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Purpose: To conduct an integrated systematic literature review to explore (1) the presence and impact of stigma surrounding
palliative care (PC) in Oncology particularly related to the care of adults with advanced cancer and (2) how Oncology healthcare
providers (OHCPs) may contribute and perpetuate PC stigma, a factor associated with the underutilization of PC.
Methods: A comprehensive search was conducted in four major databases using PRISMA guidelines. Tirty-two articles met the
inclusion criteria focused on the perspectives of PC by OHCPs who treat adults with advanced cancer. Guided by Gofman’s
Teory of Stigma, articles were iteratively reviewed and stigma-related themes were generated.
Results: Six major themes emerged defning the concept of Oncology PC stigma and were categorized into two groups, which
Gofman labels as “stigmatized” and “stigmatizers.” Assumptions, fear, and discomfort are the three common perceptions OHCPs
which drive their behaviors as the stigmatizers. Avoidance, undesired diferentness, and negative association with the term
“palliative care” are the three reoccurring behaviors and perceptions seen in adults with advanced-stage cancer, who are the
stigmatized. A novel conceptual framework is presented with these six major characteristics of Oncology PC stigma with their
corresponding outcomes.
Conclusion: Societal stigma associated with PC in Oncology is pervasive and driven by behaviors and perceptions of not only
patients and their families who are reluctant to use PC but OHCPs themselves. Findings underscore the need for interventions that
address OHCP’s lack of understanding about how their own perceptions and behaviors may impact patient PC utilization and
outcomes.
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1. Introduction

Palliative care (PC) is support given to help people live well
despite serious illness, and it is key to high-quality Oncology
care [1]. Prevention, early identifcation, comprehensive
assessment, and management of physical issues—including
pain and other distressing symptoms such as psychological
distress, spiritual distress, and social needs—are all part of
comprehensive PC [2]. Evidence suggests that when such PC
is initiated early in the cancer treatment trajectory, patients
and families report better symptom management, improved
quality of life, and prolonged life expectancy [3–9].

Unfortunately, only one in four cancer patients who
need PC actually receive it [10]. Why is that the case?
Numerous studies discuss the myriad of barriers impeding
the use of PC in advanced cancer [11–19]. Te majority of
these barriers relate to patient, family, and Oncology
healthcare provider (OHCP)’s lack of knowledge and/or
misperceptions about PC and its benefts [11]. Arguably,
ungirding the root cause of these barriers to PC utilization is
stigma [20]. Tree prior systematic reviews validate that
negative perceptions of PC do exist and meet the current
societal defnition of stigma—which is essentially a negative
perception causing behavioral modifcation [11, 21, 22]. In
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a previous scoping review on PC stigma, it was estimated
that approximately 70% of people in 2019 had never heard of
PC and of those who had, the majority (59%) equated PC to
hospice [23]. However, hospice is distinct from PC and can
be defned as specialized healthcare at the end of life (EOL)
for those with a prognosis of less than 6months [24]. PC’s
association with hospice and EOL is one of the most
commonly cited reasons for not initiating PC early or at
all [11].

Te blurring together of hospice and PC has led to
a stigma surrounding PC. Tis is especially apparent within
the feld of Oncology where PC ironically was originally
designed to address the variety of distressing symptoms
cancer and its treatment can cause [2]. PC stigma in cancer
patients is further complicated by the American mentality of
a “war on cancer,” where the public perceives cancer as an
enemy that must be fought to the end and it is looked down
upon to “give up” [25]. When one receives a cancer di-
agnosis, the journey they are on is talked about as “battling
cancer” within this ubiquitous war analogy [25, 26]. Te
general public embraces a sentiment that sufering is in-
volved in war; therefore, it is almost expected in society that
sufering is an inevitable and unavoidable part of one’s
cancer treatment [27–29]. Tis notion creates an additional
complex public perception [26] that is evident when ex-
ploring Oncology PC stigma in the literature and introduces
a somewhat unique factor that necessitates consideration
when attempting to defne Oncology PC stigma.

