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REVIEW ARTICLE

The psychosocial experience of cancer: a meta-analysis of Australian rural 
versus urban populations
Marisa Barnes , Einar Baldvin Thorsteinsson and Kylie Rice

School of Psychology, University of New England, Armidale, Australia

ABSTRACT
Background: Understanding the psychological wellbeing of people with cancer is a key 
component of assessment and intervention in quality cancer care. However, the unique 
experiences of rural cancer populations are less often explored than those from urban centres. 
The aim of this study was to perform a meta-analysis of Australian studies that compared the 
psychological wellbeing experiences of people with cancer from rural and urban locations.
Methods: Five databases were searched, and 19 studies, involving 16,947 participants, asses-
sing and comparing the psychological wellbeing of rural and urban populations with cancer 
were included.
Results: The analysis indicated that Australian rural cancer populations have greater odds of 
worse psychological wellbeing than those from urban areas (OR = 1.54, 95% CI [1.01, 2.35], p =  
0.044). This disparity remains when cancer types are analysed separately, with a slightly smaller 
odds ratio for rural people with breast cancer (OR = 1.29, 95%CI [1.01, 1.64], p = 0.046) and 
a slightly larger odds ratio when cancers excluding breast cancer were reviewed (OR = 1.78, 
95% CI [1.59, 2.01], p = <.001). Significant heterogeneity was found.
Conclusions: Despite increasing emphasis in Australia on psychological wellbeing throughout 
the cancer journey, there remain significant disparities whereby rural people experience 
greater impacts upon their psychological wellbeing. The wellbeing of Australian rural popula-
tions with cancer remains an area in which clinical and political focus is imperative. Whilst 
screening is a necessary first step, additional clinical implications for improving rural access to 
appropriately skilled health professionals who provide oncology-specific assessment and 
intervention are suggested.

KEY POINTS
What is already known:
(1) Cancer is a major public health issue, and its psychosocial impacts are substantial, not just 

on patients but on their families and the broader community.
(2) The prevalence of clinically significant psychological distress is higher amongst people with 

cancer than the general population. However, identification, treatment, and provision of 
psychological support is inconsistent across services and geographical areas, and notably 
lacking in rural areas.

(3) Disparities in screening, assessment and intervention for psychological wellbeing in people 
with cancer remain, despite the fact that systematic application of screening, appropriate 
referral, and intervention can improve quality of life and reduce healthcare costs associated 
with inpatient and outpatient cancer care.

What this paper adds:
(1) This article extends outcomes from previous systematic reviews and analyses from 

Australia and internationally with the addition of meta-analytic methods. It was specifically 
designed to solely focus on Australian cancer populations.

(2) The results suggest that Australian rural populations with cancer may have anywhere from 
30% to 70% greater odds of experiencing poorer psychological wellbeing than those from 
urban areas.

(3) This paper highlights ongoing disparities in rural psycho-oncology that may be impacting 
wellbeing outcomes from rural people in Australia, and urges psychologists, other health 
professionals, and policy-makers to proactively address these inequities with improved 
screening, assessment and intervention for their rural populations.
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Introduction

Cancer is a major public health issue as a leading cause 
of illness and death in Australia (Australian Institute of 
Health and Welfare [AIHW], 2020). Data from the 
Australian Institute of Health and Welfare (AIHW, 2020) 
identified that cancer costs more than $4.5 billion in 
direct health system costs, without factoring in any 
indirect costs, such as those resulting from the substan-
tial psychosocial burdens carried by patients, their 
families, and their communities. With about 150,000 
Australians diagnosed with cancer every year, equating 
to one new diagnosis every 4 min (AIHW, 2020), and 
global cancer burdens escalating, it is important to 
reduce this burden across economic, medical and, just 
as crucially, psychosocial impacts.

