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—| ABSTRACT

cancer, colorectal cancer, lung cancer, and thyroid cancer.

ter 2010 through a web search.

sion, distress, and reduced quality of life were associated with more significant unmet needs.

Objectives . This study aimed to identify unmet needs and influencing factors for patients who have breast
Methods : We reviewed the SCIE publications on unmet need of four prevalent cancer patients published af-

Results : The measurement tools primarily used were Cancer Survivors' Unmet Needs and Supportive Care
Needs Survey questionnaire. Lung cancer patients reported a relatively higher rate of unmet needs. Breast cancer
patients frequently reported unmet needs in the healthcare system and information, while thyroid cancer patients
in post-treatment management and psychological issues. Colorectal cancer patients reported unmet needs in psy-
chological and comprehensive care domain, and lung cancer patients reported unmet needs in physical and daily
life management. Younger age, a shorter time since diagnosis or treatment, and higher levels of anxiety, depres-

Conclusions : Unmet needs and influencing factors vary by cancer type. Considering the characteristics of
each patient group and unmet needs can help in development of more effective treatment and support programs.

KEYWORDS : Breast cancer; Thyroid cancer; Colorectal cancer; Lung cancer; Cancer survivors; Unmet needs.
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Table 1. Measurement tools and the most prevalent domain of unmet needs for breast cancer (BC) patients

Unmet needs

Authors (year), Nation Participants The most prevalent needs
measurement
Park & Hwang (2012a), Korea'® 1,084 outpatients with BC SCNS Health system and information
domain
Park & Hwang (2012b), Korea'” 52 women with recurrent BC SCNS Health system and information
domain
So et al. (2014), Hong Kong® 163 BC patients who had finished SCNS-SF34 Health system and information
freatment within a year domain
Burris et al. (2015), USA™ 90 women with a first primary CaSUN Before the radiation therapy:
diagnosis of stage I-lll BC and information, after the end of
plans for radiation therapy radiation therapy: existential
survivorship domain
(reducing stress)
Cheng et al. (2016), Singapore'” 250 BC who had completed SCNS-SF34 Health system and information
primary cancer treatment 6 domain
months to 5 years previously
Edib et al. (2016), Malaysia®” 117 female primary and recurrent  SCNS-SF34 Psychological domain
BC patients who had survived
at least one year after being
diagnosed
Halbach et al. (2016), Gremany® 1,060 inpatient surgery for newly  CaPIN-modified Side effects and medication
diagnosed BC version
Ellegaard et al. (2017), Denmark' 155 patients between 3 months CaSUN Comprehensive cancer care
and 5 years after diagnosis who domain
have been treated for primary BC
Chae et al. (2019), Korea® 332 BC survivors CNAT Information and education
domain (needed help
in coping with fear of
recurrence)
Lo-Fo-Wong et al. (2019), 746 women with primary BC SCNS-SF34, Physical and daily living
Netherlands?! diagnosed up to 6 months SCNS-breast domain at 15months post-
earlier diagnosis

Martinez Arroyo et al. (2019), Spain® 450 women who at least 1 month  Existential survivorship  Reducing stress
before had completed the among CaSUN
primary tfreatment for BC

Barr et al. (2020), Austrailia® 209 patients between 18 and SCNS-breast At diagnosis: psychological
50 years when diagnosed with domain after 3 and 6 months:
stage | or stage Il BC physical and daily living
domain
Chou et al. (2020), Taiwan?’ 1,129 BC patients Case consultation and Psychosocial domain
service records
Shih et al. (2020), Taiwan® 349 women with a survival CaSUN Information domain
duration of at least two years
Vuksanovic et al. (2021), Austrailia™ 130 women diagnosed with breast CaSUN Existential survivorship domain
cancer for at least one year (Fear of cancer recurrence)
Bu et al. (2022), China® 1,192 patients who had been CSPro-BC Symptom burden domain
diagnosed with BC and had (Fear of recurrence)
completed primary therapy
Chowdhury et al. (2022), 138 patients diagnosed with SCNS-SF34 Health system and information
Bangladesh® breast cancer at least 2—5 years domain
back
Mirosevié, et al. (2022), Slovenia'” 430 survivors 1 to 5 years after CaSUN Comprehensive cancer care
completing the primary domain

treatment for BC

BC, breast cancer; SCNS, Supportive Care Needs Survey; SCNS-SF, Supportive Care Needs Survey questionnaire-short form; USA,
United States of America; CaSUN, Cancer Survivors' Unmet Needs; CaPIN, Cancer Patients Information Needs; CNAT, Compre-
hensive Needs Assessment Tool in cancer; CSpro-BC, Cancer Survivor Profile-Breast Cancer
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Table 2. Measurement tools and the most prevalent domain of unmet needs for thyroid cancer (TC) patients