While prior studies have explored barriers to Oncology
PC utilization, the clear connection between PC stigma as
a root cause of underutilization of PC is not explicitly de-
lineated nor well described in the literature. To our
knowledge, no studies to date have clearly defned PC stigma
in the specifc context of advanced cancer. Guided by
Gofman’s Teory of Stigma [30], this integrative review
explores the literature and extracts the documented evidence
indicative of stigma via studies of societal perceptions and
behaviors surrounding PC in Oncology. Specifcally, the
objectives of this integrated systematic review were to ex-
plore (1) the presence and impact of stigma surrounding PC
in Oncology, particularly related to the care of adults with
advanced cancer and (2) how OHCPs may contribute and
perpetuate PC stigma. A novel conceptual model is pre-
sented that details PC stigma themes generated from the
literature review to improve understanding of the multi-
faceted behaviors and perceptions that contribute to PC
stigma in advanced cancer.Tis framework may help inform
future targeted educational and research interventions, as
well as improvements in cancer care institutional healthcare
policies that address measures to increase PC utilization in
this vulnerable population.

2. Conceptual Framework

Although PC stigma is not a new term, according to our
knowledge, Gofman’s Teory of Stigma has not explicitly
been applied specifcally to the Oncology PC context in the
manner this review takes. According to Gofman’sTeory of
Stigma, stigma involves societal reactions and interactions

that shape how individuals or “the stigmatized” are per-
ceived and treated based on these attributes [30]. Gofman
explains that the word stigma goes back to its Greek root
meaning something akin to a bodily sign or mark that sets
people apart from society in disgrace. Stigma has evolved
into a metaphorical mark society still places on people based
on a label such as a diagnosis. Gofman gives one charac-
teristic of stigmatized people as having an “undesired dif-
ferentness from what had been anticipated” [30]. Gofman
frames stigma as the “management of a spoiled identity”
[30]. Cancer patients’ “normal identities” and anticipations
of life have been “spoiled” by their unfortunate diagnosis,
especially those with advanced or “incurable” cancer [31].

Stigma is perceived and, therefore, only present in re-
lation to social normalcy. Gofman explains that the way to
conceptualize stigma is to ask the question, “where does
stigma lie?” He argues that stigma lies not in the person who
is stigmatized, but in the “audience.” Te audience is the
social context of a group of individuals in a societal structure
who view certain individuals or a practice/behavior/social
practice as diferent in a negative way [32]. For the purpose
of this integrative review, adults with advanced-stage cancer
are the “stigmatized” and the audience viewing them are the
OHCPs who become the “stigmatizers.”Tus, a primary goal
of this review was to determine whether there is evidence of
OHCPs’ perspectives and behaviors contributing to the
stigmatization of PC by adults with advanced cancer and
how that may impact underutilization of PC.

3. Methods

Tis integrated systematic literature review was guided by
the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) [33] (Figure 1). PubMed,
CINAHL, PsychINFO, and Scopus were the major databases
searched in October 2023. A total of 284 records published
after 2015 for relevance were screened by title and abstract.
Studies were excluded if they were not applicable to PC
stigma; data-based (e.g., guidelines, editorials); cancer spe-
cifc; focused on adults (e.g., pediatric centered); or available
in English. Included were 32 articles that provided data or
results pertaining to adults with advanced cancer, specif-
cally containing PC perspectives of OHCPs.

A literature matrix was used (see Table A1) to categorize
each article into the following domains: (1) whether it
mentioned the word “stigma”; (2) how it defned stigma in
the Oncology PC setting; (3) how PC stigma characteristics
were discussed even if the term stigma was not explicitly
used; and (4) categorization of the evidence into one of the
six extracted themes informed by Gofman’s Teory of
Stigma.

4. Results

Te majority (53%) of the studies were qualitative (17/32),
over a quarter (9/32; 28%) were quantitative, and three were
mixed methods (9%). Tree systematic reviews (9%) were
included for their robustness and historical context of the
existence of this phenomenon dating as far back as 1990
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[11, 21, 22]. Examining these systematic reviews reveals the
evidence of elements of Oncology PC stigma persisting for
decades with little change in perceptions or increased un-
derstanding.Tirteen of the reviewed articles (41%) used the
actual word stigma in reference to PC (see Table 1).

