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Background. According to projections based on current trends, it can be anticipated that from 2024 onward, approximately 70% of
all cancer cases will be diagnosed in individuals 65 years and older. Given this complex intersection between population ageing
and cancer incidence, it is of great importance to address this issue from a comprehensive care perspective. Here comes the
importance of advanced practice nurse into play. However, this figure is still not sufficiently valued in many countries. Its roles are
also not clearly defined at the international level. For this reason, a systematic review of the scientific literature was carried out to
analyze the impact of advanced practice nurse on the quality of life of older adults with cancer. Methods. Searches were carried out
in PubMed, Web of Science (WoS), Scopus, CINAHL, LILACS, and ScienceDirect databases. They were limited to studies
conducted in the last 7 years. Only open-access articles were selected. To analyze the chosen articles and assess their quality, the
criteria of the PRISMA and CASPe statements were applied. All authors participated in both the selection of the articles and their
analysis. Results. Of the initial 58 articles selected, a total of 10 articles were finally included, as they met the eligibility criteria
established after further analysis. The results show a positive relationship between the advanced practice nurse intervention and
quality of life in older adults with cancer. Conclusions. Advanced practice nurse (APN) plays a key role in the care of older adults
with cancer, significantly improving their quality of life and contributing to the comprehensive care of these patients. The findings
evidenced in this work support the integration of APNs in cancer care teams to improve patient experience and overall well-being.

1. Background

A major challenge is being grappled with modern society:
the intertwined issues of population growth and rising life
expectancy. Life has been expanded by advances in
healthcare, but a complex scenario has been created by
declining fertility rates. From 1950 to 2015, the population
over 60 quadrupled, and it is projected to be 2.1 billion by

2050 [1]. Public health worldwide is being transformed by
demographic changes due to evolving factors, with signifi-
cant impacts on both health and social aspects [2].

An important concern in this context is the growing
prevalence of chronic diseases related to age, including
cardiovascular problems, degenerative conditions, de-
mentia, and notably, cancer [1]. From the analysis of the
most current statistics, it can be seen that around 20 million
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new cases of cancer were reported worldwide in 2020.
Among these, breast, lung, colon, prostate, and stomach
cancers are noted as standing out, being currently recog-
nized as some of the diseases with the highest incidence rates
on the international scene [3]. By 2024 and beyond, around
70% of cancer cases are expected to be diagnosed in people
65years and older, driven by ageing-related biological
changes and a higher likelihood of comorbidities. This poses
a significant risk to the quality of life for older individuals
(4, 5].

To tackle the challenges of ageing and increased cancer
rates, a holistic strategy is essential. Nursing plays a crucial
role by adopting a comprehensive perspective, considering
individual differences, and tailoring personalized solutions
for better elderly life quality [6].

Quality of life in cancer patients is a key concept in
nursing, encompassing general well-being in various di-
mensions. Its understanding has evolved since its origin in
the post-World War II in the United States [7]. Originally,
quality of life in cancer patients was assessed through ob-
jective measures such as survival and physical function.
However, psychologists found that these could not fully
explain variations. Subjective interpretations, such as hap-
piness and life satisfaction, became crucial. These subjective
factors often have a more significant impact on the quality of
life of patients than objective factors alone [7].

In this context, the concept of health-related quality of
life (HRQoL) emerged to capture the interaction between
health and quality of life in a more holistic way [7]. To
measure the HRQoL in cancer patients effectively, it is es-
sential to consider multiple components such as functional,
cognitive, emotional, spiritual, social, and economic aspects.
Assessing specific problems and symptoms, such as pain and
fatigue, is crucial. This comprehensive approach not only
aids in clinical decision-making but also identifies vulnerable
patient groups that need personalized care. It helps to
evaluate the impact of treatment on quality of life, tolera-
bility, and adherence. Nursing plays a key role in providing
complete care and improving the overall quality of life for
cancer patients [4].

In January 2018, the Andalusia Health Quality Agency
(Spain) presented a professional competency manual for
advanced practice nurses (APNs) in cancer care that in-
cludes competence in complex care coordination, such as in
the case of the elderly with cancer [8, 9]. In Spain, there is
a distinction between generalist and specialist nurses.
However, with the increasing demand for health services and
the need for highly specialized care, the new role of APNs
has arisen. This model draws inspiration from Anglo-Saxon
countries such as the United Kingdom, Canada, Australia,
and New Zealand, adapting to the evolving complexity of
health systems [5]. In the international context, advanced
practice nurse is increasingly gaining momentum in dif-
ferent countries. However, there is a common denominator
which is the need to provide clarity about this role in the
provision of health services [10].

The concept of the APN originated in the United States
during the 1960s and was later adopted in other countries,
including the United Kingdom, Canada, and Australia.
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Following the National Cancer Act of 1971, which estab-
lished a comprehensive framework for cancer prevention,
diagnosis, and treatment in the U.S., APNs initially focused
on cancer management and research. As treatments grew
more complex, the need for improved coordination across
cancer care facets became evident, leading to stronger in-
terdisciplinary collaboration and integrated care. The
United Kingdom’s Calman-Hine’s report recommended
specialized multidisciplinary teams and oncology care net-
works, reflecting these needs. Similarly, in other countries
such as Portugal, this role is fulfilled by specialized nurses
who, although they may not carry the same title, perform
comparable functions in providing expert care and co-
ordinating healthcare services in their areas of
specialization [8].

An APN is a highly skilled nursing professional who has
obtained advanced educational credentials and clinical
training beyond the basic nursing education and licensing
required of a registered nurse (RN). APNs are prepared
through a postgraduate degree, such as, a master’s or
doctoral program, which enables them to provide a higher
level of care and take on roles that include direct patient care,
consultation, education, research, and administration [8].

ICN emphasizes that APNs should conduct direct
healthcare practices within their focus population. These
nurses can play a crucial role in assessing and diagnosing the
needs of senior oncology patients using theories such as the
theory of unpleasant symptoms and the symptom man-
agement theory. Their expertise helps identify clusters of
symptoms and assess their impact on patient’s quality of life
and functionality [11].

APNs play a multifaceted role in the care of elderly
patients diagnosed with cancer, functioning across various
capacities that directly impact patient outcomes. As con-
sultants, they provide crucial guidance to healthcare pro-
fessionals, patients, and families, ensuring personalized and
understandable care plans. Their educational responsibilities
are profound, with a focus on disseminating advanced
nursing practices to clinical nurses in primary care settings
and sociohealthcare residences, areas critical to the elderly
population. APNs also engage in research, contributing to
the development of innovative, evidence-based approaches
that enhance cancer care. Furthermore, through trans-
formational leadership, APNs implement significant
changes in healthcare practices, advocating for improve-
ments that optimize the treatment and recovery processes
for senior oncology patients. These roles exemplify the
APNs’ integral contribution to a holistic healthcare ap-
proach, emphasizing their importance in both direct patient
care and broader healthcare improvements [8].

