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Abstract

Background: In a lower-middle-income country like India, where resources for basic 
needs are limited, many patients struggle with unmet supportive care needs, leading to 
unrelieved symptoms, heightened distress, financial difficulties and poor quality of life 
throughout their cancer journey, and these aspects are largely overlooked. The study 
aims to identify the most prevalent unmet supportive care needs among cancer patients 
receiving chemotherapy and to compare these needs across levels of psychological dis-
tress and gender differences.

Methods: This cross-sectional study used a purposive sampling technique to assess sup-
portive care needs among newly registered chemotherapy patients (N = 245) in the day 
care unit of a single centre. The study used the Supportive Care Needs Survey - Short 
Form and the National Comprehensive Cancer Network Distress Thermometer as tools. 

Results: The highest-ranked needs were psychological aspects and health-related infor-
mation. Female patients reported higher psychological needs (M = 26.28, SD = 9.08) and 
greater psychological distress compared with males (M = 20.15, SD = 8.83), with the dif-
ference being statistically significant (t(243) = −4.97, p < 0.001). In contrast, no significant 
gender differences were observed in health system and information needs (p = 0.358) or 
physical and daily living needs (p = 0.169).

Conclusion: Female patients experience greater psychological burden, supportive care 
needs, sexuality-related concerns and overall distress compared with male patients. 
Screening all new patients - especially high-risk groups such as female patients - and 
providing psychological support and patient-centred interventions are essential. 

Keywords: unmet needs, supportive care, psycho-oncology, psychological distress, gender-
based needs

https://doi.org/10.3332/ecancer.2026.2196
https://orcid.org/0000-0003-1005-3467
https://orcid.org/0000-0001-9846-2972
https://orcid.org/0000-0002-6360-3349
https://orcid.org/0000-0001-9518-2609
https://orcid.org/0000-0001-6472-7151
https://orcid.org/0000-0002-8033-8524
https://orcid.org/0000-0002-2855-2558
https://orcid.org/0009-0009-0638-8257
https://orcid.org/0009-0003-6995-3563
https://orcid.org/0000-0003-1005-3467
https://orcid.org/0000-0001-9846-2972
https://orcid.org/0000-0002-6360-3349
https://orcid.org/0000-0001-9518-2609
https://orcid.org/0000-0001-6472-7151
https://orcid.org/0000-0002-8033-8524
https://orcid.org/0000-0002-2855-2558
https://orcid.org/0009-0009-0638-8257
https://orcid.org/0009-0003-6995-3563
mailto:annbinc@gmail.com
https://doi.org/10.3332/ecancer.2026.2196 


Re
se

ar
ch

ecancer 2026, 20:2196; www.ecancer.org; DOI: https://doi.org/10.3332/ecancer.2026.2196� 2

Introduction

Advances in cancer detection and treatment have led to a significant increase in the number of cancer survivors in India [1]. The primary 
objective of cancer treatment, in relation to a patient’s survival, is to enhance their quality of life (QoL) [2]. QoL is a patient-reported outcome 
(PRO) that is multidimensional and specific, encompassing various aspects of social, financial, psychosocial and physical functioning. Patients 
often perceive it as a comprehensive measure of their overall well-being [3]. Needs assessment serves as an alternative approach to PRO-
based QoL measures [4], as it focuses on evaluating patients’ perceived needs for and desire for support. A recent study reported that unmet 
supportive care negatively impacts the QoL of patients [5]. 

Assessing needs serves as a precise indicator of the difference between patients’ expectations and their experiences. This evaluation not only 
gauges patients’ perceptions of the support they require for specific concerns but also measures the intensity of their urge for assistance in 
addressing unfulfilled needs [6]. Understanding these unmet needs is critical for developing effective interventions and improving cancer 
care. However, the majority of studies in this area have been conducted in a Western cultural context, and there is a significant gap in under-
standing within the Indian context, which could limit the development of tailored interventions. This study has the potential to help health-
care professionals in India develop optimised action items for effective care. The initial phase of chemotherapy is a particularly vulnerable 
period for cancer patients in India, marked by uncertainty, physical side effects and emotional distress. During this stage, patients are most 
likely to experience unmet supportive care needs due to limited preparedness, lack of information and challenges in accessing holistic care. 

