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Introduction

Disclosure of cancer diagnosis and prognosis 
represents a fundamental yet ethically challenging 
aspect of oncology care. Modern oncology practice 
increasingly emphasizes patient autonomy, informed 
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consent, shared decision-making, and care consistent 
with patients’ values. However, the communication of 
diagnostic and prognostic information varies considerably 
across countries, healthcare systems, cultural contexts, 
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families, and individual clinicians [1-3]. In some 
societies where family-centered decision-making is 
prevalent, relatives may request that clinicians delay, 
modify, or withhold information to protect patients from 
psychological harm [4-6].

The rationale for transparent disclosure is based on 
the principle that patients require adequate information to 
participate meaningfully in treatment decisions, advance 
care planning, and preparation for future care needs. 
Nevertheless, the consequences of cancer awareness 
on patient outcomes remain complex and incompletely 
understood. Several studies have suggested that greater 
diagnostic or prognostic awareness may facilitate shared 
decision-making, advance care planning, timely hospice 
referral, improved communication, and care that better 
reflects patients’ preferences [7–11]. Conversely, other 
investigations have reported associations between 
prognostic awareness and increased psychological 
distress, anxiety, depressive symptoms, reduced quality of 
life, or existential suffering in certain patient populations 
[12-16].

A key challenge in interpreting existing evidence 
is the lack of a universally accepted definition of 
“awareness.” Diagnostic awareness may range from simple 
recognition of having cancer to a more comprehensive 
understanding of disease characteristics. Prognostic 
awareness encompasses patients’ understanding of disease 
progression, treatment intent, incurability, life expectancy, 
or terminal status. Recent literature further highlights 
that prognostic awareness includes both cognitive and 
emotional components; patients may intellectually 
recognize the seriousness of their illness while differing 
substantially in acceptance, coping ability, and emotional 
preparedness [2, 17]. The concept of peaceful awareness 
suggests that awareness may contribute positively to 
patient adaptation when accompanied by acceptance and 
psychological integration, whereas awareness without 
adequate emotional support may increase distress [7, 13].

Previous reviews have reported inconsistent 
relationships between prognostic awareness and health-
related quality-of-life outcomes, particularly among 
patients with advanced cancer [18, 19]. However, an 
updated synthesis integrating diagnostic awareness, 
prognostic awareness, survival outcomes, psychological 
effects, quality of life, decision-making, and end-of-life 
care across adult cancer populations remains warranted. 
Therefore, this systematic review aimed to evaluate 
whether complete awareness of cancer diagnosis and/or 
prognosis is associated with beneficial, adverse, neutral, 
or context-dependent outcomes among adults with cancer.

Materials and Methods

Review design
This systematic review was conducted and reported 

according to the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) guidelines [20]. 
Given the substantial heterogeneity among included 
studies regarding cancer type, disease stage, definitions 
of awareness, outcome measures, and cultural contexts, a 

narrative synthesis approach was applied. Meta-analysis 
was not performed due to methodological and clinical 
heterogeneity across studies.

Research question and PECO framework
The research question was formulated as follows: 

among adult patients with cancer, is complete awareness 
of diagnosis and/or prognosis, compared with partial 
awareness, inaccurate understanding, or non-disclosure, 
associated with differences in survival, quality of life, 
psychological outcomes, healthcare utilization, treatment 
decision-making, and end-of-life outcomes?

The review was structured according to the PECO 
framework:

Population: Adults (≥18 years) diagnosed with any 
type or stage of cancer.

Exposure: Complete or accurate awareness of cancer 
diagnosis and/or prognosis, including understanding of 
diagnosis, disease stage, treatment intent, incurability, 
terminal status, or limited life expectancy.

Comparator:  Part ial  awareness,  inaccurate 
understanding, non-disclosure, denial, discordant illness 
perceptions, or lower levels of awareness.

Outcomes: Survival, quality of life, anxiety, depression, 
psychological distress, existential suffering, spiritual 
well-being, symptom burden, advance care planning, 
do-not-resuscitate (DNR) decisions, hospice utilization, 
end-of-life care intensity, communication outcomes, and 
treatment decision-making.

