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Understanding Quality of Life among Adult Patients with Terminal Cancer
in South Korea: An Integrative Review
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Purpose: Despite the importance of promoting quality of life (QOL) among patients with terminal cancer, a compre-
hensive understanding of QOL among this population is lacking in South Korea. Thus, the purpose of the in-
tegrative review was to identify patterns in studies about patient-reported QOL among Korean adult patients with
a diagnosis of terminal cancer. Methods: The integrative review method described by Whittemore and Knaf was
used in this stuy. Twenty-five articles were selected for analysis. Results: Most articles addressed factors that
influenced QOL or validated an assessment instrument to measure QOL in patients with terminal cancer. Only
one qualitative research article which described patients’ experiences of living with terminal cancer. Six other ar-
ticles examined the effects of interventions on patients’ QOL but these did not provide detailed information about
interventions. These articles seldom used robust designs and methods to test the interventions. Conclusion:
Findings from the review suggest conducting studies with qualitative methodologies to gain an in-depth under-
standing of QOL from patients’ perspectives. Additional studies with robust designs and methods are also neces-
sary to develop and test theory-based, empirically-derived interventions that help maintain or promote QOL in

patients with terminal cancer.
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AEgon, 32 B o2 Ui =252 o= 619
o} S AML ke 2 H A H] A (Research Information
Sharing Service, RISS), 3t=3}&7% B (Koreanstudies Infor-
mation Service System, KISS), t]H] 3] o{DBpia), =7}2}5}7]
=7 B Al E (National Digital Science Library, NDSL)E ©]
L3143, 9] AA L2 PubMed 9} CINAHL (Cumulative
Index to Nursing and Allied Health Literature)& ©]-8-3}
.

= dloleao] 2o AAE fla] AHEE T2 4ol
7] Y, wY A 2|, ¢ HlolEHo] A
o) A =(“Korea”) AND (“cancer”) AND (“end of life” OR
“terminal care”) AND (“quality of life“)o] it} & & o)
T BE RN PEIE PSP LR ES
3 AN el AA EL Al field' 2 o] B} 334 9517
Bo] A4 4 YES ST
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A5t ¢ ATE A E B g ATE A H =Sk 2AH
A AA71ET} A7) Ee HiteheA] Erlstglew, o] 2
oA F& 7o) AYefer] o 2An| 20 Ao thgh =& 19,
7|9 SRR AH Tl A 19, WYY Rt et
E4Q1 AT 18 o] Al eJ = o] F 299 & 22} ATt A 1H4]
o2 F29% 9| =go] A= A B7tol 3 Ach(Figure 1).

Articlesidentified through
database searching

Articlesidentified through
hand search
(n=147) (n=3)

Articles after duplicatesremoved
(n=104)

Articles screened
by title and abstract
(n=32)

Articles excluded withreasons (n=72)
-Not QOL (n=45)

Articles after full-text assessed
(n=29)

v

- Not target population (n=20)
- Mot empirical study (n=7)

Articles excluded with reasons (n=3)

l

Articles afterquality appraisal
(n=25)

- Not focused on patients’ QOL(n=3)

Articles excluded (n=4)

l

Articlesincluded
inintegrative review
(n=25)

¥

due to poorquality

Figure 1. Process of data identification, screening, and evaluation.
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Z- 251 9] o] gt Y¥HA £4J-& th3 Table 13} 2t}
=9 =20] 127 (48.0%), T} =<=°] 13%H(52.0%)°] 3L, &
T 2L 2000~20099 133 (52.0%), 2010~20164 113 (44.0
%), 20004 o)A 19 (4.0%) L. & ZF& 2000 tf o] EHE AT
7} o] 012 7] Al &St AFAA oAM= FA A7t
199 (76.0%), =F70d A7} 58 (20.0%) 0] 2L, A2 A%
& 3 Hol ZFETh A7} o] Foi7l eF & S 7]t
02 3 A7} 18H(72.0%), 7HE S 7|uke 2 3 A7) 7H
(28.0%)°] ATt

w9 A B d9oz2E i 22dS oE A 6d
(24.0%), /-8 3H(12.0%), 71554 el 23 (20.0%), 2t
2 73X 7 5% (20.0%), T4 2 291 113 (44.0%), 2t A=}
3% (12.0%) 2. & U}t Table 2).

