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ABSTRACT
Objective: To identify the scientific production about telephone follow-up by nurses to oncological patients undergoing 
chemotherapy in an outpatient clinic.
Method: Integrative review of articles available in the LILACS and BDENF/BVS, MEDLINE/PubMed, CINAHL and Scopus databases, 
using the following descriptors: “Drug Therapy”, “Antineoplastic protocols”, “Antineoplastic agents”, “Telemedicine”, “Telenursing”, 
“Telephone” and variations in the CINAHL and Scopus bases, published in the last 5 years.
Results: In this review, 19 studies were identified and grouped in the following topics: Management and control of symptoms; 
Health-related quality of life assessment; Self-efficacy; Emotional support, Caregiver stress, and Patient satisfaction.
Conclusions: Strategies and methods of follow-up of patients in outpatient chemotherapy are feasible and effective, being widely 
used, mainly in the United States and Asia. Nurses should identify compatible and patient-centered methods according to their 
institutional profile.
Keywords: Antineoplastic protocols. Telemedicine. Telephone. Oncology nursing.

RESUMO
Objetivo: Conhecer a produção científica sobre o acompanhamento por telefone feito pelo enfermeiro junto a pacientes oncológicos 
em quimioterapia ambulatorial.
Método: Revisão integrativa de artigos disponíveis nas bases de dados LILACS e BDENF/BVS, MEDLINE/PubMed, CINAHL e Scopus 
utilizando os descritores: “Drug Therapy”, “Antineoplastic protocols”, “Antineoplastic agents”, “Telemedicine”, “Telenursing”, “Telephone” e 
variações, nas bases CINAHL e Scopus, publicados nos últimos 5 anos.
Resultados: Foram identificados 19 artigos com as seguintes temáticas: Gerenciamento e controle dos sintomas; Avaliação da 
qualidade de vida relacionada à saúde; Capacidade de autoeficácia; Apoio emocional, Estresse do Cuidador e Satisfação do paciente.
Conclusões: Estratégias e métodos de acompanhamento de pacientes em quimioterapia ambulatorial são viáveis e efetivos, sendo 
amplamente utilizados, principalmente nos Estados Unidos da América e na Ásia. O enfermeiro deve identificar métodos compatíveis 
e centrados no paciente de acordo com sua realidade institucional.
Palavras-chave: Protocolos antineoplásicos. Telemedicina. Telefone. Enfermagem oncológica.

RESUMEN
Objetivo: Conocer la producción científica sobre el seguimiento por teléfono por el enfermero a pacientes oncológicos en tratamiento 
quimioterápico ambulatorial.
Método: Revisión integrativa de artículos diponibles en las bases de dados LILACS y BDENF/BVS, MEDLINE/PubMed, CINAHL y 
Scopus utilizando descriptores: “Drug Therapy”, “Antineoplastic protocols”, “Antineoplastic agents”, “Telemedicine”, “Telenursing”, 
“Telephone” y variaciones em CINAHL y Scopus, publicado em los últimos 5 años.
Resultados: Se identificaron 19 estudios analizados en temáticas: Gestión y control de los síntomas; Evaluación de la calidad de vida 
relacionada con la salud; Capacidad de Autoeficacia; Apoyo emocional, Estrés del cuidador y Satisfacción del paciente.
Conclusiones: Estrategias y métodos de seguimiento de pacientes en quimioterapia ambulatorial son viables y efectivos, siendo 
ampliamente utilizados, principalmente en los Estados Unidos de América y en Asia. El enfermero debe identificar métodos 
compatibles y centrados en el paciente de acuerdo con su realidad institucional.
Palabras clave: Protocolos antineoplásicos. Telemedicina. Teléfono. Enfermería oncológica.
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� INTRODUCTION

The chemotherapy treatment for oncological patients 
that was once delivered only in hospital environments has 
changed over the years and is now administered primar-
ily in outpatient environments, through the Outpatient 
Specialized Care (AAE) or Day clinic(1-4). This change is the 
result of efforts to develop a more efficient and cost-effec-
tive way of meeting the growing needs for chemotherapy 
treatment(5). Chemotherapy is a systemic therapy for can-
cer that uses drugs (chemotherapeutic agents) that, alone 
or in combination with other drugs, act systemically at the 
cellular level, specifically in cells undergoing cell division, 
interfering with their growth and division. The main tox-
icities caused by chemotherapy are myelosuppression, 
nausea and vomiting, fatigue, alopecia, changes in bow-
el motility, loss of appetite and mucositis. More modern 
therapies, such as immunotherapy and targeted therapies, 
have also been widely used for the treatment of several 
types of cancer, either alone or in combination with con-
ventional chemotherapy, and it is known that the toxicities 
caused by these therapies also require greater attention 
and control by health professionals(6).

