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Abstract 

 The combination of palliative medicine and oncology is being discussed to create 

comprehensive end-of-life (EOL) care models where quality of life of the patient, symptom 

management, and psychosocial well-being are valued most highly.  The study is a retrospective 

regional city-based study that used a mixed-methods approach in classifying 180 patients with 

advanced-stage malignancies either to early or late transfer to integrated palliative-oncology 

units.  Quantitative analysis inferred significant improvements in patient-reported outcomes due 

to early referrals, i.e., less intense pain, better quality of life, and chances of dying at home as 

assessed by the latter.  Better EOL outcomes were highly significant when very early integration 

of palliative care was indicated, and as confirmed, by the multiple linear regression analysis.  

There was also a significant interaction effect of type of the intervention and the date of referral 

on the quality of the dying experience as computed in a two-way ANOVA.  Excruciating issues 

such as the state of emotional preparation, dying with dignity, and ameliorating caregiver burden 

was uncovered based on the complementary qualitative interviews with patients, caregivers and 

doctors.  These qualitative results emphasized the advantage of immediate transdisciplinary 

cooperation and communication.  The findings underline the necessity to institutionalize 

integrated care pathways in the practice of oncology in terms of both medical performance and 

the creation of both moral and emotional support systems.  The research made possible a 

repeatable and tested paradigm of considering linkages of palliative and oncologic concepts in 

an evidence-based approach that will streamline end-of-life care. 
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INTRODUCTION

The necessity of high-quality palliative care services 

became a topical issue in perspective of the world 

health organization, taking into consideration the 

ageing population and the rise of life-threatening 

cases of diseases such as cancer (Sultan et al., 2023).  

