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Abstract
Introduction
Cancer is a substantial cause of morbidity and mortality worldwide. In Ire-
land, rising cancer incidence means that the burden on society will continue 
to increase. Recent recognition of the large impact of psychological distress 
on patients with cancer has led to suggestions to use support centres to mit-
igate this distress. Thus, the benefits of participation and barriers to atten-
dance must be explored.

Aims & Objectives
To systematically review scientific literature and determine the:
(i) Sociodemographic composition of cancer support centres.
(ii) Benefits of support services to patients with cancer.
(iii) Barriers/facilitators to support centre attendance.

Methods
Electronic searches were carried out PubMed and the Cumulative Index 
to Nursing and Allied Health Literature (CINHAL) databases using key 
words addressing the research question. Ten articles were selected and criti-
cally appraised.

Results
A summary of article results showed that while various groups remain 
underrepresented in support centres, new evidence suggests this may be 
changing. Increased support service attendance was linked to greater bene-
fits. No change in anxiety or depression with attendance were seen. Barriers 
to attendance were identified.

Conclusions
The literature showed benefits to support services, but long term benefits 
must be further investigated. Future research quantitatively assessing bene-
fits of support services, using validated assessment instruments are necessary. 
Psychological benefits of participation are still unclear. Validated question-
naires to assess the barriers to attendance must be developed. Lastly, there is 
a lack of studies on the benefits of and barriers to support services participa-
tion in the Irish population.
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Introduction
Cancer is a leading cause of death and disability 
worldwide, accounting for almost 1 in 6 deaths 
[1]. In Ireland, cancer was the second most com-
mon cause of death [2]. The number of Irish 
cancer cases will rise by 84% for females and 107% 
for males between 2010 and 2040 [3]. Thus, cancer 
will remain a national and global health priority.
Psychological distress is commonly experienced 
by patients with cancer. This distress may manifest 
at various stages [4-7]. Curative cancer treatment 
may not meet the needs of patients completely, 
particularly their psychological needs. Previous 
studies have assessed the unmet needs of pa-
tients with cancer [8-10]. In Ireland, the National 
Cancer Strategy 2017-2026 deems psycho-social 
support as ‘’essential’’ in the care of cancer patients 
and survivors [11]. The National Institute for 
Health and Care Excellence (NICE) guidelines on’ 
Improving supportive and palliative care for adults 
with cancer’ recommends support groups as a 
resource for patients with cancer [12]. 

Objectives
The objective of this systematic review is to eval-
uate the published literature from scientific data-
bases to determine the:
i. Typical sociodemographic composition of 

cancer support centres, including underrepre-
sented groups.

ii. Benefit of support services in patients with 
cancer.

iii. Barriers/facilitators to cancer support service 
participation.

Methods
Electronic searches were performed on the 
PubMed and CINAHL databases to attain litera-
ture corresponding to the research objectives. 
1� Two articles were recommended by my 

project supervisor:
They pertained to two randomised control trials 
(RCT) looking at the benefits of support group 
interventions and were identified on the PubMed 
database [13, 14].

2. Forty-five articles were selected on 
PubMed using the following search equa-
tion:

(((Support group[Title]) AND Cancer [Title]) 
AND participation[Title]) OR ((Cancer support 
group*[Title]) AND benefit*) 

Filters were added to the search: Articles since 
2005 (reduction to 30 articles) and adults aged 
19+ years (reduction to 22 articles). 

The remaining articles were manually reviewed by 
reading titles and abstracts based on selection cri-
teria. Main reasons for exclusion were the article 
focusing on:
i. Health professional/specialist/carer/group 

leaders’ opinions on support groups 
ii. Support group cost comparisons
iii. ‘Lurkers’ (i.e. users not actively participating) 

in online support groups.
iv. Specific minority group.

Next, any articles meeting the selection criteria 
without free full text available (18 articles) were 
excluded. Four PubMed articles were selected. 

3. 67 articles were selected on CINAHL using 
the following search equation:

((TI Cancer support group*) AND (benefit)) OR 
((TI Support group) AND (TI Cancer) AND (TI 
participation))
The same time period filter was applied (i.e. 
articles since 2005) with 46 results. The filter ‘All 
Adults’ brought the article total to 24.

17 were duplicates of articles from PubMed. Also 
excluded were articles focusing on:
Spouse/siblings/parents 

Articles without full free text available were re-
moved after selection criteria application. Three 
CINAHL articles were selected. 
Figure 1 and 2 show schematics of article selection 
from PubMed and CINAHL databases.

4� One article identified from screening refer-
ence section of other articles selected:

This was a longitudinal, cross-sectional study on 
barriers to support group attendance [15]
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Selection crtiteria
See table 1. Ten remaining articles were sum-
marised under the headings: objective, study 
type, methods, sample size, study population and 
selection criteria, key findings and strengths/lim-
itations (Table 2). They were critically appraised 
using the Evidence‐based librarianship (EBL) crit-
ical appraisal checklist tool. Validity scores were 

determined (Table 3) {L., 2006 #243}[16].