5. Perspectives of “Stigmatizers”

5.1. Assumptions. OHCPs’ assumptions about PC were
found as a reoccurring theme in 17 articles and appear to
give rise to their own PC stigma. One systematic review
concluded that a common barrier to PC utilization is
providers’ assumption that patients always want to fght
their disease and are not interested in hearing about palli-
ation or are not ready for PC [21]. Tis assumption was
reiterated in a 2018 Canadian study, which found that
OHCPs often give aggressive care regardless of the patient or
families who may have a preference to focus more on
comfort care because the provider assumed that they wanted
“everything done” [34]. Another study in Israel discussed
how in Judaism, the length of life is valued above all else, so
extreme measures are commonly taken to extend life as long
as possible using any possible cancer treatment options, no
matter the cost [35]. Tey commonly do not consult the
patient but make the medical decisions themselves based on
their assumptions [35].

A paternalistic attitude of physicians—where they as-
sume that they know what is best for their patients and what
they would want [36, 37]—was also noted in Colombia [38].
In this study, only 17% of cases had physicians talking di-
rectly with the patient about impending death, assuming

that family would relay decisions for them to the provider
[38]. When probed why they did not talk directly to the
patient, the answers given were typifed by these quotes:
“because the treatment option was ‘clearly the best for the
patient’ or that it was ‘not necessary to discuss treatment
with the patient’” [38]. A Tawain study found that many
OHCPs assume that patients with advanced cancer do not
have treatment-making abilities [15]. In Belgium, OHCPs
assumed that they knew how friends and families would feel
about their loved ones death so based their care on as-
sumptions instead of having direct conversations regarding
PC [39]. An Indian study revealed physicians not directly ask
patients about their EOL wishes and assumed that they as the
primary provider and the relatives knew what was
“best” [36].

Another stigmatizing assumption by OHCPs is the belief
that referring patients to PC is “giving their care away” [40].
Tis sentiment, mainly seen in the United States, was
expressed by one oncologist who stated, “I think just that we
take care of the patient from diagnosis until death, that part
of that taking care of them at the end, I feel like is part of my
job, that’s why I chose this feld, and I don’t want to give my
patient away completely” [40]. A large U.S. qualitative study
found that some OHCPs assumed that their training was
adequate to provide PC to their patients [40]. Many also
assumed that they had inadequate access to PC specialists
and they were confdent they could provide PC themselves
[40]. Physicians often do not refer to specialized PC services
until there is “no other treatment option,” reinforcing the
misconception that it is only for EOL care [18]. OCHPs
frequently experience feelings of guilt and shame for “giving
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up” themselves when they fnally “surrender” and concede to
refer a patient to PC [41]. Tis stems from their assumption
equating PC with defeat, seeing themselves as an oncologist
who is unable to beat the cancer [41]. Some cancer patient
study participants reported that their primary healthcare
professionals told them PC was EOL, suggesting a need to
further educate the general healthcare community about
PC’s compatibility with cancer therapy to address this in-
correct assumption [19].

Te most prevalent assumption found in the literature
was that OHCPs have preconceived notions that their
patients already have a negative perception of PC, as-
sociating it with death and dying, and therefore are
hesitant to discuss PC [14, 42]. OHCPs report not
wanting to distress or “alarm” their patients, quell their
hope, destroy optimism in cancer treatment, or give the
perception that they are “giving up” on them [15, 26, 43].
Interviews with 31 oncologists revealed a theme of
a common perception that specialist PC is usually only
provided at the EOL, increasing the prevailing assump-
tion that this is when PC referral is appropriate [44].
Oncologists themselves also associate PC with death and
dying and believe that the stigma associated with PC can
partly be overcome by a simple euphemistic change in the
service name to “supportive care” [14, 42]. Tis desire for
a name change reveals assumptions that when OCHPs use
the term “palliative care,” it has a negative connotation to
their patients, further perpetuating their avoidance of
discussing PC and using the term. Tese selected studies
provide evidence that negative assumptions are a con-
tributing factor preventing OHCPs from referring pa-
tients to PC and create a barrier to them even
discussing PC.