Author(year), Nation Participants

Unmet needs measurement

The most prevalent needs

Banach, et al. (2013),
40 countries®”

2,398 TC patients

Goldfarb & Casillas (2014),
USA%)

1,059 TC patients 215 years of
age at diagnosis

Husson et al. (2014), 306 individuals who were

Netherlands®” diagnosed with TC between
1990 and 2008

2,000 TC patients >15 years of

age at diagnosis

Morley & Goldfarb (2015), USA®

Sawka et al. (2016), USA™ 57 individuals diagnosed with

low-risk papillary TC
Pitt et al. (2019), USA™ 32 patients with papillary TC
following their preoperative
surgical consultation

Dhillon et al. (2020), USAY 1,124 TC patients

Buettner et al. (2021),
Germany/France™
Dionisi-Vici et al. (2021), Italy*”

1,254 TC survivors

73 people who are disease-
free status after having
received TC-related
freatments

Cai & Gou (2023), China® 115 patients undergoing
thyroid surgery

Karcioglu et al. (2023), USA™ 1,412 TC patients

O'Neill et al. (2023), Austrailia® 20 TC patients

Self-developed questionnaire
including psychosocial/
informational support,
complications and side
effects, cancer experiences

Self-developed survey
on information-related
experience

EORTC QLQ-INFO25

Survey of medical/physical
issues, practical maftters,
and psychological concerns
at the time of diagnosis and
freatment

Information needs
questionnaire from the AYA
HOPE survey

Interview on preoperative
experience

Survey of issues that were
not adequately addressed
during freatment

Survey of patient burden and
potential improvements

SCNS-SF34

SCNS-SF34

Questions about unmet
needs

Interview

Informational/
psychosocial support

Complications and long-term
effects of freatment and
medication use

Information and support needs

Complementary and
alternative tfreatments

Patient-surgeon relationship

Energy levels

Psychological support

Psychological domain

Health system and information
domain, psychological needs
(fear of cancer spreading)

Postoperative treatment,
surveillance, and treatment
effects

TC, Thyroid Cancer; USA, United States of America; EORTC QLQ-INFO, European Organization for Research and Treatment of
Cancer Quality of Life Questionnaire Information module; AYA HOPE, Adolescent and Young Adult Health Outcomes and Patient
Experience; SCNS-SF, Supportive Care Needs Survey questionnaire-short form

HH o] of3Lof| 4] Supportive Care Needs Survey ques—
tionnaire—short form 34-item (SCNS-SF34), CaSUN & &
£ Sl ek 449 w5 2. E wotshqltt. SCNS &
L5 ARERE dtoll A A A gl M FEHAAL 71t
& ARFES] AR ol gt 99, oF Ak FalE, vl o
B4 Fo] HiE= 2o qirk P CaSUN &S

ok
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Table 3. Measurement tools and the most prevalent domain of unmet needs for colorectal cancer (CRC) patients

Author (year), Nation

Participants

Unmet needs measurement

The most prevalent needs

Russell et al. (2015),
Austrailia®

Santin et al. (2015),
Ireland*’
Lam et al. (2016), China®

Sakamoto et al., (2017),
Japan®

Den Bakke et al. (2018),
Netherlands™

McMullen et al. (2019),

USA®
Miniotti et al. (2019), Italy*®

Sodergren et al. (2019),
UKAS)

Sutton et al. (2019), UK*”

Vu et al. (2019), USA*

Dau et al. (2020),
Internatioinal®”

Drury et al. (2020),
Ireland®

Zhu et al. (2020), China®”

Kim & Yoo (2021), Korea™

Andreu et al. (2022),
Spain®”’

Hyams et al. (2023), USA®

Lin et al. (2023),
Singapore™®

152 patient who was diagnosed with
stage I, Il, or lll colon or rectal cancer
and completed within the past
6 months

124 CRC survivors 2-15 years after
freatment

247 patients newly diagnosed with
CRC awaiting colorectal surgery

100 patients with a diagnosis of
advanced CRC including recurrence
and any metastasis

22 survivors diagnosed with
colon cancer after surgery and
complementary chemotherapy

4,000 CRC survivors

203 patients diagnosed with stage llI-IV
colon or rectal cancer and currently
receiving curative freatment in an
outpatient setting

526 patients diagnosed with non-
metastatic CRC awaiting primary
surgery for curative intent

35 CRC patients within 3 years of
diagnosis

99 patients who had undergone
curative intent freatment for CRC

1041 Patients who received a diagnosis
of CRC

22 CRC survivors between é months
and 60 months post-diagnosis

135 patients with colorectal
cancer who underwent adjuvant
chemotherapy

115 CRC patients who completed
adjuvant therapy and surgery

200 CRC survivors who at least 1 month
before had completed the primary
freatment

12 patients diagnosed with colon or
rectum cancer under the age of 50
who completed primary treatment
within the last 12 months