Cancer disease types are not spread uniformly 
across populations, with known sex disparities, age, 
and mortality risks (AIHW, 2020). With evolutions in 
cancer detection and treatment, mortality rates are 
decreasing (AIHW, 2020). Decreasing mortality rates, 
however, are not necessarily associated with compar-
able decreases in psychosocial burdens (Rogiers et al.,  
2020). Furthermore, decreasing mortality trends are 
not consistent across Australia. Generally speaking, 
those living in rural areas of Australia have shorter life 
expectancies and higher levels of disease and injury, 
compounded by poorer access to and use of health 
services, than their metropolitan counterparts (AIHW,  
2020). This inequitable trend is also found in cancer 
care and treatment outcomes (Heifetz et al., 2020). 
Despite this, much cancer research is not disaggre-
gated for patient location, and the unique experiences 
of rural cancer populations are less often explored than 
those from urban centres (Loehrer et al., 2020). 
Moreover, there remains a gap in understanding 
whether the rural challenges associated with health 
service access and health outcomes disproportionately 
decrease psychosocial wellbeing, or alternatively, 
whether rural settings by their very nature provide 
a level of protection (Wilkins et al., 2019). Research 
appears to suggest that rural residents may indeed 
hold distinct views on health and welbeing (Gessert 
et al., 2015) and arguably “rural” psychological traits, 
such as stoicism and self-reliance may have a role to 
play in why psychosocial wellbeing concerns for rural 
people with cancer is under-reported and potentially 
under-detected and under-treated (Corboy et al.,  
2019).

The term psychosocial distress relating specifically 
to cancer describes a multifactorial continuum of 
unpleasant experiences of a psychological, social, spiri-
tual, and/or physical nature that interferes with coping, 

symptoms and/or treatment (National Comprehensive 
Cancer Network [NCCN], 2020). Varying levels of 
reduced psychosocial wellbeing and increased psycho-
logical distress are experienced at all stages of the 
cancer journey, from pre-diagnosis to survivorship, 
and before, during and after treatment.

Screening for wellbeing and distress in people with 
cancer may assist in identifying key concerns, inform 
specialised referral to psychologists, and provide 
timely management of distress symptoms, particularly 
those that may hamper treatment and outcome trajec-
tory (McCarter et al., 2018). Australia has been a world 
leader in recognising and developing comprehensive 
psychosocial care guidelines for adults with cancer, 
that are inclusive of distress screening and referral for 
intervention, and considered to be an equally impor-
tant component of comprehensive cancer care 
(Fradgley et al., 2019). Despite this, psychological dis-
tress in people with cancer often goes undetected, 
creating a high level of unmet psychological need 
(Zucca et al., 2015, 2016). Moreover, despite general 
consistency in recommendations for universal models 
of wellbeing and distress screening and intervention 
guidelines in Australia and worldwide (NCCN, 2020), 
the majority of studies remain focussed on physical 
disease aspects and survival, and fewer consider geo-
graphical differences and impacts (e.g., Girgis, 1999; 
Rowe et al., 2022).

Some excellent systematic reviews and meta-ana-
lyses have been conducted, in Australia and interna-
tionally, on the impacts of psychosocial distress in 
cancer journeys and the effectivness of psychosocial 
interventions (Barsevick et al., 2002; McCarter et al.,  
2018; Meijer et al., 2013; Osborn et al., 2006). 
However, outcomes have been reported without dis-
aggregating for patient geographical location and the 
specifically Australian context remains a gap for meta- 
analytic reviews.

Conversely and importantly, Butow et al. (2012) 
conducted a systematic review of urban versus rural 
supportive care needs in various countries identifying 
worse psychosocial outcomes (including poorer men-
tal health functioning, worry and stress, and quality of 
life) for rural patients. However, they noted that most 
studies of single cancer diagnoses reviewed focused 
on breast cancer. Of those, few addressed psychologi-
cal co-morbidities and co-occurrences, which is known 
to be complicated by a number of statistical and meth-
odological problems that can potentially misrepresent 
observed relationships between phenomena (Brown & 
Thorsteinsson, 2020). Whilst highlighting the many 
discrepancies faced by people living in rural Australia, 
this systematic review incorporated studies about rural 
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areas from other countries leaving scope for seeking 
additional understandings of the uniquely Australian 
context. As Butow et al. (2012) recognised, remote 
Australia is likely to be vastly different to what might 
be classified as remote in the United Kingdom, for 
arguments sake.

A decade on with a further systematic review, this 
difference was seemingly less pronounced with rural 
and urban people with cancer across the world eviden-
cing equally high levels of psychosocial concerns (Van 
Der Kruk et al., 2021). This provides some hope for 
improved future trends for rural oncology. Less 
recently, but with a solely Australian focus, Girgis 
et al. (2000) found rural women similar unmet psycho-
logical needs as their urban counterparts, but experi-
enced higher unmet physical and daily living needs, 
perhaps reflective of unique qualities of a rural lifestyle 
(Girgis et al., 2000), distance, and isolation (Girgis,  
1999). Whilst a more recent systematic review sug-
gested that Australian rural cancer survivors are also 
experiencing unmet information needs as they transi-
tion between treatment services and locations 
(Goodwin et al., 2023).