5.2. Fear. Fear is a negative emotion and as such can be
indicative of being a part of stigma [30] and surfaced in 21
articles reviewed. Te most common fear OHCPs admitted
they have in relation to PC discussions with their patients
will cause distress or deprive them of hope
[12, 15, 17, 18, 36, 43, 45]. Tis includes the behaviors of
OHCPs using “ambiguous” language surrounding PC that
they believe protects their patients from added stress and
additional burdens [46]. OHCPs expressed using these
language changes came from the fear of hurting their pa-
tients with more direct PC terms [21]. Some OHCPs stated
that they are afraid to lose management or control of their
patient’s care with belief that as an Oncologist, they should
be able to manage all their patient’s care and not have a need
to use PC services [11, 39–41, 44].

Fear of failure and “losing a valued relationship” was
cited as a fear of OHCPs surrounding PC utilization [40].
One OHCP stated, “Doctors are meant to heal and they feel
that it is their purpose in the world and if they fail to do it
they have failed,” exemplifying this fear of failure [35]. A
large survey of American OHCPs found 90% concerned
that the family would think their provider was giving up on
their loved one if a referral was made to PC [47]. Many of
the articles mention OHCP’s fears of legal repercussions if

they made a mistake, gave a wrong prognosis, or did not
give the care that the family or patient wanted even when
they were giving treatments with no evidence of efecti-
veness—often causing further harm with side efects
[15, 17, 29, 34, 35, 48]. A qualitative study in Belgium
concluded that many OHCPs fear giving false hope to
patients within PC conversations [39].

Additional fears cited were OHCP’s concerns about PC
services themselves, such as PC specialists interfering with
oncological treatment, inability to provide appropriate
care, or overburdening them due to the lack of adequate
stafng [22, 49]. An interesting study of radiation oncol-
ogists showed notable results of their fear of upsetting the
referring medical oncologist by initiating goals of care
(GOC) discussions, including ofering PC, but fear pre-
cluded them from bringing it up [50]. A fnal fear men-
tioned in the literature was OHCPs expressing fear that
patients with lower levels of intelligence or education
would be unable to absorb information properly about PC,
blaming low health literacy for not educating their patients
on PC [13].

5.3. Discomfort. Discomfort was a theme that persistently
stood out throughout the majority (72%) of articles as
a defning characteristic of PC stigma. Multiple articles
explained how OHCPs express discomfort in engaging
patients in difcult conversations related to PC across
various contexts [13, 35, 40, 45]. OHCPs reported having
a lack of knowledge, formal training, and confdence on how
to communicate efectively with patients regarding cancer
treatment limitations and the inappropriateness of contin-
ued aggressive care, leading to challenges in saying “no”
when necessary [13, 21, 40, 48]. General lack of confdence
and training on specifc communication skills were cited in
several studies as a reason for discomfort in having PC
conversations [15, 16]. Tis discomfort especially extended
to age-related considerations, with OHCPs reporting ex-
periencing greater difculty recommending treatment dis-
continuation and PC in younger patients or those who had
young children [13, 34]. A 2019 study of medical oncologists
in the United States revealed that the majority had dis-
comfort bringing up PC referral even when they describe
integrating discussions about prognosis and end-of-life
planning “within the frst few visits” for incurable
patients [46].

Furthermore, studies revealed the discomfort among
OHCPs as manifested in their reluctance to initiate early
discussions about PC, not wanting to jeopardize long-term
relationships, and a desire to personally provide a broad
spectrum of care [40, 44]. Te characteristic of discomfort
also extends to the term “palliative care” itself, as evidenced
by oncologists voicing a preference for the term “supportive
care” due to its potentially more favorable reception by
patients [14, 18, 42, 51, 52]. A substantial proportion of
OHCPs reported discomfort in managing depression and
a lack of competence in treating various other challenging
symptoms that PC specialists have training and comfort in
addressing [50, 53]. OHCP’s discomfort is not limited to

European Journal of Cancer Care 5



communication challenges but is also seen on the emotional
toll it takes on them when discussing death and delivering
news of poor prognosis, making PC referral an emotional
burden [22, 40].

