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Introduction: Research priority-setting activities that meaningfully involve older adults living with or after cancer
remain limited, particularly outside North America. We aimed to establish consensus on key priorities for future
research in geriatric oncology survivorship.

Materials and Methods: We used the modified Delphi methodology with 60 experts by experience and profession,
including older adults living with or after cancer, family members/caregivers, healthcare professionals, advocacy
professionals, and academics/researchers. Fifty-five research priorities generated via qualitative interviews with
older adults living with and after cancer were assessed across four Delphi rounds. Consensus was defined as
>80% agreement using a 9-point Likert scale in early rounds and dichotomous voting in final rounds.

Results: In the pooled analysis of the final consensus rounds, 37 research priorities achieved consensus for in-
clusion. The highest-ranked priorities focused on the development of treatment options for older adults (98%),
decision-making (96%), raising healthcare professionals' awareness of potential cancer symptoms in older adults
that require investigation (96%), clinical programs addressing rehabilitation (96%), and management of mul-
timorbidity in cancer (96%) and outcomes related to cancer (96%) and frailty (96%).

Discussion: This study provides a consensus-based framework of research priorities for geriatric oncology sur-
vivorship, grounded in the perspectives of older adults and key stakeholders. While treatment development
remains a central priority, the findings also highlight the importance of research addressing decision-making,
integrated care, and rehabilitation to better meet the needs of older adults living with and after cancer.

1. Introduction care within cancer services [8]. Alongside advances in professional ed-

ucation and specialist geriatric oncology services, there is increasing

The intersection of ageing and cancer presents distinct challenges.
Older adults aged over 65 represent the majority of people diagnosed
with cancer, yet their needs and experiences remain underrepresented in
cancer research [1,2]. Ageing is frequently accompanied by multi-
morbidity, functional decline, and changing social supports, increasing
the complexity of cancer care and underscoring the need for a nuanced
understanding of older adults' experiences [3-7].

Geriatric oncology has evolved in recent decades, with growing
emphasis on comprehensive geriatric assessment and person-centred

recognition that survivorship care for older adults must address the
interaction between cancer, ageing, multimorbidity, functional decline,
and social support [9,10]. Research priority setting has an important
role in directing limited research resources towards questions of greatest
relevance to patients, clinicians, services, and policy [11-13].

Despite growing recognition of patient and public involvement (PPI),
older adults with cancer are often underrepresented in priority-setting
initiatives, which are frequently driven by literature reviews or con-
sultations with professional stakeholders [14-19]. This is important

* Corresponding author at: School of Nursing and Midwifery, Trinity College Dublin, 24 D'Olier Street, Dublin 2, Ireland.

E-mail address: druryal @tcd.ie (A. Drury).

https://doi.org/10.1016/j.jg0.2026.103056

Received 14 April 2026; Received in revised form 8 June 2026; Accepted 30 June 2026

Available online 10 July 2026

1879-4068/© 2026 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).

Descargado para Lucia Angulo (lu.maru26@gmail.com) en National Library of Health and Social Security de ClinicalKey.es por Elsevier en septiembre 22,
2026. Para uso personal exclusivamente. No se permiten otros usos sin autorizacion. Copyright ©2026. Elsevier Inc. Todos los derechos reservados.


mailto:drurya1@tcd.ie
www.sciencedirect.com/science/journal/18794068
https://www.elsevier.com/locate/jgo
https://doi.org/10.1016/j.jgo.2026.103056
https://doi.org/10.1016/j.jgo.2026.103056
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jgo.2026.103056&domain=pdf
http://creativecommons.org/licenses/by/4.0/

A. Drury et al.

because research agendas developed without meaningful input from
older adults may not reflect the outcomes and care priorities that matter
most to them [12,13]. In geriatric oncology survivorship, this gap is
particularly significant because older adults' priorities may extend
beyond disease control to include treatment burden, functional status,
multimorbidity, frailty, information needs, continuity of care, rehabili-
tation, family support, and quality of life [3-7]. Establishing consensus
on research priorities is therefore necessary to guide future studies to-
wards questions that are clinically relevant, person-centred, and
responsive to the lived realities of older adults with cancer. This study
builds on prior qualitative work with older adult cancer survivors [20]
and aims to establish consensus on key areas for future research in
geriatric oncology survivorship.

2. Methods
2.1. Study design

This study adopted a modified Delphi technique, and aimed to
engage a diverse range of stakeholders with expertise or lived experi-
ence relevant to cancer in older adulthood. Previous consultation un-
dertaken as part of this research programme highlighted older adults'
preferences for flexible modes of engagement in research activities [21].
Older adults who expressed interest in participating in this research
study indicated a preference for a single, cross-sectional opportunity to
contribute via a paper-based or online questionnaire. In this study, the
modified Delphi approach involved three iterative Delphi rounds with
an expert panel, followed by a fourth, cross-sectional round to enable
participation by older adults who preferred a single opportunity to
contribute via paper-based or online questionnaire. This adaptation was
informed by previous consultation undertaken as part of this research
programme, which highlighted older adults' preferences for flexible
modes of engagement in research activities [21]. The fourth round
presented participants with the consensus results from Round 3 and
allowed them to indicate whether each priority should be retained in the
final list. This approach is described as modified because it deviated
from traditional Delphi methodology through the inclusion of an addi-
tional cross-sectional consultation round [22]. Ethical approval was
obtained from the University Research Ethics Committees (Reference:
LS-21-31-Drury) and the Research Ethics Committee of the participating
hospital (Reference: JREC-256 Drury).

2.2. Sample

Participants were recruited as experts by experience and profession,
reflecting the range of stakeholders involved in or affected by cancer in
older adulthood. Eligible participants included: (i) older adults aged 65
years or older living with or after cancer; (ii) family members or care-
givers of older adults living with or after cancer; (iii) researchers,
healthcare professionals, and advocacy professionals involved in care or
research relating to older adults living with or after cancer; and (iv) able
to read, write, and understand English. No exclusion criteria were
applied based on geographical location.

2.3. Recruitment

Participants for the initial Delphi rounds were recruited through
advertisements disseminated via social media platforms and organisa-
tional newsletters, with distribution facilitated by academic and advo-
cacy organisations involved in cancer and ageing research. Interested
individuals were invited to review a participant information leaflet and
provide informed consent. To maintain confidentiality while enabling
linkage of responses across rounds, participants created a unique study
identifier. Recruitment to the final cross-sectional round followed a
similar approach, with additional purposive recruitment of older adults
living with cancer via a regional cancer centre and cancer advocacy
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organisations in the Republic of Ireland. As this round was anonymous,
no personal identifiers were collected. Participants in this round were
presented with a summary of the consensus results from the preceding
round.

2.4. Questionnaire development

The Delphi questionnaire was developed based on the results of a
prior qualitative study exploring older adults' perceptions of priorities
for research in cancer and haematological malignancies [20,21]. This
work identified 50 research priorities across seven thematic areas, which
formed the basis of the initial questionnaire (Table 1). The research
team, comprising stakeholders with expertise in oncology, haematology,
geriatric oncology, gerontology, advocacy, academia, and lived experi-
ence, contributed to drafting and refining the questionnaire. Minor re-
visions were made to enhance clarity and comprehensibility based on
stakeholder feedback.