Generalisability of breast cancer data for broader 
Australian cancer populations is generally considered 
inappropriate as there is recognition that breast cancer 
has high prominence in terms of social and medical 
recognisability, leaving other cancers “forgotten” 
(Tariq et al., 2019). Moreover, issues of generalisability 
are particularly problematic given the disproportio-
nately poorer access to cancer care services and sub-
sequent health outcomes that has been identified in 
Australian Aboriginal and Torres Strait Islander people 
living in rural areas (Garvey et al., 2020).

Previous research has indicated that, given the need 
for support far outweighs the psychological support 
services available, there is an opportunity to consider 
models that support timely and cost-effective training 
in psycho-oncology to experienced rurally based psy-
chologists (Adams, 2010). This is an important consid-
eration given some studies suggest that the disparity 
in cancer outcomes for rural and urban populations 
has not changed since the beginning of this century 
(Fox & Boyce, 2014). Regardless, the provision of 
appropriate and equitable psychosocial care to all peo-
ple with cancer is an inarguable imperative, whilst at 
the same time recognising the role of the uniquely 
rural cultural traits described above in the understand-
ing of wellbeing.

Hence, an opportunity exists to examine psycholo-
gical distress and wellbeing need differentials between 
those living in urban and those living in rural areas. 
This review acknowledges that quality cancer care 

involves more than just medical intervention, with 
psychological and supportive care needs being key 
components, and recognises differing levels of services 
available in rural and metropolitan areas, whilst identi-
fying that much of the research in this area is limited to 
breast cancer and clarity remains lacking in under-
standing the Australian context and its urban and 
rural settings.

We hypothesised that Australian rural and urban 
populations experience unequal levels of psychosocial 
wellbeing in their cancer journeys. We further 
hypothesised that cancer type influences psychologi-
cal wellbeing of people in rural and in urban areas, 
specifically comparing studies of rural and urban peo-
ple with breast cancer and with cancers other than 
breast cancer.

Methods

The review was guided by the 2020 standards of the 
Preferred Reporting Items for Systematic Review and 
Meta-analyses Statement (PRISMA) (Page et al., 2021). 
The protocol was registered in PROSPERO (Registration 
number: CRD42021268400), noting some evolution in 
determining the most effective methodology given the 
length of time between initial registration and final pub-
lication. Ethics approval was not required for this study.

Search strategy

A systematic search of five electronic bibliographic 
databases was conducted; RURAL: Rural and Remote 
Health Database, PsycINFO, PubMed and Scopus, and 
Google Scholar from inception to December 2022. The 
search terms in keyword (PsycINFO), Title/Abstract/ 
Author Keywords (PubMed, Scopus) and any field 
(RURAL) included: cancer* AND (qol or (quality of life) 
or wellbeing or well-being or psycho* or social or 
emotion* or adjust* or depress* or anx* or (unmet 
need*) or need* or morbidity or distress) AND (rural 
or regional or remote or travel) AND Australia* NOT 
(child* or indigenous* or aborigi* or screening*). The 
search was limited to full-text studies and scholarly 
articles in English involving people over 18 years old 
age. The reference lists and authors of obtained studies 
were searched for additional studies. Initial searching 
was completed by the first author; MB and KR com-
pleted subsequent screening and searching and dis-
cussion to reach consensus, and ET was consulted to 
resolve any disagreements including any subsequent 
exclusion of studies that had initially been deemed by 
original consensus to meet criteria.
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Inclusion and exclusion criteria

Studies were included if they quantitatively assessed 
psychosocial burden or wellbeing needs in 
a population of rural or regional cancer patients, with 
a focus on comparing cancer patients from rural areas 
with those from urban areas. Conference presenta-
tions, qualitative studies, systematic reviews, and 
expert opinions were excluded, along with studies 
that did not provide sufficient data required for effect 
size calculation. Studies solely focussed on psychoso-
cial care during the COVID-19 pandemic were also 
excluded, given the huge shifts in health service provi-
sion priorities during this time.

