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Abstract
Objective: To investigate the role of community pharmacists in the therapeutic process of oncological patients and to assess these patients’ state of 
acceptance of their disease and their relationship with their therapies, we performed a survey in some oncological clinics in Turin (north-west of Italy). 
Methods: The survey was carried out in a three months’ period by means of a questionnaire. The questionnaire was administered on paper to oncological 
patients that attended 5 oncological clinics in Turin. The questionnaire was self-administered. Results: 266 patients filled out the questionnaire. More than 
half of patients reported that their cancer diagnosis interfered with normal life very much or extremely and almost 70% of patients reported that they were 
accepting of what happened and were trying to fight back. 65% of patients answered that it is important or very important that pharmacists are aware of 
their health status. About 3 out of 4 patients thought that pharmacists giving information on medicines purchased and on how to use them is important 
or very important and that it is important to receive information concerning health and the effects of medication taken. Conclusion: Our study underlines 
the role of territorial health units in the management of oncological patients. It can be said that the community pharmacy is certainly a channel of election, 
not only in cancer prevention but also in the management of those patients who have already been diagnosed with cancer. More comprehensive and 
specific pharmacist training is necessary for the management of this type of patient. Furthermore, it is necessary to improve the awareness of this issue 
in community pharmacists at the local and national levels by creating a network of qualified pharmacies developed in collaboration with oncologists, GPs, 
dermatologists, psychologists and cosmetics companies.
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INTRODUCTION
Accounting for approximately one in six deaths, it is well known 
that cancer is one of the leading causes of death worldwide.1,2 A 
quarter of the world’s cases of cancer occur in Europe although 
only a tenth of the world’s population lives there.3 The most 
commonly diagnosed types of cancer are skin, breast, lung, 
colon and rectum, prostate, and stomach.2,4 In Italy, 1,000 new 
cases of cancer are diagnosed every day, and it is estimated 
that one in two men and one in three women will contract 
cancer throughout their lifetimes and this probability increases 
with increasing age.5,6

Up to half of cancer deaths can be prevented by changes in 
behaviour, the avoidance of some risk factors and improvements 
in screening strategies. The best known impacting factors 
are smoking, a poor or bad diet, HPV or hepatitis infections, 
air pollution, radiation exposure, alcohol use and being 
overweight. Early diagnosis and the correct management of 
oncological patients can also reduce cancer burden.2,7-15

Cancer may be treated in different ways including via surgery, 
radiation, chemotherapy hormone therapy, targeted therapy 
and immunotherapy. Treatment almost always result in some 
Adverse Drug Reactions (ADRs), which can vary from hair loss 
to nausea and vomiting, from fatigue to urinary problems, from 
sleep problems to skin and nail changes and many others.16 For 
these reasons, living with cancer can strongly impact upon the 
quality of life of oncological patients. 
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Cancer is almost completely managed at a centralized level. 
In Italy, oncological patients usually receive their diagnosis 
and therapy as well as follow-up visits in hospitals. However, 
also community pharmacies can certainly be counted among 
the places in a territory where these patients may be helped. 
Indeed, community pharmacies are very much widespread; it is 
estimated that every European citizen can reach their nearest 
pharmacy within 30 minutes and almost 60% within 5 minutes.17 
Moreover, community pharmacies have very long opening 
hours that can meet almost everyone’s needs and customers 
do not need appointments. Community pharmacies can also 
offer qualified advice and a range of different services and 
products. In Italy, oncological patients can get some anticancer 
drugs in community pharmacies. Furthermore, pharmacists can 
play a role in the pharmacovigilance of those medicines. They 
can also provide, if adequately trained, counselling on ADR 
management, and on small precautions related, for example, 
to nutrition or lifestyle habits that can improve the person’s 
quality of life. Furthermore, they can also recommend medical 
or cosmetic products to reduce the impact of the ADRs of 
therapies, for example on the skin (creams, lotions, cleansers) 
as well as cosmetic products to hide defects in the skin, hair 
and nails (face powder, eyebrow pencils).

