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ABSTRACT: In geriatric oncology, the intersection of aging complexities and cancer care intricacies shapes the journey of elderly 

individuals facing cancer. This review explores emotional, cognitive, and social dynamics influencing their experiences and care. 

Following a cancer diagnosis, older adults navigate a spectrum of emotions—from shock to resilience—crucial in shaping coping 

strategies and treatment decisions. The toll of cancer treatments, compounded by age-related vulnerabilities, underscores the need 

for tailored care plans that account for social and familial dynamics. 

Cognitive functions undergo shifts influenced by aging and treatments, emphasizing the importance of understanding these changes 

in decision-making processes. Caregiver-patient relationships emerge as pivotal, impacting cognitive well-being and necessitating 

interventions supporting both parties. 

Psychological interventions, from counselling to mindfulness practices, offer avenues for comprehensive care. Integrating these 

interventions into multidisciplinary care fosters resilience and enriches survivorship experiences among elderly cancer patients. 

This review advocates a personalized approach in geriatric oncology, emphasizing tailored interventions and comprehensive care 

strategies that honour individual experiences. Future research directions focus on exploring emotional resilience, cognitive 

adaptability, and intervention outcomes to enhance care for elderly individuals navigating cancer's challenges. 

In conclusion, geriatric oncology demands personalized, multidisciplinary care strategies that integrate psychological support and 

acknowledge the complexities of aging. This integration marks a transformative shift towards holistic care, paving the way for 

tailored and effective interventions supporting elderly patients throughout their cancer journey. 
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INTRODUCTION 

In the realm of geriatric oncology, where the complexities of aging intersect with the intricate terrain of cancer care, lies a domain 

where the vulnerabilities of physiology intertwine profoundly with the nuanced tapestry of psychological intricacies[1]. This 

specialized field serves as a pivotal meeting ground, harmonizing the inherent complexities of the aging process—entwined within 

emotional, cognitive, and social dimensions—with the multifaceted challenges posed by cancer diagnosis, treatment, and 

survivorship in older individuals[2]. 

The aging mind, a culmination of life's experiences, emotional resilience, and cognitive adaptability, confronts a cancer diagnosis 

through the prism of individual histories interlaced with unique coping mechanisms. Responses to this diagnosis encompass a 

spectrum—from initial shock and disbelief to a period of emotional turbulence, resilience, and eventual acceptance—encapsulating 

the distinct narrative woven by each older adult in response to their diagnosis[3]. 

Cognitive adaptability, honed through a lifetime of learning, problem-solving, and decision-making, emerges as a pivotal asset in 

navigating the intricate labyrinth of cancer treatment decisions[4]. Older individuals rely on their cultivated cognitive reserves to 

decipher treatment options, understand complex prognostic discussions, and diligently adhere to multifaceted therapeutic regimens. 

This honed cognitive agility, refined through years of experience, plays an instrumental role in manoeuvring through the 

uncertainties and intricacies intrinsic to cancer care for the elderly[5]. 

Moreover, the profound impact of social networks and support structures within this paradigm cannot be overstated. These 

networks—composed of familial ties, friendships, and community bonds—stand as indispensable pillars, offering emotional 

sustenance, companionship, and a profound sense of belonging throughout the tumultuous journey of cancer diagnosis, treatment, 

and survivorship[6]. 
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This narrative review embarks upon a comprehensive exploration, aiming to dissect the intricate interplay between emotional 

responses, cognitive adaptability, social dynamics, and coping strategies within the unique context of geriatric oncology. By 

synthesizing existing research, the review endeavours to cast a focused light on these often-underestimated psychological 

underpinnings, elucidating their significant influence on treatment adherence, quality of life, and overall survivorship outcomes in 

older individuals navigating the complexities of cancer care. 

Understanding the nuanced interplay between these psychological dimensions not only enhances our approach to care but also 

underscores the imperative of personalized interventions that honour the individual narratives shaping the journey of each elderly 

patient grappling with cancer. Recognizing and accentuating these psychological intricacies is pivotal. Advocating for an integrated 

approach that seamlessly weaves psychological insights into the fabric of geriatric oncology aims to pave the way for tailored and 

comprehensive care strategies. These strategies, imperative to address and respect the multifaceted psychological needs intrinsic to 

the aging population's passage through the intricate landscape of cancer, stand as a beacon for holistic and patient-centric care. 