2.5. Data collection

Each Delphi questionnaire included two sections. The first captured
participant characteristics, including personal or professional expertise,
cancer diagnosis (where applicable), age group, and gender. The second
section asked participants to rate the importance of research priorities
across the seven thematic areas presented in Table 1. In the first round,
two open-text fields allowed participants to suggest additional priorities
or provide feedback. Suggestions were reviewed and incorporated into
subsequent rounds where appropriate, with clarifications provided
alongside existing items where necessary. In Rounds 1 and 2, priorities
were rated using a 9-point Likert scale (1-3: not important; 4-6: unsure;
7-9: important). Consensus was defined as more than 80% of partici-
pants rating an item as important (7-9), while consensus disagreement
was defined as more than 80% rating an item as not important (1-3). In
Rounds 2 and 3, participants were shown the level of agreement ach-
ieved in the previous round. In Rounds 3 and 4, participants indicated
whether each priority should be retained in the final list using a yes/no
response.

2.6. Data analysis

Descriptive statistics were used to summarise participant character-
istics and levels of consensus for each research priority. A priority was
considered to have reached consensus if it met the predefined threshold
in the relevant round. Open-text responses were analysed and grouped
using principles of content analysis [23]. Item-level results are presented
in Table 3, with thematic summaries provided in Appendix 1.

3. Results
3.1. Sample characteristics

Across the four rounds of the Delphi study, a total of 60 individuals
participated in one or more rounds. Twenty-nine participants contrib-
uted to at least one of Rounds 1-3, with 21 completing all three rounds.
Participants in Rounds 1-3 were predominantly resident in Ireland
(40.0-45.5%) and the United Kingdom (29.2-40.0%). Across these
rounds, there was similar proportional representation of older adults
living with or after cancer (28.0-31.8%) and healthcare professionals
(33.3-36.4%), alongside representation from academics and advocacy
professionals. All participants who identified as an older adult living
with or after cancer in Rounds 1-3 were aged between 65 and 74 years.

Round 4 included 31 participants and was conducted as a cross-
sectional consultation to facilitate broader participation, particularly
among older adults who preferred single-round involvement. All Round
4 participants were resident in Ireland. The sample included older adults
living with or after cancer (41.9%), healthcare professionals (29.0%),
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Table 1
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Thematic areas derived from the analysis of older adults' views on priorities for future cancer research (adapted from Drury et al. (2023) [20].

. Early Investigation and Recognition of Potential Cancer Symptoms

. Research About Cancer Treatment

. Supporting Assessment and Management of Co-Morbidities

. Unmet Needs of People Living with and After Cancer

. Impact of COVID-19 on People Living or After Cancer and on Cancer Care Services

NO U WNH=

. Patient/Person and Public Involvement in Research

. The Needs of Family Members, Friends and Communities Supporting Older Adults with Cancer

and family members or caregivers of older adults affected by cancer
(25.8%). Compared with earlier rounds, Round 4 included a greater
proportion of older adults aged 75-84 years (32.2%). Detailed de-
mographic characteristics by round are presented in Table 2.

3.2. Delphi results
A summary of the number of research priorities achieving consensus

within each thematic area across Delphi rounds is presented in Appendix
1. Item-level results for Rounds 1-4 are presented in Table 3.

3.2.1. Round 1 (n = 25)

In Round 1, consensus was achieved for 20 of 50 research priorities
(40.0%) (Appendix 1). All priorities within the thematic area research
about cancer treatment reached consensus for inclusion. Highest levels
of consensus was observed within the themes assessment and manage-
ment of comorbid health conditions (5 of 7 items, 71.4%) and unmet
needs of people living with and after cancer (6 of 11 items, 54.5%). One
priority reached consensus within each of the themes recognising the
signs and symptoms of cancer and the impact of cancer on family
members, caregivers, and friends. No priorities reached consensus for
inclusion or exclusion within the themes impact of COVID-19 on people
living with or after cancer and cancer care services or research priorities

Table 2
Sample Characteristics.
Round 1 (n Round 2 (n Round 3 (n = Round 4 (n =
= 25) = 22) 24) 31)
Variable Response n % n % n % n %
Country Ireland 10 40.0% 10 45.5% 10 41.7% 31  100.0%
United Kingdom 10 40.0% 8 36.4% 7 29.2% 0 0.0%
Turkey 2 8.0% 2 9.1% 4 16.7% 0 0.0%
United States of America 3 12.0% 2 9.1% 3 125% 0 0.0%
Are you a: A person over the age of 65 who has had a diagnosis of cancer at any 7 28.0% 7 31.8% 7 29.2% 13 41.9%
time
A healthcare professional involved in the care or support of older 9 36.0% 8 36.4% 8 333% 9 29.0%
adults living with or beyond cancer
A family member or caregiver of someone who is an older adult living 3 12.0% 2 9.1% 4 16.7% 8 25.8%
with or beyond cancer
An academic or researcher with experience in the field of cancer 5 20.0% 3 13.6% 3 125% 0 0.0%
research involving older adults living with or beyond cancer
An advocacy professional involved in the care or support of older 1 4.0% 2 9.1% 2 83% 1 3.2%
adults living with or beyond cancer
Please state what type of cancer you Breast Cancer 6 85.7% 6 85.7% 6 85.7% 0 0.0%
have been diagnosed with. Multiple Myeloma 1 143% 1 143% 1 143% 2 15.4%
Lymphoma 0 0.0% O 0.0% 0 0.0% 5 38.5%
Leukaemia 0 0.0% O 0.0% O 0.0% 2 15.4%
Not disclosed 0 0.0% 0 0.0% 0 0.0% 4 30.8%
Please select your age group 25-29 0 0.0% O 0.0% 0 0.0% 2 6.5%
30-34 0 0.0% 0 0.0% O 0.0% 1 3.2%
35-39 5 20.0% 5 22.7% 4 16.7% 3 9.7%
40-44 4 16.0% 2 9.1% 2 83% 1 3.2%
45-49 1 4.0% 1 45% 1 42% 1 3.2%
50-54 3 12.0% 2 9.1% 2 83% 2 6.5%
55-59 0 0.0% O 0.0% O 0.0% 1 3.2%
60-64 2 8.0% 2 9.1% 3 125% 3 9.7%
65-69 5 20.0% 5 22.7% 7 29.2% 4 12.9%
70-74 5 20.0% 5 22.7% 5 20.8% 2 6.5%
75-79 0 0.0% O 0.0% 0 0.0% 7 22.6%
80-84 0 0.0% 0 0.0% O 0.0% 3 9.7%
Not disclosed 0 0.0% 0 0.0% 0 0.0% 1 3.2%
Gender Female 24 96.0% 20 90.9% 22 91.7% 22 71.0%
Male 1 4.0% 2 9.1% 2 83% 9 29.0%
Profession Physiotherapist 4 44.4% 2 25.0% 1 125% 0 0.0%
Occupational Therapist 1 11.1% 1 125% 1 125% 0 0.0%
Nurse 4 44.4% 5 62.5% 5 62.5% 6 60.0%
Physician 0 0.0% O 0.0% 1 125% 3 30.0%
Dietician 0 0.0% 0 0.0% 0 0.0% 1 10.0%
Treatments worked with Chemotherapy 6 75.0% 7 87.5% 8 100.0% 10  100.0%
Radiotherapy 3 37.5% 4 50.0% 5 625% 0 0.0%
Surgery 2 25.0% 4 50.0% 4 50.0% 0 0.0%
Palliative Care 2 25.0% O 0.0% 1 125% 0 0.0%
How often do you work with older Daily 8 88.9% 7 87.5% 7 87.5% 9 90.0%
adults? Weekly 1 11.1% 1 12.5% 1 12.5% 1 10.0%
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Table 3
Delphi results Rounds 1-4.
Thematic Area Research Priorities Round 1 (n = 25) Round 2 (n = 24) Round 3 (n = 24) Round 4 (n = 31) Round 3 & 4 (n =
55)°
Agree Unsure Disagree Agree Unsure Disagree Yes No Yes No Yes No
Recognising Projects to enhance 72.0% 28.0% 0.0% 72.7%  27.3% 0.0% 88.0%  12.0% 96.8% 3.2%  93.0%* 7.0%

the Signs and  public awareness of
Symptoms of  potential cancer
Cancer symptoms.
Projects to promote 84.0% 8.0% 8.0% 81.8%  18.2% 0.0% 92.0% 8.0%  100.0% 0.0%  96.5%* 3.5%
awareness among
healthcare
professionals of
potential cancer
symptoms requiring
investigation (e.g.
general practitioners
[GP's], nurses,
physiotherapists, etc).
Research to 76.0% 24.0% 0.0% 77.3%  22.7% 0.0% 80.0%  20.0% 83.9% 16.1%  82.5%*  17.5%
understand the impact
of receiving a cancer
diagnosis in an

emergency
department setting.
Research About  Research to support 80.0% 16.0% 4.0% 81.8% 18.2% 0.0% 96.0% 4.0% 100.0% 0.0% 98.2%* 1.8%
Cancer the development of
Treatment new treatment

options for older

adults diagnosed with

cancer.