Although the APN role is recognized globally, there is
a scarcity of studies examining its impact on the quality of
life of senior oncology patients. Updated information is
crucial, especially postpandemic, to understand the quality
of service perceived by the patient and academic variables
related to proper training in this role. Older patients are
a heterogeneous population ranging from those who are frail
and dependent to those who are extremely active. Therefore,
it is necessary to provide adequate geriatric care. Currently,
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there is not enough evidence on whether nursing staft apply
adequate and comprehensive care to senior oncology pa-
tients. APNs could have a relevant role in this compre-
hensive care, which is why it is important to know the
experiences that already exist with these professionals [12].

Therefore, the objective of this research was to conduct
a systematic review of the scientific literature to identify
research studies that analyze the impact of APNs on the
quality of life of older adults with cancer. This study further
examines evidence of the effectiveness of advanced practice
nurse roles in meeting the healthcare needs specifically the
quality of life of senior oncology patients.

2. Materials and Methods

In this study, a systematic review of the scientific literature
was carried out in which studies analyzed the relationship
between APN interventions and the quality of life of older
adults with cancer. PRISMA statement criteria were applied
[13] for systematic reviews by comprehensively analyzing the
selected articles. The study was carried out according to the
guidelines of the Declaration of Helsinki. This research is
registered in PROSPERO (International Prospective Register
of Systematic Reviews) with the registration number 488680.
The PICO framework is a structured approach that helps
in formulating precise clinical research questions. In the
proposed study, the focus is on senior oncology patients
(population), investigating the effects of advanced practice
nurse care (intervention) in comparison to standard nursing
care (comparison). The main goal is to determine the
benefits of such specialized nursing interventions in terms of
improved health outcomes (outcome). Accordingly, the
research question formulated is as follows: “What are the
benefits of advanced practice nurse care in improving health
outcomes compared to standard nursing care among senior
oncology patients?” This question aims to capture the
specific impacts of advanced practice nurse on the care
quality and health results in this vulnerable group, thereby
guiding potential improvements in clinical practices.

2.1. Selection Criteria. 'The systematic review was carried out
between February and March 2023 in PubMed, Web of
Science (WoS), SCOPUS, CINAHL, LILACS, and Science-
Direct databases. The investigation focused on literature
published within the past seven years, specifically from
January 1, 2016, to March 31, 2023, and exclusively included
open-access documents. Our aim was to derive recent and
well-supported findings from a range of documentary
materials, leading to the decision to incorporate both re-
search studies and reviews, whether systematic or biblio-
graphic in nature.

2.2. Search Strategy. The search strategy was approached by
selecting the following search criteria: for PubMed ((“Ad-
vanced Practice Nurse” [Mesh]) AND “Aged” [Mesh]) AND
“Neoplasms” [Mesh]; ((“Advanced Practice Nurse” [Mesh])
AND “Neoplasms” [Mesh]) AND “Quality of Life” [Mesh];
for WOS ((ALL=(advanced practice nurse)) AND

ALL = (neoplasms)) AND  ALL=(quality of life);
((TS = (advanced practice nurse)) AND TS = (neoplasms))
AND TS=(quality of life); ((ALL=(advanced practice
nurse)) AND ALL=(aged)) AND ALL=(neoplasms); for
SCOPUS (TITLE-ABS-KEY (“advanced practice nurse”)
AND TITLE-ABS-KEY (neoplasms) AND TITLE-ABS-KEY
(aged)) AND PUBYEAR >2016 AND PUBYEAR <2023;
(TITLE-ABS-KEY (“advanced practice nurse”) AND TI-
TLE-ABS-KEY (neoplasms) AND TITLE-ABS-KEY
(“quality of life”)); for CINAHL advanced practice nurse
AND quality of life AND older adult AND cancer; advanced
practice nurse AND neoplasms AND aged AND quality of
life; for LILACS (advanced practice nurse) AND (cancer)
AND (older adult) AND (quality of life); (advanced practice
nurse) AND (aged) AND (neoplasms) AND (quality of life);
for ScienceDirect advanced practice nurse AND quality of
life AND cancer AND older adult.

2.3. Inclusion and Exclusion Criteria. The following in-
clusion criteria were used: (a) studies in which APN was
analyzed, (b) consideration of quality of life and cancer
variables, (c) studies in which the sample was an adult
population, and (d) articles published in scientific journals.
All articles included in this review had to meet the four
criteria detailed above.

Exclusions from this study encompassed various docu-
ment types, such as editor letters, commentaries, opinions,
perspectives, guidelines, standards, and case series. To ensure
the reliability and accuracy of our process, three authors (C.U.-
G., F-].G.-V,, and E.C.) independently assessed the relevance
of the selected articles to the study’s objectives and adherence
to the inclusion criteria. When the title, abstract, and keywords
of the article were in doubt for inclusion, two other authors
were included (R.C.-B;; M.-d.-1.-A.M.-G. and E.-M.B.-M.) to
arbitrate the decision on their inclusion or exclusion.

The process of identifying and choosing articles, including
those that were ultimately included or excluded, as well as the
rationale behind their exclusion during the screening and
selection stages, is depicted in the flowchart in Figure 1. This
representation aligns with the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) guidelines,
which are aimed at enhancing the thoroughness in the
reporting of systematic reviews and meta-analyses [14].

2.4. Data Extraction. The data extraction process was carried
out through extensive trials and postsearch proceedings.
This started by reviewing, primarily and meticulously, the
title, abstract, method, results, and conclusions of each ar-
ticle. Data were extracted as found in their respective studies
at the time of review and were inserted into Table 1

In this systematic review, the selection of variables was
guided by the PICOS framework [25], encompassing par-
ticipants, interventions, comparisons, outcomes, and study
design. With this strategy, it was possible to delimit the
inclusion criteria and, based on them, carry out a qualitative
analysis of the results. In addition, the research incorporated
other pertinent variables such as the authors, year of pub-
lication, country, reference article, study objectives,
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[ Identification of new studies via database and archives }

Records eliminated from the
Records identified from: screening:
Databases (n =1.306)
_5 PubMed (Medline) (n=10) Duplicates (n=8)
s WOS (n=74)
k= Scopus (n=62) Records flagged as ineligible by
_q§ ScienceDirect (n=906) automation tools (n=0)
= CINAHL (n=143)
LILACS (n=111) Records deleted for other reasons
(n=0)
~~
i Records excluded by humans:
Screened records
(n=1298) e After reading the title and summary
i (n=1.240)
Publications retrieved for - licati
evaluation: Unretrieved publications
(n=58) (n=0)
o0
=
|
: |
2
Publications assessed for Excludefi pubhca'tlons:
. Poor information
eligibility: - »
(n=58) (n=30)
No Advanced Practice Nurse
(n=18)
)
E Studies included in the review:
=
£ (n=10)

FiGURrE 1: Flowchart of the systematic review process according to the statements of the PRISMA protocol.

participant details, variables measured, and the scales used.
With data extraction, a document was created with a set of
data and was hosted in the Arias Montano Institutional
Repository [26].

