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Why this study?

Older adults with cancer often experience frailty and comorbidities, potentially impacting their quality of life. This review synthesized existing
knowledge on quality-of-life changes in older adults with cancer throughout their illness trajectory, and explored associated individual, relational,

community, and societal factors. This knowledge is crucial to set feasible expectations and goals in treatment, interventions and research.
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Key messages

1. De EORTC-scales and MOS/RAND Short-Form were most used to

measure quality of life.
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Quality of life remained stable in 8 of the 9 studies where
patients had a follow-up of 12 months or more.

Quality of life declined in 5 studies during treatment, in 4 of
these 5 the quality of life increased again afterwards.

The 3 studies measuring quality of life at the end of life,
reported a declining quality of life scores.

5. Comorbidities, older age and mobility issues were most frequently associated with a decline in quality of life.
Social factors were rarely studies. Factors associated with quality of life on an organizational/ community level were almost never to never

studied.

Decreasing
social

functioning

Being
umarried

High
physical
. achivity y

High ADL

END-OF-LIFE CARE
() RESEARCH GROUP

Low IADL/
Low mobility

History of
delirium

Funded by
the European Union

Depression
or anxiety

Societal level

Organisational &
Community level

Increasing %
use of GP
Relational level
Low self-
efficacy

" High
income |
. adequacy 4

Low level of
hope

Comorbidities

Low level of

Being
African
American

QOL at

Having a
Proxy
respondent

Lower

Older age education

Funded by the European Union (grant no. 101057361). Views and
opinions expressed are however those of the author(s) only and do
not necessarily reflect those of the European Union or the European
Health and Digital Executive Agency (HADEA). Neither the European
Union nor the granting authority can be held responsible for them.

" High
. perceived
h health

b baseline 4

More need
of home-
help

Highter)
role, social
.. functioning

"~ Help from
(grand)

children
Female |

gender . .
4 Having
good social
support

Legend:

Bigger spheres = associated with quality of
life iIn multiple studies

Green = associated with an increase

Red = associated with a decline
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