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Analysis of Research Papers Published by the Korean Journal of
Hospice and Palliative Care (The First Issue~2012)

In Cheol Hwang, M.D., Ph.D., Kyung-Ah Kang, R.N., Ph.D.* and Hong Yup Ahn, Ph.D."

Department of Family Medicine, Gachon University Gil Medical Center, Incheon, *Department of Nursing,
Sahmyook University, Depanment of Statistics, Dongguk University, Seoul, Korea

The purpose of this paper is to suggest a direction for future studies based on the analysis of the articles published
in the Korean Journal of Hospice and Palliative Care from 1998 to 2012. A total of 240 articles (51 reviews,
189 original) were examined in three five-year groups. Categories of analysis include authors’ background
(profession, region) and general characteristics and qualitative aspects of the original paper (participants, topic, study
design, data analysis, ethical consideration, multidisciplinary approach, research funds and sample size estimation).
While the journal publishes more of articles than before, it is mainly due to the increase in the number of review
articles, not original articles. As for study topics, healthcare industry and physical symptoms were most frequently
studied. The disparity in authors’ regional background is fading, and more articles are published by nurses than
before. Moreover, more studies are funded while fewer papers tend to adopt a multidisciplinary approach or focus
on care givers. Also, in terms of a study design, the number of experimental and methodological studies has slightly
increased. In the qualitative aspect, studies considered ethical issues and collected participation consent, and fewer
studies reported an estimated sample size. In data analysis, post-adjustment comparison decreased, and new
analytical methods are increasingly used. Our results indicate the need to conduct research with more extensive
scientific data in various fields of hospice and palliative care.
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Table 1, Outcomes according to Research Type.

. Total Review  Original

Topics™ (N=240) (N=51) <N=g 189)
Health services 33 1 32
Physical symptoms 31 8 23
Communication 22 1 21
Ethical issue 18 6 12
Patient evaluation/outcome measures 17 4 13
End of life care 13 4 9
Education/training 12 0 12
Quality of life 12 1 11
Cultural/spiritual aspects 10 5 5
Vision/policy 10 6 4
Complementary medicine 9 1 8
Good death/well-dying 8 1 7
(Principles of) drug use 8 1 7
Decision making 7 1 6
Psychological issue 7 2 5
Special patient population 7 1 6
Pediatrics 4 2 2
International models 3 2 1
Team management 3 0 3
Social work 2 0 2

*Source 1: Hanks G, Cherny NI, Christakis NA, Fallon M, Kaasa §,
Portenoy RK. Oxford textbook of palliative medicine. 4th ed. Oxford:
Oxford University Press;2009. Source 2: Ferrell B, Coyle N. Oxford
textbook of palliative nursing. 3rd ed. Oxford:Oxford University
Press;2010.
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Figure 1, Number of papers during 15 years in Korean Journal of
Hospice Palliative Care.
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Table 2, Author Characteristics (N=240).

Years
Characteristics 1998~2002  2003~2007 2008~ 2012
(n=60) (n=80) (n=100)
n (%) n (%) n (%)
Profession
Doctor 29 (48.3) 36 (45.0) 31 (31.0)
Nurse 20 (33.3) 28 (35.0) 45 (45.0)
Others 11 (18.3) 16 (20.0) 24 (24.0)
Region
Metropolitan* 50 (83.3) 56 (70.0) 55 (55.0)
Gyeongsang-do 4 (6.7) 13 (16.3) 21 (21.0)
The others 6 (10.0) 11 (13.8) 24 (24.0)

*Include Seoul, Incheon, and Gyeonggi-do.
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Table 3. General Characteristics of Original Paper (N=240).
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Table 4. Qualitative Aaspects of Original Paper (N=240).
Years
Characteristics 1998~2002 (n=46) 2003 ~2007 (n=68) 2008~2012 (n=75)
n (%) n (%) n (%)
Ethical consideration
IRB* permission 0 (0) 2 (29 11 (14.7)
Written consent only 1 (2.2) 3 (4.4) 10 (13.3)
Verbal consent only 9 (19.6) 6 (8.8) 19 (25.3)
Not reported 33 (71.7) 24 (35.3) 33 (44.0)
NAT 3 (6.5) 33 (48.5) 2 2.7)
Sample size estimation
Reported 0 (0) 2 (2.9) 3 (4.0)
Not reported 43 (93.5) 61 (89.7) 57 (76.0)
NAT 3 (6.5) 5 (7.4) 15 (20.0)
Data analysis
Descriptive 46 (100.0) 66 (97.1) 72 (96.0)
Comparison without adjustment 26 (56.5) 39 (57.4) 47 (62.7)
Comparison with adjustment 6 (13.0) 5 (7.4) 1(1.3)
OthersT 0 (0) 2 (29 12 (16.0)

*IRB: Institutional Review Board, TNA: not applicable,

TInclude Q-methodology, content analysis, meta-analysis, and program development.
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