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Abstract
Background  Telehealth is increasingly used in palliative care and its application is seen as one possible solution to 
improve access to palliative care services, thereby providing additional support for patients with advanced cancer. 
By completing a systematic review of the literature this research identifies the barriers and facilitators of telehealth 
adoption by patients with advanced cancer to determine the type of healthcare services needed to meet their needs.

Methods  A systematic review of the literature was conducted on CINAHL, MEDLINE, EMBASE, PsycINFO, PsycArticles, 
the Cochrane Library, Scopus, Web of Science, ScienceDirect, IEEE Xplore as well as grey literature to identify the 
barriers and facilitators of adopting telehealth by patients with advanced cancer in palliative care. The search was 
registered on PROSPERO (CRD42023446460) and focused on articles published between March 2021 and August 
2023, after the first wave of COVID-19.

Results  Overall, nine papers were identified and included in the review. Patients with advanced cancer were found 
to be willing to use telehealth reporting a high satisfaction. Patients with advanced cancer receiving palliative care 
experienced barriers such as software and hardware failures as well as technical issues. Complicating this even further 
was a language barrier, as well as aging and medical issues. Older patients found the use of telehealth difficult and 
reported needing additional support around its use, yet telehealth was broadly found to be accepted. Telehealth 
facilitated a sense of independence, control, comfort and security to patients. Operating in the background while 
remaining available it promoted a sense of empowerment for patients.

Conclusions  Identification of the barriers and facilitators of telehealth use by patients with advanced cancer in 
palliative care, contributes to condition specific benchmarks for telehealth use and further informs national treatment 
guidelines around patients with advanced cancer needs to ensure sustainability and relevance now and in the future.
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Background
Healthcare systems have redirected resources towards 
telehealth services, as it emerges as one viable solution 
for giving additional support when delivering palliative 
care to patients with advanced cancer [1]. Palliative care 
offers support around alleviating suffering and promot-
ing well-being for patients with advanced cancer [2]. Pal-
liative care is a crucial component in the care continuum 
for patients, having a recognised potential to enhance 
quality of life, alleviate caregiver burden, and extend life 
expectancy [3].

Telehealth provides healthcare remotely using telecom-
munications technology [4] and has been described as a 
complementary tool to palliative care [5]. Many unique 
benefits of telehealth have been identified for patients 
with advanced cancer in palliative care. These include 
convenience, increased access, and privacy from the 
comfort of their own home [6]. The landscape of health-
care delivery has transformed since COVID-19, with 
a marked increase in online consultations within both 
community and acute services [7, 8]. Investing in health-
care resources aligns with government led initiatives that 
emphasise the importance of expansion in capacity to 
meet the escalating demand for patient-centered health-
care services. Consequently, investment in digital health 
more broadly has become a priority to alleviate the strain 
on service delivery [9]. Rather than replacing traditional 
in-person care, telehealth is seen as a complementary to 
traditional health services which can be tailored to the 
needs of patients [4, 10, 11].

Patients are knowledgeable and well informed about 
their health and therefore demand more support from 
healthcare services [12]. Acknowledging this shift in 
proactive demand sees patients as collaborative part-
ners in healthcare provision which contributes to the 
alignment of patient needs and preferences and empha-
sises the importance of a patient centred approach [13]. 
With that in mind, telehealth adoption relies on “buy in” 
not only from patients but other stakeholders including 
health care professionals, families and carers [14]. The 
shift toward the use of telehealth has garnered positive 
patient feedback, with many studies finding a high level 
of satisfaction with virtual consulting [15]. Although tele-
health is part of the action plan in the development of 
global and accessible healthcare systems [16], there are 
factors like regulation, funding, structural and regula-
tory frameworks which need further support to scale up 
its development and implementation. Previous research 
has emphasised the need for all individuals to have access 
to effective care [17], which in turn aligns with the UN 
Sustainable Development Goal 3 of a right to health and 
wellbeing [18]. Telehealth is one such sustainable solu-
tion that can contribute to an efficient and equitable use 
of resources.

