fields of geriatric oncology as well as palliative and
supportive care have considerable overlap, yet these
specialties also provide complementary care domains,
which could harmonize to enhance the cancer ex-
perience for older patients. Specifically, geriatric on-
cology focuses on the management of cancer in the
older adult, usually defined as age 65 and older.9

Geriatric oncology care entails comprehensive evalu-
ation and management of patients’ physical, func-
tional, social, cognitive, and psychologic well-being.9

The terms palliative care and supportive care are often

used interchangeably in the context of interprofessional
team-based care-seeking to optimize patients’ quality of
life (QOL).10 High-quality, holistic palliative and sup-
portive care entails care delivered by a multidisciplinary
team of clinicians with specialized training in symptom
management, psychosocial care, spiritual support,
communication about illness and prognosis, care
coordination, complex decision making, caregiver
support, and end-of-life care.10-12 The robust foun-
dation of research from the fields of geriatric oncology
and palliative care provides a comprehensive evidence
base to help understand the distinct geriatric and
palliative care needs of older adults with cancer, which
could inform the development and testing of future
interventions targeting these needs.

UNIQUE GERIATRIC AND PALLIATIVE CARE NEEDS OF
OLDER ADULTS WITH CANCER

Older patients possess a challenging constellation of
medical and psychosocial issues, often adding to the
complexity of their care and influencing their experi-
ence with cancer. For example, older adults with
cancer experience unique geriatric-specific concerns
(eg, functional impairment, comorbidity, and poly-
pharmacy) as well as palliative care–specific issues
(eg, symptom burden, prognostic understanding, and
coping).13-15 Patients with cancer manifest a wide
range of symptoms of varying intensities, extending
from those who are minimally symptomatic to others
with a profound multidimensional complex of physical
and psychosocial symptoms.8,16,17 As such, delivering
patient-centered care hinges on the identification of
the global symptom burden of each patient, with the
subsequent design of comprehensive symptom
management strategies.18-20 Additionally, although
older adults with cancer have distinct needs, inter-
ventions targeting the unique geriatric and palliative
care concerns of this population are limited.9,15,21,22

Interventions involving palliative care consultation
alonemay not fully address all the concurrent geriatric-
specific needs of older adults with cancer, and vice
versa, geriatric interventions may not completely target
all of these patients’ palliative care concerns.23,24 Thus,
a detailed understanding of the complex geriatric and
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palliative care issues unique to older adults with cancer
could help with future efforts to optimize care for the ge-
riatric oncology population (Fig 1).

Treatment Tolerability, Symptom Burden, and QOL

The unique geriatric and palliative care needs of older
adults with cancer often present a distinct set of challenges
for oncology clinicians, particularly with regards to treat-
ment tolerability, symptom burden, and QOL outcomes.
When treated with chemotherapy, older adults with cancer
frequently face a higher risk of experiencing treatment-

associated toxicities and even treatment-related deaths
than younger patients.25 Additionally, although older adults
with cancer often report a lower symptom burden than
younger patients, research suggests that their symptom
clusters frequently include a larger and more diverse range
of physical and psychologic symptoms.13,26 Furthermore,
studies suggest that older adults with cancer receive less
treatment for certain symptoms, such as pain.5,27 Notably,
patients’ symptom burden can influence their functional
independence and QOL.7,28 QOL concerns are particularly
salient and important to address when caring for older
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patients, and several tools exist specifically to help assess
QOL in the geriatric oncology population.29-31 Importantly,
older adults with cancer have a unique symptom burden
and QOL experience, which merits additional research to
understand how best to target these issues in geriatric
oncology.5,16,27,29-31

Functional Outcomes, Body Composition Changes,

and Frailty

The amalgamation of patients’ symptoms, combined with
functional impairment (ie, decrements in physical, cogni-
tive, and social function) and body composition changes
(ie, loss of muscle, decreased appetite, and cancer ca-
chexia), helps characterize the concept of frailty.7,8,32,33

