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Introduction

In 2021, census data ascertained that there are over 45 mil-
lion people living in the United States who are born over-
seas, of which over 25 million people speak English “less 
than very well”.1 Outside the United States, many other 
predominantly English-speaking countries such as Canada 
and Australia also have substantial immigrant populations.2, 

3 Whilst there are various terms used to refer to these popu-
lations in a healthcare setting such as non-English speaking, 
English second language or limited English proficiency, in 
Australia they are recognised as Culturally and Linguisti-
cally Diverse (CALD), defined by the Australian Bureau of 
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Abstract
Purpose  People of Culturally and Linguistically Diverse (CALD) backgrounds face disparities in cancer care. This scoping 
review aims to identify the breadth of international literature focused on cancer survivorship programs/interventions specific 
to CALD populations, and barriers and facilitators to program participation.
Methods  Scoping review included studies focused on interventions for CALD cancer survivors after curative-intent treat-
ment. Electronic databases: Medline, Embase, CINAHL, PsycInfo and Scopus were searched, for original research articles 
from database inception to April 2022.
Results  710 references were screened with 26 included: 14 randomized (54%), 6 mixed-method (23%), 4 non-randomized 
experimental (15%), 2 qualitative studies (8%). Most were United States-based (85%), in breast cancer survivors (88%; 
Table 1), of Hispanic/Latinx (54%) and Chinese (27%) backgrounds. Patient-reported outcome measures were frequently 
incorporated as primary endpoints (65%), or secondary endpoints (15%). 81% used multi-modal interventions with most 
encompassing domains of managing psychosocial (85%) or physical (77%) effects from cancer, and most were developed 
through community-based participatory methods (46%) or informed by earlier work by the same research groups (35%). 
Interventions were usually delivered by bilingual staff (88%). 17 studies (77%) met their primary endpoints, such as meeting 
feasibility targets or improvements in quality of life or psychological outcomes. Barriers and facilitators included cultural 
sensitivity, health literacy, socioeconomic status, acculturation, and access.
Conclusions  Positive outcomes were associated with cancer survivorship programs/interventions for CALD populations. As 
we identified only 26 studies over the last 14 years in this field, gaps surrounding provision of cancer survivorship care in 
CALD populations remain.
Implications for cancer survivors  Ensuring culturally sensitive and specific delivery of cancer survivorship programs and 
interventions is paramount in providing optimal care for survivors from CALD backgrounds.
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Statistics as people born overseas, in countries other than 
those classified by the Australian Bureau of Statistics as 
‘main English-speaking countries’.4 This definition is more 
all-encompassing, acknowledging that differences in culture 
between native and non-native populations signpost com-
plexities that are not captured when focusing purely on lan-
guage as a point of difference.

Within healthcare, there is increasing recognition that 
CALD populations face disparities in disease management 
although they remain relatively poorly studied. For those 
with a cancer diagnosis, compared with dominant ethnic 
populations, being from a CALD background has been 
linked with poorer outcomes including more treatment tox-
icity, low survival and poorer quality of life.5–7 Potential 
barriers to optimal care among people from CALD back-
grounds include inadequate resources to adjust for limited 
English proficiency and understanding of the local health 
system, low health literacy and poor communication with 
healthcare providers.8–10 As a consequence, lack of empow-
erment for medical decision-making, higher unmet needs 
and increased distress are prevalent amongst CALD popu-
lations with cancer.11, 12

The experience of patients with cancer can also be 
affected by communication difficulties and perceived dis-
crimination, as demonstrated by a number of interview-
based studies, which highlighted factors such as complexity 
of care needs, perceived discrimination, accessibility of care, 
and requiring assistance with understanding and navigating 
health systems to be serious concerns of patients undergo-
ing anti-cancer treatments13–15. One scoping review of 60 
qualitative and mixed-methods studies identified that major 
themes and issues CALD patients experienced aside from 
communication barriers included perceived lack of rapport 
with healthcare professionals, and cultural safety, including 
religious and ethno-cultural practices and beliefs.15