Statistical analyses

Analyses were performed utilising Comprehensive 
Meta-Analysis software version 4 (Borenstein et al.,  
2022), with a random-effects model applied to account 
for expected heterogeneity between studies. Odds 
ratios were calculated for reported data, along with 
95% confidence intervals. In cases where more than 
one wellbeing measure was reported in a study, out-
come data was combined if appropriate, or the most 
salient measure was prioritised if it specified “psycho-
logical” or “emotional” problems. An estimate of 
between-study variance in this random-effects meta- 
analysis was calculated utilising a tau-squared statistic 
and I2 statistic.

Quality and bias

Studies were analysed using the Joanna Briggs 
Institute (JBI) Critical Appraisal Checklist for Analytical 
Cross Sectional Studies (Moola et al., 2020), which 
involves assessment of the extent to which included 
studies have addressed the possibilities of biases in 
study design, conduct and analysis. Publication bias 
was recognised as a widespread problem when 
reviewing available evidence, given positive and nega-
tive findings are not equally likely to be published 
(Thornton & Lee, 2000). Publication bias was evaluated 
using funnel plots and calculation of the failsafe num-
ber, that is, the number of unpublished studies with 
null findings that would reduce the results to an effect 
of limited or no clinical importance.

Results

The search of the electronic databases yielded 1,450 
articles, of which 63 remained following screening of 
titles and abstracts and removal of duplicates 

(Figure 1). The assessment of the full-text of 63 articles 
was conducted. Qualitative studies were excluded 
(e.g., Pascal et al., 2015), and others were excluded 
(e.g., Ahern et al., 2016; Corboy et al., 2019) as the 
data did not allow computation of odds ratios (e.g., 
utilised measurement of rurality on a continuous 
scale). A total of 20 articles were identified as meeting 
the initial criteria for analysis. One (Goodwin et al.,  
2019) was then ultimately excluded as their psycholo-
gical measure, compliance, was determined to be out-
side the wellbeing definition scope of this study, 
leaving 19 articles in the meta-analysis (Table 1).

Study characteristics

Study characteristics are presented in Table 1. 
Psychological wellbeing measures included distress, 
quality of life, burden, anxiety, emotional problems, 
and unmet psychological needs. There was a total of 
16,947 participants, and the average sample size across 
the studies for rural participants was 326 and for urban 
participants was 598. A number of cancer types were 
included in the analysis, with nine studies reporting 
various or multiple cancer types, five studies focussed 
on breast cancer, three on haematological cancers, one 
study on head/neck cancers, and one prostate cancer. 
The studies were published in the last 20 years, with 
the oldest being published in 2000 and the most 
recent in 2022.

Study quality

None of the included studies were considered of poor 
methodology in terms of the JBI criteria (Moola et al.,  
2020) for bias risk. Four studies were considered to be 
of good methodological quality and the remaining 
studies were assessed as very good methodology 
(Table 1). In addition to the JBI criteria, whether studies 
were sufficiently powered was considered. Only one 
study reported a power analysis with their study satis-
factorily powered for their design (Hall et al., 2016), and 
another study noted a power analysis in their study 
protocol but did not refer to the outcome of this in 
their publication (Eggins et al., 2022).

Rural and urban population findings

A random-effects model comparing the psychosocial 
wellbeing of rural and urban populations suggested 
that there is a significant difference between rural and 
urban samples (OR = 1.54, 95% CI [1.01, 2.35], Z = 2.01, 
p = 0.044), indicating that rural cancer patients are sig-
nificantly more likely to experience adverse 
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psychosocial sequaele than urban patients. There was 
significant heterogeneity identified (Tau2 = 0.77; I2 =  
95%; Q = 377,24, df = 18, p < 0.001). An estimate of 
the prediction interval was 0.227–10.445; the true 
effect size in 95% of all comparable populations falls 
within this interval. Visual inspection of the Funnel Plot 
of Standard Error by Log odds ratio showed two stu-
dies falling to the right of the distribution and three 
falling to the left. Calculation utilising Rosenberg’s 
(2005) method suggested a Fail-safe N of 311 
(Z = 8.16), which provides confidence for this analysis.