Information source and search strategy
A systematic search of PubMed was conducted from 

database inception to [insert final search date]. The search 
strategy combined terms related to cancer, diagnostic and 
prognostic awareness, illness understanding, and patient-
centered outcomes.

The complete search strategy is provided in 
Supplementary Table 2.

The search was restricted to human studies published 
in English. Earlier landmark studies were retained when 
they provided foundational evidence regarding the 
conceptualization of diagnostic or prognostic awareness 
or reported clinically relevant outcomes.

Eligibility criteria
Studies were eligible if they met the following criteria:
(1) included adult patients with cancer; (2) evaluated 

diagnostic awareness, prognostic awareness, treatment-
goal understanding, illness understanding, or disease-
status awareness;

(3) examined at least one clinical, psychosocial, 
quality-of-life, decision-making, or end-of-life outcome; 
and (4) were published as full-text peer-reviewed articles 
in English.

Observational, cohort, cross-sectional, longitudinal, 
and interventional studies were included. Studies 
involving pediatric populations, healthcare professionals 
only, family preferences without patient-level outcomes, 
conference abstracts without full text, and purely 
conceptual publications were excluded.
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and multiple Asian countries. The majority of studies were 
conducted among patients with advanced, metastatic, 
incurable, or terminal cancer, whereas studies evaluating 
diagnostic awareness included broader cancer populations.

The included studies employed various designs, 
including prospective cohort studies, longitudinal 
investigations, cross-sectional analyses, observational 
studies, and quasi-experimental communication 
interventions. Considerable heterogeneity was observed 
in the conceptualization and measurement of awareness. 
Diagnostic awareness was primarily defined as knowledge 
of having cancer, whereas prognostic awareness included 
understanding of disease progression, incurability, 
treatment intent, terminal status, or limited life expectancy.

Detailed characteristics of the included studies are 
summarized in Table 2.

Diagnostic awareness and patient outcomes
Studies evaluating diagnostic awareness generally 

indicated that disclosure of cancer diagnosis was not 
consistently associated with adverse patient outcomes. 
Several investigations suggested that awareness of 
diagnosis facilitated communication, informed decision-
making, and participation in treatment planning without 
causing persistent deterioration in quality of life.

However, findings from culturally diverse settings 
demonstrated that the relationship between awareness 
and quality of life may vary according to social context, 
family involvement, and communication practices. 
Some studies conducted in Asian and Middle Eastern 
populations reported better physical, emotional, or social 
quality-of-life outcomes among patients with limited 
awareness, suggesting that the psychological impact 
of disclosure may depend on cultural expectations and 
individual preferences.

Prognostic awareness and psychological outcomes
Evidence regarding prognostic awareness showed 

substantial heterogeneity. Several studies suggested 
that accurate understanding of prognosis was associated 
with improved communication, greater involvement 
in treatment decisions, advance care planning, and 
preparation for end-of-life care. In contrast, other studies 
reported that prognostic awareness was associated with 

Systematic reviews, scoping reviews, and conceptual 
articles were used only for background interpretation and 
were not included in the empirical evidence synthesis.

Study selection
Retrieved records were screened in two stages: title/

abstract screening followed by full-text assessment. 
Studies were evaluated according to the predefined 
eligibility criteria. Any disagreements regarding study 
selection were resolved through discussion and consensus.

The study selection process was summarized using a 
PRISMA flow diagram.

Data extraction
Data extracted from eligible studies included 

publication characteristics (author and year), country, 
study design, sample size, cancer type and stage, definition 
and measurement of awareness, comparator groups, 
outcome measures, and main findings.

Outcomes were categorized into five domains: 
survival and end-of-life care, quality of life, psychological 
outcomes, existential/spiritual outcomes, and treatment 
decision-making.

Risk of bias assessment
Risk of bias was assessed according to study design. 

The Newcastle–Ottawa Scale was used for observational 
cohort and case-control studies, while appropriate 
validated appraisal tools were applied for cross-sectional 
and interventional studies.