Across many cancer subtypes, significant improvements 
in survival have led to a paradigm shift in approaching can-
cer as a chronic illness. However, even after completion of 
primary treatment, long-term treatment toxicities, physical 
symptoms and psychosocial issues, including symptoms of 
anxiety and depression, and fear of cancer recurrence, can 
impact quality of life adversely.16, 17 As cancer survivors 
who have completed cancer treatment, these patients are 
often encouraged to self-manage their symptoms, schedules 
and medications which are often complex and multifaceted. 
Reviews of the literature have identified that although self-
management and guided self-management support inter-
ventions have been studied in survivorship populations, 
outcomes were heterogeneous and benefits were temporary, 
suggesting that interventions should be tailored to the needs 
of specific populations.18, 19 Additionally, accommodat-
ing for priority populations in this context, such as CALD 

groups, was limited, indicating a requirement to focus on 
specific needs and outcomes of CALD populations.

The aim of this scoping review was to explore the breadth 
of international literature covering this understudied topic 
focused upon CALD populations in the survivorship setting.

Methods

We developed a protocol using the scoping review methods 
proposed by Arksey and O’Malley20, refined by the Joanna 
Briggs Institute.21 This review was registered through the 
Open Science Framework.22 The PRISMA extension for 
scoping reviews23 was used to guide reporting.

Eligibility criteria

Our eligibility criteria were defined using ‘Population, 
Intervention, Comparison, Outcomes, Study designs, Time-
frame’ (PICOST) components.24 The population of interest 
was cancer survivors of adult-onset cancer who have com-
pleted curative intent treatment, who were identified as being 
from CALD backgrounds. For the purposes of this study, we 
define CALD populations as those from non-English speak-
ing backgrounds, or people born outside of the non-native 
country whose first language is not English. Individuals 
generally self-identify as CALD. This definition does not 
encompass Indigenous or First Nations populations as they 
are not migrant populations, and the historical contexts of 
invasion and dispossession have given way to unique socio-
political and cultural issues impacting healthcare in these 
specific populations. Interventions of interest were cancer 
survivorship programs or interventions; defined as health-
care services, usually multidisciplinary, aiming to improve 
the services and care for cancer survivors through research, 
education and/or an understanding of the issues that affect 
people who have been treated for cancer.17 Studies could 
be of qualitative, quantitative or mixed-method design, but 
had to have the full-text published in English. There were 
no restrictions on the types of primary outcomes studied for 
inclusion in the review. We excluded studies focused on: 
childhood cancer survivors; advanced/metastatic cancer 
survivorship; patients with haematological cancers; Afri-
can-American populations; systematic and scoping reviews; 
and non-peer reviewed articles, conference abstracts, disser-
tations and commentaries.

Information sources and search strategy

The protocol for the comprehensive search strategy was 
developed by LK in consultation with an Academic Liaison 
Librarian from the University of Sydney. The search was 
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conducted by LK in Medline (Ovid), Embase, CINAHL, 
PsycInfo and Scopus from database inception to April 30, 
2022. Grey literature was not searched as it was beyond the 
scope of this review to analyze non-indexed journal data-
bases. The strategy for Medline is presented as Supplemen-
tary File 1. Additional search strategies are available from 
the corresponding author upon request.

Study selection

Search results were imported into EndNote version 20 
citation software; after initial checking the results were 
uploaded into Covidence for duplicate removal, two-tiered 
screening, and data extraction.

A series of calibration exercises prior to each stage of 
screening to ensure reliability across reviewers was com-
pleted. Inter-rater agreement for study inclusion was calcu-
lated using percent agreement and when it reached > 75% 
across the research team, we proceeded to the next stage. 
If the percent agreement was < 75%, the inclusion criteria 
were clarified, and another pilot test occurred. For abstract 
screening, one pilot test of 50 citations was conducted 
with all team members and we achieved 90% agreement. 
Subsequently, two reviewers (LK and WY) independently 
reviewed all titles and abstracts for inclusion. For full-text 
screening, one pilot test of 5 full-text articles was conducted, 
and we achieved 85% agreement. Following this calibration 
exercise, two reviewers (LK and WY) screened full-text 
articles for inclusion. All discrepancies between reviewers 
were resolved by consensus.

