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ABSTRACT
The quest to improve quality of life (QOL) and ensure equitable 
access in oncology care represents a fundamental paradigm in 
modern cancer treatment. This literature review explores recent 
advancements aimed at enhancing survivorship and QOL for 
cancer patients, examining the interconnected roles of psychoso-
cial support, palliative care, and equitable access to comprehensive 
oncology services. By integrating mental health services, develop-
ing innovative palliative care methods, and addressing disparities 
in care, these advancements can profoundly impact patients, fami-
lies, and healthcare providers. The review also evaluates the ethical 
considerations underpinning these initiatives, balancing treatment 
efficacy with patient autonomy. This synthesis of current research, 
case studies, and expert perspectives offers a comprehensive over-
view of efforts to foster a holistic, patient-centred approach in oncol-
ogy care.

Keywords: quality of life (QOL), psychosocial support, 
palliative care, equitable access, oncology care

INTRODUCTION

Quality of life (QOL) and equitable access are critical 
components in oncology care that significantly impact 

the overall treatment and survivorship of cancer patients. 
Addressing these aspects is essential, not only for the physi-
cal health of patients, but also for their emotional and psycho-
logical well-being. Cancer care has traditionally focused on the 
clinical and physiological aspects of treatment; however, recent 
advancements emphasize utilizing a more holistic approach 
that includes the social, economic, and psychological dimen-
sions of patient care.

The importance of QOL in oncology care is multifaceted; it 
refers to managing the side effects of cancer treatments, pro-
viding psychosocial support, and ensuring that patients can 
maintain their daily activities and life roles as much as pos-
sible. Research shows that improving QOL can lead to better 
treatment adherence, reduced hospitalizations, and overall 
enhanced patient outcomes (National Cancer Institute, 2024; 
Pharmaphorum, 2023). Equally important is the need to 
ensure equitable access to cancer care, which involves address-
ing disparities related to race, socioeconomic status, geo-
graphic location, and insurance coverage (National Cancer 
Institute, 2022; Keruakous et  al., 2024). Inequities in access 

to care can lead to significant differences in cancer outcomes, 
with marginalized groups often experiencing worse prognosis 
and survival rates.

The objectives of this literature review are threefold: first, 
to provide an overview of the interconnected state of QOL and 
equitable access in oncology care; second, to explore recent 
advancements aimed at improving survivorship and QOL 
for cancer patients; and third, to discuss the efforts and chal-
lenges in ensuring equitable access to comprehensive cancer 
care. This review will delve into various aspects of patient care, 
including psychosocial support, palliative care, and the inte-
gration of social determinants of health (SDOH) into oncology 
practice.

By examining these topics, this review aims to shed light 
on the interplay between clinical and supportive care factors in 
oncology and to highlight the ethical considerations involved 
in striving for high-quality, patient-centred treatment that pri-
oritizes QOL and equity. The ultimate goal is to underscore the 
need for a patient-centred approach that values both the quan-
tity and quality of life, ensuring that all patients, regardless of 
their background, have access to the best possible cancer care.

METHODOLOGY
A systematic approach was utilized for this literature review, 

adhering to the PRISMA (Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses) guidelines to gather 
relevant articles and studies. A thorough search was conducted 
in reputable databases, including PubMed, Google Scholar, 
Scopus, and Web of Science, using specific keywords, such 
as “Quality of Life (QOL),” “Psychosocial Support,” “Palliative 
Care,” “Equitable Access,” and “Oncology Care” to ensure com-
prehensive coverage of pertinent literature.

The inclusion criteria for the studies were as follows: 
(1) publications in English, (2) studies focusing specifically on 
quality of life in cancer, and (3) studies reporting on ensuring 
equitable access to treatment and supportive care services in 
oncology. Initially, 106 articles were retrieved from the data-
bases. After a meticulous examination to eliminate duplicate 
references, 38 unique articles met the inclusion criteria. These 
articles underwent rigorous evaluation through a comprehen-
sive assessment of their titles, abstracts, and full texts, con-
firming their alignment with the established inclusion criteria 
and warranting their inclusion in the review. To provide a clear 
overview of the study selection process, the PRISMA flow dia-
gram is included below (Figure 1), illustrating the number of 
records identified, screened, and included in the review, along 
with reasons for exclusion at each stage.