Separate analyses, as per Hypothesis 2, were con-
ducted for breast cancer studies and for studies incor-
porating various cancers. Studies solely focussed on 
breast cancer (Figure 2) indicated rural people with 
breast cancer are experiencing greater impact on 
their psychosocial wellbeing than urban people, with 
OR = 1.29, 95%CI [1.01, 1.64], Z = 2.00, p = 0.046. 
Heterogeneity appeared between these studies 
(I2 = 59%; Tau2 = 0.042, Q = 9.67, df = 4, p = .046). 
When analysing studies that included other cancers 
(Figure 3), the OR for rural people increased to 1.78, 
95% CI [1.59, 2.01, Z = 9.53, p = <.001. As expected, 

significant heterogeneity was apparent in these stu-
dies (I2 = 96%; Q = 339.76, df = 13, p < 0.001).

Discussion

The results of this meta-analysis suggest that rural 
people exhibit a higher risk of poorer psychosocial 
wellbeing than their urban counterparts. The odds of 
rural people with cancer experiencing negative psy-
chosocial sequaele during their cancer journey may be 
anywhere up to 70% higher than those from urban 
areas. This is slightly lower for rural people with breast 
cancer, perhaps reflective of breast cancer’s social vis-
ibility and acceptability as not being one of the “for-
gotten” cancers (Australian Institute of Health and 
Welfare [AIHW], 2013; Sklan, 2014). Unfortunately, this 
more positive trend does not remain for rural people 
with other cancers. Irrespective of cancer type, the 
poorer overall wellbeing outcomes for rural people in 
Australia with cancer is clearly a challenge that needs 
the attention of policy makers and health care provi-
ders. Understanding the causes associated with these 
lower outcomes remains a challenge, and are likely 

19 studies were included in quantitative synthesis 
(meta-analysis)

E
lig
ib
ili
ty

20 studies were included in review

Sc
re
en
in
g

831 records remained after removal of duplicates

831 record title and abstracts screened
768 irrelevant studies removed

63 full-text articles were assessed for eligibility

43 articles were excluded after 
full text review due to not 

analysing a wellbeing outcome 
variable (15), not comparing 

rural to urban samples (10), no 
data (e.g., conference abstract or 

study design not allowing 
computation of Odds Ratios) 

(15), wrong sample (e.g., carer, 
not patient) (3).

Id
en
ti
fi
ca
ti
on 1450 records identified through 

database searching
0 additional records identified 

through other sources

In
cl
ud
ed

1 article was excluded as 
outcome measure 

(compliance) was evaluated 
as not relevant to this study

Figure 1. PRISMA flow diagram of excluded and included studies.
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multifaceted. At a service delivery level, diagnostic 
delays as a result of undersupply of medical practi-
tioners and fewer multidisciplinary diagnostic and 
treatment services (Fox & Boyce, 2014; NSW 
Parliament, 2022), may be reasonably assumed to be 
contributors to the inequities between urban and rural 
healthcare outcomes. However, other factors such as 
rural cultural traits like stoicism are also likely to be 
important contributors. Rural residence could be rea-
sonably assumed to be related to poorer psychological 
wellbeing outcomes throughout a person’s cancer 
journey. This problem could be significant for rural 
people generally, but may even be expounded for 
Aboriginal and Torres Strait Islander people with 

cancer (Fox & Boyce, 2014). Thus, not only must psy-
chologists and health professionals in oncology be 
aware of the potential negative impact of a person’s 
rural residential location on cancer treatment, but the 
higher risk of psychological concerns emphasises the 
need for proactive psycho-social oncology services for 
all their rural patients. Addressing service inequality is 
a necessary step in addressing the overall mortality risk 
and psychological inequality apparent for rural people.

Whilst the results of the systematic search yielded 
a small number of published articles in this area, the 
data also suggest that high visibility cancers, such as 
breast cancer, are arguably making headway in redu-
cing psychosocial discrepancies between rural and 
urban people. Rural people with breast cancer are 
around 30% more likely to experience negative psy-
chosocial sequaele than their urban counterparts, and 
this increases for the general rural cancer population to 
nearly 80% more likely to experience psychologically 
taxing experiences than those from urban areas. Breast 
cancer remains the cancer type with the highest level 
of health system expenditure (Australian Institute of 
Health and Welfare [AIHW], 2021). Therefore, there may 
be some lessons to be learnt to reduce rural psycho-
social risk from the way breast cancer is diagnosed and 
treated within Australia, with not only its high commu-
nity visibility (such as hugely successful fundraising 
initiatives like the annual Jane McGrath Day at national 
cricket matches) and national screening programs, but 
the level of funding allocated to breast cancer and the 
capacity for psychosocial care. Clearly, provision of 
equitable access for rural people with cancer to all 

Figure 3. Analytic Outcomes for Mixed Cancers.