Bittencourt et al. (2023) claim that palliative care is 

a comprehensive form of treatment addressing 

physical, emotional, social, and spiritual needs of 

suffering patients and their families who have 

illnesses threatening their lives.  It is offered by a 

larger team of specialist physicians, nurses, and 

other personnel to reduce stress and symptoms 

associated with serious illnesses (Rogers et al., 

2020).  Despite the problems it poses to the staff, the 

integration of palliative care with oncology can be 

used to enhance patient outcome (Lundeby et al., 

2020).  The integration of services to patient care 

that extends to the education, research, and quality 

improvement domains should be used to adopt a 

new generation of healthcare professionals ready to 

tackle the mental and physical health challenges in 

cancer (Fernando et al., 2023).  This should be done 

to create effective care networks that involve diverse 

service and support systems in the form of 

healthcare and community support, as well as trust-

based relationships to bring comprehensive end-of-

life care (Leonard et al., 2023).  Palliative care 

integration models Context-specific palliative care 

integration require integration models in various 

regions of the world in order to create the right care 

in the right place at the right time (Leonard et al., 

2023; Castro et al., 2023). Palliative and supportive 

care is morally obligatory in the world.  When 

dealing with end-of-life care, it is also crucial to 

cover both associated ethical and communication 

requirements and supportive needs (Alanazi et al., 

2024).  Holistic care is impossible without proper 

communication among healthcare professionals, 

patients, and their families since this approach 

acknowledges the needs and preferences of the 

patient by focusing on his physical, emotional, and 

spiritual health (Scholz et al., 2020).  Even though 

they are not integrated as much in this field and have 

minimal training that relates to this field, 

psychologists can contribute significantly to 

palliative care as they can contribute to existential 

and emotional distress that is very common in 

terminal illnesses (Feldstain, 2024). End-of-life 

communication allows addressing the concerns, 

offering support, and explaining end-of-life options 

and wishes, thus helping a patient and her family and 

causing the treatment improvement (Pun et al., 

2023).  Cancer center should provide a variety of 

psychosocial and patient support services including 

but not limited to patient navigation, psychiatric 

testing and complementary medicine (Chakraborty 

et al., 2021).  Since most cancer symptoms are 

psychological, it is important that mental health 

support be integrated into cancer treatment, as it 

would help improve its patient experiences, quality 

of life, and overall functioning (Fernando et al., 

2023).  The broad range of needs of both patients 

and their families requires the implementation of 

psychosocial therapies, which are capable of 

improving emotional status, the quality of life, and 

adherence to treatment (Fair et al., 2021; Uwayezu 

et al., 2022).  Considering their mental health 

requirements as a priority and ensuring that the 

survivor receives the assistance needed to address 

the emotional challenges of the disease, medical 

professionals can improve the level of cancer care 

significantly (Abdelhadi, 2023).  In challenging 

situations especially, an interdisciplinary 

methodology, inclusive of the consideration of 

spiritual inclinations can make the world a better 

place by enhancing the satisfaction of the family as 

well as providing solace (Vigna et al., 2020).  

Distress has to be evaluated as a 6 th vital sign in 
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addition to temperature, blood pressure, pulse, 

respirations rate, pain and psychosocial care should 

become an inherent part of cancer treatment (Grassi, 

2020).  To avoid communication barriers and 

maximize the benefits associated with medical care, 

it is necessary to organize its coordination by 

healthcare professionals and make it patient-

centered (Elkefi & Asan, 2023).  Lingens et al., 

(2021) and Liu et al., (2025) say that psychological 

support services may also imply the essential 

psychological, social, and law support, alleviating 

psychological symptoms and promoting social 

functions in the patients and their families.  

Emotional care can form the basis of successful 

establishment and accountability of all other aspects 

of cancer care since it is comprehensive emotional 

care that healthcare professionals can render 

(Krishnasamy et al., 2023).  It is also essential that 

health care professionals be aware of the importance 

of empathic communication in making patients with 

breast cancer psychologically adaptable and able to 

cope with uncertainties on treatment and prognosis 

of cancer (Broadbridge et al., 2023).  Social workers 

also participate in this process actively and can 

provide psychological assessments, counseling, and 

advocacy, which is crucial in the experience of 

people affected by socioeconomic factors that can 

harm cancer outcomes (Pockett et al., 2020).  To 

mitigate the psychological barriers that arise in the 

process of living with cancer, the family should be 

provided with supportive interventions (Rasquinha 

& Shekhar, 2021).  The cancer Social Work 

Intervention Index may be used as one of the means 

of assessing the interventions implemented by 

cancer social workers (Oktay et al., 2020).  The 

social support in cancer can be maximized through 

digital resources as they provide information, 

education, and training skills. Social support is also 

needed by the caregivers to overcome their duties 

and challenges (Katsaros et al., 2022).  Also, as the 

communication gap may lead to the need of more 

information about the cancer diagnosis, the 

interventions should focus on developing better 

communication between cancer patients, their 

caregivers, and extended family members (Torres et 

al., 2025).  Limited symptom management plans 

cannot be used due to the numerous demands of 

handling various cancer related symptoms and 

cancer treatments related symptoms, experienced by 

cancer patients, regularly, including pain, fatigue 

and altered living conditions (Biskupiak et al., 

2024). 

METHODOLOGY 

To determine how palliative care is combined with 

oncology in the context of end-of-life care models in 

order to enhance the QoL of patients and caregivers 

and their satisfaction with symptom management, 

this research paper employed a mixed methods 

experiment.  To give the study the statistical strength 

required, as well as the rich context, the technique 

was set in two simultaneous forms, a quantitative 

longitudinal cohort study and a qualitative 

phenomenological analysis.The quantitative data 

phase involved 180 cancer patients in the advanced 

stage that were recruited in three oncology-palliative 

care integrated facilities.  The fate of the patients 

was analyzed after six months and divided into the 

early referral to palliative care and the late referral.  