 

Psychological Impact, Coping Strategies, and Decision-Making 

Receiving a cancer diagnosis is a seismic event in anyone's life, yet for elderly individuals, it's particularly profound. The news 

often disrupts their reality in a way that few other experiences can. Shock and disbelief become immediate companions, shaking the 

very foundation of what they've known, plunging them into an emotional whirlwind that ranges from profound fear and uncertainty 

to an overwhelming anxiety[7]. This initial phase, marked by emotional turbulence, feels like navigating uncharted waters. However, 

amid this tempest, a gradual emergence of resilience begins to take root. This resilience acts as a beacon, guiding them towards 

adopting coping mechanisms that are crucial for emotional processing and navigating the altered reality post-diagnosis. Whether 

drawing strength from the invaluable support of their social networks, relying on their innate personal resilience, or employing 

adaptive strategies cultivated over a lifetime, these coping mechanisms evolve into the bedrock of emotional well-being throughout 

the daunting and multifaceted journey of battling cancer[8]. 

Within this tapestry of emotional responses, the pivotal role of coping strategies in shaping the quality of life and influencing critical 

decisions during treatment becomes increasingly apparent. These coping mechanisms serve as invaluable shields, providing solace 

amidst the profound psychological distress that often accompanies the cancer experience[9]. Individual’s adept at employing 

effective coping strategies often demonstrate heightened emotional adjustment, fortified resilience, and an overall enriched quality 

of life. This heightened capacity to navigate the complexities of the journey with grace and strength fosters empowerment, not just 

during active treatment but also as they transition into the intricate phases of survivorship[10]. 

Moreover, the dynamic interplay between coping strategies and treatment decision-making marks a pivotal turning point in the 

cancer journey for elderly individuals. Equipped with resilient coping mechanisms, patients actively engage in collaborative 

dialogues with their healthcare providers[11]. Their ability to comprehend the intricacies of complex treatment options, navigate 

uncertainties in prognosis discussions, and align their preferences with deeply held values significantly shapes the trajectory of their 

care. This active participation not only empowers patients but also ensures that their distinct needs and preferences remain central 

to the treatment plan, instilling a profound sense of control and confidence in the decision-making process[12]. 

Understanding these intricate dynamics between emotional responses, coping strategies, and their profound influence on the quality 

of life and treatment decision-making underscores the critical need for a holistic and personalized approach within geriatric 

oncology[13]. Integrating psychological insights into care strategies and acknowledging the nuanced needs of elderly patients enable 

tailored interventions that honour individual experiences. This comprehensive approach nurtures emotional resilience, reinforces 

adaptive coping mechanisms, and champions patient-centric decision-making. Ultimately, it aims to optimize the overall well-being 

and care outcomes for elderly individuals navigating the intricate and challenging landscape of cancer diagnosis, treatment, and 

survivorship[14,15]. 

In addition to the emotional impact, the physical toll of cancer and its treatment cannot be overlooked in the context of elderly 

patients. The convergence of physical health and emotional well-being becomes significantly complex[16]. Elderly individuals often 

grapple with unique challenges arising from age-related vulnerabilities, concurrent health conditions, and potential complications 

stemming from aggressive treatments[17]. This convergence underscores the necessity of a comprehensive support system that 

addresses not only the psychological aspects but also ensures tailored care plans accommodating the specific needs and limitations 

of older patients[18]. 
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Furthermore, the social and familial dynamics surrounding elderly individuals with cancer play a pivotal role in their coping 

mechanisms and overall well-being[19]. The support and understanding offered by family members, friends, and caregivers form 

an indispensable pillar in their journey[20]. Recognizing and addressing the impact of these support systems becomes imperative, 

ensuring they are equipped with resources and guidance to effectively assist elderly individuals. 

Moreover, as individuals traverse through various stages of treatment and survivorship, the long-term implications of their cancer 

journey become increasingly apparent. Issues such as post-treatment side effects, emotional adjustment to life after cancer, and the 

persistent fear of recurrence often linger, necessitating ongoing support and interventions tailored to the evolving needs of elderly 

survivors[6,19]. 