2.5. Presentation of the Results: Adherence to Quality Initiative
(PRISMA). The results of the primary studies, obtained
through a systematic and reproducible methodology, were
presented qualitatively and quantitatively (Figure 1).

2.6. Quality Evaluation. In selecting articles for this review,
we conducted a quality analysis using the criteria of the
EPHPP tool [27]. This tool assigns an overall quality rating
to each study based on the assessment of six key com-
ponents. Studies are rated as “strong” if they have no weak
components and at least four strong ones. Those with
fewer than four strong components and one weak com-
ponent are deemed as “moderate.” Studies receiving two
or more weak component ratings are categorized as
“weak” [27].

85U901] SUOWILLIOD SAEBID 3[01 ke a1 Ad PaULBACE 8.2 SOOI YO ‘95N J0 S [N JOJ ATRIG1T UIIUO AB1IA U0 (SUO1IPUGO-PUB-SLLLIBILICO"AB | IW AIRIGIPUI[UO//'ST1Y) SUOIPUOD P SWiS 1 89S *[7202/2T/20] U0 AIqiT8uliu0 A8]im ‘9ARB|Y 0Q apepsionun Aq 7088699/¥Z0Z/SGTT 0T/I0p/W0Y" A3 | AReiqjpu|uo//:Sdny o1 popeojumod ‘T ‘420z ‘Wuof



jonm, 2024, 1, Downloaded from https://onlinelibrary.wiley.com/doi/10.1155/2024/6698804 by Universidade Do Algarve, Wiley Online Library on [02/12/2024]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

sue[d a1ed uapLIM
[ENPIAIPUT pue dsInNu
J0BJUOD Y} 0} $SIIJE
PAULIOJUT PIseaIouT
“8'3 ‘s921n0831
ared aanzoddns
Jo Aiqereae
3y} 0} paje[a1 punoy
a1om syustaaoxdurr
jueoyrudis
A[reonsneys
(9000°0 = d ‘OT'F¥ 03
€7’ T WOJj paseadur
31035 GZOANI

-0T0 D.LY0H ueow
[[eI2A0) UOTIRULIOJUT

juaned pajepar-yireay
0] UONe[aI Uy

(dn-morjoy)

L10T deN-[udy
pue (surpaseq)
S107 Aey-[udy
Ul Pajod[[od I1oM
ey ‘pess Sursinu
Mmau a3 £q N0 parired
9I9M SUOTIUSAIIUT

arreuuonsanb
oymads-Apmngs
os[e pue ‘STOINI-OTO
pue 0£D-010
rreuuonsanb
g Jo Arenb (D1904)
I90UE)) JO JUSUIIBAI],
pue yoIreasay I0j
uvoneziuediQ ueadoing
3} JO SUOISIOA

USIpam§ pajepi[eA o,

[(s6c=1)
SI3DUBD YI3U pue

peay pue (1% = u)

uIpamg Jo uordar e ur
{(NDD) as1nu 1oeju0d
Suneurpiood ay)

[eunsajutonsed 9101 SuISINnU padueApE
1oddn ‘(19% = u) I : P P
M3U ® JO UOT)ONPOIIUT
Teat30jojeuiay 3y} I9)Je pue 2I10Joq
‘(865 =1u)

ared jo suondoorad

[e2180[023UAS tim syuanjed aredwod of,

syuaned] z/81=N

a3y Sursinu mau € Jo
UOTIUSATUT ) IojJe
pue a10J2q 11,0 1oddn
pue yD Yoau pue
peay Teordojojeway
‘reor3o0oou43
M syuaned [Ty

syuaned jo [o1]
110400 oM} Jurpnpur  uspams (610¢)
buBm [BUOND3S-SSOI) ‘[ 19 UBWIISI AN

syuow
XIS 10A0 Apyueoyrudis
paseardap
Amqelprpardun
pue Aoud)sisuoout saINUIW 05— T erse[doou JeA[NA UM
“fyndiqure I0] NdV (v- ) ageos [eadsoy ueLnsSNy  USWIOM UT Ajurelrooun ssinu Aprs [c1] eusn
fyurejraoun M SUOIIR}NSUOD wwu%ﬂwH%MZS«ﬂuucs suo pue speyidsoy Pa1e[o1-258ISIp aonoerd pasueape sseud ﬁwﬁEo el b, ;><
‘dnoid Surpesunod aAY :3uresuno) m. % M : Ho SSIMG INOJ WOJJ $9ONpaI ue yum dnoid ¢ ‘M QWB.E:@ Av ! .W M
oy urp Apnis  A198ins o0y sisouerp wo I M .MZ%HM 5 erse[doau Ieamna Surqesunod 1o/pue  Jurqesunos pue dnoid chﬁ n .ﬂmco Am%wﬁ [ m%
a3 noydnoyy woJj swy 3y} Suumnp 3 3P 9 24L [JIM USWIOM 6 =p  UONJRULIOJUI US)JLIM  UOIJBULIOJUI USJILIA [PUIpIIISUOT raded
Sa[eds AJUTeIIooUN [[B SJOP[OOq OM] (UILIM IOUIOYM SUTWINAP O],
uo juswasoidwr jo
PUoI} 19339q © PaMOYs
dnoi3 Zurpesunoo
oy} [[eIAQ
— (9ouaragar)
SUOTIUIATIU] syuedonreg Apmis a3 Jo s9A1302(qO suostreduwon) udisop Apnig Anyunod

s}nsoy Uue J[qeLIBA PIINSEd
puE S[qeTA P W (1eaf) roUINYy

"MIIASI JTJBUIISAS Y} UT PIPNIUI SAIPNIS [} JO SONSLIDIOBIRYD ] TTAV],

Journal of Nursing Management



jonm, 2024, 1, Downloaded from https://onlinelibrary.wiley.com/doi/10.1155/2024/6698804 by Universidade Do Algarve, Wiley Online Library on [02/12/2024]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

Journal of Nursing Management

swojdwis
Jo Juowadeuewu-yos
Jo uoneIqoey
pue 91oddns
[eroosoyd4sd
a1ed Jo Ayunuod
0} suonNQLIIUOd
Sunou ‘vANTID
Jo 9101 a3 paziugooax
Ajreap syuaned
pue sueIuID
"VANTIO 213
JO 20TIAIOS J[QIXI[ pue
‘VANTO 213 Jo 3101
37} JO sUONNQLIIUOD
oy1ads
‘VANTIO 2y jo o101
3y} JO UOnEdYHUIPI
PUNOJ 19M
SOUIdY} UTRW J2IY],