Table 1. Characteristics of Included Studies (N=25)
Variables Categories n (%)
Journal published = Domestic 13 (52.0)

International 12 (48.0)
Year of publication 1990~1999 1(4.0)
2000~2009 13 (52.0)
2010~2016 11 (44.0)
Study design Qualitative 1(4.0)
Quantitative 19 (76.0)
Methodological 5(20.0)
Condition/setting ~ Hospital-based 18 (72.0)
Home-based 7 (28.0)
QOL related Individual factor 6(24.0)
domain Symptom status 3(12.0)
Functional status 2(8.0)
General health perception 5 (20.0)
Environmental factor 11 (44.0)
Patient outcome 3(12.0)

' Overlaps in count.



Table 2. Description and Summary of the Selected Quantitative Studies

Authors

Instruments used for

No. (year) Purpose Research design Setting & sample QOL Major findings Quality
1 Hwang Explore factors Prospective cohort Setting: 11 hospitals & EORTC QLQ-C30 - Patients with stable physical function ~ Fair
etal. related to changes National Cancer Center ~ (European tended to accept ICU care.
(2015) in preferences Sample: patients just Organization for - Patients who reported poor
diagnosed of terminal Research and performance, decreased QOL, or
cancer (N=141) Treatment of Cancer  non-aggravated fatigue were more
Quality of Life likely to change their preference to
Questionnaire) rejecting ICU care.
2 Hwang Develop and testa Quasi-experiment Setting: home Yun [16]'s tool - The experimental group reported less ~ Good
etal. home care based al design with ~ Sample: 46 (24 in developed to pain, fewer symptoms, higher QOL,
(2009)  palliative care non-equivalent experimental group, 22  measure QOL of and lower family burden than the
program group pre and in control group) patients with control group.
post test Patients with terminal terminal cancer
cancer and their families
3 Ju& Examine the Cross-sectional Setting: one hospital Yun [16]'s tool - The levels of QOL were significantly Fair
Sohn relationship Sample: 104 terminal developed to associated with the number of children,
(2008)  between cancer inpatients measure QOL of effect of religion on the one' life, and
perceived family patients with perceived state of disease and pain.
support and QOL terminal cancer - There was a moderately positive
in hospitalized correlation between patients' perceived
patients with family support and QOL.
terminal cancer.
4 Kanget Examine the impact Cross-sectional Setting: 33 palliative care EORTC-QLQ-C15-PAL - Patients with spiritual and religious Good
al. of addressing centers and a patient version needs addressed noted a significantly
(2012)  spiritual and Sample: 94 terminal cancer  of the Good Death higher QOL than others when assessed
religious needs on patients receiving care Inventory using the EORTC QLQ-C15 PAL,
patients' QOL from palliative care despite no significant difference based
centers on the Comprehensive QOL scale.
5 Kanget Examine the effects Longitudinal, Setting: a hospice An investigator- - There were no differences in the QOL  Fair
al. of family support  retrospective Sample: 152 patients developed instrument  score between patients with and
(2003)  on QOL cohort received hospice care without family support in terms of
(mostly patients with physical, psychosocial, and spiritual
terminal cancer) aspects.
6 Kanget Explore the Longitudinal, Setting: a hospice An investigator- - The patients who believed salvation Fair
al. influence of retrospective Sample: 75 patients who developed instrument reported a better spiritual QOL.
(2002)  religion on QOL cohort received hospice care Otherwise, there were no differences in
(mostly patients with physical and psychosocial QOL
terminal cancer) between patients who believed
salvation and who did not.
7 Kim Examine QOL in Methodological ~ Setting: 4 general hospitals Korean version of - Patients who died within 21 days, had ~ Fair
(2014)  patients with study Sample: 52 patients with McMaster QOL lower performance, and used a
terminal cancer end-stage cancer painkiller showed lower QOL than
using the Korean those who were alive at the end of the
version of study, had higher performance, and
McMaster QOL did not use a painkiller respectively.
Also, patients with fewer symptoms
had higher QOL.
- The number of symptoms besides pain
had the largest effect on QOL, which
was explained by the statistical power
of 20%. Patients with fewer symptoms
had higher QOL.
8 Kim Test an instrument Methodological ~ Setting: 7 hospice and Korean version of - Based on examinations on validity and ~ Fair
(2010)  to measure study palliative care centers McMaster QOL Scale  reliability, the Korean version of
patients' QOL in Sample: 70 terminal cancer McMaster QOL Scale was a valid,
hospice and patients (N=70) reliable, and efficient tool to measure
palliative care QOL in Korean patients with terminal
cancer.
9 Kimet Explore the Retrospective Setting: 6 hospitals MDASI-K - Deterioration of functioning was Fair
al. relationship cohort Sample: 137 terminal (Korean version of MD  associated with the decreased survival
(2010) between survival cancer inpatients Anderson Symptom  period. The prevalence and severity of
duration and Inventory) symptoms as well as QOL significantly