In summary, the journey of elderly individuals following a cancer diagnosis is an intricate and multifaceted tapestry woven with 

diverse emotional responses, nuanced coping strategies, pivotal treatment decisions, and the interplay of physical, emotional, social, 

and long-term implications. Recognizing and addressing these intricacies underscores the imperative for a comprehensive, 

multidisciplinary approach within geriatric oncology. This approach should encompass not only medical treatments but also 

psychological support, social interventions, and survivorship care plans that honour the unique experiences and needs of older 

patients, ultimately striving to optimize their overall well-being and care outcomes. 

 

Cognitive Function, Psychological Factors, and Caregiver Dynamics 

Aging is a continuous process that intricately shapes cognitive functions. As individuals mature, their decision-making abilities 

evolve, influenced by accumulated experiences and adaptive cognitive changes. When juxtaposed with cancer treatments, 

particularly interventions like chemotherapy, radiation, and medications, a discernible impact on cognitive functions emerges. These 

treatments often introduce impairments that affect various cognitive domains such as memory, attention, and executive 

functions[21]. Investigating these alterations across diverse age groups among cancer patients is pivotal, offering crucial insights 

into how these cognitive changes sway decision-making processes regarding treatment options and day-to-day activities[22]. 

Furthermore, the psychological realm plays a profound role in shaping the cognitive landscape of cancer patients. Stress, anxiety, 

and depression can significantly exacerbate existing cognitive impairments, intensifying the challenges faced during cancer 

treatment[18]. Conversely, effective and empathetic support from caregivers acts as a crucial buffer against these psychological 

influences, profoundly impacting the overall well-being of the patient. Exploring the impact of positive psychology, resilience, and 

coping mechanisms on cognitive function among cancer patients presents promising avenues for tailored interventions[14]. This 

exploration doesn't merely focus on the patients themselves but delves deeper into the intricate dynamics between caregivers and 

patients within the realm of these psychological factors, aiming for comprehensive and holistic care and support[8]. 

To thoroughly comprehend these multifaceted interactions, employing a combination of research methodologies is essential. 

Quantitative studies analysing cognitive assessments, treatment data, and psychological evaluations provide statistical insights into 

correlations. Simultaneously, qualitative methodologies like interviews or focus groups offer nuanced and subjective experiences 

and perceptions from patients, caregivers, and healthcare professionals[23]. This comprehensive approach aids in designing 

interventions specifically tailored to enhance decision-making processes and support systems. These interventions might encompass 

a range of strategies, including the development of cognitive training programs, personalized counselling services for both patients 

and caregivers, and educational initiatives that focus on empowering individuals with effective coping mechanisms[24,25]. 

Within the expansive field of geriatric oncology, the ecosystem of support surrounding cancer patients assumes profound 

significance. This network, comprising caregivers, family, friends, and healthcare professionals, plays a critical role in mitigating 

the multifaceted challenges faced by elderly individuals navigating cancer treatments[26]. Within this context, support systems 

become instrumental in alleviating the impact of cognitive shifts and psychological stressors prevalent among this demographic. 

This collective network not only extends emotional and practical aid but significantly influences the cognitive well-being of elderly 

patients undergoing cancer treatments[27]. 

Of particular importance within geriatric oncology is the pivotal role played by caregivers within this support framework. Their 

contribution extends beyond mere assistance; they emerge as fundamental sources of guidance in decision-making, companionship, 

and indispensable help with daily activities. Understanding the dynamics inherent in these caregiver-patient relationships unveils 

the intricate workings of these support systems. This comprehension offers avenues to tailor and optimize these systems to address 

the unique challenges faced by elderly patients and their caregivers[28]. 
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Furthermore, delving into the impact of robust support networks on the psychological resilience of elderly patients and caregivers 

becomes paramount. These networks serve as robust shields against the psychological burdens often associated with cancer 

diagnosis and treatment in older individuals[29]. By mitigating stress and reducing anxiety levels, these support systems indirectly 

contribute to enhancing cognitive functions among elderly patients. Unravelling the mechanisms through which these support 

networks positively influence cognitive function and psychological well-being becomes instrumental in fortifying these systems 

effectively within the geriatric oncology domain[30]. 

Enhancing support systems in geriatric oncology demands a comprehensive approach. Recognizing their existing strengths while 

addressing potential gaps becomes imperative. Implementing tailored educational programs for caregivers assumes significance, 

equipping them with the tools to comprehend and adeptly manage the cognitive and emotional changes accompanying cancer 

treatment in the elderly[31]. Additionally, initiatives that foster interaction among patients, caregivers, and healthcare professionals, 

such as support groups and community-driven endeavours, provide invaluable platforms for shared experiences and mutual 

learning[32]. 