Notably, multiple measures of frailty exist, some in the
broader older adult population and others specifically in
those with cancer.33,34 A cancer-specific frailty index de-
veloped from the geriatric assessment has shown the ability
to predict an incremental two-fold increase in all-cause
mortality among frail versus robust older adults with can-
cer.33 Additionally, frailty and functional impairment
demonstrate consistent associations with patients’
symptoms.7,16 Functional impairment and frailty also cor-
relate with body composition changes, which can lead to
cancer cachexia.35 Cancer cachexia represents a syn-
drome encompassing the loss of weight, muscle (sarco-
penia), and physical function, which occurs more
frequently in older patients and negatively influences QOL,
treatment tolerance, and survival outcomes.32,36

Social Support, Caregiving, and Financial Toxicity

The caregiving needs of older adults with cancer remain
suboptimally characterized, and the domains of need
identified in the general population without age specifi-
cations are often extrapolated to older adults.37 Informal
caregiving refers to the uncompensated work provided by
spouses, children, and other members of a patient’s
support system to meet their needs over the course of
illness.38 The tasks of informal caregiving range from
medical care to the familial and social needs of patients,
including the handling of family dynamics and financial
support. In recent years, the term financial toxicity has been
coined as a way to describe the concept that the financial
consequences of cancer and treatment can lead to con-
siderable economic hardship and distress, which impairs
patients’ well-being.39,40 Evidence suggests that older
adults often experience lower financial burden than
younger patients,39 yet recent work has demonstrated that
older patients with cancer are not immune to economic
hardship, and those who report greater financial distress
also have higher levels of depression and anxiety, as well as
lower QOL.40

Multimorbidity and Polypharmacy

Key components of comprehensive care for older patients
with cancer include the management of multimorbidity and
polypharmacy.41,42 Older adults with cancer often have

greater numbers and severity of comorbid conditions than
younger patients, and older patients’ comorbidity fre-
quently correlates with functional impairment.7,43 Addi-
tionally, patients with greater comorbidity burden may
experience worse treatment and survival outcomes.43 In
parallel with increased multimorbidity among older adults
with cancer, these individuals also often experience
challenges related to complex medication regimens and
polypharmacy.44 Polypharmacy and difficulties with med-
ication management place older adults with cancer at risk
for adverse drug effects and drug-drug and drug-disease
interactions.44 Consequently, polypharmacy in older adults
with cancer may lead to greater risk for chemotherapy
toxicity and worse survival outcomes.

Prognostic Understanding, Coping, Spirituality,

and Religion

When addressing the geriatric and palliative care needs of
older adults with cancer, clinicians must also attend to the
concepts of illness understanding, prognostic awareness,
coping mechanisms, and spiritual and/or religious
needs.14,45 Measures of patients’ understanding of their
prognosis often correlate with other important health out-
comes, including QOL, symptom burden, and overall
survival.14,46 Importantly, data suggest that patients’ un-
derstanding of their prognosis can influence their treatment
decisions and preferences for end-of-life care.47,48 How-
ever, older patients with incurable cancer often report in-
accurate perceptions of the curability of their cancer.14,45

When informing patients of a poor prognosis, cliniciansmay
fear that this could negatively affect patients’ hope, yet
evidence suggests that this is not true, and efforts to en-
hance patients’ prognostic awareness should strive to
cultivate adaptive coping mechanisms.14,46,49 In addition,
patients with cancer cope in numerous, multifaceted
ways.50 Studies demonstrate that older and younger pa-
tients with cancer use different coping mechanisms, which
could influence how they handle the highs and lows as-
sociated with a cancer diagnosis.13,21,50 Moreover, evidence
suggests that patients and caregivers frequently report the
importance of spirituality and religion to help with coping
with a cancer diagnosis.51,52