Pain intensity, quality of life, home and hospital 

deaths, frequency of hospitalization and opioid use 

were some of the crucial variables and were 

measured by the Visual Analogue Scale and the 

EORTC QLQ-C15-PAL respectively.  The 

statistical model that was used in predicting the 

results was a multiple linear regression model: 



 

45 | P a g e  
 

GOMAL JOURNAL OF AGRICULTURE AND BIOLOGY 

Copyright©2024. This work is licensed under a Creative Common Attribution 4.0 International License. (CC BY 4.0) 

GOMAL EDUCATION NETWORK (SMCPRIVATE) LIMITED 

 

 

where YYY represents patient reported scores of 

end of life experience, bi\beta_i_{\ 

correctedexamBlock illusionDecCredloadsabs 

Monscleveys_{\ sophisticatedBlock 

scholarredeningeri above, At the same time, 

qualitative data were obtained based on 25 

interviews with patients, 20 interviews with 

caregivers, and 15 interviews with clinicians, 

qualitative study. Due to thematic analysis, the data 

were ultimately analyzed using NVivo to identify 

patterns in responses to answer the three research 

questions concerning emotional preparedness, 

perceived dignity, and caregiver burden. The 

qualitative reports were used to establish 

contextualization and triangulation to the 

quantitative results, which boosts interpretive 

validity.Also, the integration process was tested on 

a model of 2-way ANOVA: 

 

where YijY_{ij}Yij is the outcome measure (quality 

of death), 210(\alpha\beta)210a 

alpha\beta_{ij}(alpha\beta)210b dop sido 210LES 

(early vs. late referrals), 

210\beta\beta\beta_{j}beta\beta_{j}(beta)210N 

(standard intervention vs. integrated interventions), 

and (alpha\beta)210a (alpha\beta)210b 

(alpha\beta)210a alpha\beta_{The entire 

methodological breakdown of this process is 

outlined in Fig. 1, a graphical representation of the 

overall steps involved in this patient enrollment, the 

data collection phase, quantitative, and qualitative 

implementation and feedback loops to use within the 

clinic. 

RESULTS 

Table 1 presents the pain scores, the quality of life 

(QoL), the dose of opioids, and the place of death of 

Cohort 1, in which it can also be seen that Cohort 1 

patients who received the integrated care early 

showed less pain and higher QoL.  In Cohort 2, 

similar measures as in Table 2, we found that there 

is a definite overall reduction in the stay in hospital 

and increase in deaths which take place at home.  In 

table 3, less quantities of opioid dosages are noted 

with early palliative referrals. 
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Table 1: Palliative-oncology care data (Cohort 1) 

Patient_ID Pain_Score QoL_Score Opioid_Dose_mg Hospital_Days Place_of_Death 

PALL101 10.0 73.1 69.8 9 Hospice 

      

PALL102 6.1 59.1 22.9 19 Home 

PALL103 2.6 60.7 52.9 21 Hospice 

PALL104 7.2 41.9 107.5 25 Hospital 

PALL105 9.3 50.8 178.1 5 Hospital 

PALL106 2.9 34.3 136.0 21 Hospice 

PALL107 1.2 79.4 193.6 4 Home 

PALL108 1.3 79.7 105.7 7 Hospital 

PALL109 1.5 50.8 194.2 9 Hospice 

PALL110 9.1 31.6 150.1 5 Home 

PALL111 3.5 99.2 149.3 7 Home 

PALL112 4.8 94.5 70.8 10 Hospice 

PALL113 9.1 52.4 70.3 28 Hospice 

PALL114 2.3 50.9 41.2 12 Hospice 

PALL115 1.2 31.1 59.0 3 Home 

PALL116 6.9 73.8 148.7 14 Hospice 

PALL117 7.5 51.2 42.0 3 Hospital 

PALL118 6.2 69.3 36.0 29 Hospice 

PALL119 3.2 87.9 98.3 15 Home 

PALL120 3.2 65.5 124.4 23 Hospice 

 

Table 2: Palliative-oncology care data (Cohort 2) 

