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Characteristics of Quality of Life Articles Published in Nursing Journals

lhn Sook Jeong

College of Nursing, Pusan National University, Yangsan, Korea

Purpose: This study was aimed to investigate the characteristics of quality of life articles published in Korean nursing journals.
Methods: 313 quality of life articles among 8334 articles published from the first issue to last issue until August, 2011 in ten
nursing journals were reviewed by one researcher. Data was collected with structured sheets including publishing data, design,
participants, instruments, intervention, and related factors. Data was analyzed with SPSS (version 16.0) using frequency and
percent, mean and standard deviation. Results: Only five of 1188 (0.4%) articles published from 1970 to 1995 were on the
quality of life. However, the number of quality of life articles published in nursing journals has been increased to 5.4 percent, in
2011. Survey studies were 72.9% of quality of life articles. Main study participants of quality of life articles were adults or elder-
ly (92.5%), patients with cancer (27.6%). 61 quality of life instruments were used. The most common interventions for improv-
ing quality of life was education (31.1%) followed by exercise (21.3%). The concepts related to quality of life were depression
followed by social support and health status. Conclusion: Quality of life articles have been increasing after 1990. Considering
many survey has been done until now, it is recommended to activate experimental studies to test the effect of improving the
quality of life for each intervention.
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Table 1. Publication Trend of Quality of Life and Study Design used in the Studies

. Total articles Quality of ife Type of study design

published articles (%) Survey Intervention study Qualitative study Others
2011 278 15 (5.4) 7(46.7) 6 (40.0) 2(13.3)
2010 498 30 (6.0) 24 (80.0) 4(13.3) 2(6.7)
2009 489 37 (7.6) 28 (78.0) 8(21.6) 12.7)
2008 499 39(7.8) 31 (79.5) 7(17.9) 1(2.6)
2007 548 33 (6.0 19 (63.3) 7(212) 3(17.6) 4(12.1)
2006 549 23 (4.2) 15 (65.2) 7(30.4) 1(4.3)
2005 540 19.(3.5) 15 (78.9) 3(15.8) 1(6.7)
2004 537 22 (4.1) 5(70.7) 4(182) 1(7.1) 2(9.1)
2003 537 17 8.2) 3(76.5) 3(17.6) 1(5.9)
2002 493 17 3.4) 2 (70.6) 4(23.5) 1(5.9)
2001 495 17 3.4) 4(84.2) 169 2(11.8)
2000 454 9(2.0) 8(88.9) 1(11.1)
1999 416 13(3.1) 10 (76.9) 3(23.1)
1998 325 3(00.9 3(100.0)
1997 267 7(2.6) 7 (100.0)
1996 221 762 4(57.1) 1(14.3) 2(28.6)
1995 176 2(1.1) 1(50.0) 1(50.0)
1994 110 0(0.0)
1993 76 2(2.6) 2(100.0)
1992 62 0(0.0)
1991 34 0(0.0)
1990 336 0(0.0)
1989 65 1(1.5) 1(100.0)
1970~1988 329 0(0.0)
Total 8,334 313 (3.9) 208 (72.9) 61 (19.5)" 5(1.6) 19 (6.1)

*Controlled study 54 (17.3%), non-controlled study 7 (2.2%).
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Table 2. Study Subject of Quality of Life Involved in the Studies

Characteristics Categories n (%)
Gender (n=308) Both 222 (72.1)
Female only 79 (25.6)
Male only 7.3
Age group (hn=308)  Adults & elderly 164 (63.2)
Adults 52 (16.9)
Elderly aged 65 and over 48 (15.6)
Elderly aged 60 and over 21 (6.8)
Middle aged 14 (4..5)
Students(elementary to college) 8(2.5)
All age group 1(0.3)
Type (n=311) Patients 172 (565.3)
Not patients* 106 (34.1)
Patients family(care giver) 25 (8.0)
Both patients and family 2(0.6)
Both not patients and family 1(0.3)
Professional caregiver 5(1.6)
Disease that the Cancer 55 (27.6)
patients have Cardiovascular disease 20 (10.1)
(n=199) Urologic disease 19 (9.5)
Organ transplantation 13 (6.5)
Psychiatric disease 13 (6.5)
Productive organ disease 11 (5.5)
Disabled 9(4.5)
Neurologic disease 9(4.5)
Dementia & cognitive disorder 8 (4.0)
Pulmonary disease 8 (4.0)
Gastrointestinal disease 7 (3.5)
Bone & muscular disease 7 (3.5)
Etc. 20 (10.1)

“Elderly (61), middle aged women (20), middle aged men (2), community population (6),
nurses (3), soldiers (1), workers (4), college students (2), adolescents (3), elementary stu-
dents (2), women in postpartum (1), adults (3), blood victims (1), immigrants (3).

Table 3. Instrument of Quality of Life Used in the Studies

Characteristics n (%)
Instruments that Use the original tool 66 (21.1)
developed by Use the original tool after revision 44 (14.1)
Korean Use revised tool 9(2.9)
Use revised tool after revision 2(0.6)
Instruments that Use the original tool after translation 48 (15.3)
developed by Use Korean version of the original tool 89 (28.4)
foreigners Use revised tool 22 (7.0)
Use revised tool after revision 2 (0.6)
Instrument Modified with previous instruments 9(2.9)
development Self developing 6(1.9)
study
Unspecified 16 (6.1)
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Table 4. Interventions to Improve Quality of Life Used in the Studies

Characteristics Categories n (%)

Intervention type Education 19 (31.1)
Exercise/dance 13(21.3)
Telephone consulting 9 (14.8)
Cognition reinforcement 4 (6.6)
Individual/group consulting 3(4.9)
Home visiting 2 (3.3
Discussion and presentation 233
Relaxation 2 (3.3
Resource linkage 1(1.6)
Music 1(1.6)
Humor 1(1.6)
Drawing 1(1.6)
Others 3 (4.9

Intervention duration 6~8 weeks 19 (31.1)
9~12 weeks 12 (19.7
3~5 weeks 9(14.8
16~24 weeks 5(8.2)
>1,<2 weeks 4 (6.6)
<1 week 3 (4.9
Others 3 (4.9
Unspecified 6(9.8)
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Table 5. Concepts related to Quality of Life Used in the Studies

Concept n
Depression 57
Social support 50
Health status 31
Self esteen 30
Self efficacy 28
Health promoting behavior 26
Sign/symptoms 25
Activity of daily living (ADL) 22
Physical functioning 22
Stress 20
Family burden 19
Anxiety 13
Pain 12
Fatigue 11
Satisfaction 11
Instumental activity of daily living (ADL) 9
Hope 9
Physiologic index 8
Sleep 7
Self-care 6
Uncertainty 6
Cognitive functioning 6
Side effect 6
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