Research to 92.0% 8.0% 0.0% 90.9% 9.1% 0.0% 100.0% 0.0% 93.5% 6.5%  96.4%* 3.6%
understand the effects

and outcomes of

cancer treatments for

older adults.

Research to 92.0% 8.0% 0.0% 100.0% 0.0% 0.0% 96.0% 4.0% 90.3% 9.7%  92.9%* 7.1%
understand older

adults' preferences for

cancer treatments and

their potential side-

effects.

Projects to support 92.0% 8.0% 0.0% 95.5% 0.0% 4.5% 100.0% 0.0% 87.1%  12.9%  92.9%* 7.1%
older adults to make

informed decisions

about cancer

treatment and care.

Research to 84.0% 16.0% 0.0% 100.0% 0.0% 0.0% 100.0% 0.0% 93.5% 6.5% 96.4%* 3.6%
understand the role of

age, social

circumstances and

functional status (a

person's ability to

perform normal daily

activities to meet their

basic needs and fulfil

their roles) in

determining the

treatment options

available to older

adults.

Research to support 88.0% 12.0% 0.0% 95.5% 4.5% 0.0% 92.0% 8.0% 96.8% 3.2%  94.6%* 5.4%
the development of

programmes to help

older adults living

with or after cancer to

plan for future care

needs.

Research to 88.0% 12.0% 0.0% 100.0% 0.0% 0.0% 100.0% 0.0% 87.1%  12.9%  92.9%* 7.1%
understand older

adults' preferences for

advance care planning

(i.e. making decisions

about wishes for end

of life care and

extraordinary

measures).

(continued on next page)
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Table 3 (continued)

Thematic Area Research Priorities Round 1 (n = 25) Round 2 (n = 24) Round 3 (n = 24) Round 4 (n = 31) Round 3 & 4 (n =
55)°
Agree Unsure Disagree Agree Unsure Disagree Yes No Yes No Yes No
Supporting Projects to support 84.0% 16.0% 0.0% 90.9% 9.1% 0.0% 96.0% 4.0% 90.3% 9.7%  92.9%* 7.1%
Assessment older adults living
and with or after cancer

Management and one or more other
of Comorbid health conditions to

Health maintain their quality
Conditions of life.
Projects to develop 84.0% 16.0% 0.0% 100.0% 0.0% 0.0% 96.0% 4.0% 96.8% 3.2%  96.4%* 3.6%

formal integrated care

services to support the

management of co-

morbidities alongside

cancer treatment and

follow-up care.

Research to 80.0% 20.0% 0.0% 72.7%  27.3% 0.0% 76.0%  24.0% 90.3% 9.7%  83.9%* 16.1%
understand the issues

which hinder and

facilitate continuity of

care for older adults

living with or after

cancer.

Projects to introduce 72.0% 28.0% 0.0% 81.8%  13.6% 4.5% 80.0%  20.0% 87.1% 12.9%  83.9%* 16.1%
comprehensive

geriatric assessment

to cancer care services

for older adults living

with or after cancer.

Projects to enhance N/A N/A N/A 95.5% 4.5% 0.0% 96.0% 4.0% 90.0%  10.0%  92.7%* 7.3%
access to and

availability of

specialist oncology

services for older

adults living with

cancer (e.g. geriatric

oncology).?

Research to support 84.0% 16.0% 0.0% 86.4%  13.6% 0.0% 88.0%  12.0% 96.8% 3.2%  92.9%* 7.1%
healthcare

professionals'

recognition of and

assessment of frailty

in cancer care

services.

Projects promoting 80.0% 20.0% 0.0% 90.9% 9.1% 0.0% 88.0% 12.0% 87.1% 12.9% 87.5%* 12.5%
medication review

and reconciliation in

cancer care services to

reduce risks

associated with

unnecessary

medications.

Projects to support 72.0% 24.0% 4.0% 81.8%  18.2% 0.0% 88.0% 12.0% 83.9% 16.1%  85.7%* 14.3%
older adults living

with or after cancer to

understand their

medications and

support optimal and

accurate use of

medicines associated

with cancer

treatment.
Unmet Needs Research to 72.0% 28.0% 0.0% 85.7%  14.3% 0.0% 91.7% 8.3% 90.0%  10.0%  90.7%* 9.3%
of People understand the impact
Living With of cancer on older
and After adults' daily life (e.g.
Cancer ability to self-care,

ability to drive, ability

to walk, ability to

work/enjoy hobbies,

financial impact of

cancer).

Research to 88.0% 12.0% 0.0% 95.2% 4.8% 0.0% 91.7% 8.3% 90.0%  10.0%  90.7%* 9.3%
understand older

adults' experiences of

(continued on next page)
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Table 3 (continued)
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Thematic Area

Research Priorities

Round 1 (n = 25)

Round 2 (n = 24)

Round 3 (n = 24)

Round 4 (n = 31) Round 3 & 4 (n =

55)%

Agree Unsure

Disagree

Agree Unsure

Disagree

Yes No

Yes No Yes No

cancer and treatment-
related side-effects
and issues that might
affect self-
management of side-
effects.

Research to
understand the
psychological and
social impact of
cancer diagnosis and
treatment on older
adults.?

Research to support
the development of
programmes that help
older adults to recover
physically,
psychologically and
socially after cancer
treatment.

Research to
understand the care
and support needs of
older adults living
with or after cancer
and frailty.

Research to support
the development of
services to support the
management of
symptoms related to
cancer or cancer
treatment that older
adults living with or
after cancer may
experience.

Research to
understand what
might affect an older
adults' ability to
navigate and access
healthcare services.
Research to support
the development of
services to support
older adults living
with or after cancer to
cope with the
psychological and
social impacts of
cancer.

Projects to promote
awareness and uptake
of advocacy services
available to people
living with and after
cancer (e.g. transport
to appointments,
counselling, cancer
support groups).
Projects to support
older adults living
with or after cancer to
access public health
and social welfare
benefits.

