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Background: Cancer cachexia is a multifactorial syndrome that afects patients’ quality of life and survival. It accounts for over
20% of cancer deaths. Despite its high incidence, there is no evidence-based standard of care for managing it. Early detection and
management require preventative measures and multimodal therapy.
Aim:Te purpose of this study was to conduct an in-depth review of the literature on cancer cachexia and its barriers for efective
assessment and management.
Methods: Te literature review was conducted through various electronic databases to identify studies published on cancer
cachexia and its barriers for efective assessment and management of cancer cachexia.
Results: Te review indicated that barriers for efective assessment and management of cancer cachexia were on three levels:
patients, health workers, and organizations. Also, there is a knowledge gap in understanding, assessing, and managing cancer
cachexia among healthcare workers, patients, and family members.
Conclusion: Te research indicates that patients, family members, and healthcare professionals lack sufcient knowledge about
how to identify, assess, and treat cancer cachexia. Tis gap has a lot of important barriers, both modifable and nonmodifable.
Patients, healthcare professionals, and organizations are the three levels of those barriers.

Keywords: cachexia; cancer cachexia; cancer nutrition; cancer treatment barriers; efective cancer management; treatment
barriers

1. Introduction

Cancer remains a major global health challenge, with high
morbidity and mortality rates that continue to rise world-
wide [1]. Patients with cancer sufer from a wide array of
complications due to both the disease and its treatment
modalities, including pain, nausea, vomiting, anorexia, fa-
tigue, and depression, all of which contribute to a di-
minished quality of life [2]. Cancer cachexia, a multifactorial
syndrome that occurs in up to 80% of patients with advanced

cancer and accounts for between 22% and 30% of cancer-
related deaths, is widespread among these complications. It
is characterized by involuntary weight loss, muscle wasting,
and metabolic dysfunction [3, 4].

Efective cancer cachexia treatment needs coordination
of a multidisciplinary team involving nutritional in-
terventions, pharmaceutical treatments, physical therapy,
and psychosocial support as part of comprehensive care [5].
However, several barriers prevent these integrative care
models from being frequently used in clinical practice,
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despite growing evidence supporting their efectiveness. Te
three main levels of these barriers are patients, healthcare
organizations, and healthcare providers.

A major barrier at the patient level is a lack of knowledge
and comprehension of cancer cachexia. According to the
literature, many patients underreport and delay treatment
because they do not fully understand cachexia symptoms or
believe that weight loss and appetite decline are unavoidable
side efects of cancer or its treatment [6, 7]. Furthermore, the
misunderstanding that cachexia only afects underweight
patients causes people with higher BMIs to ignore the impact
of their symptoms, delaying diagnosis and treatment [8].
Additionally, symptoms associated with cachexia, such as
fatigue, nausea, and dysphagia, negatively impact patients’
ability and motivation to maintain adequate nutritional
intake, exacerbating their condition [2, 9]. Furthermore,
emotional factors and psychological distress may make
patients less likely to follow treatment plans [10].

Signifcant knowledge and practice gaps have been re-
ported at the healthcare provider level globally. Many cli-
nicians, including doctors and nurses, acknowledge the
clinical signifcance of cachexia, according to surveys, but
they lack formal training and confdence in diagnosing and
treating it [6, 11]. Moreover, unclear roles and re-
sponsibilities in cachexia care led to disorganized work and
inadequate interdisciplinary cooperation [12]. In addition,
despite their crucial roles in multimodal care, dietitians,
pharmacists, and rehabilitation specialists are frequently
excluded from care plans [10, 13]. Practical barriers such as
a lack of resources for assessments, a lack of consultation,
and beliefs regarding the efcacy of current treatments
further restrict prevention eforts [10].