Risk-of-bias assessments were considered during 
interpretation of the findings.

Data synthesis
Due to substantial heterogeneity in study populations, 

awareness definitions, measurement approaches, 
and outcome assessments, findings were synthesized 
narratively. Results were organized according to outcome 
domains, and associations were categorized as favorable, 
unfavorable, neutral, or mixed/context-dependent.

Results

Study selection
The database search identified 46 records for potential 

inclusion. After screening of titles and abstracts and 
assessment of full-text eligibility, 10 records were 
excluded because they were review articles, scoping 
reviews, conceptual papers, or did not provide empirical 
patient-level data. A total of 36 empirical studies met the 
eligibility criteria and were included in the qualitative 
synthesis. The study selection process is presented in the 
PRISMA 2020 flow diagram (Table 1). This systematic 
review was registered in the International Prospective 
Register of Systematic Reviews (PROSPERO) under 
registration.

Characteristics of included studies
The 36 included studies represented diverse 

geographical regions, including North America, Europe, 

Table 1. PRISMA Flow Diagram Data

Phase Description n

Identification Records identified from PubMed database 46

Records removed 
(duplicates or other reasons)

0

Screening Records screened (title and abstract) 46

Records excluded 0

Retrieval Reports sought for retrieval 46

Reports not retrieved 0

Eligibility Full-text reports assessed for eligibility 46

Reports excluded 
(Reviews, conceptual/background papers)

10

Included Studies included in qualitative synthesis 36
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Table 2. Characteristics of Included Studies Evaluating Diagnostic and Prognostic Awareness among Patients with 
Cancer

Study Country Study design Population Awareness construct Main outcomes evaluated

Ray 
et al. [7]

USA Longitudinal cohort Patients with advanced 
cancer

Peaceful awareness of 
terminal illness

Psychological distress, 
advance care planning, quality 
of death, caregiver outcomes

Montazeri 
et al. [21]

UK Observational 
methodological study

Patients with lung cancer Knowledge of cancer 
diagnosis

Quality of life measurement 
outcomes

Montazeri 
et al. [4]

Iran Observational study Patients with cancer Diagnostic disclosure and 
awareness

Quality of life and 
psychosocial outcomes

Tang 
et al. [22]

Taiwan Observational study Patients with terminal 
cancer

Prognostic awareness and 
patient–family 

congruence

Quality of life, family burden, 
preferred place of death

Wright 
et al. [8]

USA Prospective cohort Patients with advanced 
cancer

End-of-life 
communication and 

prognostic discussions

Hospice referral, aggressive 
end-of-life care, quality of life

Yun 
et al. [23]

Korea Prospective cohort Patients with terminal 
cancer

Awareness of terminal 
illness

Survival and healthcare 
utilization

Lee 
et al. [24]

Korea Prospective cohort Patients with advanced 
cancer

Awareness of incurable
 cancer status

Health-related quality of life

Kim 
et al. [25]

Korea Observational study Patients with terminal 
cancer

Awareness of 
terminal status

Survival and quality of life

El-Jawahri 
et al. [12]

USA Cross-sectional study Patients with advanced 
cancer

Prognostic understanding Quality of life and 
psychological outcomes

Fisher 
et al. [26]

Canada Observational 
palliative-care study

Patients with palliative 
cancer

Prognostic awareness Patient characteristics and 
awareness-related factors

Aggarwal 
et al. [27]

India Cross-sectional study Patients with lung cancer Awareness of diagnosis Quality of life

Tang 
et al. [13]

Taiwan Longitudinal study Patients with terminal 
cancer

Prognostic awareness and 
acceptance

Distress, existential suffering, 
quality of life

Shin 
et al. [28]

USA Cross-sectional study Patients with metastatic
 breast cancer

Prognostic understanding Quality of life and mood

Lai 
et al. [29]

Italy Observational study Patients with terminal 
cancer

Diagnostic/prognostic
 awareness and spirituality

Spiritual well-being and 
psychological adaptation

Nipp 
et al. [14]