Studies have shown that poor management and early 
detection of the adverse effects of chemotherapy treat-
ment in cancer patients lead to increased use of health ser-
vices, morbidity and mortality, as well as health costs(5,7-8). 
Therefore, other ways of ensuring continuity of care for 
these patients outside the hospitals or clinics should be 
devised, in order to improve the quality of care provided.

The main goal of nursing is the care of human be-
ings throughout their life process, through continuous 
assessment and focused on their needs and choices. 
Therefore, nurses have been playing a leading role in 
the management of care for cancer patients through 
follow-up methodologies(9).

Telehealth is a modality of care that allows interaction 
between healthcare professionals or between a patient 
and a healthcare professional, which has expanded in many 
countries. Its main intervening factors are concern with the 
reduction of healthcare costs, epidemiological factors and 
geographical barriers(10). Fixed or mobile phones are used 
by most of the population, increasing the individuals’ ac-
cess to healthcare, and have proven to be a convenient 
method to support healthcare services(11). According to 
the Nursing Interventions Classification (NIC), telephone 
follow-up is defined as providing results or evaluating a pa-
tient’s response and determining potential for problems as 
a result of previous treatment, examination or testing, over 
the telephone(12).

In Brazil, policies aimed to prioritize incentives to re-
search, development and an evaluation of health tech-
nologies that include cancer among the Chronic Non-
communicable Diseases (CNCD) are being implemented, 
priority line of research in the National Agenda of Priorities 
in Health Research (ANPPS)(13), in the National Agenda of 
Research Priorities of the Ministry of Health (APPMS), re-
cently disseminated(14), and also in the Nursing(15) field.

The present study aims to gain knowledge on the 
scientific production on telephone follow-up con-
ducted by nurses with oncology patients in outpatient 
chemotherapy treatment.

�METHOD

Integrative review that met the following six previously 
established steps(16): 1) selection of the guiding question; 
2) definition of the characteristics of the primary surveys 
of the sample; 3) selection of the surveys that composed 
the review sample; 4) analysis of the findings of the arti-
cles included; 5) interpretation of results; and 6) review re-
port, providing a critical examination of the findings. This 
review aims to answer the following question: What is the 
evidence of the use of the nursing intervention through 
telephone follow-up of oncology patients receiving 
outpatient chemotherapy?

The following databases were searched for the selec-
tion of the studies: Literatura Latino-Americana e do Caribe 
em Ciências da Saúde (LILACS) and Banco de Dados em 
Enfermagem (BDENF) via Biblioteca Virtual em Saúde (BVS), 
Medical Literature Analysis and Retrieval System Online (MED-
LINE), via PubMed e Cumulative Index to Nursing and Allied 
Health Literature (CINAHL), e Scopus, via Portal de Periódicos 
Capes. At first, the descriptors in Health Sciences (DeCS) 
were accessed at Biblioteca Virtual em Saúde (BVS), at the 
Medical Subject Headings (MeSH), at the National Library 
and at the titles at CINAHL. The controlled descriptors: 
“Drug Therapy”, “Antineoplastic protocols”, “Antineoplastic 
agents”, “Telemedicine”, “Telenursing” and “Telephone” were 
used with Boolean operators “OR” and “AND”. The variations 
of each database were considered, and some changes 
in the search strategies in CINAHL and Scopus were per-
formed according to Chart 1.

The search for studies in the databases was performed 
in September-October 2018. The following filters were used: 
a five-year period (the past 5 years) and the English, Portu-
guese and Spanish languages. The justification for the selec-
tion of this period is the National Policy for the Prevention 
and Control of Cancer in the Health Care Network target-
ed to Individuals with Chronic Diseases within the Unified 
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Health System (SUS)(17). The following inclusion criteria were 
adopted: original studies that address as a theme the nurs-
ing intervention through telephone follow-up of the patient 
under treatment with outpatient antineoplastic chemother-
apy. The exclusion criteria adopted were studies that ad-
dressed this intervention used in the follow-up of patients on 
oral or intraperitoneal chemotherapy and pediatric patients.