A nuanced understanding of the dynamics and efficacy of support systems within geriatric oncology paves the way for tailored 

interventions. Ultimately, a robust and well-structured support system crafted specifically for elderly cancer patients and their 

caregivers significantly contributes to enhancing cognitive function, psychological well-being, and the overall quality of life within 

this specific demographic[32,33]. This holistic approach aims not only to address the challenges but also to foster resilience and 

improve the overall experience for the elderly navigating cancer treatments and their dedicated caregivers. 

 

Psychological Interventions for Comprehensive Care 

The integration of psychological interventions within geriatric oncology signifies a pivotal shift towards holistic care, recognizing 

and addressing the multifaceted needs of elderly individuals navigating the challenging landscape of cancer. This comprehensive 

approach encompasses a diverse array of specialized strategies meticulously designed to cater not only to the physical but also the 

emotional, psychological, and social dimensions of elderly patients embarking on the intricate journey of cancer diagnosis, 

treatment, and survivorship[34]. 

At its core, these interventions are deeply rooted in acknowledging and addressing the profound emotional upheaval that often 

accompanies a cancer diagnosis among the elderly[35]. Tailored counselling sessions serve as a fundamental cornerstone, providing 

a personalized and supportive environment for patients to explore their emotions, fears, and coping mechanisms. This individualized 

approach enables tailored support, assisting patients in navigating the emotional complexities intrinsic to their diagnosis and 

treatment[36]. 

Moreover, mindfulness-based interventions stand as powerful tools in assisting elderly patients in managing stress and anxiety. 

Techniques focusing on mindfulness meditation, breathing exercises, and relaxation techniques become invaluable in empowering 

patients to cultivate present-moment awareness and alleviate psychological distress, thereby enhancing their overall well-

being[37,38]. 

Group-based therapies and support groups serve as vital components of psychological interventions. These settings offer a platform 

for elderly patients to connect with peers facing similar challenges, fostering a sense of community, understanding, and 

camaraderie[39]. Within these groups, experiences are exchanged, mutual support is extended, and shared learning occurs, allowing 

individuals to develop coping skills collectively, thereby improving emotional resilience[40]. 

Furthermore, cognitive-behavioural techniques constitute a fundamental aspect of psychological interventions[41]. This approach 

targets negative thought patterns and behaviours, equipping patients with practical strategies to reframe thoughts and manage 

emotional responses effectively[42]. By identifying and modifying maladaptive thoughts, elderly patients can enhance their coping 

mechanisms and bolster their emotional well-being significantly[43,44]. 

In addition to these established interventions, emerging practices such as expressive arts therapy showcase promising avenues for 

holistic care in geriatric oncology[45]. Incorporating mediums like art, music, or dance, expressive arts therapy offers alternative 

channels for patients to express themselves, process emotions, and find solace amidst the challenges of cancer. These creative outlets 

serve as powerful tools for emotional exploration and healing[46,47]. 

The seamless integration of these interventions within the broader framework of multidisciplinary care in geriatric oncology is 

critical. Collaboration among an array of healthcare professionals—from oncologists and psychologists to social workers—forms 
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the cornerstone in tailoring interventions to the nuanced needs of each patient[31]. This collective collaboration ensures a bespoke 

and individualized approach to care, resonating deeply with the unique journey of every elderly cancer patient[33]. 

In essence, the integration of individual counselling, mindfulness-based practices, group therapies, cognitive-behavioural 

techniques, and emerging modalities like expressive arts therapy embodies a comprehensive tapestry of interventions. These 

methodologies, interwoven into the fabric of geriatric oncology care, cater to the diverse emotional needs of elderly cancer patients, 

fostering resilience, empowerment, and hope throughout their cancer care journey[48,49]. 

The amalgamation of these interventions serves not only to alleviate immediate emotional distress but also equips elderly patients 

with lifelong coping mechanisms, enriching their overall quality of life and survivorship experience. By embracing a holistic 

perspective and honouring the distinctive experiences and challenges faced by elderly cancer patients, these interventions act as 

catalysts, nurturing empowerment, resilience, and hope across the expansive terrain of the cancer care journey. They stand as guiding 

beacons, illuminating the path towards a more profound, supportive, and all-encompassing form of care for elderly individuals 

bravely confronting the challenges posed by cancer. 

