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Key Findings

Race/Ethnicity Cancer Stage Cancer Type
e Effective communication between patients and healthcare b

. . . . Hispanic/Latino
providers is the cornerstone of high-quality cancer care.

*This scoping review confirms that despite ongoing awareness, critical barriers in patient-
provider communication persist across common cancer types.

*The predominance of qualitative studies and patient-reported experiences illustrates the
deeply personal nature of communication in cancer care.
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Asian/Pacific Islander

* Despite ongoing efforts, challenges in patient-provider
communication continue to contribute to poorer patient White/Non-Hispanic
outcomes, such as reduced patient engagement, delayed
decision-making, and lower satisfaction with care.

*Notably, the focus on lung and breast cancers may reflect both prevalence and the complex

care decisions required in these cases.

‘ *The three recurring themes: ineffective communication, patient education, and lack of
emotional support reveal core areas where communication strategies often fall short.
*These gaps contribute to confusion, emotional distress, and reduced participation in care
planning. Addressing them is essential for improving shared decision-making and overall
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Future Research

OBJECTIVES

Our findings support the need for targeted, patient-centered interventions that empower

Figure 3. Cancer Type

Figure 1. Race/Ethnicity Figure 2. Cancer Stage The pie chart presents the distribution of cancer types providers to engage more effectively with patients. Future work should investigate how
TEE :oar chart displays patientjemographics a/cross 18 S'ijUdiES. The bar chart illustrates the distribution of patients by cancer stage. among the study group. Lung cancer and breast cancer these themes can be integrated into clinical practice and adapted for diverse patient
. . . . . . . The largest groups represented were Hispanic/Latino an Among the 18 total articles, 11 (61.1%) were reported at the advanced were the most common, each accounting for 10 : : : :
Prlmary Objecuve: ThIS StUdy alms to Identlfy key elements Of Asian/Pacific Islander, each with 7 studies (38.9%). White/Non- stage, representing the largest group. This is followed by 10 cases studies (28.6%). General cancer cases, not specified by poltl)ullatlor.ts acrosds tlhehca n.cer care Contlr:]uum. Beseamh .ShOU|d E\t/)aluat(: mterIprOfessmnal
. . . . . . Hispanic patients were reported in 6 studies (33.3%), while (55.5%) at the metastatic stage, 8 cases (44.4%) at the early stage, and 6  type, represented by 6 studies (17.1%). Prostate cancer collaboration models that incorporate pharmacists as active members or oncology care
provider-patient communication that contribute to patient African American patients were included in 4 studies (22.2%). s (BB.E9A) vl e SEe s ek areaittd. Guaell e reeu i) oy S sl (B.652), ane aoloreds] Gnesr was teams to strengthen patient-provider communication and improve outcomes.
. . American Indian/Alaskan Native patients were the least of cases were in advanced or metastatic stages. the least common with 2 studies (5.7%)
understanding, trust, and emotional comfort. RS, Eroe s T & srehes 872
Barriers to Communication
Barriers Ineffective Communication
- ~ . Immigrant and minority patients reported unmet needs due to This review hlghllghts \./arlou.s.barrlers |n. patlent—prewder communlcatlo.n across
cultural misunderstandings, language gaps, or lack of interpreters cancer care, including insufficient effective communication, lack of emotional
Data Source: Conducted using PubMed, Web of Science, and CINAHL to identify studies (2014— o oo BT Te ’ o : : : : £
2024) from U.S. or Canadian Ineffetive communication . Participants noted poor multidisciplinary communication stjpport, and improper patient education. These c!wallenges were identified acress
g , between healthcare providers, many described the need for diverse cancer types an.d stagesf u.ndersco.rmg their wldespread impact. Improvtng
better collaboration across clinics and care teams to provide corr.tmunlcatlor.t strategles, ptowdlng eort5|stent erttotlonal support, and.enhancmg
4 ) comprehensive and coordinated care. pat|ent education are.essentolal for building trust, improving understanding, and
Inclusion/Exclusion: Articles examining barriers in patient-provider communication across Lack of Emotional Supoort o ultimately strengthening patient outcomes.
cancer stages. Cancers included: Breast, colorectal, prostate, lung, and general LaCk Of Em0t|0na| Support
* Patients reported that providers often focused on medical details
- / . a0 g . . ADDITIONAL MATERIALS
~ while overlooking emotional needs, which created gaps in
Data analysis: Articles were screened and analyzed using Covidence with a double-blinded _ communication. Limited expressions of empathy, active listening,
review by independent reviewers. Eligible studies were coded for cancer type, stage, and Education and reassurance led many patients to feel unsupported
patient demographics. Reported barriers to communication were synthesized using thematic '
analysis and grouped into major categories 1mi i - 1
% ) 0 5 i} . . Limited Patient-Centered Education
e Patients described challenges when providers used medical
Figure 4. Barriers . . .. . i
DISC LOSU RES The bar chart summarizes barriers to patient—provider communication Jargon, offered insufficient ?Xpl_anatlon?’ or aseumed |ar|or
identified across 18 studies. Ineffective communication was the most knowledge. These communication barriers limited patient
] . frequently reported barrier, noted in 18 studies (100%). Lack of emotional understandlng Of thelr d|agnOS|S and treatment’ Iea\“ng patlents
Sydney Lampkin, PharmD, selampkin@archbold.org and all support was identified in 12 studies (66.7%), while communication gaps in nd | 4 in thei q R Cod
patient education was reported in 11 studies (61.1%). These findings highlight uncertain and less engaged In their care. can Q 0dc
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that while multiple barriers exist, ineffective communication remains the most
prevalent challenge in cancer care.
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