Cachexia management is more challenging at the or-
ganizational level when systemic issues are present. One
signifcant issue that causes inconsistent practice and in-
consistent patient outcomes is the absence of established
medical standards and institutional protocols for the de-
tection, assessment, and treatment of cachexia [12]. In-
sufcient resources, including insufcient stafng, limited
training opportunities, and diferent goals within oncology
services, limit the implementation of comprehensive, col-
laborative care models [10, 13, 14]. Leadership’s neglect of
supportive and palliative care services further excludes ca-
chexia from cancer care priorities [15]. Te absence of
a coordinated system weakens the whole care continuum by
limiting specialist collaboration and communication.

At all levels of care, addressing these complex barriers
requires an advanced understanding of their underlying
reasons. Tis review aims to provide more insight into these
issues and aid in the development of helpful approaches to
improve the detection, assessment, and treatment of cancer
cachexia through the integration of the fndings of several
studies.

2. Materials and Methods

2.1. Search Strategy. A comprehensive literature review was
performed using four databases: EBSCO, CINAHL,
PubMed, and Google Scholar to search the literature for the

pre-existing studies. Te following keywords were used in
the searching process in diferent combinations: “cancer
cachexia,” “efective management,” “efective assessment,”
“barrier,” “cancer patient,” “cancer nutrition,” “cachexia,”
and “treatment barriers”. To fnd an answer to the question,
what is the current knowledge about cancer cachexia? And
what are the barriers to efective management of cancer
cachexia?

To help thoughts fow in a way that is benefcial to the
reader and the purposes of the study, the researchers showed
the literature in themes. Tese themes are cancer and its
complications, cancer cachexia defnition, staging and epi-
demiology, management of cancer cachexia, and barriers to
efective management of cancer cachexia (related to patients,
health workers, and organizations).

Te inclusion criteria included English, quantitative,
qualitative, review articles, and dissertations published from
2015 to 2025.

3. Results

3.1. Study Description. All of the studies on barriers to
managing cancer cachexia were related to the study variables
published in English. A total of 34 updated full-text articles
were found. See Figure 1. Te table for the barriers used in
this research paper is listed in Table 1.

3.2. Te Barrier to Efective Management of Cancer Cachexia.
Two-thirds to one-third of malnourished cancer patients
received no nutritional care [16]. Terefore, it is crucial to
frequently evaluate cancer patients during the various stages
of their treatment. Nutritional status is a status that can
fuctuate rather than being a permanent situation. Te pa-
tient’s dietary requirements are infuenced by the stage of the
tumor, its type, and treatment location, and comorbidities,
necessitating a continual assessment of the nutrient, in-
fammatory, and metabolic pathways [16]. However, studies
are lacking to bridge the gap in practice regarding the proper
assessment and management of cancer cachexia. Barriers to
efectively managing cancer cachexia can fall within three
levels of care: the patient, the health worker, and the
organization.

Developing strategies that enhance care delivery and
patient outcomes requires an understanding of these bar-
riers, whether they come from the patients themselves,
healthcare providers, or the whole healthcare system.

3.2.1. Barriers Related to the Patients. After carefully eval-
uating the National Comprehensive Cancer Network
(NCCN) guidelines patient version, Arensberg and col-
leagues identifed that the recommendations focused on
nutrition and were limited compared with clinical guidelines
[17]. He described that the guidelines could not provide the
required educational material to enable the patient to ac-
quire nutrition knowledge [17]. Studies also showed that
patients failed to report signifcant symptoms that can help
identify weight loss [18]. According to a qualitative study
conducted in Iran aimed to describe, understand, and
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interpret the hospitalized cancer patients’ lived experiences
with nutritional challenges, the nutritional complications
were explained by four main themes: “inefciency in-patient
food management; the need for care and support of the
treatment team; problems due to the consequences of the
disease; and patients’ strategies in conditions of dissatis-
faction with the hospital food environment.” Also, these
themes were explained by subcategories. “Te inefciency
in-patient food management category has three sub-
categories, including dissatisfaction with the hospital food
environment, neglect of patients’ specifc conditions, and
problems with the characteristics of hospital food.” Te
second theme, “need for care and support of the treatment
team” was explained by “uncertainty of the responsible
person or people, lack of continuous communication be-
tween the treatment team and patients, patients’ need to
consult with the treatment team, and patients concerns.”Te
third theme, “problems due to the consequences of the
disease,” was also explained by “disease side-efects and
chemotherapy side efects.” Finally, most participants re-
ported that their top concerns were dealing with disease
complications and not having access to trustworthy in-
formation [19]. In a cross-sectional survey of cancer patients
in Australia aimed to “describe patients’ knowledge, atti-
tudes, and beliefs towards the role of diet and cancer, the
result was that there is a gap in patient-centered nutrition
services.” Patients prioritized nutrition while managing
cancer, but hospital clinicians did not always provide dietary
information to meet patient expectations [20]. A systematic
review analyzed qualitative and quantitative research on
studies examining patients’ and healthcare experiences with
nutrition care throughout the cancer journey. Te results
show that patients want more detailed nutritional guidance