(OTdNV
UIOIJ 98D PIATIIAI PEY
oym sjuanjed 1ooued
Suny) syuened pue
OTdNY 10§ p3onpuod
2IOM SMITAIIUT
PaInIONISTUIAG
‘suenisfyd 7o
PUE SISIOM [BID0S pUe
sosINU 19 :DTINYV 213
IIM SYIUOW 9 Jse] )
Suump £[osop paxiom
PPy OUYM SI2qUIDTU
M PIJONPU0d
2IOM SUOTSSNISIP
dnoid snooj om,

asodind
ST() 10J Pasn aIom
suorssnosip dnoid snooy
Sunonpuos 105 opmS
padojasap-jpes & pue
swa) padofaaap-Jas
IIM SMITATOIUT
PaINIONIISTUIAG "DTATIS
VAN'TO 243 Jo Apiqrxoy
pue ‘VdAN'IO 3y} Jo
3[01 31]) JO SUOTINQLIITOD
syoads “YINTD 21 Jo
9[01 3]} JO UOTBIYIIUIPT
oIoM SI[qeLIeA
JUSWIAINSLIW YT,

F=u)

syuaned " INAV 2y

pUE ‘IONIOM B1O0S
Y} (s =u) sosinu
£3o10ou0 (9 =1u)
suenisAyd Surpnpur
ures) aIedYJ[eay
Areurpdosipomy

S9[0I (NJV) 9sinu
sompoerd paoueape

Jo 1ydrs1ano A101enSax
SY0®[ Jey} A1junoo e
ur sfeuorssajord
aresIeay
pue syuanyed
Jo aamdadsiad a1y
woly (DINJV) 9sinu
190Ued Juny aonoead
paoueApe 3y} 901
Mmau e jo doueydaooe
a1 a107dx? Of,

sjuaned jo dnoid e pue

steuorssajoxd jo dnoiS eandiosap aaneuend

Areuridosipnnuw v

[81]
pUe[IZIMG

(8102)
.ﬂm ]9 mcvuvm

wres)
Areurdosipnmnur a3
JO YI0M 3y} 0} pue
souarradxa juaned
3y} 0} SUOTINQGLI}UOD
aansod Sunyewr
18D I20UED UI J[0X
eonin e Aeyd sasimu
aonoerd pasuespy

U 6h—-0¢
Arewrxordde
poise[ pue ‘wool
Tendsoy s[qelrrojwod
pue jomb e ur
‘uosiad ur pajonpuod
9IOM SMITAIIUT
yuaned 1707
IaquIadd(J 0} 194010
wor] ‘wiojreid
Surea) JOSOIdIN
ay3 Susn ‘1707
KRN 0] YoIRIA WOIJ
SUT[UO P3)oNPUOd d1oM
(yoes saynurw ()9—-5¥)
sTeuorssajord
)M SMITATIIUT
[enpIAIpU] "BIUOTEIRD
ur spe3rdsoy AjsroArun
orqnd xapdwod A[ySry
Inoj ut [70g 1oquiadaq
0 YoIR]N WOIJ
soe[d yooy Apm3s ayy,

SMITAIIUT
padojasap-jjes sem
pasn JuLWNISUI Y],
"a1ed Jo s1oadse Jueaspar
jsowr pue ‘papraoid
a1 3Y) JO SJyauaq
213y sty) £q parogo
a1e2/SO)SLIv)IRIRYD
/suonouny
JUBAJ[AI JSOW dSINU
ao1oeId pasueape
0 paje[ar sadudLIadxy

syuaned 11
pue sjeuorssajoid g1

asInu
aomoead pasueape
a3 £q papraoxd

aIed 9Y) 0] UOTE[aI
ut speuorssajord
Areuridosipnmnu

pue syuarjed
Ia0ued Jo douatradxa

PRAI[ 9] mouy QJ,

sTeuorssajoid jo dnoid
Areuridosipnnu e pue
syuanjed jo dnoiS y

Apnys
Teo13ojousaurouayd
aAneend)

[£1] ureds
(€207) 'Te 39
[L11eq-BLIdG

s)nsay

SUOTIUIAIIUT

a[eos
pUE J[qeLIBA PIINSBIN

syuedonied

Apm3s a3 Jo saATIOR(qO

suostredwon)

udisop Apmig

(9ouardgar)
Anunoo
(1eaf) roUyINY

ponunuo) 1 dIAV],



jonm, 2024, 1, Downloaded from https://onlinelibrary.wiley.com/doi/10.1155/2024/6698804 by Universidade Do Algarve, Wiley Online Library on [02/12/2024]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

Journal of Nursing Management

9]e10300D ®B
qIm (%6°9)

7 pue 22139p s J9)5RW
[ERPO Ue M
(%T1%2) L ‘NOI 4q
paxmbar sprepue)s
[euoryeonpa
oY) oW %1€
‘6 959} JO "sesInu
sonoerd pasueape
Se PaIaPISU0d 3q
03 9[eds VddddI 2}
Uo SUrewop 9 [fe ur
prepuess oy} Sunoowr
Se PaynuaIpI 219M
$3sINU (9% 1¢) AUIN

sTeuorssajoxd
o) Aq JusTnIsur
ay) jo uonardurod
ay3 ysno1yy 107
UoIR]N pUe AIEnIqo]
U29MJ2q PIPIODAT
2IoM eJep Y],

pasn sem (VdaddI)
asanu do1poerd
PadueApE 3]} JO [0 A}
Suruyep 10§ JUSTUNIISUT
oy, "suorjesyienb
orwapese ajenperdisod
pue asinu ao1oe1d
pasueApe 10J NDI
Aq parmbar sprepuess
[BUOTIEONPI U} dToM
paz[eue sa[qerrea ayJ,

syuanyed £3oj0ouo
euo[ddIRg Jo ssacoxd axed
TR\ [9P [e3IdSOE] oY) Y} UI PIAJOAUL SISINU
je syuonjed 1ooued 105 domoerd pasueape
Surres sasmu gg=N  Jo o[yoid Loudjaduroo
o Amuapr of,

dnoi3 jonuoo e
INOYJIM UOTIUSATNU]

yoeoidde
aanenuenb e
yim Apnys aandrosap
‘[eUOT}O3S-SS01)

[02]
ureds ‘(£207)
.ﬁm ] NO@SZ

PaynUapT
sem syuaned 1ooued
Jo a1 jo Aypendb
o) ur juauwasoxdur
pue ‘uonoejsijes
quounea) A Jo/pue
3seASIp A} 0) pajelar
swoydwds 197)0
10 ured jo [onuod
oy} ur juswaaordur
ue ‘sasinu
sompeid paoueape
Jo 2onoead pood
a3 ydnouiyy dours
‘pazhreue sarpnjs
[erusurtadxa
JO SuOISN[PUOd 3y}
ySnoxyy pagnoalqo
SeM J0¥J SIYT,
‘paurer; A[ajenbape
9IoM SasINU
somoeid paoueape
JEY) PIMOYS SATPNIS
2531} Jo sisk[eue ayf,