Data collection

For each study, data were abstracted on study characteristics 
including study country, ethnic population of interest, can-
cer type, and languages used to deliver intervention. Other 
variables extracted included: study design; inclusion and 
exclusion criteria; method of participant recruitment; sam-
ple size (at time of screening and enrolment) and recruit-
ment rate; study aims; baseline characteristics (including 
age, country of birth, time spent in country, employment 
status, marital status, years since diagnosis, education); dis-
ease and treatment characteristics (stage at diagnosis, rates 
of surgery, radiation, chemotherapy and hormonal therapy); 
study interventions (including mode of delivery, develop-
ment process and cultural competence of staff delivering 
intervention); study endpoints and results; and dropout 
rates. Barriers and facilitators to survivorship care outlined 
or implied by authors were also recorded. The data abstrac-
tion form was developed and modified based on feedback 
from the study team. Data were extracted by two reviewers 

(LK and WY) and cross-checked by LK, with discrepancies 
resolved through consensus.

Methodological quality appraisal

As this was a scoping review, quality appraisal and risk of 
bias of studies were not assessed.

Data synthesis and charting

Extracted data were compiled into an Excel spreadsheet, 
from which descriptive statistical analyses were generated. 
Ethnic demographics of interest were categorised into His-
panic/Latina/Latino, Chinese, Asian-American or Other. 
For studies where more than one non-English language was 
used to deliver the intervention, this was recorded as single 
and aggregate values. Study designs were recorded as ran-
domized controlled, non-randomized experimental, mixed-
method or qualitative studies. For studies that listed initial 
screening sample sizes in addition to final enrolled sample 
sizes, the mean recruitment rate was calculated by divid-
ing enrolled sample size by screening sample size. Drop-
out rates were calculated where data were available. Study 
endpoints were listed, and data were analysed qualitatively 
through content analysis to determine types of endpoints. 
Study interventions were listed in detail and sub-grouped 
as single- or multi-modal to reflect the number of compo-
nents delivered, and content analyses were performed. Stud-
ies that met their primary endpoints were recorded, and for 
those that did not, those that met their secondary endpoints 
were recorded. Barriers and facilitators to cancer survivor-
ship care were coded by reviewing manuscripts and were 
either identified explicitly by the authors, or implied in the 
results, and discussion sections of papers. Subsequent con-
tent analyses were performed and synthesized narratively, in 
addition to being grouped by frequency.

Results

The electronic database search obtained 710 results (Fig. 1): 
259 duplicates were removed and 445 records underwent 
abstract screening. Overall, 59 were eligible for full-text 
review, and 26 were included for data extraction (Table 1). 
The full reference list is included in Supplementary 
Appendix.

Demographics

Most studies were conducted in the United States (85%) and 
focused on breast cancer survivors (88%; Table 2). The most 
studied ethnic demographic was Hispanic/Latino/Latina, 
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397). Of the 18 studies that provided information about 
attrition, the median dropout rate was 10% with various 
cited reasons such as withdrawal from intervention, loss to 
follow-up, lack of time or not feeling well.

Study interventions

There were several active research groups publishing in 
the domain of CALD survivorship with numerous papers 
listed overlapping authorship (Table 1), with 9 (35%) study 
interventions developed based on prior work by the same 
research group. These groups were all United States-based, 
and primarily focused on Spanish-speaking25–29 or Asian-
American populations30–38. Twelve (46%) cited community-
based participatory research methods or at least involvement 
of community stakeholder consultation in developing their 
respective interventions, and 12 (46%) were led by a steer-
ing committee. Six (23%) study interventions were devel-
oped from existing guidelines or programs. Interventions 

(54%) followed by Chinese (27%) and “Asian-American” 
(19%, which encompassed Chinese, Japanese and Korean). 
In total, 96% of programs were delivered in non-Native lan-
guages, including Spanish (46%) and Chinese (Mandarin or 
Cantonese, 27%).

Study designs and recruitment

In terms of study design, there were 14 randomized (54%), 
6 mixed-method (23%), 4 non-randomized experimen-
tal (15%), and 2 qualitative studies (8%). All had clearly 
defined eligibility criteria for inclusion. Half (50%) the 
studies recruited participants through voluntary participa-
tion from community-based centres or advertising, followed 
by clinic patients (34%), mail (12%) and telephone (8%). 
Thirteen (50%) studies provided data on initial screening 
sample sizes in addition to final enrolled sample sizes, with 
median recruitment rate 74% (mean 62%, range 23 to 91%). 
Overall median sample size was 71 (mean 87, range 15 to 

Fig. 1  PRISMA-ScR flow 
diagram
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were delivered by a variety of staff including nurses (38%), 
doctors (31%), research staff (19%), psychologists (23%), 
other cancer survivors (19%), and exercise physiologists 
(19%). Only one (4%) of the studied interventions was fully 
self-administered. Staff training on cultural competence 
(where relevant) was mentioned in 13 studies (50%), and 23 
(88%) of the studies utilized bilingual staff.