Existing literature asserts that not all cancer care con-
sultations may be suitable for telehealth [19], it is evi-
dent that “one size does not fit all” [20]. As Dame Cicely 
Saunders, the founder of modern palliative care services 
postulates “Palliative care begins by understanding that 
every patient has his or her own story, relationships and 
culture, and is worthy of respect as a unique individual” 
[21]. To ensure a safe, effective allocation that preserves 
the quality of care, we must first determine the barriers, 
and facilitators of patients with advanced cancer1 in pal-
liative care when adopting telehealth. To the best of our 
knowledge based on our interrogation of the literature, 
systematic reviews specifically focusing on telehealth 
adoption by patients with advanced cancer do not exist, 
therefore this evidence will be synthesised to determine 
the type of healthcare service required to fit their needs 
to further inform national treatment guidelines around 
patients with advanced cancer. In addition, by identifying 
barriers and facilitators of telehealth adoption by patients 
with advanced cancer we can begin to reveal where ineq-
uities exist.

Methods
This systematic review was developed in accordance with 
the Preferred Reporting Items for Systematic Review 
and Meta-Analysis (PRISMA) guidelines and the Popu-
lation, Intervention, Comparison, Outcome and Studies 
(PICOs) framework which is outlined in the eligibility 
criteria below. The search strategy intended to identify 
relevant studies addressing barriers and facilitators 
identified by patients with advanced cancer adopting 
telehealth in palliative care. The inclusion criteria were 
limited to studies that focused on patients with advanced 
cancer in palliative care; types of telehealth including 
telephone consultations, video-enabled care and remote 
patient monitoring; studies written in English; and those 
published between March 2021 and August 2023 (See 
Table  1). Articles were rejected for a variety of reasons 
including: if the focus was primarily on healthcare pro-
fessionals, caregivers or paediatric cancer patients; Non-
cancer diagnosis or cancer diagnosis that does not meet 
the criteria; letters to the editor, editorials, protocols, 
commentaries, short communications, literature reviews, 
opinions, perspectives, and discussion: or did not con-
tribute to our objective of identifying facilitators, barriers 
or effects on patient satisfaction. The search was regis-
tered on PROSPERO (CRD42023446460). The search 
strategy was developed using a combination of free text 
words and subject headings relevant to CINAHL, MED-
LINE, EMBASE, PsycINFO, PsycArticles, the Cochrane 

1  Definition: Advanced cancer, defined as (Roberts et al., 2018): those with 
metastatic disease at diagnosis, and/or where disease is progressing follow-
ing treatment (local or metastatic spread), and/or where the prognosis is 
estimated to be less than a year.
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Library, Scopus, Web of Science, ScienceDirect, IEEE 
Xplore and Grey literature (using BASE which empha-
sises open-access materials, making it a valuable resource 
for finding grey literature that is freely available without 
subscription) and refined using Boolean operators (See 
Table 2).

Our search terms were categorised into three catego-
ries, telehealth, palliative, and cancer. The overall search 
strategy is outlined on Table 2.

Papers were screened by their title and abstract by two 
reviewers (CM, DG) using Rayyan software [22]. Where 
conflict occurred then a third reviewer (AK) decided 
whether the study was included or excluded. To ensure 
the quality of papers key aspects of the study quality were 
assessed such as bias, study design, sample size etc. using 
the reliable and valid tool provided by the Joanna Briggs 
Institute (JBI) checklist [23]. These checklists were suit-
able as they can be tailored to different types of studies 
(i.e. Qualitative, Quantitative etc.). Two reviewers inde-
pendently reviewed the papers (AK, FD) with a third 
reviewer (CH) if disputes arose. Consensus determined 
the rating given. Inclusion of the quality review results 
are available in the appendix A. Overall the quality of the 
included papers was good with most papers meeting the 
methodological criteria. However, the papers reviewed 
using the mixed methods appraisal tool did have limi-
tations with some of the checklist criteria deemed not 
applicable (See appendix A).

