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Purpose: The purpose of this study was to analyze and identify recent trends of published research in Asian Oncology Nursing
(AON). Methods: A total of 140 studies were analyzed using a tool developed by the researchers, focusing on research design, research
subject, research themes, and type of interventions and outcome variables of experimental studies. Results: AON lacked studies which
were supported by research funds (27.9%), or used an experimental study design (10.0%). In particular, there were only 2 studies
(1.4%) conducted with randomized controlled trials (RCT). Research subjects were various, including patients with cancer, family care
givers, healthy population, and oncology nurses. Based on a framework of cancer control continuum, most studies addressed issues of
the treatment phase, whereas few studies addressed issues of diagnosis, survivorship, or the end-of-life (EOL) phase. Regarding re-
search themes, psychosocial nursing including quality of life, anxiety; and depression was most frequently reported. In the experimen-
tal studies, an education program was most frequently applied and psycho-social-spiritual variables and symptoms were most fre-
quently used to evaluate the effects of the intervention. Conclusion: The results suggest that further expansion of RCT and studies re-
garding diagnosis, survivorship, and EOL phases are needed. Also, our findings may contribute toward the development of a Korean

oncology nursing research agenda.
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Table 1. Research Design

Variables  Categories

Quantitative Experimental de-
research sign

Randomized controlled trial 2(1.4)
Nonequivalent control group

pre/post design
One group pre/post design 1(0.7) ~ B ~
Subtotal 14(100)  (176%)°190ck T2t A= 7 g}t =2 119l 4]
Non—gxperimental Correlgtipnal 47 (33.6) B Z3AE Al 2 S =Fo| A(F 443H), 2| & HHHES ZASH
design Descriptive 43 (30.7)
Case-control 1(0.7) A1}, 3}oslsk o] 15 (34.1%) 2 2 714 W THTable 2)
Case report 1(0.7)
Methodological research 4(2.8)
Subtotal 96 (68.6)
Subtotal 1opes 4 OIEMIIEME KE
Qualitative ~ Grounded theory 2(1.4) F 14039 =& F 0|24 7| &S AT =2 4H2.9%)0) &
research  Phenomenological research 5(3.6) - _ -
Hermeneutic approach 0(0.0) T AFE-H o] 22 AlgjAlgHe mdl 9l AE A 7oA
Ethnograph 429 - - -
St S0 W Bandura®] 2| EEOLE, B4R, Goffmane] s}
Narrative study 1(0.7) 2 AFE 2L mEo]o)
Subtotal 14(10.0) /g eas wlelgt
Review Meta-analysis 5(3.6)
Systematic review 3(2.1) o=
Non-systematic review 8(5.8) 5. A7 =
Subtota 16(11.4) FOHFS AT ZAIE oF B thAT AT 5o ) oF Bt
o 100000 eay o 27h) = sl BATSIALE o BAHE ThARO. =
Table 2. Research Subjects (N=140)
Variables n (%) Categories Sub-categories n (%)
Cancer patients 85 (60.7) Developmental stage Adults 81(95.2)
Children/adolescents 2(2.4)
Adults & children/adolescents 2(2.4)
Type of cancer Stomach 4(4.7)
Colorectal 13 (15.9)
Breast 25 (29.4)
Thyroid 3(3.5)
Leukemia 2(2.4)
Mixed 32 (37.6)
Others 6(7.1)
Treatment phase Pre treatment 1(1.2)
During treatment 44 (51.8)
Post treatment 17 (20.0)
Across treatment 15(17.6)
Unclear 8(9.4)
Type of treatment (n=44) Chemotherapy 15 (34.1)
Surgery 5(11.4)
Radiation therapy 4(9.1)
HSCT 2(4.5)
Radioactive iodine therapy 123
Mixed 12 (27.2)
Unclear 5(11.4)
Non-cancer pa- 27 (19.3) Healthy population 12 (44.4)
tients Nurses 9(33.3)
Family 5(18.5)
Nurses & doctors 1(3.8)
Mixed 9(6.4) Patients and healthy population 3(33.4)
Patients and their family 2(22.2)
Patients and nurses and/or doctors 2(22.2)
Patients, family and/or nurses and doctors 2(22.2)
Articles 17 (12.1)
Instruments 2(1.5)
Total 140 (100.0)

HSCT =Hematopoietic stem cell transplantation.
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ALe] FA|E Rk A7), A& A7), AE A7), W72 U= A3l Table 3. Research Theme of Studies Performed in Cancer Patients (\V=_85)