Following the selection process, a detailed review of each 
article was conducted to extract specific data relevant to the 
objectives of this study. Key data points included study design 
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(e.g., qualitative, quantitative, or mixed-methods), sample size, 
geographic location, and the primary focus (e.g., psychosocial 
interventions, palliative care techniques, or equitable access 
strategies). For each article, critical findings, outcomes, and 
reported challenges or limitations were noted to assess the 
reliability and depth of the research.

The data extraction process prioritized identifying signif-
icant advancements and emerging trends in QOL improve-
ment, innovations in palliative care, and approaches to 
mitigate disparities in access. The extracted data were syn-
thesized to draw overarching themes, compare findings, and 
highlight gaps in current research. These insights form the 
basis for the subsequent analysis and discussion, which aim 
to present a comprehensive view of the current landscape 
in oncology care and outline potential future directions for 
enhancing patient care and equity.

RESULTS
Advancements in psychosocial support

Advancements in psychosocial support play a crucial role 
in enhancing the quality of life (QOL) for cancer patients, 
addressing the emotional and psychological challenges that 
accompany a cancer diagnosis and treatment. The integration 
of mental health services in oncology care has become increas-
ingly recognized for its positive impact on patient outcomes, 
providing much-needed support through counselling, therapy, 
and support groups.

Psychosocial support significantly improves QOL by 
addressing the psychological distress, anxiety, and depression 
often experienced by cancer patients. Effective psychosocial 

care, not only helps manage emotional well-being, but also, 
enhances patients’ ability to adhere to treatment protocols 
and make informed decisions about their care. For instance, 
a study highlighted the importance of distress screening and 
psychosocial interventions, which were shown to reduce the 
frequency of oncology visits by addressing underlying mental 
health issues (Fernando, 2020).

The integration of mental health services within oncol-
ogy care is essential for a holistic approach to cancer treat-
ment. The American Cancer Society and the National Cancer 
Institute emphasize the need for mental health profession-
als as part of the oncology care team, advocating for routine 
screening for psychological distress and the availability of 
counselling and therapy services (National Cancer Institute, 
2022). This integrated approach ensures that mental health 
care is not seen as an optional add-on, but as a critical compo-
nent of comprehensive cancer treatment.

Support groups, counselling, and therapy have shown sub-
stantial benefits in improving patient outcomes. Support groups 
provide a platform for patients to share their experiences, reduc-
ing feelings of isolation and fostering a sense of community. 
Counselling and therapy, including cognitive-behavioural ther-
apy and mindfulness-based stress reduction, have been effec-
tive in managing symptoms of depression and anxiety, leading 
to better overall health outcomes (Rosenberg, 2020). For exam-
ple, during the COVID-19 pandemic, the transition to remote 
psychosocial support services highlighted both challenges and 
innovations in delivering care, demonstrating the flexibility and 
resilience of these services in continuing to meet patient needs 
despite disruptions (Archer et al., 2020).

Figure 1

Illustrates the PRIMSA Flow Diagram
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Successful psychosocial support programs serve as case 
studies for best practices in oncology care. For instance, the 
Lipson Cancer Institute adapted the Collaborative Care Model 
to embed counselling services into oncology and palliative 
care, demonstrating significant improvements in patient sat-
isfaction and mental health outcomes (American Cancer 
Society, 2023). Such programs underscore the importance 
of institutional support and the integration of psychosocial 
care into standard oncology practice to achieve meaningful 
improvements in patient QOL.

�Palliative care innovations
Palliative care in oncology is essential for enhancing the 

quality of life for cancer patients through comprehensive 
symptom management and psychosocial support. Defined as 
specialized medical care focused on providing relief from the 
symptoms and stress of serious illness, palliative care aims to 
improve the quality of life for both patients and their families 
(UCSF Health, n.d.).

Advancements in palliative care have significantly improved 
pain management and symptom control for oncology patients. 
Recent innovations include the development of more effective 
pain management protocols and the integration of pharmaco-
logical and non-pharmacological treatments. For instance, the 
use of multimodal analgesia has been shown to manage can-
cer-related pain effectively, combining opioids with adjuvant 
therapies, such as nerve blocks, acupuncture, and psycholog-
ical support (UCSF Health. n.d.).