Results
The flowchart shows the initial results of the databases 
search which yielded 2,460 papers (Fig. 1). This included 
2,427 papers from the previously mentioned CINAHL, 
MEDLINE, EMBASE, PsycINFO, the Cochrane Library, 
Scopus, Web of Science, ScienceDirect, and IEEE Xplore. 
With a further 33 papers identified from grey literature 
resources. Next, 354 duplicate papers were removed 
before screening. The remaining 2,106 papers were 
screened (which included the grey literature) and of those 
2,073 were excluded based on the inclusion criteria (all 
33 papers in the grey literature were excluded). When the 
full text articles were screened a further 24 were removed 
leaving 9 papers for this review (See the appendix B).

Study characteristics
This systematic literature review identified nine stud-
ies that focused on the barriers and facilitators of tele-
health use from a patient perspective (See appendix B). 
There were four qualitative studies [24–27], three quan-
titative studies [28–30] and two mixed studies [31, 32]. 
The patients’ age ranged from 18 to 89 yrs old, with a 
significant emphasis on older patients across the stud-
ies, including two studies focusing solely on patients aged 
60 + yrs [25, 30]. The studies were located in the UK [31], 
India [28], Canada [24], Italy [29], Finland [27], and the 
US [25, 26, 30, 32]. Diagnosis was focused on patients 
with advanced cancer (any type), defined as metastatic 
disease at diagnosis, and/or with local or metastatic 
spread following treatment, and/or where prognosis is 
estimated at less than a year. The review demonstrates 

Table 1  Inclusion and exclusion criteria
Criteria Inclusion Exclusion
Population Patients with advanced cancer (any type), defined as metastatic disease at diagno-

sis, and/or with local or metastatic spread following treatment, and/or where 
prognosis is estimated as less than a year (> 18 years old).

Healthcare professionals, caregivers, paediatric 
cancer patients. Non-cancer diagnosis or can-
cer diagnosis that does not meet above criteria.

Intervention Consultations with a healthcare professional through utilising telecommunica-
tions technology including, telephone consultations, video enabled care and 
remote patient monitoring.

Comparator N/A
Outcome Experience/perceptions/attitudes of patients and Barriers and facilitators of ad-

vanced cancer care patients adopting telehealth in palliative care.
Studies Qualitative, Quantitative and Mixed studies Letters to the editor, Editorials, protocols, com-

mentaries, short communications, literature 
review, opinion, perspective and discussion

Table 2  Literature search strategy
Search Keywords
#1 telehealth OR telemedicine OR telenursing OR telecommunication OR telecare OR ‘remote monitoring’ OR telemonitor OR 

teleconsult* OR teleconference* OR telephone OR ‘remote consult’ OR videoconsult* OR videoconferenc*OR ‘electronic 
health’ OR ehealth OR ‘mobile health’ OR mhealth OR ‘virtual health*’ OR ‘virtual care’ OR ‘connected health*’ OR ‘remote care’

#2 Palliative OR ‘Palliative Care’ OR ‘Palliative Medicine’ OR hospice OR ‘terminal care’ OR terminally ill OR ‘end of life’
#3 (Cancer* OR malignan* OR neoplasm*OR tumo* OR tumour*) AND (advanced OR end-stage OR terminal OR ‘stage 3’ OR 

‘stage 4’ OR ‘stage III’ OR ‘stage IV’ OR metast* OR meta-stat*)
#4 March 2021 to August 2023
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how telehealth has integrated into palliative care for 
patients with advanced cancer. Among the identified 
studies, six addressed both genders, while the remain-
ing two [26, 32] focused on female and one focused on 
male patients with advanced cancer [31]. Three primary 
modes of telehealth were identified: Audio/Telephone 
[24, 25, 29, 30], Video enabled care [24–26, 28–30] and 
Remote patient monitoring [26, 27, 31, 32]. Three studies 
concentrated solely on one type of telehealth [27, 31, 32] 
while the remaining six studies employed a combination 
of the modes [24–26, 28–30].