Research to support
the development of
programmes that help
older adults living
with or after cancer to
access and navigate

N/A N/A

92.0% 8.0%

92.0% 8.0%

76.0% 24.0%

76.0% 24.0%

84.0% 16.0%

80.0% 20.0%

72.0% 28.0%

80.0% 20.0%

N/A

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

95.2% 4.8%

100.0% 0.0%

95.2% 4.8%

85.7%  14.3%

81.0%  19.0%

90.5% 9.5%

66.7%  33.3%

66.7%  33.3%

85.7%  14.3%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

95.8% 4.2%

100.0% 0.0%

95.8% 4.2%

87.5%  12.5%

87.5%  12.5%

91.7% 8.3%

66.7%  33.3%

50.0%  50.0%

87.5%  12.5%

90.0% 10.0%  92.6%* 7.4%

93.3% 6.7%  96.3%* 3.7%

96.7% 3.3%  96.3%* 3.7%

86.7%  13.3%  87.0%*  13.0%

83.3% 16.7%  85.2%* 14.8%

80.6%  19.4%  85.5%*  14.5%

90.3% 9.7%  80.0%*  20.0%

80.6% 19.4%  67.3% 32.7%

90.3% 9.7%  89.1%*  10.9%

(continued on next page)
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Table 3 (continued)

Thematic Area Research Priorities Round 1 (n = 25) Round 2 (n = 24) Round 3 (n = 24) Round 4 (n = 31) Round 3 & 4 (n =
55)°
Agree Unsure Disagree Agree Unsure Disagree Yes No Yes No Yes No

healthcare services to
manage symptoms or
issues related to
cancer.
Research to support 76.0% 24.0% 0.0% 85.7%  14.3% 0.0% 87.5%  12.5% 83.9% 16.1%  85.5%*  14.5%
the development of
programmes that
enhance the
communication of
information about
cancer diagnosis,
treatment, and
treatment-related
side-effects.
Research to explore N/A N/A N/A 85.7%  14.3% 0.0% 75.0%  25.0% 87.1%  12.9%  81.8%*  18.2%
the characteristics of
the healthcare
workforce and
resources available
within oncology
services to provide
care to older adults
living with cancer.?
Impact of Research to 60.0% 36.0% 4.0% 42.9% 47.6% 9.5% 29.2% 70.8% 83.9% 16.1% 60.0% 40.0%
COVID-19 on  understand the
People Living  psychological and
With or After  social impact of

Cancer and COVID-related public
Cancer Care health strategies on
Services people living with or

after cancer (i.e.

lockdowns, social

distancing,

vaccinations, use of

face masks, etc).

Research to 52.0% 44.0% 4.0% 38.1%  52.4% 9.5% 25.0%  75.0% 77.4%  22.6%  54.5% 45.5%
understand the

psychological and

social impact of the

easing of COVID-

related public health

measures on people

living with or after

cancer (i.e. ending of

mask requirements,

social distancing).

Research to N/A N/A N/A 66.7% 28.6% 4.8% 45.8% 54.2% 80.6% 19.4% 65.5% 34.5%
understand the

psychological and

social impact of the

COVID-19 pandemic

on caregivers of

people living with or

after cancer (e.g.

stress, worry, anxiety,

depression) 2

Research to 72.0% 28.0% 0.0% 71.4% 28.6% 0.0% 66.7% 33.3% 90.3% 9.7% 80.0%* 20.0%
understand the impact

of COVID-19 on the

investigation,

diagnosis and staging

of cancer since the

start of the pandemic.

Research to 76.0% 20.0% 4.0% 61.9%  38.1% 0.0% 70.8%  29.2% 83.3% 16.7% 77.8% 22.2%
understand the late

effects of COVID-19

experienced by people

living with or after

cancer.
The Impact of Research to 68.0% 28.0% 4.0% 66.7% 33.3% 0.0% 75.0% 25.0% 90.3% 9.7% 83.6%* 16.4%
Cancer on understand the
Family psychological impact
Members, of cancer on family

(continued on next page)
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Table 3 (continued)

Thematic Area Research Priorities Round 1 (n = 25) Round 2 (n = 24) Round 3 (n = 24) Round 4 (n = 31) Round 3 & 4 (n =
55)°
Agree Unsure Disagree Agree Unsure Disagree Yes No Yes No Yes No
Caregivers members or friends
and Friends who provide care to

people living with or

after cancer.

Research to 76.0% 20.0% 4.0% 47.6%  52.4% 0.0% 58.3%  41.7% 77.4%  22.6%  69.1% 30.9%
understand the impact

of changes in roles

when a family

member or friend is

diagnosed with

cancer.

Research to N/A N/A N/A 66.7%  33.3% 0.0% 75.0%  25.0% 83.9% 16.1%  80.0%*  20.0%
understand the needs

of family members or

friends who provide

support or care to an

older person who is

diagnosed with

cancer. 2

Research to 76.0% 24.0% 0.0% 81.0% 19.0% 0.0% 83.3% 16.7% 87.1% 12.9% 85.5%* 14.5%
understand the

experiences of people

who are caregivers of

people with chronic

health conditions, and

who are also living

with or after a cancer

diagnosis of cancer

themselves.

Research to support 80.0% 16.0% 4.0% 90.5% 9.5% 0.0% 95.8% 4.2% 77.4%  22.6%  85.5%*  14.5%
the development of

programmes

providing

psychosocial support

to caregivers of older

adults living with or

after cancer.

Research to 76.0% 20.0% 4.0% 71.4%  28.6% 0.0% 79.2%  20.8% 83.9% 16.1%  81.8%*  18.2%
understand the

information needs of

family members or

friends who provide

care to an older adult

living with or after

cancer, related to

cancer diagnosis,

treatment or follow-

up care.

Research to 48.0% 40.0% 12.0% 23.8% 57.1% 19.0% 4.2%  95.8% 56.7%  43.3%  33.3% 66.7%
understand the impact

of high-profile stories

about cancer

experiences on the

understanding of

cancer among

members of the

public.

Research to 64.0% 24.0% 12.0% 42.9%  52.4% 4.8% 20.8%  79.2% 67.7%  32.3%  47.3% 52.7%
understand the

perceptions of

members of the public

about the needs of

people living with and

after cancer.

Research to 72.0% 28.0% 0.0% 76.2%  23.8% 0.0% 79.2%  20.8% 90.3% 9.7%  85.5%*  14.5%
understand the impact

of a cancer diagnosis

and its treatment on

relationships between

the person living with

or after cancer and

their family members.

(continued on next page)
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Thematic Area

Research Priorities Round 1 (n = 25)

Round 2 (n = 24)

Round 3 (n = 24)

Round 4 (n = 31)

Round 3 & 4 (n =

55)%

Agree Unsure Disagree

Agree

Unsure

Disagree

Yes

No

Yes

No

Yes

No

Research
Priorities for
Patient and
Public
Involvement
in Research

Projects to promote 56.0% 40.0% 4.0%
public awareness of

the support needs of

people with cancer.

Research to 60.0% 36.0% 4.0%
understand the needs

and preferences of

older adults for

support from

community and

friends related to their

cancer.!

Research to 60.0% 32.0% 8.0%
understand older

adults' preferences for

involvement and

engagement in

research studies.

Research to 48.0% 48.0% 4.0%
understand the

acceptability and

accessibility of

communication

methods used for

patient and public

involvement in

research (e.g.

telephone, postal,

online methods of

communication).

Projects to promote 60.0% 36.0% 4.0%
awareness of

opportunities for

patient and public

involvement in

research.

Projects to promote 52.0% 44.0% 4.0%
awareness and

understanding of the

roles of patient/public

representatives for

patient and public

involvement in

research.

Research to support 44.0% 44.0% 12.0%
the development of

education

programmes to

provide basic training

in research for people

living with or after

cancer to prepare for a

role as a patient/

public representative

in research.

Research to 44.0% 44.0% 12.0%
understand the

practical needs of

people involved in

cancer research as a

patient/public

representative.

Research to 52.0% 32.0% 16.0%
understand the

psychological and

social impact and

needs of people

involved in cancer

research as a patient/

public representative.