We have carried out a survey to investigate the role of community 
pharmacists in the therapeutic process of oncological patients 
and to assess these patients’ state of acceptance of their disease 
and their relationship with their therapies. Furthermore, we 
aim to investigate the characteristics of oncological patients 
that attend clinics and the usefulness of self-administered 
questionnaires to collect this type of information.

METHODS
The survey was carried out in a three months’ period by means 
of a questionnaire. The questionnaire was administered on 
paper to oncological patients that attended 5 oncological clinics 
in Turin (north-west of Italy). Every patient was informed, by a 
nurse, of the aims of the study and invited to participate. The 
questionnaire was self-administered.

The questionnaire was written thanks to cooperation between 
psychologists, pharmacists, clinicians and academics. 

It was composed of 18 closed-ended questions and one half-
open question. It was divided into two sections, with the first 
being called “Demographic / Clinical Data” and the second 
“Data on medicines taken”.

The first section included questions about sex, age, oncological 
diagnosis, time of diagnosis and treatment type Furthermore, 
patients were asked about their attitude to diagnosis, about 
how much this has interfered with everyday social and work 
activities, and in what phase of reaction to diagnosis they 
were.18

The second section included questions about the patient’s 
perception of the utility of medicines before and after 
diagnosis. The questionnaire also investigated whether the 

patient was able to adhere to the therapies as he expected. 
Furthermore, some questions were about the topic of 
“community pharmacies”. In particular, the patients were 
asked whether they felt it was important that their pharmacist 
was aware of their condition in order to receive information 
about the drugs taken and how to use them, to ask questions 
about their health status and the effects of the drugs taken, 
and to have a trusted pharmacy. Patients were asked whether 
they felt it was preferable to always change the pharmacies 
and how often and why they go to their pharmacy. The last 
questions were on the topic of “oncological cosmetology” and 
whether the patient had skin problems that were caused by 
drugs and how they dealt with the issue. We investigated the 
answers to the last questions in a prior letter to the Editor of 
the Italian Journal of Dermatology and Venereology.19 

Statistical analysis was carried out using STATA®14 (StataCorp. 
2015. Stata Statistical Software: Release 14. College Station, TX, 
USA: StataCorp LP). Descriptive statistics were performed. The 
comparison between the proportions was performed using 
the Pearson’s chi-square test. A p-value less of than 0.05 was 
considered statistically significant. 

RESULTS
Clinical characteristics and treatment received

266 patients filled out the questionnaire. The complete 
responses to the questionnaire are shown in Table 1.

62% patients were women and half were over 60 years of 
age. 40% of the interviewees were affected by breast cancer, 
whereas almost 10% were affected by colon and/or rectum 
cancer, melanoma and lung cancer.

Lung cancer was more frequently reported by men. 

Breast cancer was more frequently reported by female patients 
over 40 years old, whereas pancreatic cancer by patients 
between 50 and 80 years old.

Almost half of the patients (45%) had been diagnosed more 
than 1 year prior to the questionnaire. About 30% had been 
diagnosed between 6-to-12 months earlier and about 20% less 
than 6 months earlier. Very few patients affected by pancreatic 
or lung cancer had been diagnosed more than 1 year earlier.

More than half of the respondents were in combined treatment. 
Single intravenous therapy is more frequent in older patients, 
whereas single oral therapy is more frequent in younger 
patients. Single treatment was more frequently used for more 
recently diagnosed patients, whereas there is a tendency to 
add more types of treatment as the pathology progresses. 

Cancer reported impact on daily life

More than half of patients reported that their cancer diagnosis 
interfered with normal life very much or extremely. Only 5% 
reported that diagnosis did not interfere at all. The cancer that 
seemed to impact upon everyday life the least was melanoma. 
Almost 70% of patients reported that they were accepting of 
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Table 1. Answers to questions 

Variable Subjects (%) Not responding

Gender
Women 93 (38%) 20

Men 150 (62%)

Age

<40 years old 16 (6%) 7

41-50 years old 41 (16%)

51-60 years old 59 (23%)

61-70 years old 66 (25%)

71-80 years old 67 (26%)

>81 years old 10 (4%)

Main oncological diagnosis

Breast cancer 106 (40%) 4

Lung cancer 21 (8%)