Although the focus was on patients with advanced can-
cer in palliative care, three studies included in the sample 
refer to caregivers [26, 29], and caregivers and clinicians 
with patients [25]. The reason for their inclusion was the 
limited number of studies available and the results asso-
ciated with each group could be differentiated from one 
another.

Eight of the studies used primary data with a sample 
size varying from small (n = 6) [26] to moderate (n = 134) 
[32]. There was only one study that used a secondary 
dataset (n = 491) [30]. The setting varied with some con-
centrating on telehealth delivery in a hospital [27] setting, 
while others delivered services in the community [28, 29] 

or at home [26, 32] or a combination of these settings [24, 
25, 30, 31].

Satisfaction with telehealth in palliative care among 
patients with advanced Cancer
Within seven of the nine papers reviewed there is an 
overall high satisfaction rate reported with using the 
modes of telehealth [24, 26–29, 31, 32] (the remaining 
two papers did not report satisfaction). With remote 
patient monitoring, 80% of patients in one study pre-
ferred using it with only a small minority needing help 
[31] while some patients felt safe and empowered [27]. 
In another study, 89.5% reported that they feel comfort-
able with their ability to use it [32]. Focusing on video 
enabled care, a study found that patients with advanced 
cancer rated the financial benefits the highest relative to 
technical quality, communication, time with the doctor, 
accessibility and convenience [28]. When this was com-
bined with use of the telephone, ease of communication 
with the doctor or obtaining a prescription [29] was also 
reported, although the interpersonal connection and 
trust was missed [24].

Fig. 1  Systematic reviews and meta-analyses flow diagram of study selection
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Barriers of using telehealth in palliative care from a patient 
perspective
Significant barriers were identified within the literature, 
these included technical issues with telehealth technol-
ogy, a lack of patient knowledge and experience in using 
the technology, patient demographics, medical and com-
munication issues and the need for timely support to 
enable telehealth use. Patients with advanced cancer 
accessing palliative care experienced both software and 
hardware failures. Technical issues [24, 25, 30, 31] such 
as missing emails or emails going to spam [31], concerns 
about downloading an app [31], speed connectivity with 
the internet [25, 28, 30] and the associated equipment 
needed to support using telehealth were reported by 
patients with advanced cancer in palliative care [28–30]. 
Complicating these matters even further was a language 
barrier found in one study [30] as well as aging and medi-
cal issues leading to a loss of fine motor and cognitive 
skills [30], with some patients experiencing tiredness 
[31]. A lack of knowledge and experience using technol-
ogy were cited as barriers to use in one study [24] with 
patients reporting a feeling of being overwhelmed [26]. 
Some older patients found its use difficult and gave up, 
preferring an in-person visit or a more hybrid approach 
[24, 29] emphasising the need to build trust [24] and 
needing the re-assurance of a physical exam. Patients also 
cited interpretation of body language and poor commu-
nication (healthcare professionals speaking over them) 
as a concern [24, 25, 29]. In three studies, it was found 
that patients wanted more timely support around tele-
health [26, 31, 32] with the need for increased availabil-
ity around information and continuity of care [27]. They 
argue that supports were too disease centred [27] or not 
helpful at certain points in their treatment such as when 
there were no symptoms. Finally, although some patients 
reported wanting more independence and control [27], 
in contrast others reported having no caregiver to help 
with using the technology [30] and wanting better com-
munication skills from the provider [24].

Facilitators of using telehealth in palliative care from a 
patient perspective
We identified several facilitating factors that influence 
the use of telehealth amongst patients with advanced 
cancer. These focus on a patient-centred approach to 
delivering care such as increased efficiency (time saving 
for the patient and their families) [24], ease of use or use-
fulness of the technology [28, 32], comfort [24] not feel-
ing alone [27], giving independence [24], convenient [25, 
29], reduced travel times [29], delays were less disruptive 
[24], efficiency getting an appointment [24] time and cost 
savings [29], and avoidance of unscheduled visits to hos-
pital [27]. Other factors include communication factors, 
such as providing a safe and secure means of engaging 

with clinicians [25, 27]and societal factors such as tele-
health being viewed as an indicator of progress being 
made in health service delivery models [27].