Research to 56.0% 28.0% 16.0%
understand the

resources needed to

42.9%

52.4%

47.6%

38.1%

57.1%

33.3%

28.6%

33.3%

38.1%

38.1%

57.1%

47.6%

38.1%

47.6%

33.3%

57.1%

52.4%

52.4%

47.6%

52.4%

0.0%

0.0%

14.3%

14.3%

9.5%

9.5%

19.0%

14.3%

14.3%

9.5%

33.3%

41.7%

41.7%

29.2%

70.8%

25.0%

16.7%

20.8%

25.0%

41.7%

66.7%

58.3%

58.3%

70.8%

29.2%

75.0%

83.3%

79.2%

75.0%

58.3%

74.2%

77.4%

86.2%

80.0%

80.0%

72.4%

82.8%

83.3%

80.0%

83.3%

25.8%

22.6%

13.8%

20.0%

20.0%

27.6%

17.2%

16.7%

20.0%

16.7%

56.4%

61.8%

66.0%

57.4%

75.9%

50.9%

52.8%

55.6%

55.6%

64.8%

43.6%

38.2%

34.0%

42.6%

24.1%

49.1%

47.2%

44.4%

44.4%

35.2%

(continued on next page)
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Thematic Area Research Priorities Round 1 (n = 25)

Round 2 (n = 24)

Round 3 (n = 24) Round 4 (n = 31) Round 3 & 4 (n =

55)%

Agree Unsure Disagree Agree

Unsure Disagree Yes No Yes No Yes No

support older adults
living with and after
cancer to act as
patient/public
representatives in
cancer research.

! Item revised following round 1; 2 New item generated following round 1; > Pooled responses from rounds 3 and 4; *Items achieving consensus based on Round 3 & 4 results

for patient and public involvement in research.

Nine participants provided open-text comments, generating 25 sug-
gestions relating to new or existing priorities (Appendix 2). Following
analysis, two items were revised and five new research priorities were
added for subsequent rounds. These addressed access to specialist
oncology services, psychological and social impacts of cancer on older
adults, oncology workforce capacity, the impact of COVID-19 on care-
givers, and the support needs of family members or friends providing
care.

3.2.2. Round 2 (n = 22)

Following revisions, Round 2 included 55 research priorities across
seven thematic areas. Consensus was achieved for 28 of 55 priorities
(50.9%) (Appendix 1). As in Round 1, all priorities within the theme
research about cancer treatment reached consensus. Consensus within
the theme recognising the signs and symptoms of cancer remained un-
changed (33.3%). Increased consensus was observed for priorities
related to supporting assessment and management of comorbid health
conditions (four items, 87.5%) and unmet needs of people living with
and after cancer (six items, 84.6%). No items reached consensus within
the themes relating to COVID-19 or patient and public involvement in
research.

Five priorities achieved 100.0% consensus in Round 2, focusing on
treatment preferences, factors influencing treatment options, advance
care planning, integrated care for multimorbidity, and recovery
following cancer treatment. The items with the largest increases in
consensus compared with Round 1 were factors influencing treatment
options and integrated care services. Reduced agreement was observed
for seven priorities, primarily within the COVID-19 and patient and
public involvement themes (Table 3).

3.2.3. Round 3 (n = 24)

At the conclusion of Round 3, consensus was achieved for 29 of 55
research priorities (52.7%; Table 3; Appendix 1). Full consensus was
maintained for items within the research about cancer treatment theme,
while high levels of consensus were also sustained for priorities relating
to comorbidity management and the impact of cancer on family mem-
bers, caregivers and friends. Consensus increased substantially for pri-
orities addressing recognition of cancer signs and symptoms, with all
items in this theme reaching the consensus threshold.

Eighteen priorities achieved consensus agreement exceeding 90.0%
(Table 3). Three priorities retained 100.0% consensus from Round 2,
while two priorities demonstrated slightly reduced, but still high,
agreement. Reduced agreement compared with Round 2 was observed
for priorities within the themes of family impact, unmet needs, and
patient and public involvement. Two priorities reached consensus for
exclusion in Round 3, relating to the impact of high-profile stories about
cancer experiences on the understanding of cancer among members of
the public and basic research training for patient/public research rep-
resentatives (Table 3).

3.2.4. Round 4 (n = 31)
In Round 4, 47 of 55 research priorities (85.5%) achieved consensus

10

for inclusion (Table 3; Appendix 1). All priorities within the themes
research about cancer treatment, supporting assessment and manage-
ment of comorbid health conditions, unmet needs of people living with
and after cancer, and recognising the signs and symptoms of cancer
reached consensus. Compared with earlier rounds, additional priorities
reached consensus within the themes relating to family and caregiver
impact, COVID-19, and patient and public involvement in research.

Nineteen priorities reaching consensus in Round 4 had not achieved
consensus in previous rounds (Table 3), with the largest increases
observed for priorities within the patient and public involvement,
COVID-19, and unmet needs themes. Twenty-two priorities achieved
consensus agreement exceeding 90.0%, and two achieved 100.0%
consensus; promoting healthcare professionals' awareness of cancer
symptoms requiring investigation in older adults, and developing new
treatment options for older adults diagnosed with cancer (Table 3).
Suggestions made by four participants at the end of Round 4 were
incorporated into existing priorities (Appendix 2).

3.2.5. Rounds 3 and 4 subgroup analysis (n = 55)

For final prioritisation, responses from Rounds 3 and 4 were pooled.
Overall, 37 of 55 research priorities (67.3%) achieved consensus
agreement (>80.0%) and were retained as priorities for future research
in geriatric oncology (Table 4; Appendix 1). The highest-ranked prior-
ities were 1) research to support the development of new treatment
options for older adults diagnosed with cancer (98.2%); 2) projects to
promote awareness among healthcare professionals of potential cancer
symptoms requiring investigation (e.g., general practitioners [GPs],
nurses, physiotherapists) (96.5%); 3) research to understand the effects
and outcomes of cancer treatments for older adults (96.4%); 4) research
to understand the role of age, social circumstances, and functional status
(a person's ability to perform normal daily activities to meet their basic
needs and fulfil their roles) in determining the treatment options
available to older adults (96.4%); 5) Projects to develop formal inte-
grated care services to support the management of co-morbidities
alongside cancer treatment and follow-up care (96.4%); 6) Research to
support the development of programmes that help older adults to
recover physically, psychologically, and socially after cancer treatment
(96.3%); and 7) research to understand the care and support needs of
older adults living with or after cancer and frailty (96.3%).

Subgroup analysis demonstrated that family members/caregivers
and advocacy professionals achieved consensus on the highest number
of priorities overall (Appendix 3). While 37 priorities reached consensus
in the pooled analysis, some priorities did not reach consensus within
specific subgroups (Table 4). Participants identifying as older adults
living with or after cancer demonstrated lower agreement for prioritis-
ing research on psychosocial support services and the impact of COVID-
19 on cancer diagnosis and staging. Among family members/caregivers,
lower agreement was observed for prioritising comprehensive geriatric
assessment within cancer care services. Participants identifying as aca-
demics and healthcare professionals demonstrated the greatest diver-
gence from the pooled consensus, particularly for priorities relating to
survivorship, family impact, unmet needs, management of comorbid-
ities, and recognition of cancer symptoms in older adults (Appendix 3).
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Table 4
Summary of pooled responses from demographic subgroups in Rounds 3 and 4.
Thematic Area Research Priorities Older Adults Caregivers (n = HCP (n=17) Advocacy (n = 3) Academic (n = 3) Total (n = 55)°
Living with and 12)
After Cancer (n =
20)
Yes No Yes No Yes No Yes No Yes No Yes No
Recognising The Projects to enhance public 95.0% 5.0% 100.0% 0.0% 88.2% 11.8% 100.0% 0.0% 66.7% 33.3% 93.0% 7.0%
Signs and awareness of potential
Symptoms of cancer symptoms.
Cancer Projects to promote 100.0% 0.0% 100.0% 0.0% 88.2% 11.8% 100.0% 0.0% 100.0% 0.0% 96.5% 3.5%

awareness among
healthcare professionals

of potential cancer

symptoms requiring

investigation (e.g. GP's,

nurses, physiotherapists,

etc).