6. Perspectives of “Stigmatized”

6.1. Negative Association With Term “Palliative Care”. A
signifcant perception contributing to the stigma sur-
rounding PC in Oncology is the negative association with
the term itself. Te societal perception of PC as synonymous
with terminal care perpetuates PC stigma according to 12 of
the studies [12]. A systematic review highlighted the prev-
alence of negative views among OHCPs toward the in-
volvement of PC teams due to them having the name of their
service including the term “palliative care” [11]. Patient
uncertainty about prognosis and insufcient explanation of
PC referrals can evoke panic that they are imminently dying,
leading to the negative association of PC with EOL care [19].
Long-term relationships with physicians were found to
infuence the patient acceptance of PC referrals, emphasizing
the need to address negative connotations associated with
PC [40]. One Oncologist summed it up by stating, “Te
problem with the word “palliative” is that “palliative care” is
a terrible word for most people. Because they confuse it with
being terminal” [13]. PC’s association with death and dying
triggers negative emotions such as fear, anxiety, dread, and
hopelessness in patients, which contributes to the stigma-
tization of PC [41].

Oncologists, expressing discomfort with the term
“palliative care,” delay referrals due to the persistent stigma
they say their patients have connecting PC with death and
dying [14, 42, 46]. Te stereotype and misconception that
PC requires forgoing cancer therapy and is synonymous
with EOL prevails, contributing to the negative image of
PC [21]. One study in France revealed many OCHPs
holding negative representations of PC, viewing it as akin
to “waiting on death row” [18]. Tis negative attitude of PC
from OHCPs themselves may be passed onto patients,
afecting their likelihood to accept PC, even when it is
ofered to them. Clinicians and patients alike misconceive
PC as relevant only at the very last stage of life, contributing
to this most obvious overall stigma attached to the term
[22, 52].

6.2. Undesired Diferentness. In the context of Oncology
PC, “undesired diferentness” emerges as a characteristic
theme in 10 studies. Patients grappling with the intense
nature of cancer diagnosis and treatment often exhibit
a strong will to live and resist giving up, refecting a desire
to fght against the odds to beat cancer and return to
“normalcy” in society [15]. Social network infuences,
messages, and societal pressures contribute to patients’
concerns about being perceived diferently, hindering PC
acceptance [35]. Referral to PC may be viewed as a veiled
message of impending demise, creating a sense of un-
desired diferentness from the “norm” [19]. High social
stigma associated with cancer in general, particularly in

regions like India, amplifes the stigma surrounding PC,
reinforcing the undesired diferentness experienced by
patients [36].

One study reported cancer patients who were navigating
PC expressed experiencing feelings of devaluation, guilt, and
shame, which contributed to a sense of undesired difer-
entness [41]. Societal expectations and the pressure of flial
piety described further emphasized patients’ determination
to face the challenge of treatment and “fght the disease”
[37]. Some conveyed that deviating from the social norm of
battling a “War Against Cancer” and “giving up” by
accepting PC could lead to an undesired sense of difer-
entness in cancer culture [15, 25]. A qualitative exploration
found that adults with advanced-stage cancer prioritize
attributes like not having a change in appearance; not ex-
posing physical, mental, and emotional weaknesses; and
aligning with societal norms as much as they can to avoid
being perceived as “undesirably diferent” [39]. One sys-
tematic review described how unrealistic expectations
infuenced by societal perceptions and negative public views
about dying “early,” “fghting to the end,” and “giving up”
contribute to cancer patients’ feelings of undesired difer-
entness [22]. Advanced cancer patients expressed the desire
to have the same curable treatment seen in other cancer
patients in society, which highlighted the impact of un-
desired diferentness driving their unrealistic care
decisions [48].

6.3. Avoidance. Te theme of avoidance appearing in 11 of
the articles was seen as clearly shaping both patient and
provider behaviors. For example, cultural infuences sig-
nifcantly contribute to the avoidance of discussing
prognosis with patients, as observed in cultures such as in
India [36]. One study found that family and providers
often refrain from directly disclosing prognostic in-
formation with the cancer patient, thereby aligning with
societal norms and supporting this stigma characteristic of
avoidance [36].

