gative C;
et g

i

ISSN: 2165-7386

yournay

[N

<
suopot

Short Communication

Debi, J Palliat Care Med 2024, 14:6

Journal of Palliative Care & Medicine

Open Access

Patient-Centered Approaches to Palliative Chemotherapy

Debi Paul*
Faculty of Medicine, University of Lisbon, Portugal

Abstract

treatment tolerance on treatment selection and outcomes.

Palliative chemotherapy represents a critical intervention in oncology aimed at improving quality of life and
managing symptoms in patients with advanced cancer. This review explores patient-centered approaches to
palliative chemotherapy, emphasizing the importance of individualized treatment strategies that align with patient
preferences, goals, and values. Key topics include the principles of patient-centered care in oncology, considerations
in treatment decision-making, and the role of shared decision-making between patients, caregivers, and healthcare
providers. The review examines the impact of patient factors such as performance status, comorbidities, and
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Introduction

Palliative chemotherapy represents a pivotal aspect of oncology
care, offering therapeutic options to alleviate symptoms, improve
quality oflife, and potentially extend survival for patients with advanced
cancer. Unlike curative treatments, which aim to eradicate disease,
palliative chemotherapy focuses on enhancing the patient's well-being
and managing symptoms associated with progressive malignancies
[1]. Central to the delivery of effective palliative chemotherapy is the
concept of patient-centered care, which prioritizes the individual
preferences, goals, and values of patients in treatment decision-making.
This approach acknowledges that each patient's experience with cancer
is unique, influenced by factors such as disease trajectory, treatment
tolerance, and personal beliefs regarding quality of life and end-of-life
care [2].

The decision to initiate palliative chemotherapy involves a
collaborative process between patients, caregivers, and healthcare
providers. It requires a comprehensive assessment of patient-specific
factors, including performance status, comorbidities, and anticipated
treatment outcomes. By integrating patient perspectives and preferences
into treatment planning, healthcare providers can tailor therapeutic
regimens to align with the patient's goals while minimizing treatment-
related burdens and optimizing supportive care measures. This review
explores the principles and practices of patient-centered approaches
to palliative chemotherapy, emphasizing the importance of shared
decision-making, informed consent, and ongoing communication
throughout the treatment continuum. It examines strategies to enhance
patient engagement, promote autonomy, and support holistic care in
oncology settings [3].

By examining the role of patient-centered care in palliative
chemotherapy, this introduction sets the stage for a comprehensive
discussion on optimizing treatment outcomes, enhancing patient
satisfaction, and improving overall quality of life for individuals
facing advanced cancer. Through a patient-centered lens, healthcare
professionals can deliver more personalized and compassionate care,
addressing the diverse needs and preferences of patients throughout
their cancer journey [4].

Discussion

Patient-centered approaches to palliative chemotherapy prioritize
individual patient preferences, values, and goals, aiming to optimize

treatment outcomes while enhancing quality of life and minimizing
treatment-related burdens. This discussion explores the principles,
challenges, and outcomes associated with patient-centered care in
the context of palliative chemotherapy, emphasizing the importance
of shared decision-making, personalized treatment plans, and
comprehensive supportive care [5].

Importance of Shared Decision-Making

Central to patient-centered approaches is the concept of shared
decision-making, where healthcare providers collaborate with patients
and their families to make informed treatment decisions. This process
integrates medical expertise with patient preferences, values, and
goals, ensuring that treatment plans align with the patient's desires for
symptom management, quality of life improvement, and treatment
tolerability. Effective communication and education are essential
in empowering patients to actively participate in decision-making,
enhancing their sense of control and satisfaction with care [6].

Tailoring Treatment to Patient Preferences and Goals

Palliative chemotherapy requires individualized treatment plans
that consider patient-specific factors, such as performance status,
disease prognosis, and treatment tolerance. By tailoring chemotherapy
regimens to meet the unique needs and preferences of each patient,
healthcare providers can optimize treatment efficacy while minimizing
adverse effects and improving overall treatment adherence. Factors
influencing treatment decisions may include the patient's desire to
maintain functional independence, manage symptoms effectively, and
achieve meaningful quality of life milestones [7].

Integration of Palliative Care Principles

Patient-centered  approaches in palliative chemotherapy
integrate principles of palliative care, emphasizing holistic symptom
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management, psychosocial support, and end-of-life planning. This
comprehensive approach addresses the physical, emotional, and
spiritual needs of patients and their families throughout the cancer
trajectory, promoting comfort, dignity, and quality of life. Palliative
care specialists collaborate with oncology teams to optimize symptom
control, provide emotional support, and facilitate advance care
planning discussions, ensuring that patient preferences guide care
decisions at every stage [8].

Challenges and Considerations

Implementing patient-centered care in palliative chemotherapy
presents several challenges, including variability in patient preferences,
cultural considerations, and the complexity of treatment decision-
making in advanced cancer settings. Healthcare providers must
navigate ethical dilemmas, manage treatment expectations, and
facilitate discussions about prognosis and treatment goals sensitively
and effectively. Moreover, ensuring continuity of care and addressing
caregiver needs are crucial components of patient-centered approaches
to palliative chemotherapy [9].