Colon and/or rectum cancer 24 (9%)

Prostate cancer 12 (4.5%)

Lymphoma 7 (3%)

Leukaemia 4 (1.5%)

Pancreas cancer 17 (6%)

Melanoma 23 (9%)

Other answers 50 (19%)

Time since diagnosis

0-3 months 18 (7%) 3

3-6 months 46 (17%)

6-9 months 26 (10%)

9-12 months 55 (21%)

More than 12 months 118 (45%)

Treatment

Intravenous 48 (18%) 1

Surgical 37 (14%)

Oral 27 (11%)

Radiotherapy 4 (1%)

A combination of both / all four 149 (56%)

Since your diagnosis, how much 
have your physical health and / or 
emotional state interfered with 
your normal daily, social and work 
activities and your relationships 
with your family and friends?

Not at all 13 (5%) 4

Slightly 36 (14%)

Moderately 59 (22%)

Very much 99 (38%)

Extremely 55 (21%)

When thinking of your diagnosis…

«It’s not possible, it’s not me, there must be an error in the analysis.» 9 (4%) 12

«So it’s really true, it’s happening to me, but why me?» 23 (9%) 

«Why now?» ...I would just need to be able to... (e.g., do something particular, get 
to a certain goal, attend a certain event...) 20 (8%)

«I find it hard to find the strength to fight.» 26 (10%)

«I accept what happened to me and try to fight back.» 176 (69%)

Utility of drugs (after the 
diagnosis)

Essential 215 (82%) 2

Quite important 46 (17%)

Useless 3 (1%)

Utility of drugs (before the 
diagnosis)

Essential 161 (62%) 8

Quite important 88 (35%)

Useless 9 (3%)
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Difficulty in adhering to therapies

A lot harder than I thought 35 (14%) 6

A little harder than I thought 80 (31%)

As difficult as I expected 52 (20%)

A little easier than I thought 53 (20%)

Much easier than I thought 40 (15%)

Importance of the pharmacist 
knowing about your health status

Very important 91 (35%) 3

Important 78 (30%)

Quite important 32 (12%)

Not very important 37 (14%)

Definitely unimportant 25 (9%)

Importance of receiving 
information in the pharmacy 
about the medicines purchased 
and how to use them 

Very important 105 (40%) 6

Important 83 (32%)

Quite important 31 (12%)

Not very important 29 (11%)

Definitely unimportant 12 (5%)

Importance of being able to ask 
the pharmacy about health and 
effects of medication taken

Very important 89 (34%) 7

Important 85 (33%)

Quite important 30 (12%)

Not very important 37 (14%)

Definitely unimportant 18 (7%)

Importance of having a trusted 
pharmacy 

Very important 110 (43%) 8

Important 84 (32%)

Quite important 26 (10%)

Not very important 26 (10%)

Definitely unimportant 12 (5%)

Importance of continually 
changing pharmacies in order not 
to be recognized

Very important 9 (3%) 12

Important 15 (6%)

Quite important 10 (4%)

Not very important 81 (32%)

Definitely unimportant 139 (55%)

Frequency of visits to the 
pharmacy

More than once a week 59 (23%) 5

More than once a month 123 (47%)

I don’t know 44 (17%)

Almost never, because I delegate 35 (13%)

Reason for going to the pharmacy

To buy only what has been prescribed to me 166 (64%) 6

To ask the pharmacist for advice on my health status, on the symptoms experienced and 
on the ADRs of the medicines I take 41 (16%)

To buy other products with the aim of improving general «wellbeing» (physical and/or 
mental) 36 (14%)

To buy only what has been prescribed to me + To ask the pharmacist for advice on my 
health status, on the symptoms experienced and on the ADRs of the medicines I take 4 (1%)

To buy only what has been prescribed to me + To buy other products with the aim of 
improving the general «wellbeing» (physical and/or mental) 3 (1%)

To ask the pharmacist for advice on my health status, on the symptoms experienced and 
on the ADRs of the medicines I take + To buy other products with the aim of improving 
general «wellbeing» (physical and/or mental)

7 (3%)