Research to understand 85.0%  15.0% 91.7% 8.3% 64.7%  35.3%  100.0% 0.0%  100.0% 0.0%  825% 17.5%
the impact of receiving a

cancer diagnosis in an

emergency department

setting.
Research About Research to support the 100.0% 0.0% 100.0% 0.0% 94.1% 5.9% 100.0% 0.0% 100.0% 0.0% 98.2% 1.8%
Cancer development of new
Treatment treatment options for

older adults diagnosed

with cancer.

Research to understand 90.0%  10.0%  100.0% 0.0%  100.0% 0.0%  100.0% 0.0%  100.0% 0.0%  96.4% 3.6%
the effects and outcomes

of cancer treatments for

older adults.

Research to understand 95.0% 5.0%  100.0% 0.0% 82.4% 17.6%  100.0% 0.0%  100.0% 0.0%  92.9% 7.1%
older adults' preferences

for cancer treatments and

their potential side-

effects.

Projects to support older 95.0% 5.0% 100.0% 0.0% 82.4% 17.6% 100.0% 0.0% 100.0% 0.0% 92.9% 7.1%
adults to make informed

decisions about cancer

treatment and care.

Research to understand 90.0%  10.0%  100.0% 0.0%  100.0% 0.0%  100.0% 0.0%  100.0% 0.0%  96.4% 3.6%
the role of age, social

circumstances, and

functional status (a

person's ability to perform

normal daily activities to

meet their basic needs and

fulfil their roles) in

determining the treatment

options available to older

adults.!

Research to support the 100.0% 0.0%  100.0% 0.0% 82.4% 17.6%  100.0% 0.0%  100.0% 0.0%  94.6% 5.4%
development of

programmes to help older

adults living with or after

cancer to plan for future

care needs.

Research to understand 85.0%  15.0%  100.0% 0.0% 94.1% 5.9%  100.0% 0.0%  100.0% 0.0%  92.9% 7.1%
older adults' preferences

for advance care planning

(i.e. making decisions

about wishes for end of

life care and extraordinary

measures).
Supporting Projects to support older 90.0% 10.0% 100.0% 0.0% 88.2% 11.8% 100.0% 0.0% 100.0% 0.0% 92.9% 7.1%
Assessment adults living with or after
and cancer and one or more
Management other health conditions to
of Comorbid maintain their quality of
Health life.
Conditions Projects to develop formal 95.0% 5.0%  100.0% 0.0% 94.1% 5.9%  100.0% 0.0%  100.0% 0.0%  96.4% 3.6%

integrated care services to
support the management
of co-morbidities
alongside cancer

(continued on next page)
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Table 4 (continued)

Thematic Area Research Priorities Older Adults Caregivers (n = HCP (n=17) Advocacy (n = 3) Academic (n = 3) Total (n = 55)°
Living with and 12)
After Cancer (n =
20)
Yes No Yes No Yes No Yes No Yes No Yes No

treatment and follow-up

care.

Research to understand 90.0%  10.0% 91.7% 8.3% 64.7%  35.3%  100.0% 0.0%  100.0% 0.0% 839% 16.1%
the issues which hinder

and facilitate continuity of

care for older adults living

with or after cancer.

Projects to introduce 90.0% 10.0% 75.0% 25.0% 82.4% 17.6% 100.0% 0.0% 66.7% 33.3% 83.9% 16.1%
comprehensive geriatric

assessment to cancer care

services for older adults

living with or after cancer.

Projects to enhance access 90.0%  10.0%  100.0% 0.0% 88.2% 11.8%  100.0% 0.0%  100.0% 0.0%  92.7% 7.3%
to and availability of

specialist oncology

services for older adults

living with cancer (e.g.

geriatric oncology). 2

Research to support 95.0% 5.0% 83.3% 16.7% 94.1% 5.9%  100.0% 0.0%  100.0% 0.0%  92.9% 7.1%
healthcare professionals'

recognition of and

assessment of frailty in

cancer care services.

Projects promoting 85.0%  15.0% 91.7% 8.3% 82.4% 17.6%  100.0% 0.0%  100.0% 0.0% 87.5% 12.5%
medication review and

reconciliation in cancer

care services to reduce

risks associated with

unnecessary medications.

Projects to support older 85.0%  15.0% 91.7% 8.3% 76.5%  23.5%  100.0% 0.0%  100.0% 0.0% 857%  14.3%
adults living with or after

cancer to understand their

medications and support

optimal and accurate use

of medicines associated

with cancer treatment.

Unmet Needs of Research to understand 95.0% 5.0% 90.9% 9.1% 82.4% 17.6%  100.0% 0.0%  100.0% 0.0%  90.7% 9.3%
People Living the impact of cancer on
With and After  older adults' daily life (e.g.
Cancer ability to self-care, ability

to drive, ability to walk,

ability to work/enjoy

hobbies, financial impact

of cancer).

Research to understand 85.0% 15.0% 90.9% 9.1% 94.1% 5.9% 100.0% 0.0% 100.0% 0.0% 90.7% 9.3%
older adults' experiences

of cancer and treatment-

related side-effects and

issues that might affect

self-management of side-

effects.

Research to understand 90.0% 10.0% 100.0% 0.0% 88.2% 11.8% 100.0% 0.0% 100.0% 0.0% 92.6% 7.4%
the psychological and

social impact of cancer

diagnosis and treatment

on older adults. 2

Research to support the 95.0% 5.0%  100.0% 0.0% 94.1% 5.9%  100.0% 0.0%  100.0% 0.0%  96.3% 3.7%
development of

programmes that help

older adults to recover

physically,

psychologically and

socially after cancer

treatment.

Research to understand 95.0% 5.0%  100.0% 0.0% 94.1% 5.9%  100.0% 0.0%  100.0% 0.0%  96.3% 3.7%
the care and support needs

of older adults living with

or after cancer and frailty.

Research to support the 85.0%  15.0% 90.9% 9.1% 82.4% 17.6%  100.0% 0.0%  100.0% 0.0% 87.0%  13.0%
development of services to

support the management

(continued on next page)
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Table 4 (continued)

Thematic Area Research Priorities Older Adults Caregivers (n = HCP (n=17) Advocacy (n = 3) Academic (n = 3) Total (n = 55)°
Living with and 12)
After Cancer (n =
20)
Yes No Yes No Yes No Yes No Yes No Yes No

of symptoms related to

cancer or cancer

treatment that older

adults living with or after

cancer may experience.

Research to understand 85.0%  15.0% 90.9% 9.1% 76.5%  23.5%  100.0% 0.0%  100.0% 0.0% 85.2% 14.8%
what might affect an older

adults' ability to navigate

and access healthcare

services.

Research to support the 75.0% 25.0% 91.7% 8.3% 88.2% 11.8% 100.0% 0.0% 100.0% 0.0% 85.5% 14.5%
development of services to

support older adults living

with or after cancer to

cope with the

psychological and social

impacts of cancer.

Projects to promote 85.0% 15.0% 91.7% 8.3% 70.6% 29.4% 100.0% 0.0% 33.3% 66.7% 80.0% 20.0%
awareness and uptake of

advocacy services

available to people living

with and after cancer (e.g.

transport to

appointments,

counselling, cancer

support groups).

Projects to support older 75.0%  25.0% 83.3% 16.7% 47.1%  52.9%  100.0% 0.0% 33.3% 66.7%  67.3%  32.7%
adults living with or after

cancer to access public

health and social welfare

benefits.