Identifying these unmet needs early provides a critical opportunity to intervene before distress escalates or care becomes fragmented [7]. 
Stratifying supportive care needs based on psychological distress levels can help identify high-risk individuals who require intensive psy-
chosocial support, thereby enabling prioritisation of resources in resource-limited healthcare settings [8]. High levels of mental distress for 
sustained periods of time in cancer patients may lead to anxiety, depression or both. This mixed symptomatology is very common, with two-
thirds of cancer patients with depression also expressing clinically significant levels of anxiety [9]. 

Studies have shown that anxiety and depression are strongly associated with poor QOL in breast and colorectal cancer patients [10, 11]. 
Additionally, in a diverse country like India, where cancer care is influenced by socio-cultural, demographic and clinical factors, understand-
ing variations in supportive care needs across patient subgroups is essential for developing personalised and culturally sensitive care plans. 
Such insights are particularly valuable for oncologists, oncology nurses, psycho-oncology practitioners and supportive care providers who 
play a frontline role in addressing patients’ holistic needs. Hence, the study aims to understand the most prevalent unmet supportive care 
needs reported by cancer patients undergoing chemotherapy. The study also compares the domains of supportive care needs among patients 
undergoing chemotherapy across different levels of psychological distress and gender-based differences. 

Methods

The present observational cross-sectional study was conducted from January to December 2024 in the chemotherapy day care unit of a 
single centre, after obtaining ethical approval from the institutional ethics committee. The researcher employed a non-probabilistic purposive 
sampling to recruit newly diagnosed cancer patients undergoing treatment with curative intent after obtaining informed consent. All patients 
included in the study were aware of their diagnosis and able to read and comprehend the questionnaire in English. Participants were eligible 
if they were aged 18 years or older, regardless of their gender, socio-economic status or occupation. This included demographic characteris-
tics, such as age, gender, education, marital status and employment status. It also contained disease and treatment-related factors, such as 
functional physical activity level, cancer diagnoses, American Joint Committee on Cancer (AJCC) stage and comorbid disease. 

The researcher identified and enrolled eligible patients when they visited the Oncology Day Care Unit at the hospital. In the current study, 
terminally ill patients who were on palliative care intent, patients undergoing any medication for psychiatric illness or neurological disorder, 
were also excluded. The aim, procedure and ethical considerations of the study were explained in detail to the patients, and participation 
in the study was entirely voluntary. Data collection instruments were administered only to those who provided written informed consent. 
The Supportive Care Needs Survey- Short Form (SCNS-SF34) is a 34-item, validated measure of cancer-specific perceived needs across 

https://doi.org/10.3332/ecancer.2026.2196


Re
se

ar
ch

ecancer 2026, 20:2196; www.ecancer.org; DOI: https://doi.org/10.3332/ecancer.2026.2196� 3

five domains: psychological, health systems and information, physical and daily living, patient care and support and sexuality. This tool was 
selected due to its strong psychometric properties, with Cronbach’s alpha ranging from 0.86 to 0.96, and its extensive cross-cultural applica-
tion across diverse populations, including Asian countries such as India, China, Japan and Nepal [12–16]. Patients rate their level of need for 
help in the past month, a scale that ranges from 1 (no need/not applicable) to 5 (high need). The National Comprehensive Cancer Network 
(NCCN) Distress Thermometer [17] is a simple tool used to screen for symptoms of distress. It is a self-reported tool that uses a 0-to-10 rat-
ing scale, where 0 indicates no distress, 1 to 3 indicates mild distress, 4 to 7 indicates moderate distress and 8 to 10 indicates severe distress. 

Statistical analyses were performed using R software. Descriptive statistics were used to summarise sociodemographic and clinical charac-
teristics of the participants. Additionally, researchers used a simple t-test and ANOVA to compare the groups. 