Most studies (n = 21, 81%) examined interventions 
with multiple components, and most delivered interven-
tions through several avenues, including in-person, written, 
online, app and telephone delivery (see Table 2). Interven-
tion program content was most focused around psychoso-
cial domains (85%) or education about cancer (77%), with 
fewer studies focusing on other physical domains such as 
medication management (12%), exercise (12%) and diet 
(8%). Modes of intervention delivery included education 
(50%), coaching (35%), classes (12%), mentorship (8%), 
and through expressive writing done by participants (8%).

Endpoints and results

Most studies utilized validated patient-reported outcome 
measures (PROMs), frequently as primary endpoints 
(n = 17, 65%), or secondary endpoints (n = 4, 15%). Of 
the other quantitative studies, primary endpoints studied 
included study-specific questionnaires (n = 3, 12%), feasi-
bility (n = 3, 12%), and clinical-based endpoints (n = 2, 8%). 
Three (12%) studies were primarily qualitative in nature. 
PROMs encompassed a variety of variables, most com-
monly quality of life (46%), self-efficacy (27%), depression 
(23%), symptoms (19%), and anxiety, support care needs, 
satisfaction, and social factors (15% each). The two studies 
with clinical primary endpoints both examined the effects 
of diet or exercise interventions on Latina American breast 
cancer survivors.

Out of 23 quantitative studies, 17 (77%) met their pri-
mary endpoints (13 PROM, 2 feasibility, 2 clinical-based), 
and of the studies that did not meet their primary endpoints, 
4 met at least one secondary endpoint (all PROMs). Only 
one study did not meet any of their endpoints. The most 
commonly studied PROM endpoint, quality of life, was sig-
nificantly improved in 5 (42%) out of 12 studies.

Barriers and facilitators to survivorship care

Figure  2 describes the commonly identified barriers and 
facilitators to survivorship care interventions from this 
review, which include cultural sensitivity, health literacy, 
socioeconomic status, acculturation, and access to care.

In more detail, cultural sensitivity as a facilitator encom-
passed accommodation of differing cultural beliefs such as 
attitudes towards cancer care and family beliefs, culturally 
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corresponding primary ethnocultural groups. Levesque et 
al. and Wu et al. all demonstrated upon literature review 
that the supportive needs of Asian patients, with a particu-
lar focus on Chinese patients, differ from their Caucasian 
counterparts as requiring increased informational and health 
system supports.39, 40 This was particularly associated with 
increased psychological needs with higher prevalence of 
depression and anxiety, and lower quality of life amongst 
Chinese patients.40 Similarly, increased supportive care 
needs in cancer survivorship have been demonstrated across 
non-native patients of Chinese, Hispanic, Arabic, Greek and 
Vietnamese descent from questionnaire-based or qualitative 
studies, suggesting that there are challenges faced by non-
native populations across the board.41–45 In our review, one 
of the most prominent facilitators of effective care was the 
use of a culturally sensitive approach, thus it remains para-
mount that the unique needs of each cultural or linguistic 
group are acknowledged and health professionals be mind-
ful not to overgeneralize findings between population groups 
regardless of geographic, cultural or linguistic similarities. 
Future work should not only focus on more prevalent non-
native CALD populations, but also consider tailoring inter-
ventions towards new and emerging CALD groups.