Results
3.1 Result Summaries
Table 2 summarises article results. Box 1 demon-
strates abbreviations used in Table 2.

3.2 Quality of studies

The EBL critical appraisal checklist tool was 
employed to compute section and overall validity 
scores. Table 3 section validity scores were calcu-
lated using the formula: 
Validity Score = (Y) ÷ (Y + N +U). The overall 
validity score, was an average of the four section 
validity scores. Scores ≥75% imply validity.
Table 3: Section and Overall Validity Scores as cal-
culated using the EBL Critical Appraisal Checklist

3.3 Sociodemographic composition of support 
groups
3.3.1 Overrepresented groups
Four cross-sectional studies assessed support 
group composition. Overrepresented parties, 
included those that are; young [22, 23], white/
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Figure 1: 
Flow-chart depicting study selection for PubMed data-

Figure 2: 
Flow-chart depicting study selection for CINAHL data-

Table 1: 
Selection Criteria
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Caucasian [20, 21], female [20, 22], have a higher 
education level [21-23], higher income, are mar-
ried, are employed [23], and those with breast 
cancer/multiple myeloma [21].

3.3.2 Underrepresented groups
A 2010 UK cross-sectional study [20], showed 
increased attendance in males/those of lower so-
cioeconomic status, compared to previous studies 
[22]. 

3.4 Benefits of support groups participation
Eight studies assessed the benefits of support 
group attendance for patients with cancer. 

3.4.1 Attendance Frequency
Two cross-sectional studies showed a positive 
correlation between attendance levels and level of 
perceived benefit [20, 21]. A longitudinal study 
showed that emotional well-being was related 
both to coping style and frequency of support 
group use. Frequent participation, particularly 
helped those approaching their emotions less 
actively [13].

3.4.2 Anxiety and depression
Two studies, one RCT and one non-RCT, showed 
no significant change in anxiety and depression, 
using the Hospital Anxiety and Depression Scale 
(HADS) [18, 19]. Similarly, a randomised longitu-
dinal study, using the Center for Epidemiological 
Studies-Depression (CES-D) survey, showed no 

variation in depressive symptoms [17].

3.4.3 Health-related quality of life
A RCT showed that, health related quality of 
life was positively associated with the support 
group intervention [19]. Conversely, a descrip-
tive cross-sectional study showed an increased 
health-related quality of life to be insignificant 
[23].

3.4.4. Quality of life
A RCT measuring quality of life showed a pos-
itive correlation with increased quality of life in 
the intervention group and negative correlation 
in the control group at 6 weeks [14]. This change 
returned to baseline at the study completion. 

3.4.5. Other Benefits
i. Perceived psychological benefits greater in 

females than males [20].
ii. Decreased fatigue was positively associated 

with support group intervention [19].
iii. The moderated group was associated with 

increased participation when compared to the 
peer-led group [17].

iv. Support group intervention was positively as-
sociated with increased coping resources [18].

3.5 Barriers/ Facilitators to support group 

Box 1: 
Abbreviations used in Table 2.
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participation
3.5.1 Barriers:
Two studies examined barriers to support group 
attendance for patients with cancer. 

A longitudinal study of drop-outs and cross-sec-
tional study of non-attendees showed that barriers 
differed between both groups [15]. It identified 
two different reactions in support groups drop-
outs (i.e. positive or negative attitude towards 
support groups). Those with different attitudes 
had different reasons for drop-out. 
A cross-sectional study looking at barriers to 
support group attendance cited similar reasons to 
those cited by Ussher et al [15], including geo-
graphical location and lack of awareness of sup-
port group existence [21].

3.5.2 Facilitators:
Two studies looked at the facilitators of support 
group attendance for patients with cancer.

3.5.1.1 Common facilitators
i. Facilitators included patients having family/

friends encourage or support their attendance 
[21, 22].

3.5.2.2 Other facilitators
i. Patients perception of support group benefit, 

actively coping, and having an insufficient sup-
port system for the patients’ needs [22].

ii. Increased disease severity/stress due to illness 
[21].

Discussion
Table 2 details strengths and weaknesses of each 
study.

4.1 Sociodemographic composition of support 
groups
A 2011 cross-sectional study of the UK population 
contradicted results of similar previous studies. It 
showed an increased proportion of men/those of 
lower socioeconomic among attendees [20]. The 
authors hypothesised that this change in support 
groups composition may be due to new NICE 
guidelines introduced in 2004 [12]. Low response 
rate (29%), was a weaknesses of this study, which 
even in a large population, may affect validity. 
Despite support group composition appearing to 
change in recent studies, some sociodemograph-
ic groups remain underrepresented (e.g. males, 
minorities, low socioeconomic status). [20] This 
issue must be addressed to allow equally oppor-
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Table 3: 
Section and Overall Va-
lidity Scores as calculated 
using the EBL Critical 
Appraisal Checklist
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tunities for all patients with cancer in accessing 
optimum care.
Many studies focused on females and certain 
cancer types predominantly [13, 14, 18, 19]. These 
study results are not generalisable. Future studies 
should discern the benefits in a population with 
different cancer types and socioeconomic status.
No studies have been carried out on the benefits 
of or barriers to support group participation in 
Ireland.