Thus, according to these parameters, the search in the 
databases resulted in the identification of 896 articles. Af-
ter exclusion of duplicated articles, titles and abstracts, and 
evaluation of full-text articles, 19 studies were selected for 
inclusion (Figure 1). To ensure the validity of the review, the 
studies were selected and analyzed in detail, with focus on 
the adequacy of the methodology used.

The methodological rigor of the studies was eval-
uated and classified, through the classification of the 
levels of evidence (LE), through an instrument based 
on the Rating System for the Hierarchy of Evidence for 
Intervention/Treatment Question(18).

For the interpretation of the results and presentation 
of the review, the findings were analyzed based on the 
critical evaluation of the themes related to the research 
question of the study. The synthesis of the results was ana-
lyzed according to the following themes, which emerged 
from the results: Management and control of symp-
toms, Health-related quality of life assessment, Self-effi-
cacy capacity, Emotional support, Caregiver stress, and 
Patient satisfaction.

Databases Search Strategy

LILACS and BDENF/BVS
((“Drug therapy” OR “Tratamento farmacológico” OR “Antineoplastic protocols” OR “Protocolos 
antineoplásicos” OR “Antineoplastic agents” OR “Agentes antineoplásicos”)) AND ((Telemedicine 
OR Telemedicina OR Telephone OR Telefone OR Telenursing OR Telenfermagem))

MEDLINE/PubMed
((“Drug Therapy”[Mesh]) OR (“Antineoplastic Protocols”[Mesh]) OR (“Antineoplastic 
Agents”[Mesh])) AND ((“Telemedicine”[Mesh]) OR (“Telenursing”[Mesh]) OR (“Telephone”[Mesh]))

CINAHL
((MH “Drug Therapy”) OR (MH “Chemotherapy, Cancer”) OR (MH “Antineoplastic Agents”) AND 
((MH “Telemedicine”) OR (MH “Telehealth”) OR (MH “Telenursing”) OR (MH “Telephone”) OR (MH 
“Telephone Consultation (Iowa NIC)”))

SCOPUS
TITLE-ABS-KEY(“Drug therapy” OR “Antineoplastic agents” OR “Cancer chemotherapy”) AND 
TITLE-ABS-KEY(“Telehealth” OR “Telemedicine” OR “Telenursing” OR “Telephone”)

Chart 1 – Search strategies in databases
Source: Research data, 2018.
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Figure 1 – Flowchart of the search and selection of studies
Source: Research data, 20181
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�RESULTS

An instrument containing the following information: 
authors/year/country, objectives of the study, telephone 

follow-up intervention and the main results found was 
elaborated for the characterization of the studies (Chart 2).

Study Objectives
Telephone follow-

up intervention
Main results

E1(20)

Ferreira et al.
(2017)
Brazil

Monitor the adverse 
effects of antineoplas-
tic chemotherapy and 
describe the tele-
phone follow-up as 
a comfort promotion 
strategy.

Weekly, lasting 7 
weeks.

Facilitated the discussion of strategies of health ed-
ucation, coping and management of adverse effects 
with the purpose of promoting comfort to the patient, 
through relief, peace or even transcendence during a 
telephone follow-up intervention.

E2(21)

Cruz, Ferrei-
ra, Reis
(2014)
Brazil

Gain insight on the 
patients’ views about 
the weekly telephone 
follow-up provided by 
the nursing team.

At the end of the 
seventh week of 
telephone follow-up 
for satisfaction 
assessment

All the respondents said they were satisfied with the 
telephone follow-up intervention, particularly because 
of the direct contact with nursing professionals, the 
building of confidence and improved control of the 
treatment.

E3(22)

Nejad et al.
(2016)
Iran

To determine and 
compare the levels of 
stress of informal care-
givers of breast cancer 
patients.

Start after 48 hours of 
face-to-face edu-
cation with weekly 
follow-up, for a total 
of 4 weeks.

The levels of stress of caregivers decreased significant-
ly in the intervention group after patient-caregiver’s 
education, while in the control group there was no 
change.