To buy only what has been prescribed to me + To ask the pharmacist for advice on my 
health status, on the symptoms experienced and on the ADRs of the medicines I take + 
To buy other products with the aim of improving general «wellbeing» (physical and/or 
mental)

3 (1%)
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Skin reactions due to medicines
Yes 82 (32%) 8

No 175 (68%)

How you deal with skin trouble

My oncologist recommended a topical product to apply 61 (65,5%)

My oncologist prescribed a specialist visit with a dermatologist 10 (11%)

I went to the pharmacy and my pharmacist recommended a topical product 20 (21,5%)

My oncologist recommended a topical product to apply + I went to the pharmacy 
and my pharmacist recommended a topical product 1 (1%)

I went to the pharmacy and my pharmacist recommended a topical product + My 
oncologist prescribed a specialist visit with a dermatologist 1 (1%)

what happened and were trying to fight back.

Older patients seemed to more readily accept their situation 
than younger ones. 

Patients perception of utility of medicines 

Almost all of the patients involved answered that they 
considered medicines to be useful (82% essential and 17% 
quite important). When comparing answers on the utility of 
medicines before and after diagnosis, we can see that opinions 
were different before diagnosis; 62% thought that medicines 
were essential, 35% quite important and 3% useless. More 
than half of patients reported that it is more difficult to adhere 
to therapy than they initially thought. 

Pharmacists and community pharmacies

As shown in figure 1, 65% of patients answered that it is 
important or very important that pharmacists are aware of 
their health status. People that thought that medicines are 
useless are less likely to give importance to their pharmacists 
being aware of their health status. 

About 3 out of 4 patients thought that pharmacists giving 
information on medicines purchased and on how to use them 
is important or very important. Around the same proportion 
of patients thought that it is important to receive information 
concerning health and the effects of medication taken. Only 15% 
of the people involved thought that it is not important to have 
a single trusted pharmacy. Almost all of the patients answered 

that it is not important to continually change pharmacies in 
order not to be recognized as having a physical condition that 
can generate shame/ discomfort. Subjects who are in the phase 
of accepting their disease are those who consider it to be less 
important to have the possibility to change their pharmacy so 
as not to be recognised. 

Almost half of the patients declared that they go to a pharmacy 
more than once a month. A quarter of the subjects, on the 
other hand, go to the pharmacy more than once a week. 
Patients that more frequently go to community pharmacies are 
the ones that considered it to be important that pharmacists 
are aware of their health status, that it is important to receive 
information from pharmacists about the medicines purchased 
and how to use them, that it is important to ask questions to 
pharmacists and that it is important to have a trusted pharmacy 
to go to.

More than half of the patients (64%) go to the pharmacy to buy 
what their physician has prescribed. 16% go to the pharmacy 
and ask the pharmacist for advice on health status, the 
symptoms experienced and the ADRs of the medicines taken. 
14%, however, go to the pharmacy to buy other products with 
the aim of improving their general “wellbeing” (physical and/
or mental). 

Around 30% declared that they have suffered from skin 
reactions due to cancer therapy. The majority of these people 
(65.5%) dealt with it by buying a topical product that was 

 
Figure 1. Patient interaction with community pharmacies
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opinion on the usefulness of medicine; 20% more patients 
believe that medicines are necessary. 

More than half of patients stated that adherence to therapy is 
difficult. 

Adherence to therapy can be defined as the degree to which 
a person’s behaviour - in taking medication, following a 
diet and/or making lifestyle changes - corresponds to the 
recommendations agreed upon with health-care providers.22,23 
It has often been rated higher in cancer patients than in other 
chronic therapies. Indeed, it has always been thought that 
cancer patients were more adherent to treatment because 
the lethality of the disease was more of a concern than the 
possible ADRs of medication.24 Some more recent studies 
(although there are still only a few studies that have addressed 
these issues) have shown that adherence is not high even in 
this population.25 For example, a study found that only 14% of 
patients with chronic myeloid leukaemia were fully adherent 
to therapy, 78% had taken a lower dose than prescribed, and 
15% a higher dose.26 In another study carried out in Poland, 
around 40% of oncological patients declared a high level of 
medication adherence, whereas moderate and low adherence 
levels were declared by 32% and 28%, respectively.27 Other 
studies investigated factors related to poor adherence in 
oncological patients (such as depression, race/ethnicity, type 
of endocrine therapy, time on therapy, side effects, medication 
cost, suboptimal patient-physician communication, and lack of 
social support).28-30