Future Directions and Research Opportunities

Future research in patient-centered palliative chemotherapy should
focus on optimizing communication strategies, assessing patient-
reported outcomes, and evaluating the impact of tailored treatment
plans on quality of life and treatment adherence. Studies exploring
innovative approaches to symptom management, supportive care
interventions, and caregiver support are needed to further enhance the
delivery of patient-centered care in oncology practice. Additionally,
evaluating healthcare system factors that facilitate or hinder patient-
centered approaches can inform policy and practice guidelines aimed
at improving patient outcomes and satisfaction [10].

Conclusion

Patient-centered approaches are essential in optimizing the delivery
of palliative chemotherapy, emphasizing personalized treatment
plans, shared decision-making, and comprehensive supportive care.
By integrating patient preferences, values, and goals into treatment
planning, healthcare providers can enhance treatment efficacy, improve
quality of life, and promote dignity throughout the cancer journey.
Through ongoing collaboration and empathetic communication,
patient-centered care in palliative chemotherapy strives to meet the
diverse needs of patients and their families, fostering a compassionate
and supportive healthcare environment.

Furthermore, the discussion encompasses strategies to enhance
patient engagement and communication in palliative chemotherapy
decision-making, promoting informed choices and supportive care
throughout the treatment journey. The integration of palliative care
principles into oncology practice is highlighted, emphasizing holistic
approaches to symptom management and psychosocial support.

By focusing on patient-centered care principles, this review aims
to inform healthcare professionals about optimizing the delivery of
palliative chemotherapy to meet the unique needs and preferences of
patients facing advanced cancer.

References

1. Taylor KM, Macdonald KG, Bezjak A, Ng P, DePetrillo AD (1996) Physicians'
perspective on quality of life: an exploratory study of oncologists. Qual Life
Res 5: 5-14.

2. Bezjak A, Taylor KM, Ng P, MacDonald K, DePetrillo AD (1998) Quality-of-life
information and clinical practice: the oncologist's perspective. Cancer Prev
Control 2: 230-235.

3. Gill TM, Feinstein AR (1994) A critical appraisal of the quality of quality-of-life
measurements. JAMA 272: 619-626.

4. Alvarez Secord A, Berchuck A, Higgins RV, Nycum LR, Kohler MF, et al. (2012)
A multicenter, randomized, phase 2 clinical trial to evaluate the efficacy and
safety of combination docetaxel and carboplatin and sequential therapy with
docetaxel then carboplatin in patients with recurrent platinum-sensitive ovarian
cancer. Cancer 118: 3283-3293.

5. Chase DM, Huang HQ, Wenzel L, Cella D, McQuellon R, et al. (2012) Quality of
life and survival in advanced cervical cancer: a Gynecologic Oncology Group
study. Gynecol Oncol 125: 315-319.

6. Wenzel L, Huang HQ, Monk BJ, Rose PG, Cella D (2005) Quality-of-life
comparisons in a randomized trial of interval secondary cytoreduction in
advanced ovarian carcinoma: a Gynecologic Oncology Group study. J Clin
Olncol 23: 5605-5612.

7. Maisey NR, Norman A, Watson M, Allen MJ, Hill ME, et al. (2002) Baseline
quality of life predicts survival in patients with advanced colorectal cancer. Eur
J Cancer 38: 1351-1357.

8. Chau I, Norman AR, Cunningham D, Waters JS, Oates J, et al. (2004)
Multivariate prognostic factor analysis in locally advanced and metastatic
esophago-gastric cancer-pooled analysis from three multicenter, randomized,
controlled trials using individual patient data. J Clin Oncol 22: 2395-2403.

9. Armstrong DK, Bundy B, Wenzel L, Huang HQ, Baergen R, et al. (2006)
Intraperitoneal cisplatin and paclitaxel in ovarian cancer. NEJM 354: 34-43.

10. Jensen SE, Rosenbloom SK, Beaumont JL, Abernethy A, Jacobsen PB, et al.
(2011) A new index of priority symptoms in advanced ovarian cancer. Gynecol
Oncol 120: 214-219.

J Palliat Care Med, an open access journal
ISSN: 2165-7386

Volume 14 + Issue 6 » 1000657


https://link.springer.com/article/10.1007/BF00435963
https://link.springer.com/article/10.1007/BF00435963
https://europepmc.org/article/med/10093637
https://europepmc.org/article/med/10093637
https://jamanetwork.com/journals/jama/article-abstract/378367
https://jamanetwork.com/journals/jama/article-abstract/378367
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.1002/cncr.26610
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.1002/cncr.26610
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.1002/cncr.26610
https://acsjournals.onlinelibrary.wiley.com/doi/full/10.1002/cncr.26610
https://www.sciencedirect.com/science/article/abs/pii/S0090825812000807
https://www.sciencedirect.com/science/article/abs/pii/S0090825812000807
https://www.sciencedirect.com/science/article/abs/pii/S0090825812000807
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4920482/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4920482/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4920482/
https://www.sciencedirect.com/science/article/abs/pii/S0959804902000989
https://www.sciencedirect.com/science/article/abs/pii/S0959804902000989
https://ascopubs.org/doi/full/10.1200/JCO.2004.08.154'
https://ascopubs.org/doi/full/10.1200/JCO.2004.08.154'
https://ascopubs.org/doi/full/10.1200/JCO.2004.08.154'
https://www.nejm.org/doi/full/10.1056/nejmoa052985
https://www.sciencedirect.com/science/article/abs/pii/S0090825810007602

	Corresponding Author
	Abstract