The multidisciplinary approach in palliative care involves 
a team of healthcare professionals, including doctors, nurses, 
social workers, and chaplains, working collaboratively to 
address the diverse needs of patients. This team approach 
ensures that physical, emotional, and spiritual needs are met, 
providing comprehensive care that goes beyond traditional 
medical treatments (Spine et  al., 2022). Effective communi-
cation within the team and with patients and their families 
is crucial, particularly in advance care planning and making 
informed decisions about end-of-life care (Spine et al., 2022).

Early intervention in palliative care has been associated 
with numerous benefits, including improved QOL, bet-
ter symptom control, and even extended survival for some 
patients. Studies have shown that patients who receive pallia-
tive care early in their illness trajectory experience less depres-
sion, better management of symptoms, and more satisfaction 
with their care (Sullivan et al., 2019). Early palliative care also 
facilitates better alignment of treatment with patients’ values 
and preferences, ensuring that their care goals are respected 
and met (UCSF Health., n.d.).

Patient and family experiences with palliative care are gen-
erally positive, with many expressing their satisfaction with 
the comprehensive support provided. Effective palliative care 
helps alleviate the burden on families by providing emotional 
support and practical assistance, thereby enhancing the overall 
well-being of both patients and their caregivers (Spine et  al., 
2022). These improvements underscore the importance of 
integrating palliative care into standard oncology practice, to 
ensure holistic and patient-centred care.

Ensuring equitable access to cancer care
Barriers to equitable access in oncology care are multifac-

eted and deeply rooted in socioeconomic, geographic, racial, 
and ethnic disparities. In this review, cancer care refers to 
both treatment and supportive care, as these components are 
intertwined to ensure a comprehensive approach to improv-
ing patient outcomes and QOL. Socioeconomic status signifi-
cantly impacts a patient’s ability to receive timely and effective 
cancer treatment. Lower-income individuals often face chal-
lenges, such as limited health insurance coverage, high out-
of-pocket costs, and reduced access to healthcare facilities, all 
of which contribute to delayed diagnoses and poorer outcomes 
(Miceli, 2022). Geographic barriers are particularly prominent 
in rural areas, where patients may have to travel long distances 
to access specialized oncology services, leading to significant 
delays in receiving care (Barbor, n.d.).

Racial and ethnic disparities further exacerbate these access 
issues. Studies have shown that minority groups, including 
African Americans, Hispanics, and Indigenous Peoples, are 
less likely to receive early screenings, timely diagnoses, and 
advanced treatments compared to their white counterparts 
(Mba, 2022). These disparities are often due to a combina-
tion of socioeconomic factors, cultural barriers, and systemic 
biases within the healthcare system (American Association for 
Cancer Research [AACR], 2024). Additionally, language barri-
ers and a lack of culturally competent care can hinder effec-
tive communication and trust between patients and healthcare 
providers (Kim et al., 2023).

To address these barriers, various strategies have been pro-
posed and implemented. Policy changes are crucial, including 
expanding Medicaid coverage and reducing out-of-pocket costs 
for cancer treatments. These measures can significantly alle-
viate financial burdens and improve access to necessary care 
for low-income patients (National Cancer Institute, 2022). 
Telemedicine has emerged as a vital tool in bridging geo-
graphic gaps, enabling patients in remote areas to consult with 
specialists and receive timely care without the need for exten-
sive travel (Barbor, n.d.).

Community outreach programs play a critical role in pro-
moting equitable access. These programs focus on educat-
ing underserved populations about the importance of cancer 
screenings and early detection, providing mobile screening 
units, and facilitating transportation to healthcare facilities. 
By engaging with communities directly, these initiatives help 
to overcome cultural barriers and build trust (Scott, 2024). 
Healthcare providers and institutions also have a significant 
responsibility in promoting equity. This includes implement-
ing training programs to reduce implicit biases, increasing the 
diversity of healthcare staff, and ensuring that clinical trials are 
inclusive of all demographic groups to understand and address 
better the needs of diverse populations (National Cancer 
Institute, 2022).

Globally, disparities in cancer care access are stark, 
with low- and middle-income countries facing signifi-
cant challenges in providing adequate oncology services. 
Efforts to improve global cancer care include international 
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collaborations, capacity-building initiatives, and investments 
in healthcare infrastructure to ensure that patients world-
wide receive high-quality cancer treatment and support 
(AACR, 2024).