Patients, infuenced by a desire to protect their relatives
from emotional distress, often also engage in avoidance
behaviors [16, 18, 21, 22]. One article highlighted how
patients may present themselves as physically better than
they are, thus perpetuating unrealistic expectations to their
loved ones and OHCPs in an attempt to avoid the ap-
pearance of even “needing” PC [13]. Family members, in an
attempt to shield patients from emotional distress, ad-
mitted to avoiding discussing disease prognosis, which
contributed to a cycle of avoidance in patients and their
caregivers in understanding and accepting the realities of
the incurable nature of the cancer [13, 15]. Similarly, in
Japan, cultural norms and the desire to be “unaware of
death” contributed to avoidance behaviors, with patients
commonly refusing to see visitors and favoring aggressive
treatment as a means of avoiding the acknowledgment and
acceptance of their prognosis [37].

Te societal stigma of early premature death further
reinforces avoidance, with common barriers reported in
studies involving patients and families denying the
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terminal nature of their disease, leading to resistance in
accepting PC [18, 21, 22, 39]. OHCPs also describe pa-
tients who avoid accepting the truth about having no
treatment options left and clinging to unrealistic hope,
further emphasizing the pervasive role of avoidance in the
context of PC [17]. PC stigma, fueled by associations with
death and dying, evokes fear, anxiety, and hopelessness in
patients, leading to avoidance behaviors ranging from
fear of abandonment to potential perceived loss of care
[16, 18, 22].

6.3.1. A New Model for Understanding Oncology PC Stigma:
Alexander’s Oncology PC Stigma Framework. While only
thirteen articles (40%) actually used the word stigma,
defning it as the negative societal perception equating PC
to EOL care, the results of this review reveal that the
phenomenon of Oncology PC stigma is much more
complex than that simple explanation. As a result, a novel
theoretically and empirically driven conceptual framework
was developed to better explain the complex nature of
stigma in advanced cancer care and how that translates to
the underutilization of PC (Figure 2). Specifcally, this
model postulates that societal stigma in Oncology care is

driven by two main factors: (1) the perspectives of the
stigmatizers (OHCPs) and (2) the perspectives of the
stigmatized (adults with advanced-stage cancer). Un-
derneath each of these two overarching umbrellas are three
characteristics associated with stigma, which all lead to
associated outcomes as discussed throughout the literature.
Directionality is shown through arrows displaying the
interplay of the factors, characteristics, and outcomes,
which, in turn, each reinforce perceived stigma. In-
tersectional characteristics of the stigmatized woven
throughout all the reviewed articles that can have an
impact on stigma perceptions are things such as specifc
cancer types, age, gender, race, socioeconomic status, and
level of treatment engagement.

7. Discussion

As established by previous research and clinical guidelines,
PC is essential to high-quality Oncology care [1]. Pro-
fessional cancer organizations along with the American
Society of Clinical Oncology recommend that all patients
diagnosed with advanced-stage cancer receive specialized
PC treatment within 8weeks of diagnosis [8, 54].Tis robust
literature review unfortunately reafrms that most OHCPs

Perspective of stigmatizers (OHCPs)

Societal stigma of
palliative care in

oncology healthcare

Perspective of the stigmatized
(adults with advanced stage cancer)

Assumptions Fear Discomfort
Perceived
stigma

Negative association
with term

Undesired
diferentness Avoidance

Outcomes
• Don't want to quell hope
• Decreased communication
• Lack of goals of care
 conversations
• Late referrals to palliative
 care

Outcomes
• Don't want to “give up”
• Decreased quality of Life
• Increased sufering to
 “fght on”
• Decreased communication
 with loved ones and OCHPs

Intersectional characteristics
(e.g., cancer type, gender, age, race, treatment engagement, socioeconomic status, etc....)