]E'L Al710] Tt A A7} 72.3% 2 = A7 (RITE A)7] 2.5%, Disease trajectory Theme* n %
MZ A7) 22.7%, B8] 2.5%0]] B]5] wo] o] @E|olom, 71 %= Alg] Diagnosis Pagigrrlt nc}g;g;ehng/Decr 000
AR 715 I A7) 36.5% 2 7 who] byl Al AkE) A Psychosocial care Self-efficacy 105
Adaptation 105
45 T A 3= 452] Zo) 173H(8.7%) 2] =Fo| A A= 1, & Disease experience 210
Patient’s perception 105
Sk-E9o] Zk2} 163(8.1%), 133(6.6%)2] = ol 4] BAEIT 5 Subtotd 5 25
Treatment Treatment adh Medicati ild
A} 3] TH 25 E20| 15H(76%), 157} $H@.1%)0] =5t reatmen reatment adherence N&?;t?gnlon g 1'2
Procedure 105
ol ALGEITE A Al7lol TRt A 2] <A Aelateld 7k S 7 5%
3 oJo]o] 4Fo] Ao] 73H(3.5%) 2] =Fo|A EA o] 7}AF =0 1] Symptom management Pain 15 7.6
Fatigue 8 4.1
TE Uehfch a8 Aot ojxjel ARl A4S uhedst o Cognitive dysfunction 6 31
Insomnia ® 28
= o 4= gick FIek Al7]ol] gt A7 A 5 B A Perpherlneucpatty 4 20
Nausea/vomiting 315
YA A FA 90, Al 9l QAAA A YL FA R 3 A= Multtiple symptoms 315
Appetite loss 210
IR SiSic W7 948 oo & ool 39, ek 2k Muoosis 2 10
thers d
o} B 232 AT AL 22 3HL5W T 2(1L0%)2] ALAA] B Subtotal 51 258
= Psychosocial care Quality of life 17 8.7
MEglon], 98 7158 A2 o AT ITHTable ) g Depteason 16 81
- _ Anxie 13 6.6
] o 23} At Q1] 49 e R} 18E2702) Ditcs 4 20
ol el AL, B8 B A 1RO, SRS A2 i 420
= Self-efficac 3 1.5
B B FAE SH50%00 A ThRoAck Wek el 4] % oF o Acoptation 315
= = Spiritualf 210
717} Z210] 9T (26.4%)9] AT HAE]olw, 27]71%0] 57 coralty 235
(147%), 524 AAPAFEO] 28(G.8%)2] Ao HAEIIT, B8 2 Subtota 12905
Health promotion Exercise g 18
AN E 715 B8 ApAl gt k5, 4 PAfo 47t 4w Dt 2 10
Smoking cessation 000
(11.7%)9] Aol A A =] ik ST AL 77 e 2412 7 Comprehensive approach 1 1.0
Subtotal 6 30
S gHEE, g A, Ul 28 QAP S5 CRFskrH Table 4 Otres 735
Subtotal 143 72.3
Survivorship Symptom management Sexual dysfunction 2141
6. AE M| A0 EM Fatigue 105
=8 A F7el 5 Cognitive dysfunction 105
1) 2SS Pain 105
B Peripheral neuropathy 105
AR AT F UTOIAT, WAl Tk = Ro] 57 Obers 2 1.0
ubtotal '
(357%) 0.2 7V g ko, ok WA U8-0 R Q] as; Psychosocial care Quiality of life 7 35
= Distress 6 3.1
A 20, 5 7 08 BE LS, QLFEHEol2 A HPV)] Resilence 315
- . s _ Adaptation 210
PR WA} 242t 1Y R Ale] 418 4 FAE Depression 210
_ o Anxie 210
O} 8= % 470 ol 23, ]| 23 ogotherapy), &1 Socelsupport 210
_ _ Oth 420
H, A7) s3] 2 Ho] ZE| QI BThA| 9 o] 83k Sub?(r)sta\ 28 141
Ao A= 5 uARA] W mARR], 22 QH 2]k W AAFQH-S 7] Heatth promotion Exetrcise 1 82
ief )
S5k 710 2 et 24 S 2= U S-S TaA717] ¢ Smoking cessation 000
B ~ Comprehensive approach 3 1.0
G T 1% AT 190] AREIT ATE T EE 2 Sublot 5 25
= ° - Rehabilitation 000
=t 1 QIQITH(Table 5). Second cancer screening 000
Others 420
Subtotal 45 22.7
2) St End-of-ife care  Palliative care 315
B . Spiritual nursing 000
AR EA o) FE = Al - AR FE] HA389%)9 54 goggig § 12 ?,
ubto! d
%#‘(36-1%)7]' 7 Pﬂ' %—O] /\]"g'ﬂ(}dq' *Qﬂ /\]'Q ! 03;541 %Zl: Oﬂk]“i‘% Total 198 100.0
9_1'(51)» ‘?*%(31 )/\“}E]l— 9‘] ?:_!(21)31]' 1}7 ‘%Z:} (2%) ‘E‘Ol%{j—) %— }\01'9’] *Multiple responses.