Impact of quality-of-life initiatives on patients
The assessment of QOL in cancer patients has become a 

critical component in oncology care. Various tools and met-
rics have been developed to measure QOL, ensuring that 
patient experiences are comprehensively evaluated along-
side clinical outcomes. Instruments like the European 
Organization for Research and Treatment of Cancer Quality 
of Life Questionnaire (EORTC QLQ-C30) and the Functional 
Assessment of Cancer Therapy-General (FACT-G) are widely 
used to assess the physical, emotional, and social well-being of 
patients (Oswald, 2023).

Quality of life significantly influences treatment adher-
ence and outcomes in cancer care. Higher QOL scores are 
often associated with better adherence to treatment proto-
cols, which, in turn, leads to improved clinical outcomes. For 
instance, patients who maintain better physical and mental 
health are more likely to complete their prescribed treatment 
regimens, thereby enhancing the efficacy of the treatments 
(Orr, 2024). Conversely, poor QOL can lead to treatment delays 
or discontinuation, negatively impacting survival rates.

Patient-reported outcomes (PROs) provide valuable feed-
back on QOL initiatives, highlighting areas of success and 
those needing improvement. Studies have shown that inter-
ventions tailored to patient needs, such as psychosocial 
support and rehabilitation programs, can lead to substan-
tial improvements in QOL. For example, the Together-YA 
program, which includes relaxation therapy, cognitive-be-
havioural therapy, and health education, has reported pos-
itive feedback from young adult cancer survivors, with 
participants noting significant improvements in their overall 
QOL (Celona, 2024).

Long-term survivorship and QOL are closely linked, with 
ongoing support and interventions playing a crucial role in 
maintaining QOL post-treatment. Survivorship programs 
focusing on physical activity, mental health, and social reinte-
gration are essential for helping patients transition from active 
treatment to normal life. Research has indicated that regular 
physical activity can mitigate some long-term adverse effects 
of cancer treatment, such as fatigue and depression, thereby 
enhancing QOL in survivorship (Nguyen et al., 2023).

Effects of cancer on families and caregivers
The psychosocial impact of a cancer diagnosis extends 

beyond the patient, significantly affecting their families and 
caregivers. Families often face substantial emotional and prac-
tical challenges, necessitating comprehensive support systems 
to address their diverse needs.

Psychosocial support for families dealing with cancer is 
crucial as the diagnosis can disrupt family dynamics and 
impact the well-being of all members, particularly children. 
The emotional burden includes anxiety, fear, and stress, 
which can manifest in various ways among family members. 
Parents with cancer, especially those with minor children, 

report significant concerns about their children’s emotional 
well-being and their own ability to fulfill parental responsibili-
ties while undergoing treatment (Inhestern et al., 2021). Open 
communication within the family, facilitated by psychosocial 
interventions, is essential in mitigating these stresses and 
improving overall family functioning.

Caregivers, often family members, face the dual challenge 
of providing care while maintaining their own mental and 
physical health. The strain of caregiving can lead to burnout, 
depression, and anxiety, highlighting the need for targeted 
support systems. Resources such as counseling, respite care, 
and support groups are critical in helping caregivers manage 
their responsibilities without compromising their well-be-
ing (American Cancer Society., n.d.). These programs pro-
vide essential education on caregiving techniques and coping 
strategies, enabling caregivers to support their loved ones and 
themselves better.

The integration of support systems for caregivers is vital 
in balancing their caregiving duties with personal self-care. 
Programs aimed at caregiver support and education focus on 
empowering caregivers with the knowledge and skills needed 
to navigate the complexities of cancer care. This includes man-
aging the physical demands of caregiving and addressing the 
emotional and psychological impacts, thus fostering a more 
resilient and supportive caregiving environment (Tack et  al., 
2022).

Role of healthcare providers
The role of healthcare providers is crucial in enhancing 

quality of life (QOL) and ensuring equitable access in oncol-
ogy care. Comprehensive training and education for health-
care providers are essential to equip them with the necessary 
skills to address QOL and access disparities effectively. This 
includes integrating modules on psychosocial support, pain 
management, and cultural competence into medical education 
curricula (Nolazco & Chang, 2023). Continuous professional 
development programs focusing on these areas help providers 
stay updated with the latest advancements and best practices.