supported by the multidisciplinary team and provided in
a suitable and intelligible manner [21].

Tese results highlight important patient-related barriers
to providing appropriate nutritional care for the manage-
ment of cancer cachexia. Many patients are not properly
educated about nutrition and the symptoms of cachexia,
which makes it difcult to identify and report symptoms in
sufcient time [17, 18]. Additionally, patients who are un-
satisfed with the quality of hospital food and the absence of
customized meal plans experience worsening nutritional
problems and disappointment [19]. Cancer treatment side
efects like nausea and appetite loss make it more challenging
to maintain a healthy nutritional intake.

Surveys within diferent countries demonstrate a con-
sistent discrepancy between patients’ expectations for nu-
tritional guidance and the support provided by medical
professionals, highlighting the need for more patient-
centered, multidisciplinary approaches to nutritional care
[20, 21]. Patients must be encouraged through better edu-
cation and communication to overcome these barriers and
improve the outcomes of cachexia treatment.

3.2.2. Barriers Related to Health Workers. Multiple barriers
relate to healthcare workers’ knowledge, skills, and attitudes,
and the availability of appropriate screening, care pathways,
and protocol implementation [22]. A study conducted in
Ireland by Lorton and others found that nutritional
screening could have been more frequent despite best
practice guidelines [23]. Another study reported skill issues
where health workers needed help implementing anthro-
pometric assessment [18]. In a global study conducted on
742 healthcare practitioners from 14 countries, results
emphasize the need for a greater understanding of cancer
cachexia and its management. Recommendations included
the need to focus on fnding barriers and knowledge gaps so
that educational programs can be targeted to the needs of
healthcare practitioners [6]. In a U.S. oncology health
workers survey, only half reported screening for malnutri-
tion [17]. When observing the efects of cancer cachexia,
caregivers frequently feel severe difculties, and symptoms
like anorexia may even worry them more than the patient
[24]. Crowley and others stated that the gap in evidence-
based practice found between nutritional care and nutri-
tional education for medical students regarded nutritional
knowledge, skills, and attitudes. Also, they mentioned that
they reviewed the literature internationally for more than
fve decades, and the themes that appeared through medical
nutrition education were: inadequate nutrition education,
dissatisfaction with the nutrition education received, and
feeling unprepared to counsel in nutrition [25].

A review article by Boyle found that professionals fre-
quently portray nutrition support as an unmet need because
they are unaware of the signifcance of this patient com-
ponent and because clinical dietitians have limited resources
[26]. Also, a study by Baracos and others conducted in
multiple countries completed by physicians, nurses, di-
etitians, and other oncology healthcare workers (N� 2375)
aimed to identify the gaps in healthcare workers’ knowledge

Identification of studies via databases and reference list

Studies identified (458)
from:

Databases (n = 347)
Reference list (n = 111)

Studies screened
(n = 203)

Studies sought for retrieval
(n = 126)

Studies included in review (n = 34)
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clu

de
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Studies removed before
screening (255):

Duplicate study removed
(n = 107)