USA Cross-sectional study Patients with newly 
diagnosed incurable cancer

Prognostic awareness and 
coping

Mood, distress, quality of life

Diamond 
et al. [30]

USA Observational study Patients with malignant 
glioma

Prognostic awareness and 
communication

Awareness-related 
communication factors

Chen 
et al. [31]

Taiwan Longitudinal study Patients with terminal 
cancer

Changes in prognostic 
awareness

Awareness trajectories

Sato 
et al. [32]

Japan Cross-sectional study Patients with advanced lung 
cancer and caregivers

Prognostic understanding Patient and caregiver factors

Shen 
et al. [10]

USA Observational study Patients with advanced 
cancer

Patient and caregiver 
prognostic understanding

DNR completion and 
decision-making

Janssens
et al. [33]

Belgium Multicenter study Patients with advanced lung 
cancer

Prognostic understanding Quality of life

Tang 
et al. [34]

Taiwan Longitudinal study Patients with terminal 
cancer

Emotional preparedness 
and prognostic awareness

Distress and quality of life

Chen 
et al. [35]

Taiwan Longitudinal study Patients with advanced/
terminal cancer

Accurate prognostic 
awareness

Symptom and functional 
outcomes

Kang 
et al. [36]

Korea Cohort study Patients with advanced 
cancer

Prognostic awareness Mood and quality of life 
changes

Lee et al. [11] Korea Prospective cohort Patients with terminal 
cancer

Prognostic awareness Survival and quality of life

George et al. 
[37]

USA/Taiwan Longitudinal study Patients with advanced/
terminal cancer

Changes in prognostic 
understanding

Psychological well-being

Tang et al. [38] Taiwan Longitudinal study Patients with terminal 
cancer

Emotional preparedness 
versus awareness

Psychological adaptation

Arai et al. [39] Japan Longitudinal study Patients with advanced lung 
cancer

Prognostic understanding Psychological distress

Ozdemir 
et al. [15]

Multicountry 
Asia

Cross-sectional study Patients with advanced 
cancer

Prognostic awareness and 
illness acceptance

Anxiety, depression, spiritual 
well-being

Satija 
et al. [40]

India Cross-sectional study Patients with advanced 
cancer

Awareness of advanced 
disease

Psychological distress and 
quality of life
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increased anxiety, depressive symptoms, psychological 
distress, or reduced quality of life.

The negative psychological effects of prognostic 
awareness appeared particularly relevant when patients 
lacked emotional preparedness, coping resources, 
acceptance, or adequate psychosocial support. Conversely, 
studies examining the multidimensional nature of 
awareness indicated that emotional acceptance and 
spiritual well-being may modify the relationship between 
cognitive understanding of prognosis and psychological 
outcomes.

Prognostic awareness, survival, and end-of-life outcomes
Several longitudinal and cohort studies investigated 

associations between prognostic awareness and end-of-life 
outcomes. Greater awareness was frequently associated 
with increased engagement in advance care planning, 
completion of do-not-resuscitate decisions, hospice 
utilization, and care that was more consistent with patient 
preferences.

Associations between prognostic awareness and 
survival outcomes were inconsistent. Some studies 
reported potential survival benefits associated with 
awareness and palliative care engagement, whereas others 
found no significant survival advantage. These differences 
may reflect variations in cancer stage, healthcare systems, 
timing of disclosure, and the degree of supportive care 
available.

Factors influencing the impact of cancer awareness
Across studies, the consequences of diagnostic and 

prognostic awareness appeared to be influenced by 
multiple contextual and individual factors. These included 
communication quality, cultural values, family dynamics, 
coping strategies, emotional preparedness, spiritual 
well-being, and patient acceptance of illness.

Overall, the findings suggest that awareness itself is not 
inherently beneficial or harmful. Rather, its effects depend 
on how information is communicated, interpreted, and 
integrated into patients’ psychological and social contexts.