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A BH0H), 7| 20W), 04 FEQH) olgdrk Aeld Mget o 139 v3) 268 S7HEl SARA, A Aok TSkl
YEH W 223 O 2 e R S BT Tbles). A FSo] et Thle] Sk b violel Avtet g 4 ek
s, A5 A, A g 9 QI Aol ot chopal g 2
= 9 QI3 5= Ui & A AT F7iok AAH TR Sk 5
kol iRt ojafe] H2 W 4= = 7187 HaL qlom, oF gt
2| 4d7F AON Bt A =g EA Ak =l § 9ol 259 71 kel 4 8H dudl o2 A thd=
TR A, AA P2 AU Ak EA = oSk A2 TR AR AdS Sistet] 7]ofjitk At
&% 1402 3 off Pt 350 s sl=tl, Chung 570] HA] A SHofAl= 2 whE A Hslshe o A7 A4S WYshe
3 AON A= A3 B42001-20076) g 3 933iol o A A7 oAl 24 o)) WS el B e
oA 7liAo] Fagt AHel: F-4 715, 57] F2H8- 8 ) Tl
Table 4. Research Theme in Studies Performed in Non-cancer Patients A%l QJo] AR E HHst= A4S uldsl =g 7]ojslar )Tk
N=21) cept i a7 Sof 2 /b A8 e RS s,
Theme? n G) B 7112 59 4+ Qs TS A |Ele] o] s, e 2
Disease-related (é::ycz; E)erg/ig:tlon/health promotion 2 giég T2 240 2 sl she
Geneto test/counselng S n Q8] 4285 W QA= A2 279% 2 20032008714 =
Subtotal 18 (52.7) W Ao AAE FEIE A5 48 Oh¥9] At 17.9%]
Care-related Caring for family caregivers 4 (11.7) H|3)A] w=Qkeh Tt <) EoF7ks Tt £35S 2438k Molassi-
Continuum of care 3 (8.9
Access of care 0 (0.0) otis 50| X 118} 48 4%0]| B A= T A FL vlg-o|ck AH] 4~
A L6y T IEe e A AR 4 9 B 5o WY A
Subteta e 2 agsp) Aagshed 294 588 02K A7 $iz
e e e LES aT A 1 ol slols sh Bk ureA, tis
Care costs 18O A9 zoislels Eak ofe] e stsll M oetEe) o
Adaptation 1 (3.0
Clinical reasoning 1 (3.0) TAHE 5 A7) (YL sk Qo uR o] A2 &8sk g
— ° 199 b ol dhet ;e W TS Aol T A i
= PO sopmep i s A el aEaTAR, Dne e
*Multiple responses.
B HARA R 50 AR7|Ho A k= At ARGl 2 s
Table 5. Characteristics of the Experimental Researches N=14)
Characteristics Categories n (%) Name of intervention/variables
Type of intervention  Psychoeducation 5(35.7) Comprehensive education program (2), Education of pre-operation (1), Education of pain man-
agement (1), Education of HPV (1)
Psycho-social-spiritual 4(28.6) Horticultural therapy (1), Logotherapy (1), Music therapy (1), Self-efficacy promotion program (1)
Lifestyle intervention 0(0.0)
Symptom management 1(7.1)  Oralcare (1)
Complementary alternative 4 (28.6)  Back massage (1), Foot reflexology (1), Laughter therapy (1), P6 accupressure and Guided imagery
Y
Total 14 (100.0)
Outcome variables®  Psycho-social-spiritual 14 (38.9) Anxiety (5), Depression (3), Quality of life (2), Self-efficacy (2), Adaptation (1), Meaning of life (1),
Symptoms 13 (36.1) Pain (7), Fatigue (2), Nausea/Vomiting (2), Comfort of oral cavity (1), Insomnia (1), Mucositis (1),
Peripheral neuropathy (1), Symptom distress (1)
Physiologic 3(8.3)  Cortisol (1), Gas out and lleus (1), Wound Infection (1),
Behavioral 2(5.6)  Self-care activity (2)
Others 4 (11.1)  Knowledge (2), L-tube insertion (1), Re-admission (1)
Total 36 (100.0)

*Multiple responses.
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