Patient_ID Pain_Score QoL_Score Opioid_Dose_mg Hospital_Days Place_of_Death 

PALL201 4.3 79.1 42.3 11 Hospice 

PALL202 2.5 70.2 147.6 20 Home 

PALL203 5.5 47.4 103.9 20 Hospital 

PALL204 1.5 75.3 24.6 12 Home 

PALL205 9.8 63.9 15.9 9 Home 

PALL206 8.2 99.3 125.0 2 Hospital 

PALL207 3.1 58.9 71.8 16 Hospice 

PALL208 9.1 77.4 171.6 18 Hospital 

PALL209 8.9 91.2 42.2 24 Hospice 

PALL210 5.3 52.6 57.6 17 Home 

PALL211 1.5 83.3 88.3 19 Hospice 

PALL212 6.3 39.0 96.7 25 Hospital 

PALL213 8.2 94.4 141.7 6 Home 

PALL214 7.2 79.8 198.2 11 Hospice 

PALL215 4.9 66.2 131.2 6 Home 

PALL216 4.0 76.1 81.4 14 Hospital 

PALL217 5.1 48.5 190.4 14 Hospice 

PALL218 4.8 95.2 188.8 27 Hospital 

PALL219 1.2 79.8 152.8 4 Hospice 

PALL220 5.0 53.1 85.1 20 Hospital 

 

Table 3: Palliative-oncology care data (Cohort 3) 

Patient_ID Pain_Score QoL_Score Opioid_Dose_mg Hospital_Days Place_of_Death 

PALL301 2.1 33.8 37.6 5 Hospice 

PALL302 2.9 97.5 12.5 29 Home 

PALL303 3.1 91.2 64.5 9 Hospice 

PALL304 6.6 71.4 196.2 6 Home 

PALL305 4.7 57.4 187.4 1 Home 
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PALL306 8.7 33.3 77.9 26 Home 

PALL307 5.4 39.1 96.2 15 Hospice 

PALL308 3.9 96.6 28.5 27 Hospice 

PALL309 4.0 82.5 175.1 13 Home 

PALL310 5.0 76.7 129.7 5 Home 

PALL311 7.2 32.7 75.4 16 Hospice 

PALL312 4.7 54.8 52.9 6 Home 

PALL313 1.1 89.3 79.6 6 Hospital 

PALL314 2.6 83.7 109.4 9 Home 

PALL315 4.1 31.3 35.7 11 Hospital 

PALL316 6.5 70.4 183.5 15 Hospice 

PALL317 8.3 95.0 131.4 15 Home 

PALL318 1.0 81.6 99.8 17 Hospital 

PALL319 2.2 54.8 164.5 3 Hospital 

PALL320 7.5 74.9 105.4 2 Hospital 

Table 4, which compares the pain scores in the 

various settings (hospital, hospice, and home), 

confirms that a lower pain score has been 

experienced in cases being managed in hospice.  

There is an indication of an inverse correlation 

between QoL and the dose of opioids based on Table 

5 exploration of the correlation.  In Table 6, the 

reduction in the number of hospitalization with early 

referrals is statistically significant represented as 

regarding hospitalization days as a breakdown. 

Table 4: Palliative-oncology care data (Cohort 4) 

Patient_ID Pain_Score QoL_Score Opioid_Dose_mg Hospital_Days Place_of_Death 

PALL401 7.5 34.5 161.6 14 Home 

PALL402 2.3 90.1 27.3 29 Hospice 

PALL403 3.0 53.8 57.1 1 Hospice 

PALL404 6.5 61.0 15.6 3 Home 

PALL405 7.3 43.8 169.8 2 Hospital 

PALL406 6.7 73.3 173.3 13 Hospice 

PALL407 6.0 87.8 59.9 12 Hospice 

PALL408 7.7 79.9 177.1 17 Home 

PALL409 8.6 75.0 162.8 2 Hospice 

PALL410 3.1 52.7 110.7 5 Hospice 

PALL411 8.5 34.2 158.4 27 Hospice 

PALL412 7.0 30.7 169.9 24 Hospice 

PALL413 1.4 32.5 90.0 28 Hospital 

PALL414 3.2 67.4 23.7 13 Hospice 

PALL415 8.6 64.4 153.8 5 Hospital 

PALL416 1.4 36.4 65.1 23 Hospice 

PALL417 5.7 68.1 73.6 17 Hospital 

PALL418 9.1 61.3 149.5 26 Home 

PALL419 7.1 39.9 58.7 14 Home 

PALL420 7.3 37.8 131.6 16 Hospital 

 