E4(23)

Hinstistan 
et al.
(2017)
Turkey

To determine the ther-
apeutic effects of tele-
phone follow-up by 
the nurse to patients 
with lung cancer.

One phone call 
during the week after 
each chemotherapy 
session - 6 phone 
contacts were made.

It had impact on the reduction of the side effects of 
chemotherapy compared to the control group. There 
was an improvement in the social function regarding 
quality of life compared to the control group.

E5(3)

Mooney et 
al.
(2014)
USA

Evaluate the effective-
ness of an automated 
telephone monitoring 
system.

Use of an automated 
system. Beginning 
24 hours after the 
second chemother-
apy session, with an 
average of 45 days 
per participant.

Despite the use of a daily symptom monitoring sys-
tem by patients and the fact that they were informed 
on unmitigated symptoms of moderate to severe 
intensity, oncology physicians and nurses did not con-
tact the patients to improve symptom management, 
nor did the symptoms improved. Patients reported 
great satisfaction and said the automated system was 
easy to use.

E6(24)

Mooney et 
al.
(2017)
USA

Test the effectiveness 
of an automated 
symptom manage-
ment system to 
determine if there is 
a reduction in che-
motherapy-related 
symptoms.

Use of the Symptom 
Care at Home (SCH) 
automated system 
daily until completion 
of the chemother-
apy course or for 6 
months.

All individual symptoms, except for diarrhea, were 
significantly less severe in the participants in the 
intervention group. These results demonstrate that 
the symptoms can be mitigated through automated 
home monitoring and follow-up to improve the man-
agement of poorly controlled symptoms.



Telephone follow-up as a nursing intervention for patients receiving outpatient chemotherapy: integrative review

5 Rev Gaúcha Enferm. 2019;40:e20190039

Study Objectives
Telephone follow-

up intervention
Main results

E7(25)

Underhill, 
Chicko, Berry
(2015)
USA

Evaluate the imple-
mentation process of a 
structured assessment 
led by nurses (nurse-
led) and a follow-up 
intervention by 
telephone.

After 24 and 72 hours 
(plus or minus 24-48 
hours, depending on 
the day of the week) 
post-chemotherapy 
treatment.

The frequencies of reports of Chemotherapy-induced 
Nausea and Vomiting (CINV) decreased from 24 to 72 
hours after treatment. Most participants had nausea, 
particularly during the first 24 hours. In about half of 
the participants, the physicians changed the standard 
antiemetic regimen based on information from the 
check list of risk factors in the pre-assessment per-
formed by nurses.

E8(26)

Sajjad et al.
(2016)
Pakistan

To determine the 
effect of individualized 
education of patients 
on the emotional 
support to the quality 
of life (QoL) of patients 
with breast cancer un-
der chemotherapeutic 
treatment.

Telephone follow 
up for at least twice 
a week during the 6 
weeks of treatment.

The tests revealed a significant improvement in overall 
quality of life, breast cancer subscale scores, physical 
and emotional well-being of the intervention group 
compared to the control group. The intervention was 
effective in improving the patients’ quality of life.

E9(4)

Kondo et al.
(2015)
Japan

To investigate the 
use of the telephone 
consultation service 
available to patients 
and their caregivers for 
counseling and control 
of Adverse Events (AEs) 
and complications 
arising from cancer 
treatment.

344 telephone con-
sultations of patients 
receiving outpatient 
chemotherapy be-
tween August 2011 
and August 2012.

The use of a telephone service can prevent symptoms 
from becoming unmanageable and avoids unneces-
sary and expensive visits to the hospital. In addition, 
this telephone service can be used to monitor adverse 
events, evaluate the effectiveness of the treatment, 
and increase overall patient satisfaction.

E10(27)

Zhang et al.
(2014)
China

To test the effects of 
an intervention by 
telephone follow-up 
by the nurse to im-
prove self-efficacy
in patients with col-
orectal cancer.

Telephone fol-
low-up of 4 monthly 
health-coaching 
sessions (20-40 min 
each session) during 6 
months.

Patients in the intervention group had a reduction in 
the severity of symptoms, a significant improvement 
in their self-efficacy, anxiety and depression at three 
and six months, compared to the control group. No 
statistically significant major effect was observed in 
the perception of quality of life between the two 
groups.