Results

The participants in the study ranged in age from 18 to 84 years, with a mean age of 54.2 years and a standard deviation of 14.41 years, 
indicating a moderately wide variation in age, which is summarised in Table 1. The most prevalent moderate-to-high unmet supportive care 
needs reported by participants were predominantly related to psychological concerns, as reported in Table 2. The highest-ranked need was 
concern about the worries of those close to the patient, reported by 44.0% of respondents, followed closely by anxiety at 43.6%. 

Table 1. Sociodemographic and clinical characteristics of patients (N = 245).

Variable Category N (%)

Gender Male 78 (31.8)

Female 167 (68.2)

Educational level Graduate and above 158 (64.5)

Up to secondary education 87 (35.5)

Current employment status Working 73 (29.8)

Not working 172 (70.2)

Marital status Married 215 (87.8)

Not in a marriage (single, separated, widowed) 30 (12.2)

Physical activity Able to do all activities 196 (80.8)

Able to do only daily living activities 42 (17.1)

In bed most of the time 7 (2.9)

Primary cancer type Breast cancer (BC) 95 (38.8)

Colorectal cancer (CRC) 32 (13.1)

Gastrointestinal cancer (GIC) 41 (16.7)

Genitourinary cancer (GU) 11 (4.5)

Gynaecological cancer (GYN) 36 (14.7)

Head and neck cancer (HNC) 24 (9.8)

Sarcoma cancer (SC) 6 (2.4)

Stage at diagnosis (AJCC) I 29 (11.8)

II 111 (45.3)

III 105 (42.9)

Comorbid disease Yes 131 (53.3)

No 114 (46.5)
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Table 2. Ten most prevalent ‘moderate’ or ‘high’ level unmet supportive care needs.

Rank SCNS-SF34 item No (%) Domain

1 Concerns about the worries of those close to you 107 (44.0) Psychological needs

2 Anxiety 106 (43.6) Psychological needs

3 Feelings of sadness 86 (35.4) Psychological needs

4 Feeling down or depressed 75 (30.9) Psychological needs

5 Fears about the cancer spreading 66 (27.2) Psychological needs

6 Learning to feel in control of your situation 66 (27.2) Psychological needs

7 Worry that the results of treatment are beyond your control 65 (26.7) Psychological needs

8 To be given information (written, diagrams, drawings) about 
aspects of managing your illness and side effects at home

63 (25.9)
Health system & information 
needs

9 To be given written information about the important aspects 
of your care

60 (24.5)
Health system and information 
needs

10 Uncertainty about the future 59 (24.3) Psychological needs

A comparison of domain scores between genders revealed significant differences in several areas of supportive care needs reported in  
Table 3. Female patients reported higher psychological needs (M = 26.28, SD = 9.08) compared with males (M = 20.15, SD = 8.83), with the 
difference being statistically significant (t(243) = – 4.97, p < 0.001). Similarly, females scored significantly higher in patient care and support 
needs (M = 8.48, SD = 3.42 versus M = 6.97, SD = 2.76; t(243) = – 3.40, p < 0.001) and sexuality needs (M = 4.86, SD = 2.72 versus M = 3.63,  
SD = 1.58; t(243) = – 4.45, p < 0.001). Distress levels, as measured by the NCCN distress score, were also significantly higher among females  
(M = 6.53, SD = 3.19) than males (M = 5.31, SD = 3.57; t(243) = – 2.68, p = 0.008). In contrast, no significant gender differences were 
observed in health system and information needs (p = 0.358) or physical and daily living needs (p = 0.169). 

The comparison of domain scores across distress categories, analysed using one-way ANOVA in Table 4, indicates that psychological needs 
varied significantly with distress levels (F = 4.805, p = 0.003), with the highest mean reported among participants with moderate distress 
(Mean = 26.44, SD = 9.87) and the lowest among those with no distress (mean = 18.65, SD = 9.68). Physical and daily living needs also 
showed a significant difference across distress categories (F = 2.959, p = 0.033), with participants experiencing moderate distress reporting 
the highest needs (Mean = 11.54, SD = 3.96) and those with no distress the lowest (Mean = 8.81, SD = 3.78).