Table 5: Palliative-oncology care data (Cohort 5) 

Patient_ID Pain_Score QoL_Score Opioid_Dose_mg Hospital_Days Place_of_Death 

PALL501 3.1 96.4 168.9 24 Home 

PALL502 6.0 58.3 100.9 9 Hospital 

PALL503 2.6 35.3 22.3 27 Home 

PALL504 2.5 53.4 100.8 7 Home 

PALL505 2.0 93.2 186.2 14 Hospital 

PALL506 2.1 94.5 198.3 9 Home 
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PALL507 4.1 99.1 22.4 2 Home 

PALL508 9.3 42.1 147.7 20 Hospital 

PALL509 9.1 98.8 128.9 19 Home 

PALL510 9.6 62.9 63.1 15 Hospice 

PALL511 9.5 50.7 67.0 18 Home 

PALL512 7.8 36.5 112.4 18 Hospice 

PALL513 3.0 85.8 62.2 5 Home 

PALL514 3.0 57.8 58.9 10 Hospice 

PALL515 9.0 35.9 63.3 12 Home 

PALL516 3.4 94.3 44.1 29 Hospice 

PALL517 6.5 60.9 187.4 11 Hospital 

PALL518 9.7 51.4 105.0 6 Hospice 

PALL519 1.8 80.2 63.8 4 Home 

PALL520 9.3 35.2 85.1 25 Home 

Table 6: Palliative-oncology care data (Cohort 6) 

Patient_ID Pain_Score QoL_Score Opioid_Dose_mg Hospital_Days Place_of_Death 

PALL601 3.6 42.6 13.9 2 Hospice 

PALL602 4.5 39.3 62.6 4 Hospice 

PALL603 8.1 68.6 12.9 15 Hospice 

PALL604 9.1 79.9 40.1 4 Hospital 

PALL605 1.0 51.6 79.3 22 Hospice 

PALL606 4.5 43.1 165.5 2 Hospital 

PALL607 9.6 36.1 32.9 5 Hospital 

PALL608 5.3 81.5 47.5 21 Home 

PALL609 1.6 89.6 126.6 17 Hospice 

PALL610 7.5 46.6 31.9 22 Hospice 

PALL611 9.8 96.3 138.9 5 Home 

PALL612 2.9 48.8 143.7 10 Home 

PALL613 2.9 37.7 113.3 24 Hospital 

PALL614 3.3 62.0 92.8 19 Home 

PALL615 3.2 40.8 142.3 15 Hospital 

PALL616 1.0 34.5 156.8 10 Hospital 

PALL617 3.0 47.8 133.2 20 Hospice 

PALL618 8.1 85.8 110.3 27 Hospital 

PALL619 2.3 57.5 86.1 18 Hospice 

PALL620 2.6 43.5 110.6 4 Hospital 

According to the burden reported by caregivers, 

families of patients having received integrated care 

experienced less psychological suffering in Table 7.  

The patient satisfaction ratings are tabulated by care 

model in Table 8 and integrated care typically scores 

over 85%.  Table 9 shows measurements taken over 

a period of 6 months that are combined and show 

that there are consistent improvements in QoL and 

symptom control within the integrated model. 