E11(28)

Ream et al
(2015)
United 
Kingdom

Adaptation and 
evaluation of Beat-
ing Fatigue - a 
telephone-adminis-
tered psychological 
intervention.

3 calls from the 
third cycle of 
chemotherapy.

In all outcome variables measured, except for one 
(depression), the intervention group showed improve-
ment over time compared to the control group. It 
reduced the intensity and suffering associated with 
fatigue. Reduced anxiety and improved self-efficacy in 
fatigue control.
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Study Objectives
Telephone follow-

up intervention
Main results

E12(29)

Traeger et al.
(2015)
USA

Evaluate whether the 
standard care allied to 
the intervention led 
to a lower burden of 
symptoms reported 
by the patient, greater 
satisfaction with care, 
and a lower probabil-
ity of depression and 
anxiety symptoms 
compared to standard 
care.

2 calls during the 
first week after 
the first 2 cycles of 
chemotherapy.

Fatigue was the most reported symptom. The proac-
tive intervention provided by the patient’s oncology 
team provided security, but did not statistically im-
prove the burden of symptoms, satisfaction with the 
care or likelihood of anxiety and depression symptoms 
during the first two cycles of chemotherapy.

E13(30)

Vaz, Silva, 
Silva
(2016)
Brazil

To identify the most 
prevalent symptoms 
during chemotherapy 
treatment in women 
with breast cancer.

Weekly, after che-
motherapy session 
for 8 cycles of 
chemotherapy

It proved to be an effective means to monitor patients’ 
needs throughout the chemotherapy treatment and 
brought health professionals and patients closer. 
Moreover, it was an important instrument in the 
identification and evaluation of the adverse effects of 
treatment and, where possible, its control.

E14(2)

Lai et al.
(2015)
China

To assess the effect of 
this nurse-led spe-
cialist care program 
on cancer patients 
receiving treatment at 
a day care center.

One phone call 
during the week after 
the first two cycles of 
chemotherapy.

After two cycles, the most common symptoms were 
alopecia, fatigue, change in appetite and weight 
change. For the reported pre- and post-test symp-
toms, incidence and pain levels did not differ signifi-
cantly. Small changes were observed, but not signifi-
cant in relation to quality of life and self-efficacy. All 5 
subjects were very pleased with the service.

E15(1)

Breen et al
(2017)
Australia

To evaluate the 
acceptability, usability 
and feasibility of the 
ASyMS-H Application 
(The Advanced Symp-
tom Management 
System-Haematology

Use of the ASyMS-H 
application during a 
chemotherapy cycle 
2 times a day or when 
needed. Alerts were 
sent via SMS to the 
nursing staff when 
symptoms were poor-
ly controlled.

Perceived benefits: reaffirmation; empowerment; 
increased health awareness / adherence to self-care; 
promotion of timely clinical intervention and better 
recall of side effects and communication with profes-
sionals/family/friends. The system was more beneficial 
for those experiencing more numerous side effects.

E16(31)

Boardman, 
Wilkinson, 
Board
(2015)
United 
Kingdom

Evaluate the useful-
ness of follow-up calls 
made from the nurse’s 
helpline and complete 
a patient satisfaction 
survey.

The telephone 
satisfaction survey 
was conducted with 
patients eligible to 
collect information 
about their proactive 
call experience.

The audit has shown that proactive phone calls after 
chemotherapy were associated with high levels of 
patient satisfaction Proactive telephone follow-up is 
considered an effective and acceptable method that 
improves the quality of care.
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Study Objectives
Telephone follow-

up intervention
Main results

E17(32)

Yount et al.
(2014)
USA

To assess the effec-
tiveness of technol-
ogy-based symptom 
monitoring and 
reporting in reducing 
the burden of symp-
toms in patients with 
advanced lung cancer

Use of tele-
phone-based inter-
active voice response 
(IVR) technology. 
Weekly follow-up for 
12 weeks.

It failed to demonstrate the effectiveness of symp-
tom monitoring and reporting on the mitigation of 
symptoms compared to symptom monitoring alone 
in patients with advanced lung cancer. Health-related 
quality of life (HRQL) decreased by 12 weeks in both 
groups. Satisfaction was high in both groups, but at 
week 12, satisfaction with treatment was higher in 
the control group than in patients in the intervention 
group. There were no differences over time or be-
tween groups in self-efficacy or perceived barriers.