Non-adherence in these patients is undoubtedly very serious, 
as it may lead to a poor response to treatment, deterioration 
of the general condition and a worsening of the prognosis.24

All aspects need to be considered when supporting cancer 
patients in their adherence to therapy, starting with lifestyle 
and cultural background. One should consider that cancer 
patients usually know about their disease and how to manage 
it, but the progression of the disease may lead to a decrease 
in independence, and dependence on others may decrease 
adherence. It is also necessary to bear in mind that taking more 
than one medicine per day is known to decrease adherence 
to therapy, as does taking medicines with a bad taste/smell. 
These are both conditions that can occur in antineoplastic 
therapies. Therefore, a multidisciplinary approach must be 
implemented to provide efficient, effective and personalized 
support, especially concerning the patient’s knowledge of their 
therapy; there is a strong association between knowledge of 
the therapy and adherence to therapy.24 

The results did not show a great difference in difficulty in 
adhering to therapy between men and women and between 
those under and over 60. This is in contrast to literature data, 
which indicates that the elderly tend to have more difficulty 
in correctly following drug therapy due to problems that can 
range from memory disorders to cognitive disorders, from the 
complexity of polytherapy to practical problems such as having 
difficulty simply opening the secondary packaging of a drug.22 
This difference from general-population data may be due to 

recommended by an oncologist. Some of the patients (21.5% 
of those with skin reactions) turned to pharmacists for advise 
on a topical product.

DISCUSSION
In this paper, we have collected answers from oncological 
patients about their disease and treatment, their state of 
acceptance of the disease, the presence of possible skin 
reactions, the way they have dealt with them and their 
relationship with the pharmacy.

Although the sample was not very large, the sample 
characteristics seem to reflect general-population features. 
Indeed, a higher prevalence of females were found in the 
breast cancer population. Lung cancer, on the other hand, has 
been found to be more common among men than women, 
as confirmed by the literature.4 In our survey, breast cancer 
was found to be more frequent in those over 40 years of 
age, whereas pancreatic cancer was more frequent in those 
between 50 and 80 years old. These data are compliant with 
general-population features.20,21 Respondents that reported 
having been diagnosed the longest time ago have similar cancer 
to post-diagnosis survival data to the general population: low 
survival for patients with pancreatic cancer (7% at 5 years) and 
lung cancer (15% at 5 years) and higher for those with breast, 
colon and/or rectal cancer and melanoma.6

Regarding the consequences of the disease on everyday 
life, almost all of the patients declared that the disease has 
interfered significantly. As can be seen, there is considerable 
scope for action to improve the quality of life in these 
individuals and thus there are actions that healthcare services 
(included community pharmacies) can potentially take.

As regards patient reactions, it is important to relate the 
answers to the five stages of grief, as conceptualised by the 
psychiatrist Kubler-Ross: Denial, Anger, Bargaining, Depression, 
Acceptance. She described these phases as stages through 
which a terminally ill person commonly goes. They can occur 
at the same time, they can progress linearly or not, and they 
can be skipped or not. In the Denial stage, the patient refuses 
their condition. In the Anger phase, the patient does not accept 
the diagnosis and faces the issue with anger and fear. In the 
Bargaining phase, the patient tries to put off the change or find 
a way out of the situation. In the Depression stage, the patient 
realises the situation and feels beaten. In the Acceptance phase, 
the patient is fully aware of their situation and what it will 
happen.18 The survey seems to indicate that the majority of the 
patients involved are in the Acceptance stage. Older patients 
in the survey seem to accept the diagnosis more, whereas 
younger ones feel that they lack the time to do the things they 
wanted. The Acceptance phase is certainly a phase in which 
help from external parties (such as the community pharmacist) 
is accepted. That may be difficult in other phases of reaction to 
the diagnosis such as Denial, Anger and Depression.

