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Abstract: This review offers a critical analysis of the current status of professionally managed
support groups for people with advanced or metastatic cancer, drawing on key insights from a
significant systematic scoping review by Li et al. (2024). Covering 19 empirical studies with diverse
research designs, this thorough review assesses the success of support interventions led by
professionals, highlights essential factors for implementation, and explores their significance for
clinical practices and upcoming research endeavors. The evidence indicates that support groups
tailored to specific tumors and led by professionals are effective in alleviating mood disorders,
psychological distress, and pain, while also promoting social connections and addressing existential

issues. Nonetheless, effective implementation hinges on complex dynamics involving facilitator
skills, group adaptability, organizational backing, resource management, and a focus on participant needs. This review integrates
these findings into modern cancer survivorship models and identifies key priorities for progress in this area.
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Introduction

The field of advanced and metastatic cancer treatment has been
significantly altered by breakthroughs in targeted therapies,
immunotherapies, and antibody-drug conjugates. These
developments have led to an increase in the number of people
living for extended periods with cancers that can be managed
but not cured. As a result, the emphasis in clinical care has
moved from being solely focused on finding a cure to
prioritizing the preservation of quality of life and providing
comprehensive supportive care. This change in patient
demographics has wunderscored crucial deficiencies in
psychosocial support services, especially for those facing the
distinct challenges of living with advanced illness.

Conventional cancer support groups, primarily aimed at
individuals with early-stage, potentially treatable cancers,
frequently fall short in meeting the intricate needs of those with
advanced or metastatic conditions. The prevalent "recovery

narrative" that shapes many general cancer support
groups—focusing on hope, survivorship, and life after
cancer—can unintentionally exclude those confronting

incurable diagnoses. This gap highlights a pressing need for
specialized, professionally guided support interventions
designed explicitly for the advanced cancer community.

Li et al's systematic scoping review represents the most
comprehensive synthesis to date of evidence regarding
professionally led support groups for people with advanced or
metastatic cancer. Their work addresses a critical knowledge
gap by examining both effectiveness outcomes and
implementation factors across diverse healthcare settings,
providing a foundation for evidence-based practice
development and service expansion.

Methodological Framework and Study Characteristics

The scoping review utilized a stringent methodology in line
with Joanna Briggs Institute guidelines and PRISMA-ScR
reporting standards. Out of 1691 initially identified
publications, 19 studies satisfied the inclusion criteria,
showcasing a varied methodological portfolio: 8 randomized
controlled trials (RCTs), 7 qualitative studies, 2 cohort studies,
and 2 mixed-method designs. Collectively, the 19 studies
engaged 1,841 participants, including 1,571 patients, 262
caregivers or family members, and 8 healthcare professionals.

All the studies took place in high-income Western nations,
including the USA (6 studies), Canada (7 studies), Australia (4
studies), and the UK (2 studies). This focus reveals a notable
lack in global representation, restricting how applicable the
findings are to different healthcare systems and cultural settings.
Such geographical focus underscores existing inequalities in
research and infrastructure related to cancer supportive care.

The primary attention given to tumor-specific support groups in
18 out of 19 studies highlights the acknowledged significance
of peer connections tailored to particular diseases. Metastatic
breast cancer was the most frequently represented, with 15
studies focusing on it, while only one study each explored
metastatic prostate cancer, advanced ovarian cancer, brain
cancer, and mesothelioma. This heavy emphasis on breast
cancer offers strong evidence for this group but restricts
insights into the effectiveness of support groups for the wider
range of advanced cancers.

Theoretical Foundations and Intervention Models

The majority of support groups (15 out of 19 studies) were
based on well-established psychotherapeutic frameworks, with
a focus on Supportive-Expressive Group Therapy (SEGT) and
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group psychotherapy models centered on Yalom's therapeutic
principles. SEGT was specifically designed for people facing
life-threatening illnesses, emphasizing emotional expression,
existential inquiry, and improved social support. This
theoretical base sets apart professionally led groups from those
led by peers by integrating organized therapeutic interventions
with mutual support systems.

