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Introduction: For

older patients with cancer, decisions to start adjuvant chemotherapy are often complicated by
the presence of age-related health difficulties. Treatment decisions often need to balance both quantity and
quality of life. Previous studies suggest that many older adults report feeling younger than their age, even when
faced with complex health conditions such as cancer. Little is known about how self-perceptions of age play a
role in treatment decisions.
Objectives: To explore how patients’ self-perception of age relates to their discussions of goals and priorities
when making decisions about adjuvant chemotherapy.
Methods: Semi-structured, audio-recorded interviews were conducted with 12 patients ages 70 and above, to
explore decision-making about adjuvant chemotherapy. Interviews were led with a guided script which
included two questions about age as a factor in the decision-making process. Subjects were recruited as part of
a larger study to develop and test the feasibility of a decision tool for older adults making decisions about
adjuvant chemotherapy at the University of Rochester. Subjects were eligible if they had undergone surgery for
their cancer, had a cancer for which chemotherapy is part of the standard treatment for curative intent, and a
decision about chemotherapy was made within 6 months of enrollment. The interviews were subsequently
transcribed and analyzed by 3 coders using the constant comparative method to develop codes and themes.
Demographic data was also collected following the interview using a written questionnaire and all subjects
were asked the question: ‘How old do you feel?’.
Results: The mean age of subjects was 76.5 years old (range 71-85); 50% were female. 8.3% had lung cancer,
16.7% breast cancer, while the rest had gastrointestinal cancer. The mean perceived age by patients was 54.4
years old (range 21-80). Only one patient reported a perceived age older than their chronological age. Amongst
other themes, patient’s comments concerning self-perception of age in relation to preferences about proceeding
with adjuvant chemotherapy were found in 11 of 12 transcripts reviewed. Most patients commented about
feeling younger than their age. Patients who felt age should not make a difference or noted a goal age to live to,
chose to proceed with adjuvant therapy. Others, whose comments focused on the burden of side effects and/or
importance of quality of life at their age, supported their choice of no adjuvant treatment. Interestingly, two
patients who commented on the difficulty of treatment at their age chose to proceed with chemotherapy, but
also discussed a need to discontinue due to toxicity. The table below provides the patient’s chronological age,
perceived age, representative quotes, as well as the treatment choice they elected to proceed with.
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Conclusion: Our

mixed methods analysis of the interviews revealed that patients brought up their age and selfperceived notion of aging frequently when discussing their decision about adjuvant chemotherapy. Their
comments tended to reflect the choice they made about receiving adjuvant treatment. This may be a glimpse
into the important, yet unclear, process of how older adults with cancer prioritize values and make decisions
about adjuvant chemotherapy. Future research should examine how oncologists can effectively elicit patient’s
self-perceived notion of age and use this information to better understand older patients’ goals when developing
a treatment plan.
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