© Oncology Nursing Society. Unauthorized reproduction, in part or in whole, is strictly prohibited. For permission to photocopy, post online, reprint, adapt, or
otherwise reuse any or all content from this article, e-mail pubpermissions@ons.org. To purchase high-quality reprints, e-mail reprints@ons.org.
CNC

COCHRANE

Deborah K. Mayer, PhD, RN, AOCN®, FAAN—Editor

Downloaded on 12 03 2021. Single-user license only. Copyright 2021 by the Oncology Nursing Society. For permission to post online, reprint, adapt, or reuse, please email pubpermissions@ons.org. ONS reserves all rights.

Nursing Care Field

Noninvasive Interventions for Improving Well-Being
and Quality of Life in Patients With Lung Cancer
Nerys Brick, MSc (Renal), BSc (Hons), PGCLT (HE), NMC, RN

Nerys Brick, MSc (Renal), BSc (Hons), PGCLT (HE), NMC, RN, is a senior lecturer in Adult Nursing and
Critical Care at Canterbury Christ Church University in Canterbury, UK. She is a member of the Cochrane Nursing Care Field. Brick can be reached at nerys.brick@canterbury.ac.uk, with copy to editor at
CJONEditor@ons.org.
Digital Object Identifier: 10.1188/12.CJON.219-220

Objective
To assess the effectiveness of noninvasive interventions.

Type of Review
The review included 15 trials of randomized and quasi-randomized clinical
trials assessing the effects of noninvasive
interventions in improving well-being and
quality of life in patients diagnosed with
lung cancer. The participants (n = 1,587)
were patients of either gender and any age
diagnosed with lung cancer at any stage of
their illness.
Types of interventions were defined
as noninvasive intervention performed
for the care of patients with lung cancer. Interventions were defined as any
physical treatment that did not require
catheterization, skin puncture, intubation, incision, drainage, endoscopy, or
pharmacologic intervention. The care
performed for patients with lung cancer was defined as any treatment or
action, based on clinical judgment and
knowledge, that healthcare professionals
perform to enhance patient well-being
or quality of life. The following types of
interventions were included.
• Well-being was defined as a subjective
or objective perception of improvement in physical health, or of symptoms related to cancer, to metastases,
or to side effects of treatment of the
illness; and/or a subjective or objective
perception of improvement of physical
functioning.

• Quality of life was defined as an individual’s perception of position in
life in the context of the culture and
value systems in which he or she lives
and in relation to goals, expectations,
standards, and concerns.
The main limitations of the studies
included were the variability of the interventions assessed and the approaches
to measuring the considered outcomes,
and the lack of data reported in the trials
regarding allocation of patients to treatment groups and blinding.

Relevance for Nursing
Despite advances in treatment, the
outlook for the majority of patients with
lung cancer remains grim and most face a
pessimistic future accompanied by sometimes devastating effects on emotional
and psychological health. Although chemotherapy is accepted as an effective
treatment for advanced lung cancer, the
high prevalence of treatment-related
side effects, as well as the symptoms of
disease progression, highlight the need
for high-quality palliative and supportive
care to minimize symptom distress and
promote quality of life.

Characteristics
of the Evidence
The 15 trials included in this review
were categorized into 6 groups according
to their interventions.
Three studies assessed the nursing
interventions to manage breathlessness
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and focused on the nonpharmacologic
management of breathlessness in 165
patients with lung cancer. One study
looked at patients who had completed
chemotherapy or radiotherapy treatment
and randomized them to receive a nonpharmacologic intervention to ameliorate breathlessness or to a control group
that received accurate assessment of
symptoms but no intervention. The other
study assessed a breathlessness training
intervention over 12 months. The trial
compared three versus a single session
provided by a specialist physiotherapist
or by trained nurse specialist. The third
study randomized 109 patients, who had
completed treatment and were experiencing breathlessness, to receive dyspnoea
management intervention or standard
care.
Four studies assessed the effects of
general nursing programs and assessment
among 556 patients with lung cancer on a
variety of outcomes, including symptomatology, psychosocial well-being, quality
of life and patient satisfaction, anxiety,
depression, and symptom palliation.
One study assessed nutritional interventions aimed to increase oral nutritional intake on weight, response to therapy,
survival, and quality of life in 96 patients
with lung cancer. Patients were randomized to receive (a) nutritional advice
intervention mainly consisting of oral
nutrition supplementation (standard);
(b) a nutritional intervention aimed to increase patients’ dietary intake of protein
so that 25% of the total caloric intake was
from protein sources; or (c) no specific
nutritional intervention or counseling
and follow an ad lib diet.
Three studies assessed the psychotherapeutic, psychosocial, and educational interventions among 522 patients with lung
cancer. One randomized trial assessed
the effects of counseling on patients with
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