The comparison of domain scores across different cancer types, analysed using one-way ANOVA, revealed significant variations in several 
domains in Table 5. Psychological needs differed markedly among cancer types (F = 6.878, p < 0.001), with gynaecological cancer patients 
reporting the highest mean score (Mean = 30.03, SD = 7.87) and genitourinary cancer patients the lowest (Mean = 16.55, SD = 5.97). Physical 
and daily living needs also varied significantly (F = 4.111, p < 0.001), with sarcoma patients reporting the highest needs (mean = 15.83, SD 
= 4.62) and breast and colorectal cancer patients the lowest. Patient care and support needs differed across cancer types as well (F = 6.284,  
p < 0.001), being highest among gynaecological cancer patients (Mean = 10.53, SD = 3.59) and lowest in genitourinary patients (Mean = 
6.64, SD = 2.01). Sexuality needs showed significant variation (F = 6.856, p < 0.001), with gynaecological patients again reporting the highest 
scores (mean = 6.56, SD = 3.39) and genitourinary patients the lowest (Mean = 3.18, SD = 0.41). No significant differences were observed in 
health system and information needs (F = 1.652, p = 0.134), indicating that this domain remained relatively consistent regardless of cancer 
type. In Table 6, most patients across cancer types reported moderate-to-high supportive care needs (75.5%, 95% CI: 69.64–80.73), while 
20.4% (95% CI: 15.52–26.03) reported low needs and only 4.1% (95% CI: 1.97–7.38) indicated no needs. 

In Table 7, the findings indicate that psychological needs were most strongly predicted by the cancer type and distress level. Gynaecological 
cancer patients had more than sixfold increased odds (adjusted OR = 6.595, p < 0.05), and breast cancer patients had more than fourfold 
increased odds (adjusted OR = 4.145, p < 0.05) of unmet psychological needs. Higher NCCN distress scores independently increased the 
odds of psychological unmet needs by 11% per unit increase (adjusted OR = 1.111, p < 0.05). Physical and daily living needs were signifi-
cantly predicted by younger age, with each additional year of age reducing the odds by approximately 5% (adjusted OR = 0.948, p < 0.05), 
confirming that younger patients carry a disproportionately higher burden in this domain. Patient care and support needs were most strongly 
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influenced by marital status, with unmarried patients demonstrating dramatically higher odds of unmet needs compared to married (adjusted 
OR = 0.024, p < 0.01) and separated patients (adjusted OR = 0.021, p < 0.05). Functional limitation, comorbid disease (adjusted OR = 4.879, 
p < 0.05) and unemployment were additional significant predictors. Health system and information needs had no significant independent 
predictors, indicating these needs are universally unmet across all patient subgroups. Sexuality needs were significantly associated with stage 
at diagnosis, with stage II patients reporting lower odds than stage I patients (adjusted OR = 0.590, p < 0.05).

Table  3. Comparison of domain scores between genders.

Male (n = 78) Female (n = 167) t-value df p-value Bonferroni corrected 
(p < 0.010)Variable Mean Std. deviation Mean Std. deviation

Psychological 
needs

20.15 8.825 26.28 9.078 −4.965 243 <0.001 Significant

Health system 
and information 
needs

20.83 8.449 21.84 7.722 −0.921 243 0.358
Not significant

Physical and 
daily living 
needs

9.94 3.939 10.74 4.399 −1.381 243 0.169
Not significant

Patient care 
and support 
needs

6.97 2.759 8.48 3.422 −3.400 243 <0.001
Significant

Sexuality needs 3.63 1.580 4.86 2.718 −4.447 243 <0.001 Significant

NCCN distress 
score

5.31 3.572 6.53 3.185 −2.684 243 0.008
Significant

Bold values indicate statistical significance at p < 0.001

Table 4. Comparison of domain scores across distress categories.