6107 19quao3g
G1 018107 AIn( ST woxy
SEM dWeIWI) Y],
(TVILNAD) S[eul,
pa[[o13uo)) jo 1335130y
[eX}U)) JUBIYDO))
pue ‘00SII-THVNIO
‘sndodg 9ouaIdg
JO GO e1A 93pa[moy
Jo @M (ISD
UOTJRULIOJU] DYUSIDG
10§ Mnsu] ‘SOVIIT
‘PPINQNJ :EIEP
S1U01393[3 Jurmoroy
3Y} UI JNO PaLLIEd
9IOM SIYDIEIS YT,

PpaA[oAUT
udaq pey sasinu
aonoerd pasuespe
UOTYM UT SaIpNIS
ur wayy jo Iy ‘syudned
100U JO 9] Jo Ayrenb
o) ur Juawasoxdur
pue uorjoeysiyes
pue quamIIean) J0/puUe
9SLASIP A} 0} Paje[aI
swojdw4s 1ay30 10 ured
Jo [onuod @duepms
[eUOTIEONPS dIoM
$S2Ippe 0} pey Ssarpmnys
3y} Jey} SI[qeLIBA YT,

syuanyed
I2DUBD UIIM dIed
PaynuapI 219M Suismu pue sorpoerd
sorpnys [eyudwradxa  [eoturp ySnoayy sasanu

[61] Trzexg
(1207) sayoeq
pue ‘xaydurayy

IopIaUYdS

MIIASI JTJRW)SAS

s)nsay

SUOT)UIAIIUL

oreos
pU® J[qELIBA PIINSEIIA]

71 Jo e y so1oeid paoueape
Jo uoneonpa Yy
U0 0UIPIAd Junjesg
syuedonied Apnis a1 Jo $9A1392(q 0

suostreduwo))

(9ouardgar)
Anunoo
(1eaf) r0yINY

udisap Apmig

ponunuo) 1 AIdV],



jonm, 2024, 1, Downloaded from https://onlinelibrary.wiley.com/doi/10.1155/2024/6698804 by Universidade Do Algarve, Wiley Online Library on [02/12/2024]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

Journal of Nursing Management

Jjuowadeuewr
woydwAs
yim syuaned dpy
ued syJd Jeyl punoy
sem J1 ‘UonIppe
uf ‘sjuanjed rooued
J0 o511 Jo Ayirenb atpy
anroxdur pue ssons
aaa1pa1 0 sdpay yoIym
‘syuoryed Ap1opye
03 310ddns apraoxd
SVdH 18y} pamoys
SIpN)S Pa3od[es YT,

IV pue ‘paNqnd
“THVNID “INITAIN
:saseqejep Surmoryog
35U UI JNO PILLILD d1oM
8T0T 03 00T woxy
Pa1onpuod $aIpns
[DIBISAI JO SIYDIBAS
OIIBWIA)SAS JO SIS Y

juowadeuewr woldwAs
ur djpy pue 9J11 Jo
Ayrenb jo juowaaoxduur
Jo1[a1 ssans ‘syuanjed
Aproppe 103 310ddns a1om
JI0oM SIY) UT JUN0ddR
OJUT UdYe) SI[QBLIBA OY[],

BLIOIID

PaysI[qeIsa 3y}
oW Jey]) SWAI G =N

ared
I9dued 0) ANQLIIUOD
ued (SNJV) sesinu —
sompoerd paoueape
MOY JUTULIdNP O],

[zz] e1qery
pnes (0207)
“1ZIue [y

pue 1qrejory

MBIIASI JTJeWd)SAS

3092 apIs
aanreradojsod pue
swojdw4s pajepar

Surpnput ‘€Dq
JNOQE UOT)BULIOJUT
symads pasradar
syuanyeq ‘uado
pue 9[qeagpajmouyy

“Aq1romisnay

onayredurd
SeM Vdd oyl eyl

pajou £ayr, “urerdor
y1oddns s ydq oy
parenaxdde syuoneg

adxeyosip

03 sisougerp woiy
saousLadxs siauyred

1Y) pue syuaned
a10[dx2 03 pajonpuod

9JOM SMITAIUT

PaINONIISTUIdS JO
soL1as 'y “Apmys ) ur
ajedoned o) poarde
sasnods Yo pue eDg
g B syuaned o1 ‘9107
Arenue( pue G10¢
1pquaydag usamiag

JUIWNI)SUT U
SE PIs 9IoM SMITATUT
PaINIONISTUIdS
padopaaap-ypas Jo
SILIS Y "asinu 2d1oeId
paoueape oy} £q
pazrago ‘swoydwds pue
sasouderp Jo sura) ur
PAATDAI UOT)BUWLIOJUT JO
Ayrenb pue ‘sinoraeyeq
uado ‘paurroyur
Funsna onoyredurd
Jo suondooiad
2IaM sa[qeLIRA APT)S AT,

(8 =u) sasnods
(01 =u) syuaned
‘syuedonaed g1 =N

weidoid yroddns NJV
a1y pue ared> dn-mof[oj
03 ySnouyy sisouSerp
woyy s1oured oy
pue Awojoaresoxd
[eo1per SuroSiopun
syuaned 19oUEd
aje1501d Jo souatradxo
ay} a1o1dx9 o,

syuaned jo saanje[ar
a3 Jo auo pue sjuarjed
a3 jo suo ‘sdnoiSqns
om} pm dnoid
[eruswnadxa odurs v

SV EEN | SUOT)UIAIIIUL

areos
pUE J[qeLIBA PIINSBIN

syuedonieq

Apnis 2y Jo $3A13(qQ suostredwo)

[12]

Apmys PUB[IIZIIMS
m_mbmsm aAnjelIEn) ‘(0202)
Te 12 35395

(9ouaragar)

udrsop Apnig Anunoo

(1eaf) royIny

‘panunuo)) 1 AIdV],



jonm, 2024, 1, Downloaded from https://onlinelibrary.wiley.com/doi/10.1155/2024/6698804 by Universidade Do Algarve, Wiley Online Library on [02/12/2024]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

sonpoerd ojur
[OIBISIT d)e[SUBI)
pue ijreyy pue
‘SOWOIpUAS JL1jerIad
‘s10)0®J YSIT U2IMIdq
diysuornyepa xsydwoo
oy pueyszopun dpoy
01 pauonisod [[om a1e
pue ssao0xd aseasip
a3 noydnoiy pue
A3o100u0 >1yeLIRg
Paseq-20uapIad
‘sisouderp
pue 3uruaaios
uoryuaadxd
ySnoIyy 1o0ued PPIm
S}[Npe ISp[O JO dIed
oy} Ul SopLIS Jedid
spew aAey SNJV