End-of-Life Care

End-of-life care, caregiver support and bereavement, and
advance care planning all represent important components
of high-quality geriatric and palliative care. Optimal end-of-
life care includes the appropriate use of hospice services
and the provision of care that aligns with patients’ and their
loved ones’ preferences and values.53,54 Prior work dem-
onstrates that older patients are more likely than younger
patients to receive hospice services and pursue less ag-
gressive end-of-life care.53 Older patients often report a
lower preference for, and receipt of, life-prolonging treat-
ment than younger patients, yet research suggests that
older patients who desire treatment are less likely to receive
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care that aligns with their preferences.55 Notably, overly
aggressive care at the end of life can negatively affect
patients’ QOL and impair caregivers’ bereavement ad-
justment.56 Thus, advance care planning represents an
important opportunity to ensure patients receive care

concordant with their wishes, while also helping to avoid overly
aggressive care at the end of life.57 Consistent with the liter-
ature that older adults are less likely to receive aggressive care
at the end of life and more likely to enroll in hospice services
compared with their younger counterparts, older patients with

Baseline Health
Physical condition

Mental health
Functional status

Comorbid conditions
Medication regimen

Social Context
Social support

Financial security
SDOH

Health literacy
Spirituality

Cancer Diagnosis

Decision Making
Patient preferences and values

Caregiver preferences and values
Clinician recommendation

Cancer Treatment

Treatment Outcomes
Treatment response

PFS and OS
Treatment toxicity

Functional Outcomes
Physical function

Cognition
Social function

Outcomes

QOL and
Symptom 

Management 

EOL Care
Prognostic awareness
Advance care planning

Hospice use

Physical function
Cognition
Multimorbidity
Social support
Nutrition
Medication management

Geriatric Needs Palliative Care Needs

Physical symptoms
Psychologic distress
Coping mechanisms

Caregiver needs
Prognostic understanding

Meaning of illness

Geriatric and Palliative Care Needs

FIG 2. Foundational principles of the cancer experience in the older adult. EOL, end of life; OS, overall survival; PFS, progression-free survival;
QOL, quality of life; SDOH, social determinants of health.

2188 © 2021 by American Society of Clinical Oncology Volume 39, Issue 19

Nipp, Subbiah, and Loscalzo



cancer are also more likely to complete an advance directive
and designate a surrogate decision maker.58

EFFORTS TO ADDRESS THE GERIATRIC AND PALLIATIVE
CARE NEEDS OF OLDER PATIENTS WITH CANCER

Older adults with cancer experience multifaceted geriatric
and palliative care issues, and thus integrating whole-
person assessment and management strategies is
needed to more comprehensively address these patients’
complex care issues. Efforts to provide comprehensive
oncologic care for older adults with cancer should seek to
target important aspects of these patients’ cancer experi-
ence, as illustrated by Figure 2. Several efforts exist, with
growing evidence to support their use, which provide in-
sights into potential strategies to help address the geriatric-
and palliative care–specific needs unique to older patients
with cancer.

Geriatric Assessment–Guided Care

Incorporating geriatricians and geriatric assessment into
the care for older adults with cancer represents a strategy
for targeting these patients’ geriatric and palliative care
concerns.9,22,59 Notably, geriatric assessment alone may
not target all of patients’ palliative care–specific issues,
while palliative care interventions may not comprehensively
address all the geriatric-specific concerns of older patients
with cancer.13,15,23,24 Thus, geriatric assessment–guided
care interventions are needed, which address the multi-
faceted geriatric and palliative care issues unique to older
adults with cancer. In prior work, provision of a geriatric
assessment–guided intervention has demonstrated the
ability to facilitate communication, improve care satisfac-
tion, and increase advance care planning for older adults
with advanced cancer.60 Another study has demonstrated
the feasibility and acceptability of a transdisciplinary geri-
atric intervention, delivered by geriatricians, which targeted
patients’ geriatric and palliative care needs.61 Importantly,
this transdisciplinary geriatric intervention showed prom-
ising results for helping to improve patients’ QOL, symptom
burden, and communication confidence. However, a long-
standing shortage of geriatric clinicians limits patient ac-
cess to these specialists, and thus future efforts will need to
find scalable ways of delivering geriatric care to older adults
with cancer.62,63