Interventions outlined in this study were quite varied in 
their development, composition, and delivery. Several stud-
ies, particularly those with more complex interventional 
designs had a steering committee including community par-
ticipants. A document analysis by Chauhan et al. revealed 
that out of 11 published consumer engagement frameworks 
in Australia between 2007 and 2019, only 4 contained sec-
tions explicitly discussing inclusion of consumers of CALD 
backgrounds in detail, including opportunities to improve 
engagement beyond language differences.46 Similar gaps in 
migrant healthcare policy addressing barriers to care were 
demonstrable in European populations,47 and although 
this has improved gradually over the years there remains 
significant heterogeneity between countries and ethnocul-
tural populations.48, 49 Various studies have demonstrated 
that community-based participatory research methods, 
defined as “a partnership approach to research that equi-
tably involves community members, organizational rep-
resentatives, and researchers in all aspects of the research 
process”,50 are an effective approach to rapid development 
and conduct of high-quality, implementation-based research 
whilst simultaneously strengthening connections between 
academic and community members. This is especially true 
in conducting cross-cultural research, where it may be that 
researchers do not have specific insights into, nor do they 
have lived experiences of the issues being studied.

In our review, almost all (96%) studies had bilin-
gual delivery (through written resources and/or bilingual 
speakers) of interventions available, and over half (54%) 

tailored delivery of care, and availability of translated writ-
ten resources and bilingual staff to convey information and 
training to patients. Health literacy, socioeconomic status, 
acculturation and access to care were noted as interre-
lated, participant-related barriers, and were linked to issues 
including: intervention usability; access to technology 
including internet and mobile phones; increased needs for 
social supports especially for those with limited education 
backgrounds; cost to access interventions including ability 
to attend scheduled appointments due to family commit-
ments or access to transport; and negative impact of low 
acculturation on intervention compliance and quality of life. 
In particular, access to care as a barrier affected participants 
as well as clinicians, including: lack of available electronic 
resources for specific population groups; limited access to 
care for stigmatized conditions or marginalized populations; 
limited technological expertise amongst healthcare profes-
sionals and institutions; in-person delivery of interventions 
leading to lower compliance rates; and the effect of cancer 
survivor empowerment and access to health professional 
support in improving self-efficacy and self-management.

Other themes pertaining to barriers to care which were 
identified less commonly but were tied into the above 
included compliance, duration of the intervention, health 
technology expertise, required prompting and self-man-
agement, underutilization of available resources and pro-
grammes, and limited English proficiency.

Discussion

This scoping review is the first to chart and synthesize exist-
ing literature around cancer survivorship programs or inter-
ventions available for survivors of CALD backgrounds. We 
found that cancer survivorship programs and interventions 
were associated with positive outcomes in populations of 
CALD backgrounds, and that one of the most crucial barri-
ers and facilitators to delivering study interventions in this 
context pertains to cultural sensitivity.

Overall, there have been a variety of interventions studied 
in this space to date with several randomized studies demon-
strating positive outcomes when adapting for patients from 
non-primary cultural or linguistic groups. Unfortunately, 
studies have generally been restricted to certain patient 
populations, geographic locations, and languages, namely 
breast cancer survivors in the United States of Spanish-
speaking or specific Asian-language speaking backgrounds. 
These specifications make it difficult to generalise findings 
across different populations of cancer survivors.

Prior work across survivors of CALD backgrounds 
has demonstrated differences in the types and frequencies 
of unmet needs and challenges faced as compared with 
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Table 2  Characteristics of studies included in final scoping review analysis (n = 26)
Study Characteristic N (%)
Study Design

Randomized trial 14 (54)
Mixed-method 6 (23)
Non-randomized experimental study 4 (15)
Qualitative 2 (8)

Study Country
United States 22 (85)
Australia 2 (8)
Canada 1 (4)
Singapore 1 (4)

Cancer Type
Breast 23 (88)
Any solid 2 (8)
Other solid 1 (4)

Ethnicities Included
Hispanic/Latinx 14 (54)
Chinese 7 (27)
Asian American 5 (19)
Other 2 (8)

Languages Used in Delivery
Spanish 12 (46)
Mandarin and/or Cantonese 7 (27)
Mandarin, Japanese and Korean 5 (19)
Cantonese only 1 (4)
English only 1 (4)
Arabic, Italian and Vietnamese 1 (4)

Recruitment Method
Voluntary/Community 13 (50)
Clinic-based 9 (35)
Mail 3 (12)
Telephone 2 (8)
Not stated 1 (4)

Primary Endpoint Measures
Patient-reported outcomes 17 (65)
Qualitative 3 (15)
Study specific questionnaire 2 (8)
Clinical 2 (8)
Feasibility 2 (8)

Intervention
Single modal (n = 5) Written 5 (100)