4.2 Benefits of support groups participation
Lack of consistent use of the same validated ques-
tionnaires in the seven studies makes comparison 
and generalisability difficult. Only five of the seven 
articles have validity in all four categories. Thus, 
study quality must be considered when reaching 
conclusions from the results.
Two studies showed increased perceived bene-
fits with increased attendance. This implies that 
encouraging patients to attend frequently is im-
portant to obtain greater benefits [20, 21]. Study 
strengths include a large sample size, weaknesses 
include cross-sectional design, therefore no causal 
relationship can be established, and confounders 
(recall and non-response bias). The studies were 
valid (overall validity of 82% and 77% respective-
ly). Benefits from attendance varied on an individ-
ual basis, depending on coping mechanisms and 
support systems [13]. This is important as some 
people may benefit more than others (e.g. peo-
ple lacking a support system may benefit more). 
These people should be particularly encouraged to 
attend. Strengths of this study include its lon-
gitudinal study design; thus, causation may be 
established. Weaknesses include selection bias and 
unreported drop-out rate. This study was not valid 
(overall validity: 66%).
Support group attendance was shown to have no 
impact on anxiety and depression in patients with 
cancer. Two studies used the HADS to measures 
anxiety and depression [18, 19]. The third used 
the CES-D to measure depression only [17]. The 
use of different instruments making comparisons 
between the studies more difficult. Weaknesses of 
these studies included variation between the two 
groups (study vs. control or peer-led vs. moder-
ated) either initially or during long-term follow, 
loss to follow up and small sample size [17, 18]; 
affecting external validity. The studies using the 

HADS were both valid. The third study was not 
valid (overall validity: 73%). Despite these results, 
it is important to examine psychological well-be-
ing in a broader context than just anxiety and 
depression. It is well documented that psycho-
logical needs are common in people with cancer 
[8-10]. Anxiety and depression don’t encompass 
all elements of psychological needs. 
Osei et al conducted the first RCT to look at 
online support services in patients with prostate 
cancer [14]. It suggested the intervention may be 
helpful short term (<6 weeks), increasing patient’s 
quality of life. Weaknesses of the study include a 
low response rate, lack of external validity (popu-
lation not diverse and recruitment from a cancer 
registry only); resulting in selection bias. In addi-
tion, the inclusion criteria for age didn’t match the 
population used. It is unclear if all questionnaires 
used were validated. Overall validity was 81%.
Results on the impact of support groups on 
health related quality of life were contradictory. 
A RCT showed that, health-related quality of life 
was positively associated with the support group 
attendance [19]. However, a descriptive cross-sec-
tional study [23], shows no significant increase in 
health-related quality of life after attendance. As 
the first study is a RCT with a large sample size, its 
results were more convincing. Both studies were 
valid [19, 23].
A weakness of the studies was that many don’t 
account for the use of other support resources by 
participants. This could be a confounding factor in 
terms of the benefits they receive from the support 
group. In addition, there is a lack of studies look-
ing at long term effects of support group partici-
pation. These studies showed numerous benefits, 
but more studies must be done to investigate the 
quantitative benefits using the same validated 
instrument in different populations to attain exter-
nal validity. These studies used populations with 
different cancer types, therefore the results cannot 
be easily compared.

4.3 Barriers/ Facilitators to support group 
participation
A lack of awareness regarding support groups 
exist [15, 21]. More must be done to educate 
patients and families about the services available. 
Practical barriers were addressed in both articles. 
They include scheduling conflicts and geographi-
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cal location (may be addressed via online support 
groups). 
Both studies found that encouragement from 
friends and family was a major facilitator of 
attendance. Education to ensure their support in 
the patients decision to attend support services is 
therefore important [21, 22].
Weaknesses of the studies included the lack of 
validated questionnaires, cross-sectional design 
meaning no causality could be established, recall 
bias not being controlled for and neither study 
being externally valid. Two studies were valid [21, 
22], one was not [15].

4�4 Limitations

Only 10 articles were evaluated in this systematic 
review. Only one examined the long-term effect of 
support groups. Validity scores were not recalcu-
lated by another reviewer. Studies were predomi-
nantly non-randomised. Studies with primary fo-
cus on a certain ethnic/minority group and papers 
without full free text available were excluded, this 
may affect the generalisability of the results.

Conclusion
Evidence suggests that support services are an im-
portant and under-utilised resource, with various 
benefits for people with cancer. However, patients 
still encounter many barriers in accessing these 
services. Study weaknesses included a lack of clear 
selection criteria and external validity; which lim-
ited result generalisability. Different instruments, 
parameters, study types and populations were 
used to measure study outcomes. The develop-
ment of a validated questionnaire would allow eas-
ier result comparisons. Three studies lacked total 
validity. Thus, while current research shows that 
support groups are beneficial, weaknesses in the 
studies have affected the quality of the evidence. 
RCT using validated questionnaires would pro-
vide quantitative data and better evidence. Further 
research could include looking at support service 
benefits or barriers in an Irish population and the 
psychological benefits of support services.
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