No distress 
(n = 26)

Mild distress 
(n = 39)

Moderate 
distress (n = 

70)

Severe 
distress (n = 

110)

Total (N = 
245)

F-value p-value Bonferroni 
corrected (p < 

0.010)

Variable Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD)

Psychological 
needs

18.65 (9.68) 23.15 (9.28) 26.44 (9.87) 24.75 (8.63) 24.33 (9.42) 4.805 0.003* Significant

Health system 
and information 
needs

21.19 (8.57) 22.28 (7.61) 22.50 (7.80) 20.70 (8.04) 21.52 (7.96) 0.876 0.454
Not significant

Physical and 
daily living needs

8.81 (3.78) 10.23 (4.39) 11.54 (3.96) 10.30 (4.40) 10.49 (4.27) 2.959 0.033* Not significant

Patient care and 
support needs

7.69 (2.85) 7.69 (3.33) 8.31 (3.31) 7.98 (3.40) 8.00 (3.30) 0.399 0.754
Significant

Sexuality needs 3.73 (1.19) 4.64 (2.67) 4.67 (2.67) 4.45 (2.50) 4.47 (2.48) 0.990 0.398 Significant

Physical and daily living needs (p = 0.033) were significant before correction, but did not survive the Bonferroni correction (threshold p < 0.010)
Bold and * values indicate statistical significance at p < 0.010
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Table 5. Comparison of domain scores across cancer types.

GYN GIC BC GIC CRC HNC SC Total (N = 
245)

F-value p-value Bonferroni 
corrected 
(p < 0.010)Variable Mean 

(SD)
Mean 
(SD)

Mean 
(SD)

Mean (SD) Mean 
(SD)

Mean (SD) Mean (SD) Mean (SD)

Psychological 
needs

30.03 
(7.87)

21.07 
(9.18)

26.09 
(8.65)

16.55 
(5.97)

22.45 
(9.33)

19.82 
(9.64)

27.50 
(11.73)

24.38 
(9.42)

6.878 <0.001 Significant

Health 
system and 
info needs

24.67 
(7.66)

19.98 
(8.29)

21.21 
(7.55)

21.91 
(7.20)

20.00 
(7.52)

22.09 
(10.25)

25.00 
(3.52)

21.56 
(7.96)

1.652 0.134
Not 
significant

Physical and 
daily living 
needs

12.42 
(4.16)

10.86 
(3.96)

9.66 
(4.22)

10.64 
(3.47)

9.65 
(3.82)

9.55 
(4.38)

15.83 
(4.62)

10.46 
(4.27)

4.111 <0.001
Significant

Patient care 
and support 
needs

10.53 
(3.59)

6.95 
(2.88)

8.21 
(3.24)

6.64 
(2.01)

6.97 
(2.73)

6.95 
(2.97)

9.00 (3.23) 8.01 (3.30) 6.284 <0.001
Significant

Sexuality 
needs

6.56 
(3.39)

4.31 
(2.46)

4.44 
(2.29)

3.18 
(0.41)

3.81 
(1.80)

3.41 
(1.18)

3.33 (0.82) 4.47 (2.49) 6.856 <0.001 Significant

Bold values indicate statistical significance at p < 0.001

Table 6. Prevalence of supportive care needs.

Needs level  BC CRCl GIC GU GYN HNC SC

No needs 4 (4.2%) 
[1.16–10.43]

0 (0.0%) 
[0.00–10.90]

2 (4.9%) 
[0.60–16.47]

1 (9.1%) 
[0.23–41.28]

0 (0.0%) [0.00–
9.72]

2 (8.3%) 
[1.03–27.00]

1 (16.7%) 
[0.42–64.12]

Low needs 12 (12.6%) 
[6.70–21.03]

12 (37.5%) 
[21.12–56.31]

12 (29.3%) 
[15.97–45.74]

2 (18.2%) 
[2.28–51.78]

4 (11.1%) 
[3.11–26.06]

7 (29.2%) 
[12.62–51.09]

1 (16.7%) 
[0.42–64.12]

Moderate-
to-high need

79 (83.2%) 
[74.10–90.06]

20 (62.5%) 
[43.69–78.88]

27 (65.9%) 
[49.36–79.88]

8 (72.7%) 
[39.03–93.98]

32 (88.9%) 
[73.94–96.89]

15 (62.5%) 
[40.59–81.20]

4 (66.7%) 
[22.28–95.67]

Total 95 (38.8%) 32 (13.1%) 41 (16.7%) 11 (4.5%) 36 (14.7%) 24 (9.8%) 6 (2.4%)