400 CRC survivors of at least 2 years
after elective curative surgery without
any signs of recurrence

CaSUN

CaSUN

SCNS-SF34

SCNS-SF34

Interview with references to

SCNS and CaTS

Questions about unmet

needs and priorities
SCNS-SF34

SCNS-SF34

SCNS-SF34

CaSUN, questions about
CRC freatment-related
needs

Three aspects of health
information needs

Interview

SCNS-SF34

CNAT

CaSUN

CaSUN

CaSUN

Comprehensive cancer
care domain

Information domain,
psychological needs

Health system and
information domain

Psychological domain

Information about life after
freatment
Psychological concerns

Psychological domain

Psychological domain

Emotional needs

Information and supportive
care needs

Chemotherapy-related
domain

Healthcare staff and social
support needs

Comprehensive care and
information needs

Existential survivorship

domain

Comprehensive cancer
care domain

CRC, colorectal cancer; CaSUN, Cancer Survivors' Unmet Needs; SCNS-SF, Supportive Care Needs Survey questionnaire-short
form; SCNS, Supportive Care Needs Survey; CaTS, Cancer Treatment Survey; USA, United States of America; UK, United Kingdom;
CNAT, Comprehensive Needs Assessment Tool in cancer
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Table 4. Measurement tools and the most prevalent domain of unmet needs for lung cancer (LC) patients

Author (year), Nation

Participants

Unmet needs measurement

The most prevalent needs

Sanders et al. (2010), USA®

Lico et al. (2011), Taiwan®’

Ugalde et al. (2012),
Australia®?

Brown et al. (2015),
Australia™

Giuliani et al. (2015),
Canada®

Hsieh et al. (2018), Taiwan”

Al Achkar et al. (2020), USA®?

Huang et al. (2020),
Singapore®”
Swisher et al. (2020), USA”™

Lai-Kwon et al. (2021),
Austrailia®”

McLouth et al. (2021), USA*Y

Petrillo et al. (2021), USA®®

Osowiecka et al. (2023),
Poland™

Park et al. (2023), Korea®”

109 patients with a primary NSCLC or
SCLC

152 LC patients that were either
actively undergoing cancer
freatment or in the follow-up stages
following treatment

108 patients who had a diagnosis
of LC or pleural cancer, and were
scheduled to be freated with
either palliative therapy or radical
therapy

10 patients with a current or past
medical history of LC

89 patients who were undergoing
or had undergone treatment for
primary LC

69 patients newly diagnosed with
primary LC

39 patients with advanced or
metastatic NSCLC with an
oncogenic alteration at any point
in survivorship

103 patients aged 50 or above
diagnosed with LC (Stage IIIHV)

84 patients with stage I-lIl lung
cancer diagnoses at the time of
their last freatments

20 patients with metastatic or
unresectable NSCLC treated for
more than é months

60 patients with metastatic NSCLC
undergoing routine immunotherapy
or chemoimmunotherapy

39 patients with metastatic NSCLC
receiving targeted therapy

160 male LC patients who were
freated, have been out of
freatment for less than 3 months,
or have been hospitalized at least
once

949 patients diagnosed with primary
NSCLC who received curative
pulmonary resection

SCNS-SF31

CNQ-SF34

NA-ALCP

Interview

SCNS-SF34,

information needs
instrument by PMCC

Modified TINQ-BC

Interview on unmet needs
and improving the
healthcare experience

SCNS-SF34

Program-specific survey

Interview about cancer
experiences

SCNS-SF34

Interview about cancer

experiences and needs
NEQ

CaSUN

Physical and daily living
domain

Health system and information
domain

Medical communication
domain, psychological/
emotional domain

Medical information, physical
symptoms, activities of daily
living, emotional needs

Psychological domain, fatigue
and shortness of breath

Disease-related information
needs

Physical and daily living,
psychological domain
Physical domain (fatigue,

breathing)

Psychological domain,
physical and daily living
domain

Living with uncertainty about
the future

Informative needs

Comprehensive cancer care
domain (concerns about
cancer recurrence)

LC, Lung Cancer; NSCLC, Nonsmall Cell Lung Cancer; SCLC, Small Cell Lung Cancer; SCNS-SF, Supportive Care Needs Survey
questionnaire-short form; CNQ-SF, short-form Cancer Needs Questionnaire; NA-ALCP, Needs Assessment for Advanced Lung Can-
cer Patients; PMCC, Princess Margaret Cancer Center; TINQ-BC, Toronto Informational Needs Questionnaires-Breast Cancer;
NEQ, Needs Evaluation Questionnaire; CaSUN, Cancer Survivors’ Unmet Needs

http:/fwww.psychosomatics.orkr ST
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