 

Table 7: Palliative-oncology care data (Cohort 7) 

Patient_ID Pain_Score QoL_Score Opioid_Dose_mg Hospital_Days Place_of_Death 

PALL701 4.6 97.2 197.2 14 Hospital 

PALL702 3.6 71.9 40.8 26 Hospice 

PALL703 7.7 64.9 120.5 24 Hospital 

PALL704 8.5 30.8 59.3 25 Home 

PALL705 6.5 39.8 127.4 2 Home 

PALL706 1.7 72.3 87.0 14 Hospice 

PALL707 9.0 65.7 83.8 15 Home 

PALL708 5.3 62.6 84.0 22 Hospice 
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PALL709 3.6 85.2 129.5 21 Home 

PALL710 6.2 86.3 57.7 28 Hospice 

PALL711 6.7 71.4 149.6 26 Hospice 

PALL712 9.5 35.4 109.7 5 Hospital 

PALL713 8.2 81.4 177.3 23 Home 

PALL714 3.4 85.3 18.2 4 Home 

PALL715 2.6 93.8 167.9 19 Hospital 

PALL716 2.2 67.9 154.3 7 Home 

PALL717 10.0 42.5 129.8 11 Hospice 

PALL718 3.3 44.3 75.6 2 Hospital 

PALL719 8.3 85.6 80.1 4 Hospital 

PALL720 5.0 48.9 149.7 4 Hospital 

 

Table 8: Palliative-oncology care data (Cohort 8) 

Patient_ID Pain_Score QoL_Score Opioid_Dose_mg Hospital_Days Place_of_Death 

PALL801 7.4 89.8 150.5 18 Home 

PALL802 5.7 47.0 117.8 14 Home 

PALL803 7.4 62.0 61.4 27 Hospital 

PALL804 9.4 71.8 198.0 16 Hospital 

PALL805 9.2 66.5 79.0 18 Hospice 

PALL806 7.0 34.3 186.9 10 Home 

PALL807 4.4 53.4 66.6 23 Hospice 

PALL808 2.2 90.8 67.9 25 Hospice 

PALL809 5.9 97.0 16.4 21 Hospital 

PALL810 2.4 96.7 21.5 24 Hospice 

PALL811 2.2 51.6 37.6 20 Hospice 

PALL812 4.8 59.7 195.2 19 Home 

PALL813 1.6 91.2 20.8 12 Hospital 

PALL814 4.6 78.0 143.0 23 Home 

PALL815 8.2 38.4 39.4 25 Hospice 

PALL816 5.7 94.4 14.1 5 Hospital 

PALL817 5.1 75.7 25.9 10 Home 

PALL818 1.8 81.8 102.7 5 Hospice 

PALL819 8.6 81.4 131.1 7 Hospital 

PALL820 8.9 31.7 156.4 18 Hospital 

 

Table 9: Palliative-oncology care data (Cohort 9) 

Patient_ID Pain_Score QoL_Score Opioid_Dose_mg Hospital_Days Place_of_Death 

PALL901 5.9 75.3 35.2 8 Home 

PALL902 4.4 67.9 144.7 7 Hospice 

PALL903 6.8 36.7 40.8 10 Home 

PALL904 5.7 96.6 101.5 12 Hospice 

PALL905 5.5 68.8 15.8 2 Hospital 

PALL906 5.2 41.2 17.9 7 Hospice 

PALL907 7.9 54.9 185.1 22 Hospital 

PALL908 5.1 92.7 116.1 13 Hospice 

PALL909 7.8 57.3 173.6 10 Hospice 

PALL910 9.9 36.9 19.2 10 Hospital 

PALL911 7.0 87.8 36.9 28 Home 

PALL912 8.1 32.1 66.4 16 Home 

PALL913 2.1 59.8 163.3 12 Home 

PALL914 3.5 85.8 102.9 12 Hospice 

PALL915 6.6 39.2 30.8 11 Home 

PALL916 9.5 90.8 157.3 5 Hospital 

PALL917 4.8 51.0 41.1 26 Hospital 
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PALL918 4.7 39.0 149.7 21 Home 