The professional facilitation model generally features a
leadership duo with complementary skills, such as psychiatry
or psychology paired with social work, or medical or
oncological expertise alongside psychotherapy. This
interdisciplinary strategy acknowledges the necessity for
effective group leadership among advanced cancer patients,
combining clinical proficiency in handling intricate
psychological reactions to terminal illnesses with advanced
knowledge of cancer care pathways.

The studies reported varying meeting frequencies, with 15
studies meeting weekly and 2 meeting monthly, and each
session lasting between 60 and 120 minutes. The high intensity
of these interventions, often occurring weekly over long
durations, indicates a considerable investment of resources,
which poses significant challenges for scalability and
sustainability in healthcare settings with limited resources.

Effectiveness Outcomes: Quantitative Evidence
Mood and Psychological Distress

The most compelling quantitative evidence highlights the
effectiveness of professionally led support groups in alleviating
mood disturbances. In five studies that assessed mood
outcomes with validated tools like the Profile of Mood States
and the Derogatis Affects Balance Scale, participants
experienced notable improvements in anxiety, depression,
anger, fatigue, and overall mood disturbances. Interestingly, the
benefits were most significant for participants with higher
initial distress levels, indicating a particular advantage for those
with pronounced psychological symptoms.

Research consisting of four studies on distress outcomes,
specifically targeting traumatic stress reactions and depression
prevention, consistently revealed positive effects. In two
randomized controlled trials, there were notable decreases in
traumatic stress symptoms measured by the Impact of Event
Scale. Another study indicated success in averting the onset of
new depressive episodes. These results are notably significant
due to the high rates of anxiety, depression, and post-traumatic
stress seen in individuals with advanced cancer.

Pain Management

Two randomized controlled trials (RCTs) demonstrated that
support group interventions, especially those including
self-hypnosis training, offer notable pain reduction benefits.
This result is clinically important due to the widespread nature
and profound impact of pain associated with advanced-stage
cancer. Nonetheless, the small number of studies focused on
pain outcomes highlights an important gap, particularly given
the crucial role of pain management in advanced cancer
treatment.

Quality of Life Outcomes

Against what was anticipated and contrary to the wider cancer
support group literature, three randomized controlled trials
(RCTs) evaluating quality of life outcomes through recognized
tools (EORTC QLQ-C30, Functional Living Index for Cancer)
reported no significant impact on overall quality of life. This
seeming ineffectiveness might indicate shortcomings in the
present quality of life assessment tools instead of the
interventions themselves. The existing instruments were
mainly created and validated for populations with early-stage
cancer and might not sufficiently capture the distinct quality of
life aspects pertinent to advanced cancer situations.

The continuous creation of quality of life modules specifically
for metastatic cancer by the European Organisation for
Research and Treatment of Cancer marks a significant
progression, potentially leading to a more accurate reflection of
intervention outcomes in upcoming research. Furthermore,
using different assessment methods, like the Duke-UNC
Functional Social Support Questionnaire or new existential
distress scales, could offer more precise evaluations of
outcomes for this group.

Perceived Benefits: Qualitative Evidence

Qualitative and mixed-methods research uncovered significant
psychosocial and existential advantages that supplement and
enhance quantitative results. Although these outcomes are
difficult to quantify with standardized tools, they reflect the
fundamental values and priorities recognized by individuals
with advanced cancer.

Social Connectedness

Social connectedness stood out as the most commonly cited
advantage (reported by 6 studies), including interactions with
others experiencing similar difficulties, an improved sense of
belonging, diminished isolation, and feeling understood. For
numerous participants, support groups marked their first
chance to encounter others with advanced cancer, significantly
transforming their experience of solitude in confronting a
terminal illness. This result is consistent with social support
theory and highlights the distinct importance of peer bonds
among those grappling with similar existential issues.

Existential Support

Across five studies, existential support emerged as a key
advantage, offering help with facing mortality, coming to terms
with the limitations imposed by illness, discovering meaning in
the life that remains, and normalizing the concepts of death and
dying. Although some individuals initially found these
conversations challenging, most participants indicated that the
groups enabled them to process existential worries in a healthy
manner through realistic acceptance rather than dwelling
morbidly. This benefit sets advanced cancer support groups
apart from general cancer support services and highlights a
distinctive therapeutic value they provide.