Quality assessment of included studies
Most included studies were observational, cross-

sectional, or longitudinal cohort studies. Therefore, 
the evidence base was primarily affected by potential 
confounding, selection bias, measurement heterogeneity, 
and the possibility of reverse causality. Considerable 
variation was observed in the assessment of awareness, 
including patient-reported understanding, treatment-goal 
comprehension, terminal-status acknowledgment, and 
structured awareness instruments.

Prospective and longitudinal studies provided stronger 
evidence regarding changes in awareness over time; 
however, these designs could not completely determine 
whether awareness directly influenced subsequent 
outcomes or whether awareness was influenced by 
disease severity, psychological characteristics, coping 
mechanisms, or available support systems.

Survival and end-of-life care outcomes
Evidence regarding survival and end-of-life outcomes 

was generally more consistent than evidence related 
to psychological outcomes. In the Coping with Cancer 
cohort, peaceful awareness was associated with greater 
completion of advance care planning and improved 
caregiver-rated quality of death [7]. Similarly, end-of-
life discussions were associated with reduced use of 
aggressive interventions near death and earlier hospice 
referral among patients with advanced cancer [8].

Patient and caregiver prognostic understanding was 
also associated with completion of do-not-resuscitate 
(DNR) decisions, suggesting that awareness may facilitate 
end-of-life decision-making [10]. Studies from Korea 
further examined associations between terminal illness 
awareness, survival, palliative care utilization, intensive 
care use, and quality of life [11, 23, 25]. Overall, awareness 
was not consistently associated with reduced survival.

Quality-of-life outcomes
Associations between awareness and quality of 

life were heterogeneous. Studies evaluating diagnostic 
awareness generally did not demonstrate consistent 
evidence that disclosure of cancer diagnosis results in 
deterioration of quality of life. For example, among 
patients with lung cancer in North India, diagnostic 
awareness was not independently associated with health-

Study Country Study design Population Awareness construct Main outcomes evaluated

Vlckova et al. 
[41]

Czech 
Republic

Cross-sectional study Patients with incurable 
advanced cancer

Prognostic awareness Quality of life

Ozdemir et al. 
[42]

Multicountry 
Asia

Longitudinal study Patients with advanced 
cancer

Changes in prognostic 
awareness

Anxiety, depression, 
quality of life

Chen et al. [16] Taiwan Longitudinal study Patients with terminal 
cancer

Prognostic-
awareness transitions

Depression, anxiety, 
quality of life

Manalo et al. [5] Philippines Cross-sectional study Patients with stage IV 
cancer

Awareness of disease 
extent

Psychological morbidity and 
social well-being

Putranto et al. [6] Indonesia Cross-sectional study Patients with advanced 
cancer

Awareness of disease 
stage and treatment goals

Quality of life, anxiety, 
depression

Amonoo et al. 
[17]

USA Cross-sectional study Patients with metastatic 
solid tumors

Cognitive and emotional 
prognostic awareness

Quality of life and distress

Krueger et al. 
[43]

USA Observational study Advanced cancer 
patient–caregiver dyads

Prognostic awareness and 
acceptance

End-of-life care preferences 
and quality of life

Continued Table 2.
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related quality of life after adjustment for potential 
confounders [27]. Similarly, a disclosure intervention 
study reported no immediate decline in quality of life 
following disclosure and suggested improvement after 
psychological support [44].

Conversely, Montazeri et al. reported higher physical, 
social, and emotional quality-of-life scores among patients 
who were unaware of their diagnosis in an Iranian 
population, highlighting the potential influence of cultural 
context and communication practices [4].

Findings regarding prognostic awareness were also 
inconsistent. Some studies among patients with advanced 
cancer associated greater prognostic awareness with 
poorer quality of life or mood outcomes [12, 14, 16, 36], 
whereas others found no adverse effect or suggested 
potential benefits through improved communication and 
decision-making [5,6,11]. Recent studies indicate that 
emotional adaptation, acceptance, and coping may play 
a greater role in determining quality of life than cognitive 
awareness alone [17].