Interdisciplinary teamwork is another vital aspect of deliv-
ering comprehensive oncology care. Collaborative approaches 
involving oncologists, nurses, psychologists, social work-
ers, and other specialists ensure that all aspects of a patient’s 
needs are addressed. This teamwork model has been shown to 
improve patient outcomes and satisfaction by providing holis-
tic care (Tremblay et al., 2017).

Healthcare providers often face challenges in improving 
QOL due to systemic issues, such as resource limitations and 
institutional constraints. Despite these challenges, many pro-
viders adopt innovative strategies, such as utilizing telemedi-
cine to reach underserved populations and employing patient 
navigators to guide patients through complex healthcare sys-
tems (Johnson et al., 2023). These strategies can help mitigate 
some barriers to access and improve overall patient care.

Ethical considerations are paramount in oncology care deci-
sion-making. Providers must navigate complex issues, such as 
informed consent, patient autonomy, and the allocation of lim-
ited resources. Ensuring that patients are fully informed about 
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their treatment options and potential outcomes is essential for 
ethical care. Additionally, addressing implicit biases and pro-
moting equity in treatment decisions are critical to providing 
fair and just care to all patients (Richwine et al., 2023).

Ethical considerations
Ethical considerations in oncology care are multifaceted 

and critical, particularly in palliative care and end-of-life deci-
sion-making. Ethical issues often revolve around determin-
ing the appropriate extent of care for patients with limited life 
expectancy. This includes managing conflicts between health-
care providers, patients, and their families regarding what con-
stitutes appropriate care. Balancing treatment efficacy with 
QOL remains a central challenge, necessitating a nuanced 
approach to treatment options and interventions (Riches and 
Voigt, 2021).

One key aspect is the ethical dilemma of providing or with-
holding life-sustaining treatments. Palliative sedation and the 
withholding of interventions are frequent topics of ethical 
debate. Providers must navigate these decisions while respect-
ing patient autonomy and ensuring informed consent (Olsen 
et al., 2010). Equity in resource allocation also poses significant 
ethical challenges. Ensuring that all patients receive fair access 
to care without discrimination based on socioeconomic status, 
race, or geography is essential for ethical practice in oncology 
(Marron et al., 2021).

Moreover, patient autonomy and informed consent are cru-
cial in QOL-focused interventions. Patients should be fully 
informed about their prognosis and treatment options, to 
make decisions that align with their values and preferences. 
This ethical imperative underscores the importance of clear 
and compassionate communication between healthcare pro-
viders and patients (Quill et al., 2015).

Finally, balancing the ethical principles of autonomy, benef-
icence, non-maleficence, and justice is crucial in palliative 
care. Providers must weigh the benefits and burdens of treat-
ments, prioritize patient preferences, and ensure equitable 
access to care. This ethical balancing act is essential for deliv-
ering compassionate and effective oncology care (Schofield 
et al., 2021).

Case studies and real-world applications
Successful programs and initiatives aimed at improving 

QOL and equity in oncology care provide invaluable insights 
into practical applications and the tangible benefits of these 
strategies. For example, the Hope Studies Program by Ontada 
emphasizes the integration of social determinants of health 
(SDOH) into oncology practice, to address health disparities. 
This program involves clinicians proposing and conducting 
real-world studies on equity-related topics, such as the impact 
of socioeconomic factors on chemotherapy use and genetic 
testing in triple-negative breast cancer (TNBC) and the bar-
riers to prescribing advanced androgen blockade therapy for 
metastatic hormone-sensitive prostate cancer. These studies 
aim to provide actionable insights to improve access and out-
comes for underserved populations (Mba, 2022).

The establishment of Cancer Equity Leaders (CEL) by the 
National Cancer Institute is another significant initiative. 

This program brings together experts from various fields to 
address cancer health disparities through community out-
reach and engagement. By focusing on diverse perspectives, 
the CEL aims to shape future strategies for equitable cancer 
care, ensuring that marginalized populations receive appro-
priate attention and resources (National Cancer Institute, 
2024).