S10¢
01 700 wo1j aSuer
MOIAJI SIY} UT PapNOUT
s1oded oyy, - J90UEd
pue A[1opp,  9mpe
1ap[o,  ‘Touonnoerd
asIu = osinu
oonpoerd pasueape,
A3ojoouo omerrad
A3ojoouo-0190) |
:3urmoryog
a1} PapNOUT SULId)
21ess "THVNID
pue ‘paNqnd
‘re[oyos 913000
:saseqerep Suimor[oy
Y} UT JNO PILLIED dIOM
SIYDILIS JO SILIAS Y

diysioarains
noySnoay
(¢) pue puokaq
pue sorurp £Sojoouo
oumer1ad ur ared
oyads-£3o70juo1ad
pue
£Sofoouo (7) ‘stsoulerp
A[res pue ‘Guruaaios
‘a1ed dAriuaAdId

(1) 'ySno1y) axed 10uE)

saseqejep
S[qeydIeas ur

punoj s3pnIe 7§ uo

paseq st 1aded s1y) ur

Pa[reIdp uonRWLIOJUT
YL "C8=N

WNNURUOD IOUED
3} $SOIdE SyMmpe I2p[o
JO spaau 2y Joouwr
03 payms Anbrun
ST (NdV) asmu
sompoead pasueape
3y} MOY aqLIdSI(J

apnIe
maax oryderdorqrg

izd

vsn ‘(9102)
Te 39 ueSIol

oM

Jo Aypenb 1oy pue
190ued yum Surdoo

1oy} Suraoxduur

‘SIOATAINS JOOUBD
[e19310[00 Ut A)oTXUE
pue ssans Jumnpar
uo 329p9 aanisod e

pey weadoxd

uoneonpaoyp4isd ayf,

UOTJUIAISIUT
oY) I9)e SYPIM §
pue ‘1a)Je AJa)erpaurwur
910J9q painsesawr
oIoM S3[qeLIe A
ay11 o Aypenb
pue ‘SInoraeyaq
Sunowoid-yjresy
pue Surdoo
‘ssamstp ‘uorssardap
‘fyarxue uo
SUOTIUSAIdIUT PapNOUT
werdoxd ayy, "asinu
sonoerd pasueape
ue £q pajuswadur
sem weirdoid
[euonyeonpaoyossd v

pareSnsoaur
a1am (911 Jo Ayrrenb)
TO0O pue ‘uonouwoid
yireay Surdoo
Iooued ‘uorssardap
fjorxue ‘ssaxsIq

dnoi3
[o1uod 3y Ul 07 pue
dnoid reyuowrnradxs
S UL 6T "6 =N

SIOATAINS
I9OUED [B)D2I0]0D
Suowre o1 Jo
Ayrenb pue <moraeyaq
Sunowoid-yjresy
Gurdoo 13oued
‘uorssaxdop ‘Ajorxue
‘ssaxstp wo urerdord
Teuonyeonpaoy4sd
par-asinu domoeid
paduBApE UE JO S)09pJ2
2y} a1ednsaaur o,

sdnoid jonuoo
pue [eyuswrradxy

dnoid
[o13u0d juseamnbauou
1sansod-ysa1a1d e
ym Apnys
[eusurLadxarseng)

[£T] eax0)]
ynos (zzoz)
00X pue wry

s)nsay

SUOT)UIAIIU

areos

syuedonieq

Apm3s a3 Jo saATIO(qO

suostreduwo))

udisap Apmg

(9ouaragar)
Anunoo

pue S[qeLIeA paInsesan (1eaf) royINYy

panunuo) 1 dIdV],

Journal of Nursing Management



10

The findings of this analysis are shown in Table 2. Of the
various articles analyzed, 14% had a strong overall score [23],
57% a moderate overall score [15, 16, 20, 21], and 29% a weak
overall score [17, 18].

However, although the percentage of strong scores was
the lowest proportion, all papers had strong internal
components compared to the percentage of participants
who made it to the end of the intervention. In addition,
most studies showed strength in terms of the instruments
used for data collection and the risk of bias [15, 16, 20, 23].
These internal components with a strong score are relevant
and can be prioritized with respect to others, as they are
more closely related to the objective of the study in this
systematic review. Therefore, although the presence of
other internal components with weak or moderate score is
evident, since the most relevant internal components were
strong, all these studies were included in this research.
Another aspect to highlight is that the studies with
a moderate overall score only presented one weak internal
component out of the six evaluated [15, 16, 20, 21]. Sim-
ilarly, those with a weak overall score had only two weak
internal components [17, 18].

3. Results

3.1. Selection of Studies and the Data Extraction Process.
After conducting a comprehensive search and applying
the controlled terms (DeCS and MeSH) together with
Boolean operators as specified in the search strategy,
a total of 1306 relevant articles were collected. The first
search was conducted in Web of Science (WoS), where 74
articles were found; the second search was conducted in
the Scopus database, gathering a sum of 62 articles; the
third search was conducted in PubMed, obtaining a total
of 10 articles; subsequently, different searches were
conducted in ScienceDirect, CINAHL, and LILACS,
obtaining a total of 906, 143, and 111 studies, respectively.
Eight duplicate articles were eliminated, resulting in
a total of 1298 papers.

The criteria detailed in the data extraction were applied.
The first level of screening involved examining the titles and
abstracts of articles in all databases, retaining those that
looked promising for a full-text review. This stage left a pool
of 58 articles for further analysis.

Subsequently, inclusion and exclusion criteria were
applied to these 58 articles, resulting in the elimination of 48
of them. The reasons for excluding these 48 articles in the
context of this review were based on several considerations:
insufficient information (n=30) and insufficient discussion
of the topic of APN (n=18).

Finally, after this selection process, a total of 10 articles
were identified and retained that met the relevance and
quality criteria established for this research. To reduce the
selection bias, each article was independently reviewed by
three of the researchers (C.U.-G., F.-].G.-V., and E.C.), who
decided whether each article met the criteria. If these re-
searchers did not reach a consensus on the inclusion of
a paper, the other two researchers (R.C.-B.; M.-d.-1.-A.M.-G.
and E.-M.B.-M.) mediated the decision.

Journal of Nursing Management

3.2. Characteristics of the Studies: Result Synthesis.
Table 1 provides exhaustive details of the main data related
to each of the studies included in this review. These data
include relevant information such as names of authors, year
of publication, country of origin, type of study, comparisons
examined, study objectives, participant population, variables
considered, measurement instruments used, interventions,
and, finally, the results obtained.

Of the ten research articles included in this review, one
(10%) was a longitudinal, multicenter, randomized phase 2
study [15]; one (10%) a cross-sectional study involving two
cohorts of patients [16]; three (30%) were qualitative studies
[17, 18, 21]; two (20%) were systematic reviews [19, 22]; one
(10%) a descriptive cross-sectional study with quantitative
approach [20]; one (10%) a quasiexperimental study [23];
and one (10%) a literature review study [24].

In terms of the countries in which the work was carried
out, three (30%) were carried out in Switzerland [15, 18, 21],
one (10%) in Sweden [16], two (20%) in Spain [17, 20], one
(10%) in Brazil [19], one (10%) in Saudi Arabia [22], one
(10%) in South Korea [23], and one (10%) in the USA [24].