Psychological distress, anxiety, and depression
Psychological outcomes demonstrated the greatest 

variability across studies. Several investigations reported 
associations between prognostic awareness and increased 
anxiety, depressive symptoms, or poorer psychological 
well-being, particularly among patients with newly 
diagnosed incurable or terminal cancer [12-16].

However, these findings do not necessarily indicate 
that disclosure itself causes psychological harm. 
Awareness may be more common among patients with 
advanced disease, greater symptom burden, more frequent 
clinician communication, or increased exposure to end-
of-life decisions. Moreover, coping strategies, acceptance, 
and emotional preparedness appeared to influence 
psychological responses to awareness [7, 13, 14, 17, 34].

Existential, spiritual, and acceptance-related outcomes
Several studies emphasized that awareness involves 

both cognitive understanding and emotional adaptation. 
Peaceful awareness, illness acceptance, spiritual 
well-being, and emotional preparedness were identified 
as important factors influencing whether awareness was 
associated with beneficial or adverse outcomes.

Ray et al. reported that patients who demonstrated 
both awareness and emotional peace experienced better 
psychological and end-of-life outcomes [7]. Tang et 
al. found that prognostic acceptance moderated the 
relationship between awareness, existential distress, and 
quality of life [13]. Similarly, Ozdemir et al. showed 
that illness acceptance influenced associations between 
awareness and anxiety, depression, and spiritual well-
being [15]. Amonoo et al. further demonstrated that 
emotional coping with prognosis was more strongly 
associated with quality of life and distress than cognitive 
understanding alone [17].

Decision-making and communication outcomes
Greater awareness was frequently associated with 

improved participation in treatment decisions and care 

planning. Studies examining prognostic discussions 
and end-of-life communication reported associations 
with advance care planning, DNR completion, hospice 
referral, and reduced use of potentially non-beneficial 
interventions [8-10].

However, the communication of diagnostic and 
prognostic information varied substantially across cultural 
contexts. In some Asian settings, patients and families may 
prefer gradual or family-mediated disclosure approaches, 
reflecting differences in autonomy, family roles, and 
communication preferences [4-6, 45]. Therefore, 
disclosure outcomes should be interpreted within the 
broader context of patient preferences, cultural values, 
readiness, and psychosocial support.

Discussion

Principal findings
This systematic review demonstrates that complete 

awareness of cancer diagnosis and prognosis is neither 
inherently harmful nor universally beneficial. Diagnostic 
disclosure was generally not associated with sustained 
deterioration in patient outcomes when delivered through 
appropriate communication strategies and accompanied by 
adequate support. However, prognostic awareness showed 
more complex and context-dependent associations, with 
potential benefits for advance care planning, hospice 
utilization, DNR decision-making, communication, and 
preference-concordant care, while also being associated 
with psychological distress in some patient populations.

The central finding of this review is that the impact 
of awareness depends largely on how patients interpret 
and integrate information about their illness. Patients 
who understand their prognosis cognitively but lack 
emotional preparedness, acceptance, coping resources, 
spiritual well-being, or psychosocial support may 
experience greater distress. Conversely, awareness 
combined with acceptance and effective support may 
facilitate psychological adaptation and improve end-of-life 
experiences.

Interpretation of heterogeneous findings
Several factors may explain the inconsistent 

associations observed across studies. First, awareness 
is a multidimensional construct that has been measured 
using diverse definitions, including diagnostic awareness, 
disease-stage understanding, terminal-status recognition, 
treatment-goal comprehension, life-expectancy 
understanding, and emotional acceptance. These concepts 
are related but represent distinct aspects of illness 
understanding.

Second, disease stage appears to influence the 
consequences of awareness. The psychological and 
clinical implications of awareness may differ considerably 
between patients with newly diagnosed cancer and 
those with advanced, metastatic, or terminal disease. 
Third, cultural context strongly influences disclosure 
practices, patient preferences, family involvement, and 
interpretations of illness-related information. Finally, 
outcomes may depend less on the provision of information 
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itself and more on the quality of communication, timing of 
disclosure, patient readiness, and availability of emotional 
and supportive care.

