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At the recent conference of the Multi-
national Association of Supportive 

Care in Cancer (MASCC), I heard an 
interesting presentation by Enrique 
Solo-Perez de-Celis (USA) and Imogen 
Ramey (Australia) on loneliness in older 
adults with cancer. The presentation left 
me wondering about how much atten-
tion we pay to this concern in the older 
adults we see in our daily practice. Given 
the expected increase in older adults we 
will be seeing in our cancer settings, 
I thought I would share a few of the 
insights that emerged for me following 
the presentation.

Loneliness is defined as feelings of 
sadness or distress about being isolated 
or lacking companionship. It includes 
emotional, existential and social aspects. 
Individuals feel a sense of separation 
and lack of social connection.

Loneliness is a major public health 
issue and has been reported for between 
20% to 34% of older adults. It is associ-
ated with premature death for between 
26% and 29% of this population, a fig-
ure similar to premature deaths from 
obesity and smoking. The World Health 
Organization has issued a call to action 
for developing and implementing inter-
ventions for this issue.

In cancer-related work, a literature 
review identified 19 studies and reported 
between 22% to 57% of older patients 
(>65 years) experienced an association 
of loneliness with increased anxiety and 
depression. Factors affecting the experi-
ence of loneliness are related to demo-
graphic characteristics (e.g., older age), 

life events (e.g., widowhood), culture, 
family relationships, and community 
situations. Low social contact and lack 
of psychosocial support can be predis-
posing factors. Only one intervention 
study for loneliness in cancer patients 
was found and none linking it to cancer 
outcomes.

The cancer journey is one that could 
easily result in feelings of isolation and 
loneliness with associated decrease in 
quality of life and heightened sense 
of suffering from symptoms and side 
effects. The functional impacts of cancer 
and its treatment can restrict usual activ-
ities and, thus, reduce interactions with 
others. The decrease in social activities 
can mean loss of social networks and 
support. Stigma and society perceptions 
of cancer can easily result in avoidance 
by others. And as time unfolds after 
diagnosis, there is potential for these 
trends to continue.

For those who live on their own and 
feel alone, one can imagine there may 
be personal concerns. Who will know if 
something happened to them at home 
and come to help? Who will remind 
them about their medications if they are 
experiencing ‘brain fog’? Who will advo-
cate for them if they could not speak up 
for themselves? Who will ‘go to bat for 
them’ if they needed something or were 
not getting the help they needed? How 
will they remember everything the doctor 
and nurse told them once they are home? 
What do they do about getting to and 
from appointments if there are no family 
members or friends who can help them? 

I cannot help but think we need to 
be aware of these potential issues for 
older adults in general, but pay particu-
lar attention to those who may be expe-
riencing loneliness. There are tools to 
help with assessing loneliness (UCLA 
Loneliness Scale, for example), but you 
can also just ask. Sit down and focus on 
talking with them about their concerns, 
what are they worried about, and who 
they have to help them at home. Help 
them think about who they can turn to 
for assistance when they are at home.

Generally, increasing opportunities 
for social interactions, especially with 
other older adults living through a sim-
ilar cancer experience, is the first step in 
offsetting loneliness. But it may not be 
enough for some individuals. Increasing 
social skills and confronting maladaptive 
social cognitions may be required. These 
latter interventions may require collabo-
ration with your social work, psychology, 
or chaplaincy colleagues. Digital solu-
tions have been suggested, but prelim-
inary work has indicated these are not 
necessarily the solutions for our older 
adults at this time. Nothing can really 
substitute for the listening ear and sup-
port of an individual in close proximity 
at this difficult time.

Margaret I. Fitch, RN, PhD 
Editor in Chief, CONJ 
Toronto, Ontario

Catherine E. Bartlett, Bmus, Bed, MMus 
Associate Pastor for Seniors  
Moncton, New Brunswick

Editorial

Loneliness and older adults living through cancer


	_Hlk100497961
	_Hlk156051783
	_Hlk203045455
	_8limouxz0bvi
	_rp57287f1rre
	_8limouxz0bvi
	_rp57287f1rre
	_GoBack
	Loneliness and older adults living through cancer
	Experiences of Black and Latin American populations accessing palliative care in Canada and the United States: A scoping review
	by Caleb Morgan Chomay, Abby Garner, Nahyeni Bassah, and Anna Santos Salas

	Accès aux soins palliatifs offerts au Canada et aux États-Unis : expérience des populations noires et latino-américaines – Étude de la portée
	par Caleb Morgan Chomay, Abby Garner, Nahyeni Bassah et Anna Santos Salas

	Psychosocial needs of parents with children suffering from cancer in Rwanda: A cross-sectional study
	by Emmanuella Mukambonyi, Joseph Imanishimwe, Japhet Ishimwe, Parfait Ndizeye, Samuel Ishimwe, Jean Baptiste Niyombabazi, Vedaste Baziga, Peace Uwambaye, and Margaret I. Fitch

	Besoins psychosociaux des parents ayant un enfant atteint de cancer au Rwanda : étude transversale
	par Emmanuella Mukambonyi, Joseph Imanishimwe, Japhet Ishimwe, Parfait Ndizeye, Samuel Ishimwe, Jean Baptiste Niyombabazi, Vedaste Baziga, Peace Uwambaye et Margaret I. Fitch

	Enhancing equality in cancer care: An in-depth review of LGBTQIAPN+ patient experiences
	by Ricardo Souza Evangelista Sant’Ana, Jessé Lopes da Silva, Thaiana Aragão Santana, Ruan Nilton Rodrigues Melo, Luciana Holtz, and Luciana Castro Garcia Landeiro

	Améliorer l’équité des soins oncologiques : revue approfondie des expériences des patients LGBTQIAPN+
	par Ricardo Souza Evangelista Sant’Ana, Jessé Lopes da Silva, Thaiana Aragão Santana, Ruan Nilton Rodrigues Melo, Luciana Holtz et Luciana Castro Garcia Landeiro

	Living fully, choosing wisely: Exploring patient-centred approaches to palliative care and MAiD – Part II, the role of the oncology nurse
	by Vanessa Slobogian, Stephanie Lelond, Monique Visser*, and Tracy Powell

	Vivre pleinement, faire des choix réfléchis : approches de soins palliatifs et d’aide médicale à mourir centrées sur le patient – Partie II : le rôle de l’infirmière en oncologie
	par Vanessa Slobogian, Stephanie Lelond, Monique Visser* et Tracy Powell

	Assessment of factors associated with positive results using visual inspection with acetic acid or Lugol’s iodine among women screened for cervical cancer at Muhima District Hospital, Rwanda
	by Cyrille Niyomugabo, Marie Goretti Uwayezu, and Margaret I. Fitch

	Évaluation des facteurs associés à des résultats positifs lors de l’inspection visuelle à l’aide d’acide acétique (IVA) ou de soluté de Lugol (IVL) pour le dépistage du cancer du col de l’utérus chez les patientes de l’hôpital Muhima, au Rwanda
	par Cyrille Niyomugabo, Marie Goretti Uwayezu et Margaret I. Fitch 

	Can volunteerism spark oncology nursing interest while addressing cancer disparities? A pilot study
	by Tracy Ruegg*, Casaundra Wyatt, and Nina Grundlingh

	Le bénévolat pour susciter l’intérêt pour les soins infirmiers en oncologie et remédier aux inégalités face au cancer : une étude pilote
	par Tracy Ruegg*, Casaundra Wyatt et Nina Grundlingh