Early Integration of Palliative Care

Early integration of palliative care specialists alongside
routine oncology care represents a potential strategy to
ensure appropriate monitoring and management of pa-
tients’ palliative and supportive care needs. Extensive re-
search has consistently demonstrated the benefits of
palliative care interventions for patients with cancer and
their caregivers.64–72 Specifically, studies have shown that
early integration of specialty palliative care for patients with
cancer can enhance their QOL, symptom management,
illness understanding, coping mechanisms, and end-of-life

care.64-71 On the basis of this abundant research in palli-
ative care, expert guidelines recommend that patients with
advanced cancer should receive dedicated palliative care
services, early in the disease course and alongside active
treatment.11,12 However, a dearth of palliative care clini-
cians exists, and despite the extensive literature demon-
strating the ability of palliative care interventions to improve
outcomes for individuals with cancer, these studies are
often conducted across a broad range of ages with their
findings extrapolated to an older adult population.11,12

Notably, the benefits of palliative care may not always di-
rectly translate to older patients with cancer.23,24 For ex-
ample, data from a randomized trial of early palliative care
suggested that older patients did not experience the same
levels of QOL and mood improvements related to early
palliative care as younger patients.24 Another secondary
analysis of data from a separate randomized trial of early
palliative care demonstrated that older patients did not
experience significant improvements in their use of coping
strategies with early palliative care, whereas younger pa-
tients did.23 Collectively, these data suggest that older
patients have specific issues that may not be fully
addressed by standard oncology and palliative care, and
thus future interventions should seek to comprehensively
target these patients’ unique geriatric and palliative care
concerns.

Patient-Reported Symptom Monitoring

Enabling patients to self-report their symptoms represents a
promising solution to ensure accurate and consistent
monitoring of patient-reported outcomes.73 Evidence
supports the use of patient-reported symptom monitoring
interventions to effectively address patients’ symptom
burden, improve QOL, decrease the use of healthcare ser-
vices, and potentially enhance survival outcomes.18-20,74,75

However, symptom monitoring interventions frequently ne-
cessitate that patients report their symptoms electronically,
which could potentially create a barrier for less technologi-
cally savvy older patients. Additionally, prior work suggests
that the benefits seen with an electronic patient-reported
symptom monitoring intervention differ on the basis of pa-
tients’ age.76 Specifically, a secondary analysis of a ran-
domized trial of a patient-reported symptom monitoring
intervention demonstrated that older patients did not ex-
perience significant intervention effects related to healthcare
utilization or survival, whereas the younger patients did.76

Thus, future studies are needed to better understand how
best to develop and tailor symptom monitoring interventions
to the personalized care needs unique to the geriatric on-
cology population.

Screening for Supportive Care Needs

Increasingly, oncology clinics have begun incorporating
screening instruments, which may help identify patients’
supportive care needs. A care model used extensively at
City of Hope entails the use of SupportScreen, which patients
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complete prior to meeting with their oncology team.77

SupportScreen enables patients to report distress related
to physical limitations and symptoms, psychologic issues,
and social barriers, while also encouraging them to share
their perception of prognosis so their clinical team can
focus on the most salient concerns during the clinical
encounter.77-80 With SupportScreen, clinicians at City of
Hope can identify the most frequent high-distress items,
which often differ between younger and older patients.77-80

Other measures that could help to screen for patients’
supportive care needs include the Supportive Care Needs
Survey and Distress Thermometer.81,82 However, screening
is not equivalent to assessment, but rather screening should
lead to more nuanced assessment(s) on the basis of issues
identified. Furthermore, screening is not an intervention by
itself but rather should lead to detailed assessments, which
can then inform interventions needed for each individual
patient. Importantly, future work should investigate the use of
brief screening tools to help guide a more comprehensive
assessment of patients’ geriatric and palliative care needs,
with the goal of enhancing patient outcomes.59