PALL919 7.5 62.7 11.5 22 Hospice 

PALL920 2.8 49.2 22.8 27 Home 

Less average dosage is marked in Figure 2 in the 

opioid dosage distribution bar graph in the case of 

early palliative care.  The negative relationship is 

supported by Figure 3, where a scatter plot of opioid 

dose against QoL was provided.  Playing with a line 

and bar chart, Figure 4 compares the hospital days 

and the pain levels.  The figures of these indicators 

are extrapolated between cohorts in Figure 5.  Fig. 6 

compares place of death hospitalizations.  Figure 7 

shows the trends in patient satisfaction.  Figure 8 

presents a hybrid plot of the amount of caregiver 

burden and opioid dosage.  Figure 9 is a pie chart 

that shows the location of deaths.  Figure 10 

represents thematic categories of the interviews of 

the caregivers.  Figure 11 shows the QoL in different 

months in the form of stacked bars.  In Figure 12, all 

measures are blended together to give a complete 

picture of the outcomes. 

 

Figure 2: Visualized outcome metrics from palliative-oncology data 

 

Figure 3: Visualized outcome metrics from palliative-oncology data 
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Figure 4: Visualized outcome metrics from palliative-oncology data 

 

Figure 5: Visualized outcome metrics from palliative-oncology data 

 

Figure 6: Visualized outcome metrics from palliative-oncology data 
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Figure 7: Visualized outcome metrics from palliative-oncology data 

 

Figure 8: Visualized outcome metrics from palliative-oncology data 

 

Figure 9: Visualized outcome metrics from palliative-oncology data 
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Figure 10: Visualized outcome metrics from palliative-oncology data 

 

Figure 11: Visualized outcome metrics from palliative-oncology data 

 

Figure 12: Visualized outcome metrics from palliative-oncology data 
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DISCUSSION 

Adolescents and young adults who have cancer also 

require specialized support in order to address their 

unique physical, emotional, and practical needs 

throughout the course of their disease (Link et al., 

2022).  The use of digital tools in cancer care of such 

a population group can be effective because they are 

tech-savvy, at that, however, they should be 

engaging and efficient (Psihogios et al., 2024).  The 

patients younger adult with cancer often experience 

unmet needs associated with supportive care, 

especially when it comes to psychological needs 

which pose a possibility of targeted treatments 

(Okamura et al., 2021).  The most important thing is 

to accommodate the specific interests of children 

and adolescents with cancer, which is confirmed by 

the efficiency of the new technology in treating their 

pain, anxiety, and desperation (Lopez Rodriguez et 

al., 2020).  Oncology nurses play a crucial role in 

identifying the concerns that cancer survivors 

exhibit in regard to survivorship issues and the 

available treatments and connecting them with 

available resources to help them realize what may 

happen to them and the therapies that they can 

receive (Watson et al., 2021).  Furthermore, 

telehealth models may become crucial in prevailing 

over the restrictions of financial affordability and 

increased access to follow-up visits, particularly in 

low economic regions (Unger et al., 2021).  These 

models can prove extremely useful to people who do 

not receive long-term follow-up care due to many 

different systemic and personal barriers (McLoone 

et al., 2022).  The importance of educational 

interventions on long-term cancer survival is 

reflected in the fact that nurses need the education 

that covers the specific needs of cancer survivors 

and their families (Domingo-OslE et al., 2023).  