Discussion

The findings of the current study indicate that psychological needs are among the top supportive cancer concerns for cancer participants, 
with seven of ten most frequently reported unmet needs. Within the psychological spectrum, the concerns about the worries of caregivers 
and loved ones, the pervasive sadness and their own fear and anxiety are the top three. These findings corroborate the previous understand-
ing of how cancer affects not only physical but also psychological and emotional well-being, and the distress extends to others beyond the 
patient themselves [18–20]. A similar study conducted in north-east India also reported unmet psychological needs as the core findings [13]. 
Studies conducted among the cancer survivors have also reported patterns of them prioritising the well-being of their loved ones over their 
own from a deep sense of guilt, contributing to further anxiety in the post-treatment journey [21].

The health system and information needs were another important area of concern for cancer patients. However, they were ranked below the 
psychological concerns. About a quarter of participants sought information in more tangible formats to carry with them, to learn more about 
the disease, side effects and other important aspects of care, especially in the context of managing care at home. These concerns indicate 
the importance of patient education, information accessibility and clarity of communication from the healthcare providers. Previous studies 
have found links between unmet informational needs and a strong association with higher psychological distress and lower satisfaction with 
care [22, 23].
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Table 7. Individual characteristics associated with moderate- to high-level unmet needs by domain.

Psychological Health system and 
information

Physical and daily 
living

Patient care and 
support

Sexuality

Adjusted OR (95 
% CI)

Adjusted OR
(95 % CI)

Adjusted OR (95 
% CI)

Adjusted OR (95 
% CI)

Adjusted OR (95 
% CI)

Age 0.948 (0.904–0.9 
94)

0.924 (0.870–0.9 
81)

Gender Male

Female

Education 
level 

Up to 
secondary 
education

Graduate and 
above

Employment 
status

Not working

Working 0.086 (0.009–0.8 
48)

Married 
status

Not married

Married 0.024 (0.002–0.2 
67)

0.013 (0.001–0.5 
67)

Separated 0.021 (0.001–0.5 
67)

Widowed

Physical 
activity

In bed most of 
the time

Able to do only 
the activities of 
daily needs

Able to do all 
the activities

0.057 (0.05–0.58 
6)

Cancer type Head and neck

Colorectal

Gastrointestinal

Genitourinary

Gynaecological 6.595 (1.260–
34.535)

Breast 4.145 (1.114–
15.419)

Sarcoma 22.528 (1.300–39 
0.342)

Stage at 
diagnosis

I

Continued

https://doi.org/10.3332/ecancer.2026.2196
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Table 7. Individual characteristics associated with moderate- to high-level unmet needs by domain.

Psychological Health system and 
information

Physical and daily 
living

Patient care and 
support

Sexuality

Adjusted OR (95 
% CI)

Adjusted OR
(95 % CI)

Adjusted OR (95 
% CI)

Adjusted OR (95 
% CI)

Adjusted OR (95 
% CI)

II 0.59 (0.006–0.6 
32)

III

Comorbid 
disease

No

Yes 4.879 (1.018–23. 
382)

NCCN 
Distress 
Thermometer

1.111 (1.015–
1.216)

Across supportive care domains, clear variations in findings emerged based on gender specific differences, distress level and cancer type. 
The NCCN Distress Thermometer score was an independent predictor of psychological unmet needs. This means distress screening should 
not be optional or selective. Every patient at every chemotherapy visit should be screened using the NCCN Distress Thermometer, and high 
scores should automatically trigger a psychological support referral. Gender-based differences in needs and requirements are one such gap 
reported in many previous studies, which has showcased evidence of such disparities in distress level variations across cancer types, where 
female patients seem to go through a higher level of psychological distress and unmet psychological needs than their male counterparts [8]. 
For example, females with gynaecological cancers and sarcoma reported having a higher psychological burden. These findings indicate the 
need for gender specific interventions that are extremely relevant to deliver equitable care measures among the patients. On the other hand, 
the health system and need for information did not show gender specific requirements across distress levels among patients. This indicates 
that its relevance and importance are more universal. Physical and daily living needs did not differ by gender but varied with distress and 
diagnosis; patients with moderate distress reported the highest needs, while those without distress had the lowest. The impact of functional 
challenges on emotional state and type of cancer indicates the diversity of needs among different diagnoses.