Two of the studies reported a general acceptance of 
technology use [25, 28, 29] with one study reporting a 
willingness to learn it [25]. Caraceni et al. found that 92% 
of patients did not feel neglected or discomfort on the 
phone or during a video consultation while Wickline et 
al. found that more than half of patients felt it enhanced 
communication with clinicians [29, 32]. Some patients 
felt comforted with the knowledge that online support 
was there as an alternative to control treatment related 
symptoms [27].

Two studies found that patients recognised that their 
data were secure and confidential [24, 28]. In one study 
the patients emphasised how telehealth had financial sav-
ings for them (e.g. reduced travel costs) and emphasised 
its alternative uses, and the fact that it is a onetime out-
lay which produced a good investment [28]. Although 
patients indicated it provided the tools and information 
that can lead to independence and control over their ill-
ness [27], more elderly patients in one study preferred 
onsite access to services [31] while others appreciated the 
benefits of a more blended model [24].

Three of the studies acknowledge that a more bespoke 
service may be required for certain diseases and for 
certain cohorts of the population as “one size does not 
fit all” [24, 25, 29]. LoCastro et al. emphasise the need 
to understand what patients want and to elicit patient 
preferences in advance to deliver these services [25]. To 
promote a feeling of safety and security some felt that 
support should be available at all times even when symp-
toms were not bad [27]. More elderly patients in two of 
the studies emphasised the need for in-person commu-
nication and wanted assistance in telehealth use [25, 29]. 
Patients also identified telehealth as a more suitable fol-
low up tool to provide information and support [26].

In one study the provision of telehealth was reported 
as a positive externality (i.e. provided a societal benefit) 
by patients with advanced cancer, who interpreted it as a 
signal of the importance of patients and their care reflect-
ing a commitment to making healthcare more patient-
centred [27]. Patients emphasised that telehealth offers 
the advantage of a familiar environment, with family 
support and comfort particularly during difficult times 
such as receiving bad news [25]. Telehealth allowed more 
privacy and space to process emotions. In addition, it 
enabled conversations with professionals about patient 
wellbeing and more sensitive issues around for example 
sexuality and quality of life issues [27, 32] with some 
patients emphasising other factors such as replenishment 
of medications like opioids and other substances [30]. 
However, to facilitate these there is an acknowledgement 
that training, education, and support are needed [24, 29].
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Discussion
Consistent with previous research, patients with 
advanced cancer are willing to use telehealth to access 
healthcare services [33]. Seven of the nine studies evalu-
ated reported a high satisfaction rate with telehealth with 
the remaining two not reporting satisfaction. It is impor-
tant to highlight that the majority of studies comprised 
of older patients, with two of these studies focusing on 
patients aged 60 + yrs. Consistent with previous findings 
the effectiveness of telehealth may vary dependent on the 
patients’ age [34]. This study found age to act as a barrier 
for telehealth use, with many citing technological issues 
as significant obstacles [24, 25, 30, 31]. Complicating this 
even further are factors such as language barriers and 
increasingly complex medical issues. Koffman et al. 2023 
postulate that health disparities are preventable and are a 
consequence of structural discrimination citing a person-
centred approach with community support as an oppor-
tunity, to enhance equity and diversity in palliative care 
practice [35].

Overall, the results suggest that the diverse needs 
of patients with advanced cancer should be carefully 
considered when it comes to the use of telehealth as a 
means of health service delivery, and “a one size fits all” 
approach is inadequate [24, 25, 29]. Evolving healthcare 
needs, demands a responsive approach which requires 
adaptability and flexibility to tailor telehealth to meet the 
needs of patients with advanced cancer in palliative care. 
This review emphasises the need to give patients time 
and space, clear communication of workflow, and sched-
ule preparation with contact made in advance if possible 
[27]. This review also highlights that dependent on the 
circumstances, patients and providers may need a quiet 
and confidential space for the telehealth consultation [25, 
32]. It is problematic to assume that the workflow and 
nature of a healthcare professional-patient interaction 
that occurs in a face-to-face consultation can be directly 
mapped to telehealth. Establishing telehealth etiquette 
requires preparation, planning, time and education [36, 
37].