Concerning the area of study topic addressed by the
different articles, five (50%) investigated patients’ percep-
tions of the APN [15, 16, 22-24] two (20%) investigated
perceptions of both patients and professionals of the mul-
tidisciplinary team [18, 20], two (20%) on the adequacy of
APN education [19, 20], and one (10%) on perceptions of
patients and family members [21].

Regarding the perceptions of APNs in relation to adult
oncology patients, satisfactory results were obtained from
patients and other professionals in the multidisciplinary
team, with direct clinical practice, coordination, consulta-
tion, advice, and education being the most important [17]. In
addition, the figure of obtaining information and applying
advice on self-management of physical symptoms is posi-
tively valued [18]. Similarly, relatives of senior oncology
patients also showed their appreciation for this professional,
which is considered a valuable resource in the counselling
about the disease [21].

From the ten studies analyzed, the following conclusions
are drawn regarding the role of advanced practice nurses and
the adequacy of their training: They play an essential role in
assessing and diagnosing the needs of senior oncology pa-
tients by performing a comprehensive geriatric assessment.
It also collaborates in the promotion of regular cancer
screening and detection [24]; plays a crucial role in the early
detection of complications and toxicities related to cancer
treatment, contributing to a more accurate diagnosis and
more effective care planning [17, 22]; contributes to the
assessment and diagnosis of the needs of older patients with
colorectal cancer by providing a comprehensive assessment
of patients’ needs, as well as continuity of care, psychosocial
support, and facilitation of self-management of symptoms
[18, 23]; and promotes care and facilitates the transition
process from diagnosis to end of life. It also plays an im-
portant role in education and collaboration with multidis-
ciplinary teams [19]; influences the improvement of patient
variables such as uncertainty, ambiguity, inconsistency, and
unpredictability, and increases the safety and confidence of

35U8017 suowIWoD aAIea1) a|geat|dde ay) Aq pausenoh afe sapoite YO ‘asn Jo Sa|nJ Joj Akeld 1 auluQ AS|IAA UO (SUO 1 IPUOD-pUR-SWIS)I0D AB | 1M ARe.d 1)U UO//:SANY) SUOIIIPUOD pUe SWd | 3Y) 39S *[7202/2T/20] Uo ARiqiauluo A|iIM oAby o apepsAluN Aq 088699/7202/SSTT OT/I0p/Wod A3 1m Akeiq1pul|uoy/sdiy wolj pepeojumod ‘T ‘v20g ‘wuofl



Journal of Nursing Management

11

TaBLE 2: Quality assessment components and ratings for the EPHPP instrument.

. Components™*
Articles Overall score*
1 2 3 4 5 6
Raphaelis et al. [15] S S M W S S M
Westman et al. [16] S M M M S S M
Serra-barril et al. [17] M w S W M S W
Alotaibi and Al [22] M w M W M S W
Munoz et al. [20] S w S M S S M
Geese et al. [21] M M M M W S M
Kim et al. [23] S S M M S S S

*W, weak; M, moderate; S, strong. **1 =risk of bias; 2 = design; 3 = confounding factors; 4 = masking; 5 = data collection; 6 = withdrawals.

patients and relatives [15, 21]; and improves the acquisition
of information related to supportive care resources [16];
their training in most cases meets the training standards
required by ICN and this is evidenced by their clinical and
care practice [19, 20].

3.3. Association between the Different APN Interventions with
the Quality of Life of Senior Oncology Patients. APNs pri-
oritize and effectively manage pain, providing vital
emotional and psychological support during cancer
treatment. Through empathetic communication and
family participation, they improve both quality of life and
patient ability to self-manage their health [19]. In certain
cases, the APNs called patients after initial chemotherapy
sessions to assess symptoms and provide advice,
addressing both physical and psychological aspects of
quality of life. This approach was proven to be more ef-
fective than interventions that focus solely on targeting
quality of life [16]. Emotional and psychological support,
with the use of active listening by APNs, also led to
improvements in quality of life through reduced stress
and anxiety [16]. Another key element was advance care
planning in gerontological end-of-life care. People in-
volved in this type of care are more likely to know and
fulfill their wishes at the end of life, which improves
patient and family satisfaction [24].

The groups with APN counselling showed a better trend
of improvement on all uncertainty scales [15]. On the other
hand, the reviewed studies have also shown how APNs can
provide support to senior oncology patients through ex-
ternal means. The provision of telephone support facilitated
access to the system and provided a rapid response to pa-
tients’ problems and needs [16, 17]. Finally, it was also
observed how APNs can make referrals to support services
for patients and their families, such as support groups or
counselors and mental health services, as they can identify
signs of depression or emotional distress and collaborate
with other mental health professionals when necessary. All
of this had an impact on improving the quality of life of
patients and families [15, 19, 24].

4, Discussion

The aim of this systematic review was to identify research
papers that analyzed the impact of APNs on the quality of
life of older adults with cancer.

Cancer care has become increasingly complex due to an
ageing population and the growing need for comprehensive
and personalized approaches to cancer treatment [1]. This
review highlights multiple findings that underscore the
essential contribution of APNs in enhancing quality of life
and providing comprehensive care to senior oncology
patients.

APN collaborates with the multidisciplinary team to
carry out a comprehensive geriatric assessment, achieving
a substantial change in treatment decisions in more than
40% of patients. With the intervention of this professional,
great advances in prevention, detection, and diagnosis are
achieved [24]. To grasp the significance of this finding, it is
essential to appreciate the role of the global geriatric as-
sessment in adults. Older people undergo a transformation
in their health, affecting their functional, psychological, and
social aspects. A dependable global geriatric assessment that
is valid, feasible, and simple aids in diagnosing health
problems across all dimensions. It streamlines medical care
and improves the overall quality of life for the elderly [28].

Early implementation of palliative care with APN in
cancer treatment significantly improves patient’s quality of
life, reduces depression, and minimizes the need for in-
tensive care. This approach may also contribute to increased
survival, as demonstrated in postoperative patients who
received home APN intervention compared to those who
did not [15, 19]. These findings emphasize the vital role of
APNs in end-of-life care, where their advanced clinical
decisions and specialized knowledge in cancer care directly
contribute to improved quality of life. This ensures that older
adults receive optimal treatment, leading to longer survival
in most cases [20].

Nurses are increasingly taking on new roles in different
countries. Health education is becoming one of its key
functions. There is a significant improvement in patients’
perception of the health-related information they receive
[16]. All this makes a positive contribution to the patient’s
experience and to the work of the multidisciplinary
team [17].