Information and Knowledge Exchange
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Six studies highlighted notable informational advantages, such
as the exchange of medical treatment experiences,
cancer-related insights, and information on available resources.
This peer-to-peer knowledge sharing supplemented formal
healthcare education, offering practical wisdom rooted in
personal experience. The two-way exchange not only enriched
participants' knowledge but also boosted their sense of
contribution and purpose.

Empowerment and Communication Enhancement

Fewer studies have highlighted advantages such as personal
empowerment, an increased sense of control, better family
relationships, and improved communication with healthcare
providers. Although these outcomes are mentioned less often,
they are consistent with the wider literature on cancer support
groups and indicate that the impact of interventions extends
beyond just addressing primary psychological symptoms.

Implementation Science Analysis

Li et al. applied the Consolidated Framework for
Implementation Research (CFIR) 2.0 alongside Proctor's
Implementation Outcomes Framework to offer important
insights into the factors that affect the adoption,
implementation, and sustainability of support groups. Thirteen
of the studies (68%) included data pertinent to implementation,
which were retrospectively mapped to CFIR constructs and
implementation antecedents.

Implementation Antecedents

Acceptability emerged as the most crucial factor for
implementation, cited in 12 studies (63%), involving the views
of both recipients and those delivering the intervention. From
the recipients' standpoint, acceptability depended on factors
such as the alignment of cancer type/stage, geographic
accessibility, the homogeneity of group composition, and
considerations of emotional safety. For groups to be deemed
acceptable and advantageous, participants needed to relate to
others who had similar experiences, situations, and disease
paths.

Appropriateness (1 study, 5%) received limited attention but
reflects the need to balance intervention fidelity with adaptive
flexibility to meet evolving group needs.

CFIR Domain Analysis

The most significant implementation barriers and enablers
mapped to three primary CFIR constructs:

Recipients' Needs: Understanding and addressing the specific
needs of advanced cancer populations emerged as the most
critical implementation factor. These needs included
disease-specific  peer connections, appropriate  group
composition, accessible meeting formats, and emotional safety
assurances.

Deliverers' Capability: Facilitator competence in managing
complex group dynamics, difficult conversations, member
transitions, and death-related discussions was essential for
successful implementation. Required skills included expertise

in grief and loss, existential counseling, group process
management, and cancer care knowledge.

Innovation Adaptability: Successful groups demonstrated
capacity for organic evolution and adaptation to changing
member needs while maintaining core intervention principles.
This included flexibility in group structure, content, and format
while preserving essential therapeutic elements.

Implementation Strategies

Fourteen implementation strategies were identified across eight
studies, primarily addressing facilitator capability development
and participant needs accommodation:

Facilitator Support Strategies: Training workshops,
supervision, debriefing protocols, resource manuals, and
ongoing professional development opportunities were critical
for maintaining facilitator competence and preventing burnout.

Access Enhancement Strategies: Telehealth delivery options,
flexible meeting locations, self-referral pathways, and
promotional activities addressed geographic and logistical
barriers to participation.

Group Development Strategies: Small group spin-off
activities, member input into programming, and democratic
governance structures enhanced group cohesion and
sustainability.

Critical Analysis and Limitations
Temporal Distribution and Research Gaps

An intriguing observation from the scoping review was the
timing of the studies examined. Only two studies have been
released in the last ten years, while the eight randomized
controlled trials (RCTs) were carried out between 1981 and
2007. This 20-year hiatus in high-quality experimental research
is notable, given the significant advancements in advanced
cancer treatment and survivorship over this timeframe. The
absence of recent studies restricts our comprehension of the
effectiveness of support groups in modern treatment settings,
which are marked by extended survival, intricate treatment
plans, and changing psychosocial needs.