Research to support the 95.0% 5.0% 91.7% 8.3% 76.5%  23.5%  100.0% 0.0%  100.0% 0.0% 89.1% 10.9%
development of

programmes that help

older adults living with or

after cancer to access and

navigate healthcare

services to manage

symptoms or issues

related to cancer.

Research to support the 85.0% 15.0% 100.0% 0.0% 70.6% 29.4% 100.0% 0.0% 100.0% 0.0% 85.5% 14.5%
development of

programmes that enhance

the communication of

information about cancer

diagnosis, treatment, and

treatment-related side-

effects.

Research to explore the 85.0%  15.0% 83.3% 16.7% 70.6%  29.4%  100.0% 0.0%  100.0% 0.0% 81.8%  18.2%
characteristics of the

healthcare workforce and

resources available within

oncology services to

provide care to older

adults living with cancer.

2

Impact of Research to understand 55.0%  45.0% 75.0%  25.0% 58.8%  41.2%  100.0% 0.0% 0.0%  100.0%  60.0%  40.0%
COVID-19 on the psychological and
People Living social impact of COVID-
With or After related public health

Cancer and strategies on people living
Cancer Care with or after cancer (i.e.
Services lockdowns, social

distancing, vaccinations,

use of face masks, etc).

Research to understand 45.0%  55.0% 75.0%  25.0% 52.9% 47.1%  100.0% 0.0% 0.0%  100.0%  54.5%  45.5%
the psychological and

social impact of the easing

of COVID-related public

health measures on people

living with or after cancer

(continued on next page)
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Table 4 (continued)

Thematic Area Research Priorities Older Adults Caregivers (n = HCP (n=17) Advocacy (n = 3) Academic (n = 3) Total (n = 55)°
Living with and 12)
After Cancer (n =
20)
Yes No Yes No Yes No Yes No Yes No Yes No

(i.e. ending of mask

requirements, social

distancing).

Research to understand 55.0%  45.0% 91.7% 8.3% 58.8%  41.2%  100.0% 0.0% 33.3% 66.7%  65.5%  34.5%
the psychological and

social impact of the

COVID-19 pandemic on

caregivers of people living

with or after cancer (e.g.

stress, worry, anxiety,

depression) 2

Research to understand 75.0% 25.0% 91.7% 8.3% 70.6% 29.4% 100.0% 0.0% 100.0% 0.0% 80.0% 20.0%
the impact of COVID-19

on the investigation,

diagnosis and staging of

cancer since the start of

the pandemic.

Research to understand 75.0% 25.0% 90.9% 9.1% 64.7% 35.3% 100.0% 0.0% 100.0% 0.0% 77.8% 22.2%
the late effects of COVID-

19 experienced by people

living with or after cancer.

The Impact of Research to understand 90.0% 10.0% 91.7% 8.3% 70.6% 29.4% 100.0% 0.0% 66.7% 33.3% 83.6% 16.4%
Cancer on the psychological impact
Family of cancer on family
Members, members or friends who
Caregivers and provide care to people
Friends living with or after cancer.
Research to understand 65.0%  35.0% 91.7% 8.3% 58.8%  41.2%  100.0% 0.0% 33.3% 66.7%  69.1%  30.9%

the impact of changes in

roles when a family

member or friend is

diagnosed with cancer.

Research to understand 80.0%  20.0% 83.3% 16.7% 76.5%  23.5%  100.0% 0.0% 66.7% 33.3%  80.0%  20.0%
the needs of family

members or friends who

provide support or care to

an older person who is

diagnosed with cancer. 2

Research to understand 90.0%  10.0%  100.0% 0.0% 64.7%  35.3%  100.0% 0.0%  100.0% 0.0%  855% 14.5%
the experiences of people

who are caregivers of

people with chronic

health conditions, and

who are also living with or

after a cancer diagnosis of

cancer themselves.

Research to support the 85.0%  15.0%  100.0% 0.0% 70.6%  29.4%  100.0% 0.0%  100.0% 0.0% 85.5%  14.5%
development of

programmes providing

psychosocial support to

caregivers of older adults

living with or after cancer.

Research to understand 80.0%  20.0% 83.3% 16.7% 82.4% 17.6%  100.0% 0.0% 66.7% 33.3% 81.8%  18.2%
the information needs of

family members or friends

who provide care to an

older adult living with or

after cancer, related to

cancer diagnosis,

treatment or follow-up

care.

Research to understand 35.0%  65.0% 54.5%  45.5% 23.5%  76.5% 33.3% 66.7% 0.0% 100.0% 33.3% 66.7%
the impact of high-profile

stories about cancer

experiences on the

understanding of cancer

among members of the

public.

Research to understand 35.0%  65.0% 75.0%  25.0% 41.2%  58.8%  100.0% 0.0% 0.0%  100.0%  47.3%  52.7%
the perceptions of

members of the public

(continued on next page)
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Table 4 (continued)

Thematic Area Research Priorities Older Adults Caregivers (n = HCP (n=17) Advocacy (n = 3) Academic (n = 3) Total (n = 55)°
Living with and 12)
After Cancer (n =
20)
Yes No Yes No Yes No Yes No Yes No Yes No

about the needs of people

living with and after

cancer.

Research to understand 95.0% 5.0% 91.7% 8.3% 64.7%  35.3%  100.0% 0.0%  100.0% 0.0% 855% 14.5%
the impact of a cancer

diagnosis and its

treatment on relationships

between the person living

with or after cancer and

their family members.

Projects to promote public 65.0% 35.0% 66.7% 33.3% 47.1% 52.9% 66.7% 33.3% 0.0% 100.0% 56.4% 43.6%
awareness of the support

needs of people with

cancer.

Research to understand 60.0% 40.0% 83.3% 16.7% 52.9% 47.1% 100.0% 0.0% 0.0% 100.0% 61.8% 38.2%
the needs and preferences

of older adults for support

from community and

friends related to their

cancer.
Research Research to understand 68.4%  31.6% 63.6%  36.4% 64.7%  35.3%  100.0% 0.0% 33.3% 66.7%  66.0%  34.0%
Priorities for older adults' preferences
Patient and for involvement and
Public engagement in research
Involvement in  studies.
Research Research to understand 57.9%  42.1% 83.3% 16.7% 471%  52.9% 66.7%  33.3% 0.0%  100.0% 57.4%  42.6%

the acceptability and

accessibility of

communication methods

used for patient and public

involvement in research

(e.g. telephone, postal,

online methods of

communication).

Projects to promote 63.2% 36.8% 83.3% 16.7% 82.4% 17.6% 100.0% 0.0% 66.7% 33.3% 75.9% 24.1%
awareness of

opportunities for patient

and public involvement in

research.

Projects to promote 52.6%  47.4% 72.7%  27.3% 35.3% 64.7%  100.0% 0.0% 0.0%  100.0% 50.9%  49.1%
awareness and

understanding of the roles

of patient/public

representatives for patient

and public involvement in

research.

Research to support the 52.6%  47.4% 81.8%  18.2% 41.2%  58.8% 66.7%  33.3% 0.0%  100.0% 52.8% 47.2%
development of education

programmes to provide

basic training in research

for people living with or

after cancer to prepare for

a role as a patient/public

representative in research.

Research to understand 57.9% 42.1% 75.0% 25.0% 47.1% 52.9% 66.7% 33.3% 0.0% 100.0% 55.6% 44.4%
the practical needs of

people involved in cancer

research as a patient/

public representative.

Research to understand 52.6%  47.4% 75.0%  25.0% 47.1%  52.9% 66.7%  33.3% 33.3% 66.7%  55.6% = 44.4%
the psychological and

social impact and needs of

people involved in cancer

research as a patient/

public representative.