Figure 2: Alexander’s Oncology Palliative Care Stigma Framework. Tis framework was adapted from Fox, A.B., Earnshaw, V.A., Taverna,
E., & Vogt, D. (2018). Conceptualizing and measuring mental illness stigma: Te mental illness stigma framework and critical review of
measures. Stigma and Health, 3 (4), 348–376.
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are still not in alignment with these recommendations.
Guided by Gofman’s theory of stigma [30], this review of
the literature found substantial evidence supporting the
existence of a decades old societal stigma associated with PC
in the feld of Oncology, which contributes to PC un-
derutilization. Findings suggest that OHCPs still view PC in
many of the same ways as thirty years ago with little change
in their perceptions, which therefore continues to perpetuate
the stigma.

Tis integrated literature review is the frst to concep-
tually and empirically examine PC stigma in the context of
advanced cancer. It presents Oncology PC stigma in a novel
way through a theoretically driven conceptual framework
integrating stigma characteristics with their associated be-
haviors to view the impact they may have on patient out-
comes. Te six themes are universal as they were extracted
from 32 articles from 21 difering countries, revealing
similarities in the “stigmatized” and “stigmatizer” perspec-
tives across diferent cultures globally. In all the articles
reviewed, PC stigma was not explicitly defned. However, the
concept of stigma was implicitly assumed, enabling the
generation of six recurring themes to provide a clearer
understanding of Oncology PC stigma and creation of
a conceptual framework.Te cumulative evidence highlights
a research gap in PC education for both patients and OHCPs
and a pressing need for strategies to reframe perceptions to
dispel the negative associations of PC in Oncology
healthcare.

Te “Alexander Oncology Palliative Care Stigma
Framework” (Figure 2) derived from this review further
explicitly highlights the importance of integrating stigma
knowledge from the perspectives of both providers and
patients into OHCP clinical practice. Applying this
conceptual framework in clinical practice may provide
a drive for OHCPs to initiate PC discussions with their
patients and increase PC referrals earlier as they will now
have a high-level overview of the implications of not
doing so. OCHPs being conscious of potential fears and
discomfort that can occur surrounding PC issues can help
them address these emotions appropriately before they
afect their clinical practice. Te cross-cultural percep-
tions around PC assumptions reinforces that medical
paternalism remains acceptable in healthcare across the
world, even among the United States, which signals
a need to change OCHP assumptions [15, 18, 22, 37].
Measures can be taken to purposefully educate OHCPs,

cancer patients, and their caregivers in a more direct
manner on the true nature of PC to correct the most
common misconception that PC is hospice or EOL care,
which has led to the negative association of the term
“palliative care.” Te recognition of undesired difer-
entness is pivotal for OHCPs in fostering more com-
passionate and patient-centered approaches in Oncology
PC to help reduce the feeling of being stigmatized in
advanced cancer patients. Te synthesis of fndings re-
veals the critical need to address avoidance behaviors as
part of comprehensive intervention strategies to reduce
stigma and improve the acceptance and utilization of PC
in Oncology.

A primary goal of this literature review was to spe-
cifcally target reported perceptions of OHCPS to allow
them an opportunity to self-refect on their perceptions of
PC in comparison with what is in the literature. In-
creasing knowledge of Oncology PC stigma and in-
tegrating this new theory-driven model can promote
changes in clinical practice and positively impact ad-
vanced cancer patient outcomes. Future research should
focus on targeted interventions aimed particularly to
address one of the six characteristics of stigma explored
in this review. Tis framework can provide a guide for
testing such stigma reducing interventions in the specifc
areas identifed.

8. Conclusion

Findings from this theoretically driven integrative review
add to the current knowledge of PC stigma in Oncology by
precisely delineating the defning features of stigma and
making the implicit explicit. By improving our un-
derstanding of what specifc perceptions and behaviors
contribute to Oncology PC stigma, stigma can be more
comprehensively acknowledged as a signifcant factor
contributing to the underutilization of PC in the feld of
Oncology. Moreover, the framework developed from this
review can inform future targeted interventions aimed at
reducing stigma in the feld of Oncology healthcare with the
overarching goal to increase PC utilization in this vulnerable
patient population.

Appendix A
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