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The Trend and Future Challenge in Intervention Studies
of Families of Cancer Patients

Ruka Seyama,® Akemi Takei, Kaori Arai?
and Kiyoko Kanda'

1 School of Health Science, Gunma University Faculty of Medicine
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Background and purpose : Families of cancer patients, like the patients themselves, are tormented by the
current problems and future prospects. The purpose of the present study is to compile the results of past
intervention studies on families of cancer patients and classify them according to criteria of Priority
Symptom Management (PRISM) Levels of Evidence so that the current trends and future issues may be
clarified. Subjects and methods : For databases, PubMed and CINAHL were used and the search
period was set between 2000 and March 2009. For search terminology, “family of cancer patient,”
“educational intervention” or “psychology intervention” was selected. The retrieval was limited to
nursing journals and hand searches were added to the retrieved articles. The Results were compiled and
their evidence levels were classified, while referring to PRISM by Ropka et al. Results: In total, 27
articles were analyzed. Their evidence levels were arranged as follows in a descending order: 1:2
articles, 2 : 8 articles, 3: 14 articles and others: 3 articles. Conclusion: When compared with a prior
study by Jeanie et al., the intervention studies introduced since 2000 indicated the following develop-
ments : (1) sufficient randomization ; (2) adoption of reliable scales for determining outcomes ; and (3)
depiction of an intervention model interpreting a family as a system. (Kitakanto Med J 2009 ; 59 :
351~356)

Key Words : Cancer patients, Family, intervention research, levels of evidence