This approach also fosters inclusivity, thereby improv-
ing access by offering a more human centred approach 
[1]. Bakitas et al. 2021 emphasise the need to not sim-
ply replace in- person visits with telehealth but provide 
a comprehensive programme of planning and training 
of healthcare professionals across the trajectory of can-
cer when offering support to patients and families [38]. 
The autonomy of the patient with advanced cancer must 
be respected and patients highlighted how telehealth can 
support their choices, desires and needs by providing 
convenient access to healthcare services. However, in line 
with previous research findings, it is essential to maintain 
open communication channels to ensure its effectiveness 
[39].

Consequently, these findings contribute to a blueprint 
for shaping telehealth to effectively meet the needs of 
not only patients with advanced cancer. It is possible 
that the findings could resonate across the broader can-
cer landscape including earlier stage and curative cancer 
populations. From a policy perspective, our findings have 
the potential to drive the integration of telehealth into 
palliative care policy thereby transforming the delivery 
of health and social care to help patients manage their 
health. Thereby enhancing patient access to care and 
ensuring that telehealth services are tailored to the spe-
cific needs of cancer patients through the continuum of 
their care.

Telehealth is found to offer a sense of independence, 
control, comfort and security, to patients operating in the 
background while remaining available when required [24, 
25, 27]. This sense of empowerment necessitates the sup-
port of user-friendly platforms, educational resources, 
self-scheduling options, remote monitoring, personalised 
care plans and regular communication from the provider. 
Thereby, promoting the design of a more patient cen-
tred service. With empowerment, comes a steep learning 
curve for the patient particularly older patients who may 
require assistance in terms of human support and techni-
cal guidance. Bakitas et al. encourages the measurement 
of patient needs and highlights how services must rec-
ognise that many patients may be digitally illiterate and 
therefore supports are needed to reduce that inequity 
[38]. Patients felt telehealth with the right support can be 
true partners in their care resulting in high satisfaction, 
although it relies on patient engagement with the process 
and how comfortable they are with using technology.

Limitations and future research
There is a lack of consensus when it comes describ-
ing and defining telehealth as a concept in the exist-
ing literature. It is possible that some terms particularly 
acronyms or otherwise could be overlooked or missed 
in our search strategies. Also, only English language 
papers were examined which restricted other studies and 
may result in information bias. The search strategy was 
focused from March 2021 a wider scope and search strat-
egy may have produced a more comprehensive review. 
Many of the studies included older patient populations, 
smaller sample sizes and were predominantly completed 
in the United States which could create bias in the overall 
results.

While it is not without significant challenges, our 
analysis reveals that telehealth offers opportunities for 
patients with advanced cancer and their families, health-
care providers and health systems more broadly. There 
are several opportunities for future research, see Table 3.
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Conclusion
Use of telehealth in palliative care for patients with 
advanced cancer has both advantages and disadvantages. 
Evidence suggests that there is a growing acceptance 
of using telehealth by patients with advanced cancer 
although consideration should be made for the diverse 
needs of the patient and their healthcare requirements. 
This literature review supports the following recommen-
dations, including:

 	• A holistic and customised approach is required to 
design and implement a patient-centered approach 
to the delivery of telehealth services.

 	• Develop tailored training programmes for healthcare 
professionals, patients and their caregivers/families.

 	• Integrate feedback loops for patients and their 
families to capture the experiences of telehealth 
services.

 	• Leverage telehealth to support advance care planning 
between healthcare professionals and patients and 
their families.

 	• Explore innovative opportunities to leverage 
telehealth to reduce healthcare inequity in vulnerable 
populations.

Identifying the barriers and facilitators of telehealth use 
by patients with advanced cancer, contributes to the 
development of condition specific benchmarks for tele-
health use to ensure sustainability and relevance now and 
in the future.
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