Education and Training in Geriatric Oncology and

Palliative Care

The integration of geriatric and palliative care principles into
oncologic practice hinges on the foundational knowledge
from the fields of geriatric oncology and palliative care.
Notably, hematology and oncology fellows often report
variability and lack of education about geriatric oncology,
yet when asked, they consistently share a desire for more
training and opportunities to participate in geriatric on-
cology clinics.83,84 Similarly, oncology fellows frequently
report feeling inadequately prepared to provide palliative
care for patients with cancer, further highlighting a critical
gap and opportunity for improvement in training.85 For
clinicians in training, formal didactics and dedicated ro-
tations in geriatrics and palliative care provide an oppor-
tunity for foundational exposure to core principles. For
those in clinical practice, opportunities for training in ge-
riatrics and palliative care skills exist from organizations
such as ASCO, the International Society of Geriatric On-
cology, and the American Academy of Hospice and Pal-
liative Medicine. Furthermore, prior work involving serious
illness conversations training has demonstrated the ability
for oncology clinicians to gain skills in communicating
important and difficult topics with seriously ill patients about
their illness understanding and care preferences.86 Future
efforts could build upon experiences such as this to develop
an integrated curriculum, focused on geriatrics and palli-
ative care, for trainees and practicing clinicians across the
multidisciplinary setting, while also investigating the effi-
cacy of such efforts to improve patient outcomes.

FUTURE DIRECTIONS

Management of older patients’ physical, perceptible
symptoms alone will not sufficiently ensure the provision of

patient-centered care for these individuals. Moreover, fo-
cusing solely on the traditional domains of the geriatric
assessment may miss some critical palliative care con-
cerns. Comprehensive assessment of the geriatric and
palliative care domains within oncology could help with
identifying management strategies, yet a dearth of studies
limits the available evidence supporting any specific
strategy for older patients with cancer. Here, we have
identified several gaps in the literature, as outlined below,
which future work should address to help optimize the care
provided to older adults with cancer by effectively targeting
the geriatric and palliative care needs of these individuals.

Need for Novel Care Models Focused on the Geriatric and

Palliative Care Needs of Older Adults With Cancer

Considering the long-standing shortage of geriatricians and
palliative care clinicians, scalable models are needed to
reliably deliver personalized care addressing the geriatric
and palliative care concerns of older adults with cancer.
Care models should leverage the expertise of a multidis-
ciplinary team inclusive of uniquely specialized clinical
roles, such as physicians and advanced practice providers,
as well as clinicians from social work, chaplaincy, physical
and occupational therapy, nutrition, clinical psychology,
pharmacy, and others.42,87 Future work to help disseminate
key components of geriatric oncology and palliative
care should consider the use of novel models of care
such as collaborative care models and stepped-care
approaches.88,89 Collaborative care models use a team-
based approach to provide specialty-level care to com-
plex patients in settings with limited numbers of trained
specialists.88 In collaborative care models, care managers
assess patients on a frequent basis, offer evidence-based
treatment, and disseminate recommendations from a
support team of specialist clinicians. Stepped-care ap-
proaches also represent a strategy to help ensure scal-
ability. In stepped-care approaches, patients receive care
with minimal contact with the specialist clinician, reserving
more intensive care for those not responding to the minimal
care level.89 Specifically, stepped-care approaches require
systematic monitoring of patients to ensure care is ap-
propriately stepped up to more intensive treatment if the
minimal level does not achieve sufficient benefits. Addi-
tionally, considering the growing literature espousing the
benefits of both geriatric assessment–guided interventions
and patient-reported outcome monitoring, future work
should seek to combine these strategies to focus on rou-
tinely monitoring geriatric assessment domains as well as
palliative care concerns. However, such efforts will need to
overcome technologic barriers inherent to the geriatric
oncology population. Notably, telehealth represents a novel
method of intervention delivery in geriatric oncology, pre-
viously avoided because of logistical and technologic
barriers in older patients.90-92 The COVID-19 pandemic
demonstrated the ability of patients, clinicians, and health
systems to adopt telehealth as a safe and effective care
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modality.90,92 Thus, future efforts to ensure older adults with
cancer can readily receive specialist-level care targeting
their geriatric and palliative care concerns should leverage
telehealth as a feasible modality to enhance access to care.