Coordination of complex treatment is also 

imperative by oncology nurses due to their unique 

concentration to practical, psychological, and 

physical management of patient care and their 

participation in patient and family education (Fitch 

et al., 2023).  Individual symptom management 

plans, timely reporting, and communication with 

medical professionals can significantly improve the 

health of each patient, both physically and mentally, 

and when developing such a plan, one should 

consider the communication styles of patients 

(Carrasco, 2021).  Some of these everyday activities 

are a balanced diet, plenty of water, proper hygiene, 

and sufficient sleep, which can be used to mitigate 

the severity of side effects that can be related to 

treatment (Carmen et al., 2020).  To illustrate, the 

experience of managing cancer patients might cause 

psychological challenges to oncology nurses, which 

is why coping skills are needed (Moghadam et al., 

2022).  Educational programs based on the 

administrative support of nurses and self-

management can also increase the ability of 

oncology nurses to provide person-centered care 

(Shin & Yeom, 2021).  The long-term outcomes are 

also susceptible to improvement through 

implementing the patient-centered care paradigm 

involving emotional support, allowing kids to 

participate in decision-making regarding their care, 

and cultivating a compassionate relationship 

(Stenmarker et al., 2023).  These models should 

evolve during the course of cancer to be able to 

conform to the requirements of the patients and to 

include data concerning the side effects of therapies 

(Shaffer et al., 2021).  To focus on the wellbeing of 

patients affected by cancer through each of the 

stages in care including diagnosis, survivorship, and 

palliative care, modifiable risk factors should be 

attended to carefully and these include lifestyle 

choices and mental wellbeing (Lopez, 2021).  It is 

important to know the state of the patient since such 

factors as the stage of cancer, and its symptoms have 

an influence on therapy adherence too (Miller & 

Evers, 2022).  Also, self-awareness improves 
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general quality of life and symptom severity because 

patient self-advocacy is portrayed as the capacity to 

make informed decisions, engage in effective 

communication processes with healthcare teams, 

and leverage interpersonal relationships (Alsbrook 

et al., 2025).  Self-compassion can help patients 

develop their ability to cope with chronic stress 

through self-care, being present in the moment, and 

not judging failures (Khalili et al., 2021).  To avoid 

burnout, depression, compassion fatigue, and to 

promote resilience and patient satisfaction, 

healthcare users have to take care of themselves 

(Bovero et al., 2025; Muhlare & Downing, 2023).  

The health outcomes are enhanced through self-care, 

which incorporates physical, psychological, and 

behavioral aspects of well care and health practices 

(Kong et al., 2024; Ramluggun & Morning, 2025; 

Williams et al., 2021).  To avoid developing 

emotional exhaustion that may cause burnout and 

decrease job satisfaction, healthcare teams are also 

advised to ensure that they receive sufficient 

emotional support and intriguing plans (Parola et al., 

2022).  Only 53.2% of students were positive (Lin 

and others, 2024).  Furthermore, the targeted groups 

will be able to increase talking around self-care and 

the utilization of professional development and 

programs to improve the wellbeing of palliative care 

providers (Bovero et al., 2025).  Ultimately, it has 

the potential to enhance levels of care provision 

through assisting nurses in overcoming work-related 

stress, recovering and advancing more effectively 

and staying emotionally collected (Slemon et al., 

2021) (Nosratabadi et al., 2023).  The importance of 

the techniques and tools of self-compassion can be 

proven by the fact that oncology nurses are 

particularly vulnerable to compassion fatigue 

(Reiser & Gonzalez, 2020). 

CONCLUSION 

In conclusion, the introduction of palliative 

medicine in models based on oncology end-of-life 

care can be considered an exceptional shift towards 

more efficient, kinder and patient-driven clinical 

practices.  There is significant improvement in a 

variety of parameters including pain control, quality 

of life and place of dying that represents a large 

number of factors in regard to the early referral to 

palliative services as per the quantitative data.  

Patients in integrated care paths proved to display a 

more dignified and controlled process of dying, with 

the improved levels of treatment satisfaction and a 

reduced number of aggressive medical investment 

during the last days of their lives.  These findings 

were backed by rich qualitative descriptions that 

pointed to the emotional and psychosocial 

advantages that inclusive care portrays.  Common 

ideas were reduced patient dependency, improved 

dialogue, and grater emotional endurance on the 

caregivers.  The paper provides a multilateral 

understanding of the term a good death in oncologic 

conditions involved, as the objective is served 

within a framework of integrating both statistical 

models and personal experiences.  To bridge the 

historic gap between the practice of curative and 

comfort care, our model of integration of both 

domains can serve as a guide on the way of 

institutional implementation and policy formulation.  

This links care provision to patient values and 

ethical allegiances, and widens the concept of 

clinical success at end of life.  Finally, the research 

advocates a restructured oncology care continuum 

where notions of palliative care are not optional, but 

mandatory and the process of dying is transformed 

into a compassion dimension, empathy, and 

recognition. 
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