Patient care and support needs were higher among female patients, indicating a gender disparity, but they did not show any differences with 
varying distress levels. At the same time, the diagnostic differences showed variations, with gynaecological and sarcoma patients showing 
higher support needs, while genitourinary patients showed the least support needs [24]. Although sexual needs were higher among the 
females, the overall scores remained low and did not influence much across the distress level. The gynaecological and breast cancer patients 
had greater concerns, while genitourinary cancer and sarcoma patients showed lower concerns. These findings indicate the cancer type and 
diagnosis as a major differentiator for the support need interventions in the early cancer treatment journey; hence, it is important for devel-
oping more specific need-based early supportive care interventions across cancer and diagnosis types [25].

The analysis of this study indicates that the supportive care needs differ with cancer type, and it is dynamic across psychological, physical, 
patient support and sexuality. With gynaecological cancers reporting the highest amount of support across domains, this may be an indicator 
of its intimate nature and directly affects the reproductive and sexual organs and their links with the concept of body image, sexual identity, 
femininity and emotional vulnerability. This is also aligned with broader research by McCallum et al [26] that highlights the elevated levels of 
anxiety, depression, sexual dysfunction and unmet psychosocial needs found among gynaecological cancer survivors [26].

In contrast, genitourinary cancer patients reported the lowest needs across multiple supportive care domains, which could reflect differences 
in symptom burden, cultural factors influencing disclosure of sexuality concerns or better adaptation strategies. There is a cultural silence 
in terms of sharing the sexual health needs among patients in India that could have prevented the participants from sharing them. Similar 
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findings have been reported in Middle Eastern countries, where they have mentioned that less need is associated with sexual health [27, 28]. 
However, female gynaecological cancer patients reported their needs regarding sexual health.

Physical and daily living needs were most pronounced in sarcoma patients, possibly due to the functional impairments and mobility limita-
tions commonly associated with sarcoma treatment and surgeries. A recent narrative review outlines key physical impairments, pain, reduced 
mobility and challenges in self-care that sarcoma survivors frequently face [29]. These findings emphasise the necessity of tailoring support-
ive care interventions to cancer types, with particular attention to addressing the high psychological, sexual and interpersonal support needs 
while ensuring equitable access to information and healthcare support for all.

Limitations and recommendations

A few limitations are present in the study: for certain cancer types, the analysis is limited by sample size, especially for sarcoma and geni-
tourinary cancers. The majority of participants were female, and the study was conducted only among patients receiving curative-intent 
treatment, which further limits its applicability to advanced cancer cases. The study was conducted among a literate population in an urban 
setting, with participants holding a graduation or above, which may limit the generalisability of the findings. The tool used was originally 
developed and validated in Western populations. To our knowledge, its psychometric properties have not been extensively validated in 
the Indian context; however, one study has been conducted in India [13]. Therefore, cultural differences may have influenced participants’ 
interpretations of items and response patterns, especially in terms of sexuality items, as many participants reported that these did not apply 
to them.  

Future studies should assess supportive care needs at multiple time points across the treatment trajectory to capture how needs evolve 
from diagnosis through post-treatment. Financial toxicity and out-of-pocket expenditure should be incorporated as key variables, given their 
potential to independently influence psychological distress across different income and socioeconomic groups.

Clinical implications

The current study also reported that women are a high-risk group, and their care should be prioritised. Distress screening has to be incor-
porated into different touchpoints of care pathways. This helps identify and triage high-risk groups. Entity-specific care should be provided 
based on individual needs. Information leaflets can also be included as part of the care delivery system. Assessing these supportive care 
needs would enhance multidisciplinary collaboration and, in turn, improve patient satisfaction, reduce emotional distress, optimise treatment 
outcomes and enhance QoL throughout the cancer care continuum. 

Conclusion

From the current study, it is evident that cancer patients have high unmet supportive care needs, and many patients report that these exist 
across domains, especially in psychological, health system and information areas. Female patients require greater patient care, psychological 
support and attention to sexuality during the treatment trajectory.
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