Need for Geriatric- and Palliative Care–Specific Outcomes

in Cancer Clinical Trials

Studies designed for older adults with cancer should in-
corporate geriatric and palliative care outcomes. For ex-
ample, many studies of palliative and supportive care
interventions measure QOL as the primary outcome, but
other geriatric-specific outcomes, including physical, so-
cial, and mental function as well as treatment tolerability,
could elucidate a more complete understanding of the
benefits of these interventions.93 Furthermore, validated
QOL questionnaires specifically designed for the geriatric
oncology population exist, which could provide more nu-
anced information when assessing the efficacy of inter-
ventions for older patients with cancer.30,31 Additional
important outcomes to consider when designing studies in
geriatric oncology include functional outcomes, treatment
toxicity, communication confidence, prognostic and illness
understanding, coping mechanisms, cancer cachexia, and
healthcare utilization (including time spent in the hospital or
at a care facility).9,14,32,60,93

Need for Efforts to Effectively Implement Geriatric and

Palliative Care Initiatives in Oncology

Challenges with effective implementation and adoption of
efforts to address the unique needs of older adults with
cancer diminish the impact of such efforts within
oncology.61,94-99 Successful implementation requires ef-
fectively training clinicians with the knowledge and skills
related to both geriatric oncology and palliative care. The
field of palliative care has previously defined the concepts
of primary palliative care (skills all clinicians should ac-
quire) and specialist palliative care (skills acquired by
specialists to help manage complex and difficult circum-
stances).100 In geriatric oncology, future efforts should seek
to define primary and specialist skills to help inform the

training of oncologists in the skills all oncologists should
acquire regarding geriatrics and palliative care, while also
educating oncologists about when to refer to specialists.
Additionally, the use of screening tools to personalize care
is lacking from routine cancer care.23,24,76,101 Screening
tools may help clinicians identify patients with impairments
needing attention, and these tools could also guide deci-
sions about when to refer for specialist geriatric and pal-
liative care expertise.8,78,102 Moreover, institutional support
and buy-in represent critically important factors lacking
from many efforts to integrate geriatric and palliative care
initiatives in oncology, which may be garnered by es-
pousing the benefits of such efforts with rigorous, high-
quality research. However, older patients with cancer ex-
perience barriers to participation in supportive care clinical
trials, including difficulties with the added burden of study
visits and the complexities of study procedures.61,94-97

Therefore, to effectively address the unique geriatric and
palliative care needs of older adults with cancer, successful
implementation strategies must be used, with such efforts
supported by meticulously collected, robust data.

In summary, cancer disproportionately affects older indi-
viduals, and older adults with cancer often experience a
unique set of geriatric and palliative care concerns. Older
patients with cancer may benefit from interventions targeting
their distinct geriatric and palliative care needs, with a
growing body of literature supporting the need for efforts to
develop and test such interventions.23,24,60,61,76 Importantly,
interventions targeting the geriatric and palliative care con-
cerns of older adults with cancer must be tested rigorously in
randomized trials, as well as implementation and dissemi-
nation studies, to ensure the efficacy, applicability, and ef-
fectiveness of these efforts for improving geriatric oncology
care. Collectively, we hope that this article will inform ongoing
efforts, both clinical and academic, to help clinicians caring
for older adults with cancer effectively address the geriatric
and palliative care needs of these patients with the goal of
enhancing their care delivery and outcomes.
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