Population Representation

The strong emphasis on metastatic breast cancer in 15 out of 19
studies offers solid proof for this specific group, but it restricts
the applicability of the findings to other types of cancer. Due to
treatment advancements that have led to an increasing number
of people living long-term with various advanced cancers, it is
crucial to extend research to include other cancer types to
develop comprehensive evidence.

Methodological Considerations

The retrospective mapping of implementation elements is both
an advantage and a drawback. Although CFIR 2.0 offers a
strong theoretical model for -classifying obstacles and
facilitators, analyzing retrospectively might overlook key
implementation aspects not clearly documented in initial
studies. Future forward-looking research should integrate
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implementation science frameworks from the outset to gather
thorough implementation information.

Outcome Measurement Challenges

The seeming absence of quality of life enhancements in
quantitative research, when compared with the abundant
qualitative advantages, underscores the shortcomings of
present methods for measuring outcomes. Current tools might
fail to effectively identify the distinctive quality of life areas
pertinent to advanced cancer groups, highlighting the need to
develop assessment tools that are specific to these populations.

Contemporary Implications and Future Directions
Healthcare System Integration

The proof of the effectiveness of support groups led by
professionals necessitates their systematic inclusion in
extensive cancer care programs. Yet, putting this into practice
requires thorough consideration of the complex factors
highlighted in the CFIR analysis. Healthcare systems must
allocate resources to train facilitators, develop sustainable
funding strategies, and foster organizational cultures that
emphasize psychosocial support for people with advanced
cancer.

The demands of these interventions, often requiring weekly
sessions over long periods with professional guidance, present
challenges to scaling. Healthcare systems need to strike a
balance between the intensity of the interventions and the
limitations of available resources while ensuring they remain
effective. Sustainable alternatives might include hybrid
delivery models that integrate telehealth, stepped-care methods,
and the development of peer leadership.

Technology-Enhanced Delivery

The COVID-19 pandemic hastened the uptake of telehealth in
various healthcare environments, enhancing the accessibility of
support groups. One study discussed in the review showed that
a combination of in-person and teleconference delivery is
feasible, although a comprehensive assessment of these
technology-enhanced formats is still lacking. Future studies
need to explore the best ways to deliver these services, the
features of the technology platforms used, and hybrid methods
that improve accessibility without compromising therapeutic
effectiveness.

Emerging opportunities for enhancing support groups include
mobile health technologies, platforms supported by artificial
intelligence, and virtual reality environments. Nonetheless, it is
crucial to meticulously assess these technological
advancements to ensure they maintain the vital human
connections and therapeutic processes that underpin the
effectiveness of interventions.

Professional Development and Training

The CFIR analysis underscores the vital role of facilitator
capability, emphasizing the need for specially designed training
programs for those heading advanced cancer support groups.
Recent findings indicate that successful leadership in these

groups demands more than just general group therapy skills. It
requires specific expertise in areas such as death and dying,
existential counseling, coping with grief and loss, and
understanding the progression of advanced cancer care.

Professional organizations, academic institutions, and
healthcare systems ought to work together to establish
standardized training curricula, competency evaluations, and
ongoing education initiatives specifically designed for the
facilitation of advanced cancer support groups. Supervision and
peer consultation frameworks should focus on the distinct
challenges associated with working with terminal populations
to prevent facilitator burnout and ensure the quality of
interventions.

Research Priorities

Current studies on effectiveness prioritize the need for
contemporary randomized controlled trials that cover a wide
range of cancer types, treatment settings, and demographic
groups. These studies should use modern methods for
measuring outcomes, extend follow-up periods, and evaluate
the outcomes of implementation.

In the field of Implementation Research, forward-looking
implementation  studies that utilize well-established
frameworks ought to explore the best strategies for the adoption,
execution, and long-term maintenance of support groups in
various healthcare environments. Special focus should be given
to environments where resources are limited and healthcare
systems catering to diverse populations.

Intervention Optimization: Research should examine optimal
group composition, meeting frequency, duration, format, and
technological ~ enhancement  approaches. = Comparative
effectiveness studies could inform decision-making about
intervention intensity and resource allocation.

Outcome Measurement Development: Investment in
advanced cancer-specific quality of life instruments, existential
distress measures, and implementation outcome assessments is
essential for accurate intervention evaluation.