 

DISCUSSION 

The narrative review undertaken in this study delves deeply into the intricate dynamics of geriatric oncology, exploring the 

interwoven complexities of emotional responses, cognitive adaptability, social dynamics, and coping strategies among elderly 

individuals navigating cancer care. 

Emotional responses following a cancer diagnosis among older adults were observed to encompass a diverse spectrum, ranging 

from initial shock and disbelief to the gradual emergence of resilience. This progression underscores the pivotal role of coping 

mechanisms, drawn from social networks, personal resilience, and adaptive strategies cultivated over time[50]. These coping 

mechanisms were found to significantly influence the quality of life throughout the cancer journey[51]. 

Moreover, the link between coping strategies and treatment decision-making emerged as a key determinant in care trajectories. 

Elderly patients, equipped with resilient coping mechanisms, actively engaged in treatment discussions, aligning preferences with 

deeply held values[52]. This active participation not only empowered patients but also ensured a patient-centric approach to care[53]. 

The physical toll of cancer treatments on elderly patients, compounded by age-related vulnerabilities, highlighted the necessity for 

tailored care plans. Attention to social and familial dynamics was crucial, given their pivotal role in coping mechanisms and overall 

well-being throughout treatment and survivorship phases[54]. 

The review also addressed the cognitive landscape affected by aging and cancer treatments, shedding light on alterations in decision-

making abilities[55]. Psychological factors, particularly stress and caregiver support, were found to significantly influence cognitive 

well-being. Understanding these dynamics provided insights into tailored interventions and support systems[56]. 

Caregiver-patient relationships within support systems emerged as crucial components in mitigating challenges faced by elderly 

patients[57,58]. By recognizing and optimizing these relationships, tailored interventions and educational initiatives could be 

implemented to enhance the well-being of both patients and caregivers[59]. 

Psychological interventions, spanning individual counselling to mindfulness-based techniques and group therapies, stood as integral 

components within comprehensive care strategies[60]. Integrating these interventions into multidisciplinary care was observed to 

foster resilience, empower patients, and enrich survivorship experiences among elderly individuals navigating cancer[61,62]. 

In essence, this review advocates for a paradigm shift towards personalized interventions that honour individual experiences and 

psychological needs within geriatric oncology. The comprehensive understanding of emotional, cognitive, and social dimensions 

presented here lays the groundwork for advancing tailored and holistic care strategies for elderly cancer patients. 

 

CONCLUSION 

Geriatric oncology embodies a complex interplay of emotions, cognition, social dynamics, and caregiving within the realm of elderly 

individuals confronting cancer. The initial impact of a cancer diagnosis initiates a whirlwind of emotions, gradually replaced by 

resilience crucial for coping throughout the journey. Key findings highlight the necessity of a comprehensive, multidisciplinary care 

approach that integrates psychological support, personalized treatments, and continuous survivorship care. Future research 

directions involve exploring the intricate dynamics of emotional resilience, cognitive adaptability, and the impact of diverse 

interventions on elderly cancer patients, aiming to enhance quality of life and survivorship outcomes. This paves the way for tailored, 
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effective interventions and comprehensive care strategies for elderly individuals navigating the challenging terrain of cancer 

diagnosis, treatment, and survivorship. 

Cognitive functions undergo notable shifts influenced by age-related factors and the ramifications of cancer treatments. These 

changes demand acute understanding for informed decision-making. Strengthening the support ecosystem surrounding elderly 

cancer patients, especially the pivotal role of caregivers, plays a crucial part in alleviating challenges and nurturing cognitive well-

being. Future research aims to delve deeper into the long-term effects of interventions, unravelling their role in enhancing quality 

of life and survivorship outcomes for elderly cancer patients. Understanding these complexities will enable the development of more 

tailored and effective interventions within geriatric oncology. 

In conclusion, geriatric oncology necessitates personalized, multidisciplinary care strategies that honour individual narratives, foster 

resilience, and prioritize patient-centricity. The integration of psychological interventions within this framework marks a 

transformative shift toward holistic care. Recommendations for future research involve exploring the nuances of emotional 

resilience, cognitive adaptability, and the lasting effects of interventions, aiming to enhance care strategies and outcomes for elderly 

individuals navigating cancer's intricate landscape. These efforts pave the way for a more tailored, effective, and comprehensive 

approach to support elderly patients throughout their cancer journey. 
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