Records removed for
other reasons (n = 148)

Studies excluded after
reading abstract

(n = 77)

Studies excluded (92):
Reason 1; not full text

(n = 28)
Reason 2; not relevant

(n = 64)

Figure 1: PRISMA fowchart demonstrating the search and
screening strategy.
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and practice for identifying and managing cancer-related
cachexia by using mixed methods. Tey found that 23.7% of
healthcare workers were not confdent to provide care for
cachectic patients and 14.4% did not know the standard
defnition of cancer cachexia. Despite this, most of them
(> 84%) could pinpoint the reasons for cachexia, and 52.7%
indicated that screening for weight loss should be done for
newly diagnosed cancer. Only 47.4% of the weighted patients
attended every visit [11].

How cachexia is managed depends on a complex dy-
namic interaction between the efect of knowledge, the
culture of the therapeutic setting, and the accessibility of
resources. Tese fndings were concluded by a qualitative
study by Millar and others investigating healthcare workers’
knowledge, awareness, and perspective regarding the re-
quirements of patients with cachexia in advanced cancer
[27]. Te systematic review analyzed qualitative and
quantitative research on studies examining patients’ and
healthcare workers’ experiences with nutrition care
throughout the cancer journey. Te results showed that lack
of time, money, dietary responsibilities, and expertise have
all been cited by medical practitioners as obstacles to making
nutrition a routine component of cancer treatment [21].
Also, another study aimed to investigate experience in
managing cancer cachexia and found a lack of knowledge
and training regarding cancer cachexia among healthcare
workers [28]. Another study in two European countries
(Greece and Cyprus) supports the lack of knowledge re-
garding cancer cachexia among healthcare workers [29]. A
study aimed to investigate knowledge, awareness, and as-
sessment of cancer cachexia among nurses also confrmed
that nurses lack knowledge, and the assessment of cancer
cachexia is not completed routinely. Also, they found that
nurses know their role in the assessment of cancer cachexia,
but they are not confdent in managing it [30].

Healthcare professionals’ opinions on multimodal in-
terventions for cancer cachexia were examined in a recent
study; the results highlighted the necessity of interprofessional
cooperation and better implementation techniques in clinical
settings [31]. Furthermore, in a systematic review, Keaver and
his colleagues noted that several healthcare providers men-
tioned barriers like lack of specialized knowledge, fnancial
limitations, lack of time, and unclear responsibilities within
the care team [21]. Tese elements played a part in the in-
consistent implementation of nutritional therapy in cancer
treatment. Similar to this, Ellis and his partners reported that
clinical guidelines and formal education on managing ca-
chexia were consistently lacking in various settings, which
further led to under-recognition and delayed care. Further-
more, nurses frequently report low confdence and limited
engagement in management practices, even though they are
aware of their role in assessing cachexia [30].

Tese results highlight the necessity of interdisciplinary
cooperation, standardized procedures, and structured
training to improve cachexia care. Te need for better
training and awareness eforts was further supported by
a study done in Greece and Cyprus, which found that
healthcare professionals were not sufciently aware of ca-
chexia and its consequences [29].

3.2.3. Organizational Barrier. Gaafer and Zimmers found
that until now, despite having a signifcant negative infu-
ence on patients’ quality of life and lifespan, cancer cachexia
has neither targeted medicines nor conventional supportive
care regimens [18]. Since malnutrition, cachexia, and sar-
copenia have not been consistently used in clinical studies,
determining their incidence in cancer patients is frequently
complicated [16]. Also, Gaafer and Zimmers mentioned that
the present criteria are sometimes challenging to use in
clinical practice and are insufcient to distinguish between
no-cachexia and pre-cachexia. According to these criteria,
insufcient solid data support the predictive validity of
weight loss and muscle mass cutofs [18].