Health Economics: Cost-effectiveness analyses examining
support group interventions relative to standard care and
alternative psychosocial interventions would inform healthcare
policy and resource allocation decisions.

Global Health Considerations

The focus of current research predominantly in affluent,
Western nations poses a major constraint to the advancement of
global cancer care. Broadening research efforts to include
various healthcare systems, cultural backgrounds, and resource
environments is crucial for creating support group models that
are both culturally sensitive and contextually pertinent.

Countries with low to middle income facing a rise in cancer
cases need psychosocial support interventions that are
evidence-based and suitable for their resources. Adjusting
support group models led by professionals to fit various cultural
settings, healthcare systems, and resource limitations is a
significant priority in global health.
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Clinical Practice Implications
Integration into Comprehensive Cancer Care

Healthcare providers caring for advanced cancer populations
should consider professionally led support groups as
evidence-based components of comprehensive supportive care.
Integration requires systematic approach including:

Screening and Referral: Routine psychosocial assessment
should identify individuals who might benefit from support
group participation, with particular attention to those
experiencing significant psychological distress, social isolation,
or existential concerns.

Collaborative Care: Support group participation should
complement rather than replace individual psychological
support, medical care, and other supportive services within
integrated care models.

Provider Education: Healthcare teams should understand
support group benefits, appropriate referral criteria, and
available resources to facilitate patient access and engagement.

Patient-Centered Considerations

The CFIR analysis emphasizing recipient needs suggests that
support group development must prioritize participant
preferences, cultural values, and practical constraints. Key
considerations include:

Group Composition: Careful attention to cancer type, disease
stage, demographic characteristics, and personal preferences
when forming groups and making referrals.

Accessibility: Multiple delivery modalities, flexible scheduling,
and geographic accessibility to accommodate diverse patient
needs and limitations.

Cultural Responsiveness: Support group models should be
adapted to reflect diverse cultural approaches to illness, family
involvement, spiritual beliefs, and communication preferences.

Conclusion

This thorough examination of professionally facilitated support
groups for individuals with advanced and metastatic cancer
uncovers substantial evidence for their psychological and social
advantages, while also pointing out the intricate challenges of
implementation. The ability of these interventions to mitigate
mood disturbances, alleviate psychological distress and pain,
and enhance social bonds and existential support emphasizes
their importance as integral elements of comprehensive cancer
care.

Nonetheless, the 20-year hiatus in high-quality experimental
studies, coupled with limited population representation and
intricate implementation issues, demands immediate focus
from researchers, clinicians, and healthcare systems. The
detailed implementation science analysis by Li et al. provides a
guide for tackling these difficulties by systematically focusing
on facilitator training, organizational backing, resource
distribution, and designs centered on participants.

Achieving future success in expanding these evidence-based
interventions will necessitate collaborative efforts across
several areas: up-to-date research that focuses on present
treatment settings and varied populations, professional
development that guarantees facilitator expertise, healthcare
system integration that fosters sustainable implementation, and
technological advancements that improve accessibility while
maintaining therapeutic efficacy.

The increasing number of people living with advanced cancer
over the long term should have access to psychosocial support
grounded in evidence to meet their specific needs and
challenges. Support groups led by professionals have been
demonstrated as an effective intervention approach that, with
proper funding and systematic application, can greatly improve
the quality of life and psychosocial health for this vulnerable
group.

As the discipline progresses, combining implementation
science frameworks with effectiveness research will be crucial
for applying evidence broadly in practice. The thorough
groundwork established by Li et al.'s scoping review delivers
evidence of intervention efficacy along with practical advice
for successful implementation, positioning the field to achieve
significant progress in supportive care for advanced cancer
patients.

The message is unmistakable: people with advanced and
metastatic cancer need and are entitled to specialized
psychosocial support that recognizes their specific challenges
and nurtures hope, connection, and meaning amid a
life-limiting condition. Professionally guided support groups
provide a means of fulfilling this crucial need, utilizing
evidence-based, compassionate, and sustainable intervention
models.
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