symptoms and
QOL

differed depending on the survival
period. Symptoms and QOL worsened
as the survival duration decreased.
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Table 2. Description and Summary of the Selected Quantitative Studies (Continued)

Authors

Instruments used for

(year) Purpose Research design Setting & sample QOL Major findings Quality
10 Kimet Evaluate the effects Cross-sectional Setting: home A revised Korean - The experimental group showed Good
al. of a home based Sample: 76 terminally ill version of the QOL  significantly higher QOL in a physical
(2009)  palliative care patients (30 in at the End-of-Life aspect only.
program experimental group, 46in  (QUAL-E)
consisting of control group), mostly
physical/medical diagnosed with terminal
care, cancer
psychological
support,
counseling, and
education
11 Kim & Examine the effects Quasi-experiment Setting: home Cancer-Quality of - After the intervention, patients' QOL Fair
Han of hospice care al design with ~ Sample: 32 terminal cancer ~ Life instrument scores increased significantly,
(2008)  offered by public  one-group pre patients and 32 caregivers  developed by Lee  compared with those before the
health centers on and posttest [17] intervention.
QOL in patients - After the intervention, caregivers'
with terminal burden decreased significantly.
cancer and
caregiver burden
12 Kimet Develop and testthe Methodological ~ Setting: home QUAL-E - The final instrument consisted of five ~ Fair
al. QUAL-E study Sample: 76 patients with domains, such as physical symptoms,
(2007a) terminal cancer social relationships, preparation,
control, and completion, which was
explained at 69% of the total variance.
- Overall Cronbach's @ coefficient was
0.84.
13 Kimet Examine the Methodological Setting: 1 outpatient clinic McGill QOL - The Korean version of McGill QOL Good
al. reliability and study and 6 hospitals Questionnaire was proved to be a valid, reliable, and
(2007b)  validity of the Sample: 140 patients efficient tool to measure
Korean version of diagnosed of terminal health-related QOL in Korean patients
McGill QOL cancer with terminal cancer.
Questionnaire
14 Kimet DevelopaKorean Methodological — Setting: 20 hospices and McMaster QOL Scale - The K-McMaster QOL Scale was a Fair
al. version of the study palliative care centers valid, reliable, and efficient
(2006) McMaster QOL Sample: 70 Patients instrument to measure health-related
Scale diagnosed with terminal QOL in Korean patients with terminal
cancer, 70 family cancer.
members, 28 nurses, 7
physicians
15 Kwon et Identify factors that Cross-sectional Setting: home Yun [16]'s tool - QOL was negatively associated with ~ Good
al. affect QOL Sample: 72 patients with developed to three types of pain, physical
(2008) terminal cancer who were  measure QOL of functioning, and symptom
receiving home care patients with experiences.
terminal cancer - Mild pain, physical functioning, and
family coping were significantly
associated with QOL, with statistical
explanation of 26.7%.
16 Leeetal. Examine changes in Prospective cohort Setting: 11 hospitalsand ~ EORTC QLQ-C30 - In light of QOL, patients presented Good
(2015)  health-related National Cancer Center worsening emotional and cognitive
QOL and quality Sample: 463 patients with a functioning over 3 months of the
of care and recent diagnosis of study period, whereas they reported
investigate end-stage cancer increasing dyspnea, constipation, and
influences of QOL pain.
and quality of care - Patients with poor global QOL,
on survival at the problematic appetite loss, and lower
end of life ECOG-PS scores were more likely to
have a shorter period of survival.
17 Leeetal. Examine if Retrospective Setting: 6 hospitals EORTC - The physical functioning domain of Good
(2014)  patient-reported cohort Sample: 162 patients QLQ-C15~PAL the EORTC QLQ-C15~PAL was
QOL predicts diagnosed of terminal associated with survival. Other six
survival cancer domains were associated with

survival after controlling for global
health status, emotional functioning,
fatigue, nausea/vomiting, appetite,
and constipation.
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Table 2. Description and Summary of the Selected Quantitative Studies (Continued)