Together, these findings support a multidimensional 
framework in which awareness includes cognitive, 
emotional, relational, cultural, and clinical components. 
Thus, awareness alone may not determine outcomes; rather, 
awareness integrated with supportive communication and 
psychological adaptation appears to be the clinically 
relevant factor.

Comparison with previous reviews
The findings of this review are consistent with 

previous systematic and conceptual reviews indicating 
that prognostic awareness is frequently reported among 
patients with advanced cancer but remains inconsistently 
defined and variably associated with outcomes [2, 18, 19, 
46]. Previous studies have demonstrated that associations 
between prognostic awareness and health-related quality 
of life are influenced by population characteristics, 
measurement approaches, and clinical context [18]. 
Similarly, evidence suggests that the effects of prognostic 
awareness may differ according to cancer stage, with 
potentially different implications for patients receiving 
palliative versus earlier-stage care [19].

The present review extends previous evidence by 
integrating diagnostic awareness, prognostic awareness, 
psychological outcomes, decision-making, and end-of-
life care outcomes. Importantly, it highlights the role of 
emotional adaptation, acceptance, and culturally sensitive 
communication as factors that may explain contradictory 
findings across studies.

Clinical implications
The findings do not support routine nondisclosure 

of cancer diagnosis or prognosis based solely on 
concerns that awareness may cause psychological 
harm. Instead, healthcare professionals should assess 
patients’ preferences for information, readiness to 
receive prognostic details, emotional condition, cultural 
background, family involvement, and psychosocial needs.

Disclosure should be considered a gradual and 
ongoing communication process rather than a single 
event. Communication frameworks such as SPIKES may 
assist clinicians in structuring difficult conversations; 
however, information delivery should be integrated 
with psychological, spiritual, and palliative-care support 
when appropriate [3, 44]. The goal of disclosure should 
extend beyond providing information to helping patients 
incorporate illness understanding into treatment decisions, 
personal values, and coping processes.

Research implications
Future research should establish more standardized 

definitions and measurement approaches for diagnostic 
and prognostic awareness. Studies incorporating both 
cognitive and emotional dimensions of awareness are 
needed to better understand why some patients adapt 
positively while others experience distress.

Longitudinal studies are particularly important for 

distinguishing short-term emotional responses after 
disclosure from sustained psychological outcomes. Further 
research should evaluate culturally adapted disclosure 
interventions and investigate whether psychosocial and 
palliative-care support modifies the relationship between 
awareness and quality of life. Patient–caregiver dyadic 
studies are also warranted because family communication 
and shared understanding often influence decision-making 
processes.

Limitations
This review has several limitations. First, the literature 

search was limited to PubMed; therefore, relevant studies 
indexed exclusively in other databases, such as Embase, 
PsycINFO, CINAHL, or Scopus, may not have been 
identified. Second, substantial heterogeneity existed in 
awareness definitions, study populations, and outcome 
measurements, limiting direct comparison across 
studies. Third, most included studies used observational 
designs, restricting causal interpretation. Finally, 
the inclusion of English-language publications may have 
introduced language bias.

In conclusion, Complete awareness of cancer 
diagnosis and prognosis should not be systematically 
withheld from adult patients based on the assumption 
that disclosure is inherently harmful. Current evidence 
suggests that diagnostic awareness is generally neutral or 
manageable when communicated appropriately, whereas 
prognostic awareness has complex and context-dependent 
associations with patient outcomes.

Awareness may facilitate advance care planning, 
hospice utilization, communication, and care aligned with 
patient preferences; however, it may also be accompanied 
by anxiety, depression, existential distress, or reduced 
quality of life in some circumstances. Therefore, the 
central clinical question is not simply whether patients 
should be informed, but how, when, and with what 
support diagnostic and prognostic information should be 
communicated. Individualized, culturally responsive, and 
psychologically supported disclosure represents the most 
appropriate approach based on current evidence.

Data availability
This review was based on previously published 

studies. The extracted data and supplementary materials 
can be provided upon reasonable request.
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