The health education provided by APNs goes beyond
providing general information to senior oncology patients. It
plays a crucial role in the ongoing dialogue with patients,
offering guidance and education on managing reported side
effects during medication treatment [18, 29-31]. Similarly,
these nurses work closely with social workers, pharmacists,
and physicians. This interdisciplinary and coordinated
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approach can have a significant impact on the quality of life
of senior oncology patients by providing a smoother and
more effective transition from the hospital setting to out-
patient or home care [16].

On the other hand, it has also been observed that with
the intervention of APNs in psychoeducational programs for
cancer survivors, their coping improves, as well as their
quality of life. This is due to the positive effect on the re-
duction of stress and anxiety [23]. Patient-centered care,
which includes both physical and psychological aspects of
quality of life, produces more effective results than in-
terventions that focus solely on quality of life. APNs, with
their knowledge and experience, play a crucial role in
achieving this, contributing to the reduction of
chemotherapy-related symptoms [22, 23]. However, it
should be kept in mind that an intervention directed only
towards health education is unlikely to lead to a complete
behavioural change. To improve the level of behavioural
change in senior oncology patients, it is also necessary to
implement regular physical activity and dietary practices
[32]. Physical activity is an important factor that affects the
prognosis and psychosocial adjustment of senior oncology
patients [33].

One of the most distressing things for senior oncology
patients is the uncertainty they experience. The disease
process they are going through has many variables that are
completely unknown to them [34]. Raphaelis and collabo-
rators’ [15] findings indicate that APN counselling reduces
uncertainty related to vulvar neoplasia in adult women.
Personalized counselling by APNs showed a significant
decrease in uncertainty measures in six months, while
written information did not produce significant decreases
over time in another group [21]. This corroborates what has
already been evidenced in other research, where participants
stated that APNs were a key point of support: people who
were there for any concerns that were difficult to discuss with
a social network or other healthcare providers [35].

In terms of perception of the multidisciplinary team,
Serena and collaborators [18] detailed promising results in
their research. Physicians perceived APNs as adding value
in facilitating access to care, supporting symptom man-
agement, providing psychosocial support, and improving
continuity of care [18]. These results are consistent with
other studies, which emphasize the concurrent empow-
erment of medicine and nursing. The specialization of
nursing roles, such as APNs, contributes significantly to the
overarching goal of healthcare, improving patient well-
being. Medical professionals recognize and value this
nursing role as a valuable complement to their clinical
work [36].

Families’ perceptions of the APNs were also identified in
several studies as favorable [18, 21]. Families noted that, after
the intervention, they and their ill relatives received targeted
information about cancer, its symptoms, and side effects. In
addition, APNs referred them to support services, including
self-help groups, sex therapy, and psycho-oncology [18].
However, despite the results, Hart and colleagues [37] es-
timated in their study that only 65% of patients were willing
to be seen by an APN for the first time.

Journal of Nursing Management

All the scientific literature reviewed agrees that it is
necessary to provide individualized, multidimensional and
multidisciplinary care to senior oncology patients. For this,
the figure of APNs is fundamental, as it is a specialization
that requires formal training and education [38, 39]. Cur-
rently, there are multiple training initiatives in Spain, such as
organizing symposiums, conferences, and courses, although
it would still be necessary to include this training and
specialization in the curricular training of both geriatric
nurses and oncology specialists [9].

This study has limitations, including the heterogeneity of
incorporated works due to methodological variations, par-
ticipant characteristics, intervention specifics, and out-
comes. It is difficult to extrapolate conclusions with
qualitative studies or systematic reviews; however, in this
research, there are also several studies with a control group,
a cohort study, and a randomized study, which present
greater control of bias [40] and therefore the possibility of
extrapolating their conclusions. Despite these limitations,
the research addresses a contemporary question in the
context of recent global challenges, especially the pandemic.
There is a scarcity of studies on the influence of APNs on the
quality of life of cancer patient’s postpandemic, making this
investigation novel. Furthermore, it is a work in which the
PRISMA declaration criteria [13] for systematic reviews have
been rigorously followed through the exhaustive analysis of
the selected articles. However, future research with various
interventions and randomized trial designs by APNs is
recommended to further advance knowledge in this area,
taking into consideration a greater margin of years regarding
the publication date for database searches. It would also be
appropriate in future research to carry out a meta-analysis
after making the systematic review.

5. Conclusions

Carrying out systematic reviews such as those in this study is
a challenge due to the lack of recognition that currently
exists for these professionals. However, the evidence re-
flected represents relevant conclusions for the profession in
particular and for public health in general.

APNs play a crucial role in the care of older adults with
cancer, significantly improving their quality of life and
contributing to comprehensive patient care. The research
conclusions in this review highlight various aspects of the
work of APNs in oncological care for the elderly, including
comprehensive geriatric assessment, early detection of
complications, personalized care planning, emotional sup-
port, educational guidance for patients and families, and
vital collaboration within multidisciplinary teams. It is ev-
ident that advanced practice nurse (APN) is an emerging
practice that improves the care of older people.

In summary, the findings presented in this paper endorse
the inclusion of APNs in oncology care teams for a better
patient experience and overall well-being. It is crucial to
acknowledge and appreciate the significant contribution of
APNs in oncology. Advocacy for greater recognition and
regulation of its role in the care of senior oncology patients,
along with its participation in clinical trials, is essential. The

35U8017 suowIWoD aAIea1) a|geat|dde ay) Aq pausenoh afe sapoite YO ‘asn Jo Sa|nJ Joj Akeld 1 auluQ AS|IAA UO (SUO 1 IPUOD-pUR-SWIS)I0D AB | 1M ARe.d 1)U UO//:SANY) SUOIIIPUOD pUe SWd | 3Y) 39S *[7202/2T/20] Uo ARiqiauluo A|iIM oAby o apepsAluN Aq 088699/7202/SSTT OT/I0p/Wod A3 1m Akeiq1pul|uoy/sdiy wolj pepeojumod ‘T ‘v20g ‘wuofl



Journal of Nursing Management

work of APNs not only enhances the quality of life of these
patients but also positively influences clinical outcomes and
the health workforce.

6. Implications to Nursing Management

The study highlights the critical role of advanced practice
nurses (APNs) in enhancing the care of senior oncology
patients, suggesting significant implications for nursing
management and leadership. APNs lead multidisciplinary
teams effectively, advocating for shared leadership to im-
prove decision-making and care execution. Nursing man-
agement should leverage APN expertise in policy advocacy,
particularly in expanding their roles within oncology, which
is essential for enhancing patient care and operational
efficiency.

APNS’ ability to manage early complications and provide
personalized care underscores the need for ongoing pro-
fessional development and involvement in quality control
measures. Nursing leaders should prioritize continuous
education for APNs and empower them to initiate care plan
adjustments, ensuring high standards of patient safety and
care quality.

Furthermore, establishing robust feedback mechanisms
for APNss can enhance the effectiveness of nursing practices.
This feedback is crucial for refining patient care strategies
and advancing nursing leadership, aligning with the goals of
improving clinical outcomes and the overall patient expe-
rience in healthcare settings.
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