Figure 2. Analytic Outcomes for Breast Cancers.
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aspects of care, from pre-diagnosis through to survi-
vorship, requires a multifactorial approach inclusive of 
quality psychosocial services.

Whilst interpersonal factors (e.g., general health 
behaviours) and non-cancer factors (e.g., education 
levels) have been raised as key clinically meaningful 
areas for understanding discrepancies, external factors, 
such as access to and utilisation of psycho-oncology 
services are also pertinent for this population as 
a recent parliamentary report so clearly found (NSW 
Parliament, 2022). The Australian oncology healthcare 
system is complex and the challenge of comprehen-
sive service provision in rural areas is recognised 
(Hunter et al., 2019). Rural patients receiving reduced 
rates of standard-of-care, compared to their urban 
counterparts, is not unique to Australia and it has 
been suggested that health outcome discrepancies 
may reduce when congruent standardised care is avail-
able in all geographical settings (McCullough & 
Flowers, 2018). In particular, integrated and equitable 
psychosocial care across the cancer journey into survi-
vorship remains an outstanding action in Australian 
cancer service delivery (Hunter et al., 2019). Health 
equity requires a direct policy focus to reduce the 
impact that minimal, piecemeal, and non-existent psy-
cho-oncology services in rural cancer settings is having 
on rural people with cancer. Models with the potential 
to increase access to psychologists with training in 
psycho-oncology have been trialled in rural areas in 
the past with success (e.g., Adams, 2010), and these 
should be further explored.

The psychologically taxing impact of distress, travel 
and financial burdens, and emotional concerns com-
pound the cancer journey of rural people with cancer. 
Moreover, professional psychosocial support is often 
lacking in rural areas with rural people with cancer 
largely caring for themselves or receiving only informal 
support, leaving many psychosocial needs unmet 
(Pascal et al., 2015). Rural disparities remain tenaciously 
resistant and clinicians working with rural populations 
need to ensure high vigilance in appropriately asses-
sing and treating wellbeing issues for their rural 
patients. Therefore, it could be argued that psycho- 
oncology standards for psychological screening do 
not go far enough for rural people. Screening and 
rescreening for every rural patient should consider, 
beyond basic distress screening, broader factors that 
are psychologically taxing (e.g., role change, physical 
needs), and how these factors might play out uniquely 
in rural people with cancer.

Moreover, given the sharp decline in services as one 
moves more and more geographically remote, referral for 
psychological services should be carefully considered, 

with particular consideration given to varying flexibility 
and variety of services that might be available (NSW 
Parliament, 2022). This is, of course, a challenge for clin-
icians providing services to rural people in “hub-and- 
spoke” and fly-in/fly-out models where clinicians are 
less likely to have local knowledge of what might be 
available to be utilised (O’Sullivan et al., 2015; Weinhold 
& Gurtner, 2014). Recognition of the important role of 
community in rural areas is a further consideration in 
referral options. Service access remains a concern for 
rural people, and highlighting, pre-empting and proac-
tively addressing barriers is essential. Even when screen-
ing is conducted routinely, the availability of appropriate, 
qualified professionals who can provided skilful and 
timely intervention remains a challenge. The global cor-
onavirus pandemic has provided an unexpected push to 
improve the availability and quality of telehealth infra-
structure, its acceptability for clinicians and consumers 
alike, and has been supported in Australia with Medicare 
telehealth incentives. One might argue these changes 
would have occurred perhaps more glacially otherwise. 
Services are encouraged to embrace these changes 
whilst recognising that this technology is not a “one- 
size-fits-all” solution for rural populations (Barnes et al.,  
2022), particularly if they are simply another barrier to be 
overcome (NSW Parliament, 2022).