A recent study also emphasized that despite the existing
recommendations, the actual practice of multimodal care for
cancer cachexia among physicians and nurses remains
limited, indicating a gap between guideline awareness and
organizational implementation [32]. Until now, studies have
failed to examine the implementation of these recommen-
dations. “Te focus was on testing single interventions and
has not integrated behavioral or psychosocial therapies”
[33, 34]. Also, multiple barriers can relate to the availability
of appropriate screening, care pathways, and protocol
implementation [22].

In a study done in the United States to fnd out why
health workers do not recognize malnutrition, “Te frst
reason was there are no quality models specifc to malnu-
trition or nutrition care in oncology that provide a frame-
work for comprehensive care, the second reason was that
nutrition is usually not included in general oncology care
standards and guidelines” [17]. Gaafer and Zimmers state
that a lack of agreement on criteria, weak clinical trial ev-
idence, and a lack of comprehensive and systematic in-
vestigations are all barriers to establishing the best diet or
other treatments for cancer cachexia [18]. A study by
Muscaritoli and others advises focusing on increasing early
screening of nutritional and metabolic defciencies that
could cause cancer cachexia because, till now, there are no
efective medications to treat it [6].

Numerous studies have found that comprehensive pa-
tient management is limited by the lack of comprehensive
and clear nutrition care models in oncology, as well as the
limited inclusion of nutrition in oncology care standards and
guidelines. Furthermore, the development of the best dietary
or therapeutic interventions for cancer cachexia is com-
plicated by the lack of systematic research and the weak
clinical evidence base. Terefore, the poor management of
cancer cachexia patients in healthcare facilities is largely
caused by organizational barriers like a lack of standardized
procedures, a lack of resources, and inadequate staf training.

4. Discussion

4.1. Summary of Evidence. Cancer cachexia is a complex and
multifactorial syndrome characterized by a range of
symptoms, including skeletal muscle catabolism, adipose
tissue loss, increased energy expenditure, fatigue, anorexia,
reduced muscle strength, and systemic infammation. Tese
symptoms signifcantly diminish patients’ quality of life and
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contribute to shortened survival. Despite its high incidence
and profound impact, there is currently no standardized or
evidence-based consensus for the treatment and manage-
ment of cancer cachexia.

Given the progressive and often irreversible nature of
cachexia in advanced stages, early prevention, screening, and
timely intervention are crucial. Early diagnosis and com-
prehensive assessment play a pivotal role in managing
symptoms efectively and improving patient outcomes.
Multimodal therapy—typically involving nutritional sup-
port, physical activity, pharmacological agents, and psy-
chosocial care—has shown promise, but its implementation
remains inconsistent.

A key fnding of this review is the signifcant knowledge
gap in understanding, assessing, and managing cancer ca-
chexia among healthcare providers, patients, and their
families. Tis gap contributes to underdiagnosis, delayed
intervention, and suboptimal care. Barriers to efective
management were identifed at three interconnected levels:
patient, healthcare professional, and organizational.

At the patient level, limited awareness and mis-
perceptions about cachexia often lead to late reporting of
symptoms. Among healthcare professionals, inadequate
training, lack of standardized assessment tools, and un-
certainty regarding best practices contribute to inconsistent
care. On an organizational level, systemic issues—such as the
absence of clear clinical guidelines, time constraints, and
lack of access to multidisciplinary teams—further hinder
comprehensive management.

Tese barriers can be further categorized into modifable
(e.g., education, communication, and training) and non-
modifable (e.g., disease stage and prognosis) factors.
Addressing the modifable barriers through education,
protocol development, and organizational support is critical
to bridging the gap in care.

5. Conclusion

A signifcant knowledge gap in regard to understanding and
treatment of cancer cachexia among patients, healthcare
professionals, and organizations is brought to light by this
review. Inadequate provider training, low patient awareness,
and systemic issues like the lack of clinical guidelines are
important barriers. To increase early detection and care
quality, these problems—especially modifable ones, like
education, communication, and institutional support—must
be addressed.

5.1. Limitation. A large group of literature review studies
comparing quantitative and qualitative studies is one of the
limitations of this study.
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