E18(8)

Hoverman 
et al.
(2014)
USA

To assess the impact of 
the Innovent Oncol-
ogy Program - Level I 
Pathway and Patient 
Support Services (PSS) 
and to measure the 
rate and costs associ-
ated with emergency 
room visits related to 
chemotherapy and 
hospital admissions

One phone call 
before the beginning 
of chemotherapy 
and throughout the 
treatment according 
to the chemothera-
py protocol, patient 
comorbidities and risk 
of adverse effects.

Of the 221 patients in the Innovent Program, 81% en-
rolled in the PSS, with 1,118 calls made. Of these, 26% 
(n = 64) responded to the satisfaction survey related 
to PSS and 83% of them reported being satisfied with 
the telephone call interventions.
The Innovent Oncology Program (Level I Pathway 
and PSS) contributed to reduce the number of visits 
to the ER and hospital admissions, shorter hospital 
stay, lower overall costs, and a greater probability of 
evidence-based treatment to the patients.

E19(33)

Kolb et al.
(2016)
USA

To determine the 
association between 
the symptoms of 
peripheral neuropathy 
induced by chemo-
therapy (NPIQ) and the 
risk of falls in patients 
receiving neurotoxic 
chemotherapy.

Automated telephone 
system (Symptom-
Care @ Home). First 
day of the first cycle 
and then daily by 
a chemotherapy 
protocol.

It has been shown that patients with persistent 
numbness and tingling are at a substantially higher 
risk of falling, or near fall, than those without these 
symptoms. This study demonstrates the usefulness of 
a new telephone-based system to track the symptoms 
of neuropathy. The results provide information on 
fall risk factors, mechanisms and possible mitigation 
strategies

Chart 2 - Characteristics of the Telephone follow-up intervention presented in the studies
Source: Research data, 2018.

Regarding the characteristics of the studies, the coun-
try with the highest number of studies on the theme was 
the United States n = 7 (36.8%), followed by Asian countries 
n = 5 (26.3%), Brazil n = 3 (15.7%), UK n = 2 (10.5%), Turkey 
and Australia n = 1 (5.2%). Regarding the study design, the 
following results were obtained: randomized controlled 
trials(3,27,29,32) n = 4; randomized trials(22,24) n = 2; quasi-exper-
imental(2,23,26) n = 3; observational(4,8,33), descriptive(20,25,30) n 
= 3; qualitative(1,21,31) n = 3; and mixed(28) n = 1. Thus, the 
studies were classified according to levels of evidence: six 
with LE 2; three with LE 3; three with LE 4; and six with LE 6. 
However, one of the studies had an approach not includ-
ed in the system of classification of the levels of evidence. 

Therefore, the authors decided to classify at as LE 5 (mixed 
study). The studies were conducted in the following years: 
2014 (n = 5), 2015 (n = 6), 2016 (n = 4) and 2017 (n = 4).

Regarding the diagnosis of cancer of the samples, the 
following results were obtained: multiple diagnoses of can-
cer n = 8 (42%); breast n = 7 (36.8%); colorectal n = 4 (21%); 
lung n = 4 (21%), hematological n = 2 (10.5%) and ovary n 
= 1 (5.2%) cancers.

The telephone follow-up interventions occurred pre-
dominantly at the beginning and throughout the treat-
ment for a maximum of six months, with the first call made 
during or at the end of the first week after treatment, or 
daily through the automatic call distribution systems. Two 
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studies were program evaluation audits(8,31) and there was 
a retrospective study on a telephone triage system(4). In 13 
studies (68.42%) nurses were the leaders of the telephone 
follow-up program, and in the other six (31.5%), nurses 
were part of the oncology team, characterizing a multidis-
ciplinary intervention. Among the studies led by nurses, six 
(46.1%) used theoretical foundations to guide and support 
the objectives of their intervention through nursing theo-
rists and professionals of other areas.

Instruments for assessing the effects caused by the fol-
low-up methodology were widely used, and most includ-
ed scales and questionnaires, except for a Brazilian study(30). 
Among the results of the intervention, the most predom-
inant were effects related to management and control of 
symptoms n = 14 (73.6%), specifically: nausea and vomit-
ing: (n = 1); fatigue (n = 1); neurotoxicity (n = 1) and set 
of symptoms (n = 11), followed by Patient Satisfaction n 
= 8 (42.1%); Health-related quality of life assessment n = 5 
(26.3%); Self-efficacy capacity n = 4 (21%); Emotional sup-
port (anxiety and depression) n = 3 (15.7%); and Caregiver 
stress n = 1 (5.2%).