Limitations

This meta-analysis has limitations. Specifically, some 
quality studies were excluded as their data did not 
allow computation (e.g., measured rurality on 
a continuous scale). This was a missed opportunity to 
apply a method to transform continuous measures of 
rurality to binary (e.g., split at a justifiable middle point) 
in order to include these studies in the analysis. An 
additional interdisciplinary database, such as Web of 
Science, may have been beneficial to include in the 
search, as well as the addition of medical subject head-
ings in the search strategy. It is also recognised that 
there are multiple facets of psychosocial wellbeing, 
measured by a range of instruments, in this analysis. 
A future analysis that separates these measures into 
separate domains will be useful in understanding 
these areas individually. The separate analysis of breast 
cancer may require revisiting in the future given it has 
been argued that analyses with less than 10 studies 
should be treated with caution (Borenstein et al.,  
2022). It is recognised that this study explicity excluded 
research that was solely focussed on Indigenous 
Australian people with cancer, due to a concern of con-
flating Indigenous health inequity issues with rural 
inequity issues. Of significant concern is that none of 
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the studies that were included analysed disaggregated 
data for Aboriginal and Torres Strait Islander people in 
their samples. This is an important population requiring 
separate research and analysis of their unique chal-
lenges and barriers to accessing psychosocial care.

As flagged above, rural research is challenged by 
definition variations, and as well as challenges in the 
comparison of remote areas of Australia and their 
differences to more regional areas. Moreover, the 
issue of “forgotten” cancers (e.g., Tariq et al., 2019) is 
recognised as is the prominence of breast cancer in 
Australia, as a well-known, well-serviced condition with 
significant public visibility as the subject of high profile 
public health campaigns was identified in the analyses.

Future research

Research in rural psycho-oncology is challenging and 
defining “rural” is inconsistent and complex as defini-
tions of what constitutes regional, rural, and remote 
vary. In turn, this may result in measurement bias in 
research and affect the interpretation of research out-
comes and the translation of research into practice 
(Bennett et al., 2019). The Australian Psychological 
Society (APS) Ethical Guidelines for “psychological 
practice in rural and remote settings” (2016) aims to 
provide guidance for psychologists working in this 
space, but even they do not clearly define “rural” or 
“remote”. This can make comparisons across studies 
difficult and blurring population groups can inhibit 
clear understanding of uniquely rural issues. Despite 
this, understanding any distinctive psychosocial needs 
of rural cancer patients is essential for quality psycho- 
oncology care. It is important for future studies to 
consider how to develop consistency is the definition 
of “rural” in Australia, and also in international studies, 
to assist in comparison within and across nations.

Research into the acceptability of telehealth in 
a post-covid world will assist in understanding how 
rural people are faring in relation to their urban peers, 
with clear recognition of the ongoing technology gaps. 
Even when research is not purposefully exploring rural 
experience, local and international cancer research 
would benefit from disaggregating for patient location 
to ensure that the experiences of rural cancer popula-
tions are not less often explored than those from urban 
centres. Moreover, studies of psychosocial wellbeing 
should ensure that rural Aboriginal and Torres Strait 
people are not just included in research, but that con-
sideration is given to the appropriateness of the assess-
ment tools utilised given cultural challenges in 
communicating distress (Westerman, 2021), and in the 
abilities of services to hear.

Conclusions

Levels of psychosocial wellbeing are not equivalent in 
urban and rural cancer populations. Rural people remain 
at significantly higher risk of psychological impacts of 
their cancer experiences. Both urban and rural people 
with cancer continue to experience unmet care needs, 
but additional uniquely rural needs only compound the 
psychologically taxing experience. Cancer research of 
patient location, and the unique experiences of rural 
cancer populations, are less often explored than those 
from urban centres. The unique experiences of rural 
cancer populations are important areas for oncology 
research, and clearly should be investigated as com-
monly as urban populations, with not least data being 
disaggregated for rurality as a standard. The psychoso-
cial wellbeing of rural people with cancer remains a key 
area of disparity in their oncology journey. As Lethborg 
(2015) argued, health inequities are inequities that are 
avoidable. Significant progress has been achieved over 
the past decade, but Australia has an opportunity to 
continue their leadership in the psycho-oncology sector, 
with capacity for further clinical and state and national- 
level policy commitments in the health care delivery for 
rural people with cancer. Referral to appropriately skilled 
psychology and other health professionals is necessary 
to help rural people with cancer manage their complex 
care needs and optimise psychological wellbeing. An 
increased recognition and value placed on psychologi-
cal health is not to the detriment of medical care, but is 
instead an enhancement. Rural people deserve the 
equivalent level of psychological care and health out-
comes that exist for their urban counterparts.
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