Research to understand 63.2%  36.8% 91.7% 8.3% 58.8%  41.2% 66.7%  33.3% 0.0%  100.0%  64.8%  35.2%
the resources needed to

support older adults living

with and after cancer to

act as patient/public

representatives in cancer

research.
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! Item revised following round 1; 2 New item generated following round 1; % Pooled responses from rounds 3 and 4.

4. Discussion

This study established consensus on key priorities for future research
in geriatric oncology, underpinned by an agenda driven by older adults
living with and after cancer [20]. Using a modified Delphi approach,
experts by experience and profession, including older adults, family
members and caregivers, healthcare professionals, advocacy pro-
fessionals and academics, identified 37 of 55 proposed topics as prior-
ities for inclusion in a geriatric oncology research agenda. The inclusion
of a cross-sectional consultation in Round four enabled engagement with
a broader and more diverse cohort of older adults living with and after
cancer, including individuals aged 75-84 years who were not repre-
sented in the earlier rounds. The resulting priorities therefore provide
insight into the areas that stakeholders considered most important for
improving geriatric oncology survivorship, particularly treatment
decision-making and outcomes, recognition of cancer symptoms, man-
agement of multimorbidity and frailty, integrated models of care, and
rehabilitation and recovery following cancer treatment.

Consistent with the qualitative work that informed the initial set of
priorities, all topics within the cancer treatment theme achieved
consensus across all rounds of the Delphi [20]. While the development of
new treatments for older adults was strongly prioritised, participants
also emphasised the importance of research addressing factors that
shape treatment decision-making and outcomes. Priorities relating to
older adults' preferences, informed decision-making and treatment
outcomes achieved particularly high levels of agreement. In geriatric
oncology, understanding how older adults weigh potential benefits and
harms of treatment is essential to addressing the complex and hetero-
geneous needs of this population [24,25]. Evidence suggests that older
adults often prioritise quality of life over extended survival [24], high-
lighting the importance of aligning treatment decisions with individual
values, functional status, and life goals. Research that supports the
integration of comprehensive geriatric assessment, including identifi-
cation of personal health priorities, has the potential to optimise treat-
ment outcomes and patient satisfaction [25]. Addressing unmet, age-
specific information needs is also critical to ensuring that decision-
making processes are both clinically effective and person-centred.

The prioritisation of research on recognising cancer symptoms in
older adults is also noteworthy. Symptom recognition in this population
is complicated by multimorbidity, functional decline, frailty, and social
support needs, which can make it difficult to distinguish potential cancer
symptoms from existing health conditions or age-related changes [3-7].
This is important in the context of broader inequities in geriatric
oncology, where older adults remain underrepresented in research and
may experience disparities in care and treatment that affect outcomes
[1,26]. Consensus on this theme highlights the need for research to
strengthen awareness, assessment, and escalation of concerning symp-
toms across primary, community, and specialist care settings, particu-
larly where delayed recognition or investigation may affect treatment
options, symptom burden, functional decline, and survivorship
outcomes.

Findings from open-text responses further highlighted the impor-
tance of research addressing unmet needs in survivorship and the
development of specialist services, systems, and professional training to
support the management of comorbid health conditions among older
adults living with and after cancer. Integrated care models, which co-
ordinate care across multiple providers, have demonstrated benefits
including improved access, enhanced patient experience and better
health outcomes [27-29]. However, the implementation of integrated
care services remains uneven internationally, with clinical, organisa-
tional and financial barriers limiting widespread adoption [30]. The
prioritisation of integrated care within this study underscores the need
for research that examines how such models can be effectively designed,
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implemented and sustained to meet the complex needs of older adults
affected by cancer.

Supportive care and rehabilitation for older adult cancer survivors
also emerged as a key research priority. Survivorship care is inherently
complex, requiring coordinated approaches to address physical, psy-
chological, and social challenges across the cancer trajectory [31-34].
For older adults, these challenges are compounded by age-related
functional decline, multimorbidity, and the late effects of cancer treat-
ment, which can significantly affect independence and quality of life
[3-7]. The prioritisation of research in this area reflects both the
growing population of older cancer survivors and recognition that age-
appropriate supportive care and rehabilitation services are still devel-
oping. Further research is needed to inform robust survivorship care
models that respond to the specific and nuanced needs of older adults
[8-10]. This theme also reinforces the importance of moving beyond
disease-focused outcomes to consider function, independence, and
participation in daily life as central survivorship outcomes for older
adults. Research in this area should therefore examine not only whether
supportive care and rehabilitation interventions are effective, but also
how they can be implemented across oncology, geriatric, primary, and
community care settings.

Research themes relating to the impact of COVID-19 on people living
with or after cancer and to patient and public involvement in research
were consistently ranked as lower priorities in the early rounds of the
Delphi. The lower prioritisation of COVID-19-related research may
reflect perceptions that the acute phase of the pandemic has passed and
that a substantial evidence base has already been generated. Nonethe-
less, understanding how adaptations to cancer services during COVID-
19 have shaped care for older adults remains important, particularly
in informing future service resilience and responsiveness [35].

Similarly, while patient and public involvement is widely recognised
as valuable, it may be perceived as less urgent due to practical chal-
lenges, including resource constraints and limited training opportunities
[2,12,36-38]. Persistent misconceptions regarding the vulnerability or
engagement capacity of older adults further contribute to their under-
representation in research [39,40]. Although PPI did not emerge as a
top-ranked priority, continued efforts to enhance meaningful involve-
ment of older adults across the research lifecycle remain important to
ensure that research reflects their lived experiences and priorities [21].

The familial and social impact of cancer is well recognised in na-
tional and international policy [41-43]. Despite this, priorities relating
to family members and caregivers initially ranked lower in the Delphi
process, although a greater number of these topics achieved consensus in
Round 4. This shift may reflect the increased representation of family
members and caregivers in the later round. A cancer diagnosis inevitably
affects family members across physical, psychosocial, and economic
domains [44-47], particularly in the context of increasing reliance on
informal caregiving to support older adults to age in place [48]. The
prioritisation of caregiver-related research highlights the need to better
understand and support families who play a critical role in the care of
older adults living with and after cancer.

5. Limitations

This study has several limitations. Recruitment relied primarily on
social media and organisational networks, which may have excluded
individuals not engaged with these platforms and influenced the
composition of the initial Delphi rounds. The modified Delphi approach,
including a cross-sectional final round, deviated from traditional
consensus-building methods; however, this adaptation was informed by
older adults' stated preferences and facilitated broader participation by
individuals aged over 75 years. While Round 4 participants were not
involved in earlier rounds, this approach enhanced inclusivity and
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strengthened representation of lived experience. As with all Delphi
studies, findings reflect the views of those who participated and may not
capture all perspectives relevant to geriatric oncology research.

6. Conclusion

This Delphi study established consensus on priorities for future
research in cancer survivorship within geriatric oncology. The findings
have important implications for guiding future research, practice, and
policy, ensuring that research agendas reflect the complexities of cancer
in older adulthood. Consensus was achieved on 37 research priorities,
highlighting the importance of research focused on informed decision-
making, treatment outcomes, and quality of life. The consensus-driven
process underscores the need to prioritise research that supports
shared and informed decision-making, addresses the needs and prefer-
ences of older adults affected by cancer, and advances the development
of integrated and supportive care services that account for ageing,
cancer, and multimorbidity. By grounding research priorities in the
views and experiences of older adults and other key stakeholders, this
study contributes to the development of a more responsive and im-
pactful research agenda. Such an agenda is well positioned to inform
future research initiatives and support policy and practice developments
that better address the needs of older adults living with and after cancer.
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