In-person 0 (0)
Phone 0 (0)
Online 1 (20)

Multi-modal (n = 21) Written 19 (90)
In-person 13 (62)
Phone 9 (43)
Online 5 (24)

Bilingual delivery (n = 24) Yes 23 (88)
No 1 (4)
N/A 2 (8)

Staff Training (n = 24) Yes 13 (50)
Not mentioned 11 (42)
N/A 2 (8)

Met primary endpoint (n = 22) Yes 17 (77)
No 5 (23)
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employed relatively complex multi-modal interventions, 
ensuring adequate cultural and linguistic competence for all 
staff involved is paramount when implementing such mod-
els to maximise uptake, feasibility and optimise outcomes 
for these patients.

In 2019, Nekhluydov et al. developed a Quality of Cancer 
Survivorship Care Framework based on existing literature 
and previous guidelines, with the goal of informing cancer 
survivorship care in clinical, research and policymaking 
settings.54 The framework encompasses five domains rele-
vant to the needs of cancer survivors, which are: prevention 
and surveillance for recurrences and new cancers; surveil-
lance and management of physical effects; surveillance and 
management of psychosocial effects; surveillance and man-
agement of chronic medical conditions; and health promo-
tion and disease prevention.

Based upon this framework, our review found that 
domains of interventions covered were heavily skewed 
towards surveillance and management of psychosocial 
(85%) and physical (77%) effects from cancer and treat-
ment, when grouped by Cancer Survivorship care quality 
framework domains.54 Through the information provided 
in the available manuscripts and supplemental materials, 
the authors were unable to discern whether prevention and 
surveillance for new or recurrent cancers was a significant 
focus within any of the interventions. Whilst this is not 
ideal, particularly as concerns about non-adherence to rec-
ommended follow-up guidelines for various psychosocial, 

explicitly discussed staff training. As evidenced by the 
facilitators identified above, the cultural sensitivity of study 
conduct and written resources was undoubtedly an invalu-
able contributor to the success of the studied survivorship 
programs. Similarly, lower acculturation, which was only 
specifically studied in three studies, is thought to affect the 
engagement and compliance of CALD populations substan-
tially. Whilst congruence between study populations and 
language is paramount to any intervention within a CALD 
group, the cultural aspects behind working with these pop-
ulations cannot be ignored, such as differences in values, 
religious beliefs, health practices and socioeconomic status. 
This is clear from studies of professional interpreter use in 
the context of oncology and palliative care, which demon-
strated the importance of cultural nuances alongside accu-
rate language, however interpreters were reportedly often 
inadequately trained for the gravity or stress of prognostic 
discussions.51–53 In a systematic review of 10 studies of 
interpreter use in CALD populations within a palliative care 
setting, Silva et al. demonstrated that regular use of profes-
sional interpreters and bilingual staff members were associ-
ated with positive symptom and distress outcomes.52 Whilst 
supply of bilingual staff members in healthcare institutions 
is challenging, this review supports the existing literature 
that they can play a valuable role in strengthening commu-
nications, engaging communities and improving outcomes 
in CALD populations within the context of cancer survi-
vorship. Given that 21 of 26 studies (81%) in this review 

Fig. 2  Word cloud depiction of 
themes arising from included 
studies surrounding barriers and 
facilitators to cancer survivorship 
interventions in culturally and 
linguistically diverse (CALD) 
populations
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(physical activity) domains. However, our review brings to 
the forefront the current state of research focused on CALD 
populations in cancer survivorship, and there are clear 
unmet needs in cancer survivorship care and research in 
CALD populations such as fear of cancer recurrence, cog-
nitive function, management of comorbidities and quality 
of survivorship care models, none of which were identi-
fied as primary subject matter within our review. The chal-
lenges moving forward for researchers in this field will be to 
develop high-quality, easily implementable models of survi-
vorship care across these various domains whilst simultane-
ously recognising and incorporating the unique care needs 
of individual CALD population groups.59