Authors

Instruments used for

No. (year) Purpose Research design Setting & sample QOL Major findings Quality
18 Leeetal. Examine if Prospective cohort Setting: 2 hospitals and the EORTC QLQ-C30 - Patients who acknowledged their Good
(2013)  awareness of Korea National Cancer incurable status presented better
disease status Center QOL, emotional and social
affects QOL Sample: 98 patients with functioning, and decreased fatigue,
during palliative advanced cancer starting appetite loss, constipation, financial
chemotherapy. palliative chemotherapy difficulty, and anxiety, compared with
patients unaware of their incurable
status.
19 Moetal. Investigate if Cross-sectional Setting: 33 inpatient EORTC - Patients who fully engaged in the Good
(2011) autonomy palliative care centers QLQ-C15~PAL decision-making process presented
influences QOL or Sample: 93 patients with lower QOL, especially emotional
quality of death terminal cancer functioning, than those who did not.
20 So&  Examine the effects Quasi-experiment Setting: 2 hospitals An investigator- - Overall QOL was better post hospice  Fair
Cho of hospice careon  al design with Sample: 32 patients with developed instrument care than pre hospice care.
(1991) QOL one-group preand  terminal cancer - The most effective aspect of the
post test hospice care was spiritual aspect, and
the least was physical aspect.
21 Sunetal. Examine the effect ~Quasi-experiment Setting: home A modified version of - After receiving the home hospice care,  Fair
(2003)  of home hospice al design with Sample: 41 patients with Cho [18]'s QOL patients presented significantly
care on the pain one-group preand  terminal cancer instrument improved QOL, compared to that
relief and QOL post test before the intervention.

- After receiving the home hospice care,
patients showed better QOL in social,
emotional, and spiritual aspects, while
they presented worse QOL in the
physical aspect.

22 Yeom et Examine the effects Quasi-experiment Setting: 1 outpatient clinic EORTC QLQ-C30 - With the administration of vitamin C,  Fair
al. of high dose vitamin al design with Sample: 39 outpatients the global health and functional status
(2007)  C administration on non-equivalent with terminal cancer (physical, role, emotional, cognitive,
QOL group pre and and social function) scored increased,
post test and symptom scores (fatigue,
nausea/vomiting, pain, sleep
problem, and decreased appetite)
decreased. However, there were no
significant changes in dyspnea,
constipation, diarrhea, and financial
impact.
23 Yeom et Compare the Cross-sectional Setting: Home hospice, ~ An investigator- -Home hospice and the charity hospital ~ Fair
al. medical costs and charity hospital hospice  developed instrument hospice unit presented lower medical
(2000) QOL in patients unit, university hospital costs than the university hospital.
with terminal hospice unit, and - The ADL status, level of pain, and
cancer by the types hospital non-hospice frequency of depression in patients
of medical facilities unit receiving home hospice were lower
Sample: 159 patients with than those in patients receiving care in
terminal cancer charity and university hospital
hospice unit.
24 Yunet Explorethe Cross-sectional Setting: 11 hospitals and ~EORTC QLQ-C30 - The patient group was more likely Good
al. experiences of National Cancer Center than the caregiver group to prefer that
(2010)  patients with cancer Sample: 481 terminally ill patients be informed of their terminal
and their family cancer patients and 381 status.
caregivers family caregivers - Patients informed of their terminal
regarding status had a significantly better QOL
acknowledgment of than patients who guessed it from
terminal cancer their worsening condition.
2. Tyl etxtel 4o Hol g2 0|x= 22 W LFF[AL7] FF 0] RerH{A20] 23 dpF{A20]

1) 2 gelE 54
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), 2252, A4

©1HAI5] A ATl

4ho] Mo =2 7 02 yehdt} Aloto] 9= AR Aloto)
gl Abhol] vaj 94 4o Fo] =8k oLHA3, A6 41414 - 78
A1A - A3 A gho] Aol A= kol 7h G THASG). S R
e Y] FR/= 23] (Y, WEREY 23, TE =

o T 1o
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