�DISCUSSION

Most studies on telehealth are conducted by devel-
oped countries, corroborating the findings of this review. 
Among these countries, it is worth mentioning the Unit-
ed States and Australia, as their studies evaluate follow-up 
methodologies that use modern technology, such as au-
tomatic call distribution systems(3,24,33), automated calls via 
an Interactive Voice Response System (IVR)(32) and real-time 
health monitoring applications(1). In Australia, the main 
motivation for the studies was the country’s geographical 
context. As for the United States, it has historically made 
major investments in telemedicine: it was the first country 
to establish a national telemedicine association, the Amer-
ican Telemedicine Association (ATA)(10).

In the last five years, particularly in 2015, there has been 
much research related to this topic, indicating that remote 
monitoring of patients is a current and relevant topic in the 
area of Oncology. Breast cancer was the most common di-
agnosis in the studies, except for those that did not spec-
ify a specific diagnostic criterion. The justification for this 
finding is the worldwide impact of breast cancer and the 
fact that chemotherapy treatment in these cases is often 
performed on an outpatient basis. It is the most frequent 
cancer among women, impacting 2.1 million women each 
year and also causes the greatest number of cancer-relat-
ed deaths among women(34).

The present study found that the most frequent themes 
addressed were the telephone follow-up methodology 
regarding the management and control of symptoms, 
evaluation of health-related quality of life, self-efficacy and 
emotional support, which are critical topics for patients 
who undergo oncological treatment for the following 
reasons: clinical manifestations of the disease itself, toxic-
ities related to the treatment, changes in daily routine and 
their impacts on quality of life(35). There was also a growing 
use of instruments and measurement scales in the stud-
ies. The recent technological advances have also bene-
fitted the health care segment, with many instruments 
and scales developed, translated, adapted, validated and 
applied to measure and/or identify situations that can be 
approached more scientifically and effectively, also in the 
research field(36).

Telephone intervention as a management and symp-
tom control strategy was predominant in the studies ana-
lyzed. Among the symptoms, fatigue was the most report-
ed. It is a very common symptom in chronic diseases such 
as cancer, with a prevalence of 80-90% among patients 
who underwent chemotherapy and/or radiation thera-
py(37). Moreover, fatigue is a subjective symptom, difficult 
to control, as it can be caused by multiple factors, and is as-
sociated with a decrease in the quality of life of oncological 
patients undergoing chemotherapy(35). The motivational 
psychological intervention by telephone showed encour-
aging preliminary data on the reduction of intensity and 
improvement of fatigue self-efficacy, and may be a viable 
alternative for the control of this and other symptoms(28).

A recent study concluded that a care program that 
includes nurse-led telephone follow-up may be useful in 
managing the levels of suffering associated with oral prob-
lems, fatigue, peripheral neuropathy and other suffering 
that cause agony to patients, as well as having an impact 
on quality of life, self-efficacy and confidence of some pa-
tients(38). This result is repeated in randomized controlled 
trial studies with theoretical foundations that support 
the intervention by telephone, through which positive 
results in the control of symptoms related to the disease, 
emotional suffering and health-related quality of life are 
more evident(9).

In this review, the intervention also had an impact on 
the overall quality of life of breast cancer patients(26), pro-
viding physical and emotional well-being - and improving 
the social function of patients with lung cancer(23). An in-
tegrative review study with meta-analysis of the effects of 
telephone intervention on breast cancer survivors report-
ed a positive and statistically significant effect on quality of 
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life, thus demonstrating an acceptable and effective inter-
vention as a follow-up methodology(39).

Another finding was the use of this intervention as a 
strategy to improve self-efficacy, that is, to increase the 
perception of one’s own ability to perform activities and 
make decisions regarding self-care. Therefore, this method 
is a sort of mediator or moderator of self-care actions(40). 
In this regard, health-coaching sessions for colorectal 
cancer patients resulted in a significant improvement 
in self-efficacy(27).