Some real-world application that demonstrates the suc-
cess of these initiatives are the patient navigation programs 
in underserved communities. These programs, such as those 
implemented by the Harold P. Freeman Patient Navigation 
Institute, have shown significant improvements in timely 
diagnosis and treatment initiation. Patient navigators assist 
individuals in overcoming barriers related to transportation, 
communication, and healthcare system navigation, which are 
critical in improving treatment outcomes and QOL for cancer 
patients (Freeman & Rodriguez, 2011).

Another example is the integration of telemedicine in 
oncology care, which has expanded access to specialized 
care for patients in remote or underserved areas. The use of 
telehealth platforms was particularly beneficial during the 
COVID-19 pandemic, allowing continuous care and reducing 
the risk of exposure. Programs that have successfully imple-
mented telemedicine report high levels of patient satisfac-
tion and improved management of cancer-related symptoms 
(Wasilewski & Mohile, 2022).

Community outreach programs, like those conducted by 
the University of Chicago Medicine Comprehensive Cancer 
Center, have also made strides in addressing equity. These pro-
grams focus on educating and screening high-risk populations 
for cancers, such as colorectal and breast cancer. By bringing 
healthcare services directly to the community, these initiatives 
have increased screening rates and early detection, contrib-
uting to better prognosis and survival rates (National Cancer 
Institute, 2024).

Future directions and research opportunities 
Future directions in oncology care involve leveraging 

emerging trends and technologies to improve QOL and 
ensure equitable access to care. One key area is the integra-
tion of advanced digital tools and telemedicine, which have 
proven crucial in extending the reach of cancer care, particu-
larly in underserved regions. Telemedicine allows for remote 
consultations and follow-ups, reducing the need for travel and 
enabling continuous care, which is especially beneficial for 
patients with mobility issues or those living in remote areas 
(IQVIA, n.d.).

Another promising trend is the use of artificial intelli-
gence (AI) and machine learning (ML) in oncology. These 
technologies are being employed to enhance diagnostic accu-
racy, personalize treatment plans, and predict patient out-
comes. Artificial intelligence-driven tools can analyze large 
datasets from clinical trials and patient records to identify 
patterns and suggest optimal treatment strategies, thereby 
improving patient outcomes and QOL (Drug Target Review, 
2024).
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Research is also focusing on the development of new bio-
markers and precision medicine. Precision medicine tailors 
treatment based on individual genetic profiles, leading to more 
effective and less toxic therapies. This approach has shown sig-
nificant promise in increasing the efficacy of treatments and 
reducing adverse effects, thereby enhancing the overall QOL 
for cancer patients (IQVIA, n.d.).

There is also a growing emphasis on integrating PROs 
into clinical practice. Patient-reported outcomes provide valu-
able insights into how patients perceive their health status and 
treatment, enabling healthcare providers to adjust care plans to 
meet patients’ needs better. Incorporating PROs can improve 
patient engagement and adherence to treatment, leading to 
better health outcomes (Drug Target Review, 2024).

Furthermore, policy changes and healthcare reforms are 
essential for addressing disparities in cancer care access. 
Policies aimed at reducing financial barriers, improving insur-
ance coverage, and increasing funding for cancer research and 
care infrastructure are critical. These reforms can help ensure 
that all patients, regardless of their socioeconomic status, have 
access to high-quality cancer care (IQVIA, n.d.).

Innovations in patient-centred care models are also being 
explored. These models prioritize the needs and preferences 
of patients and their families, involving them in decision-mak-
ing processes and ensuring that care is holistic and compas-
sionate. Such models have been shown to improve patient 
satisfaction and outcomes, reinforcing the importance of 
a patient-centred approach in oncology care (Drug Target 
Review., 2024).

CONCLUSION
In conclusion, advancements in oncology care aimed at 

improving QOL and ensuring equitable access are multifac-
eted and evolving rapidly. The integration of psychosocial sup-
port, palliative care innovations, and comprehensive patient 
navigation programs have significantly enhanced patient out-
comes and satisfaction. Concurrently, addressing barriers to 
equitable access through policy reforms, telemedicine, and 
community outreach is vital in mitigating disparities. The 
roles of healthcare providers and caregivers, along with ethi-
cal considerations, underscore the complexity of delivering 
holistic cancer care. Future directions highlight the potential 
of emerging technologies, patient-centred care models, and 
ongoing research to elevate the standards of oncology care fur-
ther, ultimately enhancing the survivorship and well-being of 
cancer patients globally.
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