There were several limitations to this study. Firstly, 
evaluation and comparison of the content, feasibility and 
efficacy of survivorship interventions between studies was 
superficial given this was a study-level analysis and there is 
substantial heterogeneity in population demographics, study 
designs, intervention delivery and endpoints. In particular, 
examination of specific intervention program content was 
not feasible and thus limited our appraisal of the depth of 
coverage in this area. This is to be expected given that this 
was a scoping review aiming to explore the available data, 
and specific comparisons between studies would be more 
appropriate in a future systematic review, perhaps focused 
upon Spanish-speaking immigrant breast cancer survivors 
where there is more literature available. Similarly, whilst it 
was recognised across various studies that substantial pro-
portions of study participants were of lower socioeconomic 
backgrounds, due to the differences in reporting between 
studies this was not able to be discerned in further detail 
as individual patient data were not available. The intertwin-
ing of low acculturation, socioeconomic status and poor 
health literacy should remain at the forefront of researchers’ 
minds for the future. Finally, as the study search was lim-
ited to focusing on adult-onset, solid tumour cancer survi-
vors who had completed primary curative-intent treatment, 
results from this work cannot be directly generalised to sur-
vivorship programs or interventions focused on paediatric-
onset malignancy, haematologic cancers, or survivors with 
advanced/metastatic cancers; additional studies should be 
conducted specific to these groups.

Conclusion

There is a growing body of evidence to support the impor-
tance of caring for cancer survivors, particularly as progno-
ses improve with therapeutic advances in cancer research. 
Globally, efforts have been made to focus research efforts 
on CALD populations within the context of cancer survi-
vorship, however this review highlights that the existing 

cultural or financial reasons, the authors understand that this 
presents a limitation within the review methodology. The 
remaining two interventional domains, health promotion 
and disease prevention (12%), and surveillance and man-
agement of chronic conditions (4%), were less well repre-
sented in the literature. The reasoning behind the emphasis 
on psychosocial and physical intervention content domains 
across studies is likely secondary to additional cultural com-
plexities and linguistic limitations in resource dissemination 
and provision of support that is inherent in caring for CALD 
populations. Nevertheless, the uneven distributions across 
the different quality framework domains suggest that there 
is still work to be done in optimising all aspects of Cancer 
Survivorship care delivery in CALD populations, and this 
should be inclusive of areas where intervention delivery 
may be more challenging.

Outcome measures between studies were heterogeneous, 
but most used validated PROMs as either primary (65%) 
or secondary (15%) outcomes. Furthermore, it was encour-
aging to see that the majority of studies (77%) met their 
primary endpoints. These findings are unsurprising, as it 
is well-known that PROMs are often superior to physician 
assessments in capturing patient symptoms, particularly in 
the survivorship phase where symptom management and 
quality of life are priorities.55, 56 However, clinicians and 
researchers are now faced with a vast range of validated 
PROMs to choose from, each with its own pros and cons. 
Work is currently underway in an attempt to harmonise 
and protocolise PROM adoption into cancer survivorship 
research;57 however, within CALD populations there is 
further complexity in availability of translated PROMs and 
subsequent validation for clinical and academic use.58 As 
more research is conducted in various CALD communities 
globally, there will likely be a consequent increase in the 
availability of validated, translated PROMs relevant to the 
cancer survivorship space.

Barriers and facilitators to cancer survivorship care are an 
ongoing area of research worldwide. A recently published 
modified Delphi study outlined the highest ranked research 
priorities for cancer survivorship in Australia, which aligned 
with existing international frameworks and unmet survivor-
ship needs.16 Specifically focusing on the Population Group 
research domains, ‘racially and ethnically diverse popula-
tions’ was ranked within the top 5 priorities for less than 
30% of panellists, which likely reflects limitations in Delphi 
methodology and an urgent need for focused research across 
other priority population groups based upon prevalence.16 
Noted priorities from this paper were also consistent with 
barriers and facilitators to care that were identified in our 
CALD-specific review, such as health services (communi-
cation, self-management, patient navigation), psychosocial 
(financial, distress and mood disorders), and physiological 
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adaptation, distribution and reproduction in any medium or format, 
as long as you give appropriate credit to the original author(s) and the 
source, provide a link to the Creative Commons licence, and indicate 
if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless 
indicated otherwise in a credit line to the material. If material is not 
included in the article’s Creative Commons licence and your intended 
use is not permitted by statutory regulation or exceeds the permitted 
use, you will need to obtain permission directly from the copyright 
holder. To view a copy of this licence, visit http://creativecommons.
org/licenses/by/4.0/.
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