It should be stressed that the effect of self-care ca-
pacity obtained the best result in a meta-analysis of the 
effects of a telephone intervention led by nurses to can-
cer patients(9). In another study, it was inferred that mobile 
technology offers many opportunities for cancer patients 
to obtain information and self-care skills aimed to improve 
their communication with health providers and manage 
their treatment(41).

Regarding emotional support, two studies detected 
continuous improvement of the symptoms of anxiety, 
in the comparison between the groups(27-28), and in one 
study(29) there was a decline in anxiety symptoms, which, 
however, was not significant compared to data from the 
control group. A recent experimental study concluded 
that the telephone intervention performed by a nurse 
during a 15-day follow-up proved to be an effective strat-
egy to reduce anxiety levels in patients undergoing radi-
ation therapy(42). On the other hand, regarding depres-
sion, only one study showed continuous improvement in 
the symptoms(27).

The symptoms of anxiety and depression reduce physi-
cal, mental, social and existential well-being, increase phys-
ical and emotional symptoms and are associated with a 
lower health-related quality of life(43). These symptoms are 
not easily controlled and not isolated. Therefore, if they are 
not detected on an early basis, evaluation and support can 
be difficult. This may explain why the effect related to the 
reduction of emotional distress was small compared to the 
control group in the meta-analysis of this intervention in 
cancer patients(9).

Only one study evaluated the levels of stress of care-
givers of breast cancer patients(22). It found a significant 
decrease in these levels compared to the control group. 
Experiencing the diagnosis of cancer in a family member 
or a friend is a situation that causes emotional exhaustion. 
Some measures that tend to reduce the stress experienced 
by these families in their daily life are ensured by the pres-
ence of a support network that assists in the delivery of 
healthcare and early identification of the disease through 
the use of assessment tools(44).

Patient satisfaction with the care provided through tele-
phone follow-up was addressed in eight studies(1-3,8,21,29,31-32) 
and all evaluations obtained a high level of satisfaction. 
However, in three experimental studies there was no sta-
tistically significant improvement in the comparison be-
tween the groups(3,29), or satisfaction with treatment was 
higher in the control group than in the intervention group 
in the last week of follow-up(32).

A systematic review study addressed the acceptability 
of telephone support by cancer patients and concluded 
that this type of evidence related to patient perception 
is increasing. However, interpretation of the results is lim-
ited because of the instruments selected for the quan-
titative assessment of patient satisfaction, which do not 
always reflect patient-centered priorities emerging from 
qualitative data(11).

�CONCLUSIONS

The incorporation of new strategies and methods of 
follow-up by nurses of cancer patients in outpatient che-
motherapy treatment has been increasingly used in several 
countries, mainly in the United States and Asia. However, 
despite the representativeness of studies conducted in 
Brazil, the quality of the evidence is low and indicates poor 
coordination among nurses in the research area. There was 
a tendency to use this intervention as part of a program or 
protocol led by nurses, as a practice based on theoretical 
foundations. However, the use of these interventions, es-
pecially those of greater technological development, as a 
multidisciplinary protocol of patient care in which nurses 
are part of the Oncology team was evident.

Based on this study, nurse-led telephone follow-up in-
terventions were found to be a viable and effective strate-
gy for patients on outpatient cancer chemotherapy, partic-
ularly because of the evidence related to the management 
and control of symptoms, health-related quality of life, and 
self-efficacy. Regarding the management and control of 
symptoms, it is an important tool for care management 
and the foundation for building care and management 
indicators, as well as improving the quality of care and im-
proving safety in the care process.

Another effect identified, and which has been explored, 
is the emotional support provided to both the patient and 
the caregiver. The intervention brings professionals/health 
institution and patients and their caregivers closer.

Innovations are essential for the improvement of the 
quality of care during outpatient chemotherapy treatment, 
and it is up to nurses to identify consistent patient-cen-
tered follow-up strategies that are also adequate to their 



�Moretto IG, Contim CLV, Espírito Santo FH

10  Rev Gaúcha Enferm. 2019;40:e20190039

institutional reality. Brazilian oncological nursing should 
be aware of this new scenario and include the new tech-
nologies available in their practices, while keeping the fo-
cus on humanization of care, which is essential in patient 
care. One possible limitation of this study is the fact that 
only controlled descriptors were used in search strate-
gies, which may have led to the non-inclusion of some 
relevant studies.
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