For many patients, their diagnosis has radically changed their 
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the fact that cancer patients are more closely followed than 
elderly non-oncology patients.

Generally positive views of pharmacies have emerged from 
the oncological patients interviewed in this survey. For most 
of them, it is important that their pharmacist is aware of their 
state of health, that pharmacists provide information about 
the medicines that they have purchased and how to use them, 
that they can ask pharmacists questions about their state of 
health and the effects of the medicines they are taking, and 
that they have a trusted pharmacy, where they feel recognized 
and listened to. In addition, many people think that it is not 
important to constantly change pharmacies so as not to be 
recognized and seen with a physical condition that can generate 
shame/ discomfort. All of this underlines how a pharmacy is a 
place where patients, in this case cancer patients, feel safe to 
share even uncomfortable personal health conditions and where 
they receive clear guidance for the management of their disease. 
In particular, pharmacists can provide information on how to 
use cancer medicines that can be dispensed in community 
pharmacies and their ADRs. Furthermore, pharmacies may have 
a role in supplying products to help patients with skin reactions 
that are caused by oncological therapies. Indeed, some of the 
interviewed patients answered that they often ask pharmacies 
for advice on topical products, other than topical products 
to mitigate skin troubles, pharmacists can also recommend 
cosmetics to hide some external defects that are caused by 
oncological therapies. 

While we agree with the essential role played by hospitals and 
specialized physicians in such an important disease, we wish to 
underline the role of territorial health units in the management 
of oncological patients. In fact, we believe that it is important 
that patients be allowed a certain degree of freedom in order 
for them to live with their illness as well as possible.

Limitations

The limitations of this study may have affected the results. 
Firstly, only 5 oncological clinics participated in the programme 
and they are all located in a single city. Consequently, the 
sample of oncological patients involved may not be considered 
representative of the whole population of Piedmont, and, even 
less, of Italy.

Another limit is the use of information that has been self-
reported by patients, in that it prevents us from obtaining an 
objective view of the situation. Furthermore, the questionnaire 
was self-administered meaning that questions could not be 
explained and that there was no way to verify that questions 
were answered in the order that they were written.

A recall bias may have occurred in the question on patent 
opinion of the usefulness of the medicines before diagnosis. 
Indeed, a recall bias is a systematic error due to differences in 
accuracy or completeness of recall memory of past events or 
experiences.31

Some important information was not collected, and this 
includes the medicines taken by patients. 

Regarding the question on adherence, it would have been 
more effective to assess adherence in relation to the type of 
therapy administration so as to analyse difficulties of every 
kind. This was not possible in depth because most of the 
patients answered that they were treated with a combination 
of treatments without specifying which one.

We did not ask about the patents’ stage of cancer progression 
and its possible consequences on the life of the patient. 

CONCLUSION
In conclusion, our study therefore underlines the role of 
territorial health units in the management of oncological 
patients. It can be said that the community pharmacy is 
certainly a channel of election, not only in cancer prevention 
(as a point of information on healthy lifestyles and a place 
where certain types of screening can be carried out), but also 
in the management of those patients who have already been 
diagnosed with cancer. The role of the pharmacist is therefore 
to offer support to improve the quality of life of these “fragile” 
individuals. Indeed, a large proportion of patients indicated 
that they have great trust in their community pharmacy and 
a need to feel “taken care of”, not only by other health figures 
(such as the oncologist, general practitioner or dermatologist) 
but also by their pharmacist.

More comprehensive and specific pharmacist training than 
ever before is absolutely necessary for the management of this 
type of patient. Furthermore, it is necessary to improve the 
awareness of this issue in community pharmacists at the local 
and national level by creating a network of qualified pharmacies. 
The future therefore lies in ensuring that pharmacists can 
act to support adherence to prescribed cancer therapies, to 
support the management of ADRs on the skin and adnexa, and 
to support oncologists and dermatologists in recommending 
topical products, as an “educator” in the field of oncological 
cosmetology.32 All this must be developed in collaboration with 
oncologists, GPs, dermatologists, psychologists and cosmetics 
companies.

It is necessary that further studies with larger samples are 
carried out to confirm the results of this study. 
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