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Problem Identification: Understanding of Korean American cancer survivors’ quality of life
(QOL) within a cultural context is limited. This article examines factors associated with the
QOL of Korean American cancer survivors.

Literature Search: A systematic literature search was conducted of PubMed, CINAHL®,
Google Scholar, and EBSCO databases from January 2000 to January 2014.

Data Evaluation: The studies were assessed for the relevance to the purpose of the review.
Each study was rated on a two-point scale using an 11-item quality criteria checklist.

Synthesis: The 13 studies that met the criteria for inclusion included 7 descriptive, 5
qualitative, and 1 mixed-method.

Conclusions: Social support, communication, and acculturation were key factors associ-
ated with Korean Americans’ QOL. Cultural differences were evident for Korean Americans
versus other Asian American ethnic groups.

Implications for Practice: More innovative and culturally driven research is needed to
understand each minority group’s cultural barriers, as well as to improve cancer survivors’
QOL. Improving the doctor-patient relationship is critical to promoting better cancer experi-
ences for Korean American cancer survivors.

he size of the Asian American population living in the United States is

projected to increase by 132% and will comprise 9% of the total U.S.

population by 2050 (U.S. Census Bureau, 2011). Compared to Caucasians,

African Americans, and Hispanics, Asian Americans have distinctive

profiles for leading causes of death. Cancer is the leading cause of death
for Asian Americans (Centers for Disease Control and Prevention, 2013). Specific
information on Asian American subgroups indicates that Korean Americans
have the highest cancer mortality rates (Kwong, Chen, Snipes, Bal, & Wright,
2005) and the lowest breast and colorectal cancer screening rates (Lee, Ju,
Vang, & Lundquist, 2010; Lee, Lundquist, Ju, Luo, & Townsend, 2011; Maxwell,
Crespi, Antonio, & Lu, 2010). Korean American men (55 per 100,000) and women
(28 per 100,000) have the highest incidence of stomach cancer compared to
other Asian subgroups, which is five times higher than rates for non-Hispanic
Caucasian men and seven times higher than rates for non-Hispanic Caucasian
women (McCracken et al., 2007). Korean American women have the highest in-
cidence and mortality rates for liver cancer compared to other Asian American
subgroups, and Korean American men have the second highest incidence and
mortality rates for liver and colorectal cancer (McCracken et al., 2007). Given the
high incidence of cancer among Korean Americans and the dramatic increase
in the percentage of Korean Americans (33%) living in the United States since
2000 (U.S. Census Bureau, 2012), oncology professionals likely will be caring for
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more Korean American cancer survivors and will need
more accurate and culturally and ethnically relevant
information about their cancer experience, quality of
life (QOL), and factors that affect it.

One of the persistent problems in understanding the
experience of Korean Americans with cancer is that
studies often focus on Asian Americans as one large
homogeneous group, a practice that obscures the
heterogeneity that exists within the Asian American
population (Hastings et al., 2015). Past epidemiologic
studies indicate that lifestyle factors, genetics, nativity
(foreign-born versus United States-born), socioeco-
nomic factors, and environmental factors may influ-
ence the development of cancer and survival among
immigrants. However, these findings vary by specific
ethnicity designations within the broader racial cat-
egories (Gomez et al., 2010, 2013; Hastings et al., 2015;
Kwong et al., 2005). Using aggregated data to represent
all subgroups of Asian Americans hinders understand-
ing of the diversity that exists across and within these
subgroups (Holland & Palaniappan, 2012; Islam et
al.,, 2010). In addition, aggregated data obscure the
identification of risk factors and causes of mortality
within each group, and also decrease the ability to
tailor interventions to the unique needs of specific
subgroups of Asian Americans (Hastings et al., 2015).

The current study uses an integrative review of
the literature to address the limitations of aggre-
gated data from multiple Asian American subgroups
and increase understanding of Korean Americans’
cancer experience. The integrative review focused
specifically on Korean American cancer survivors
and examined their QOL and factors that affected
it. This information is essential for fostering a better
understanding of the cancer experience in this group
and planning culturally and ethnically appropriate
interventions to support them. In this review, the
term cancer survivor refers to a person who has been
diagnosed with cancer, including anyone who is cur-
rently getting treatments for cancer, as well as those
who have been treated for cancer and are currently
cancer-free.

Characteristics of Korean American
Immigrants

The majority of Koreans came to the United States
after Congress passed the Immigration and Natural-
ization Act of 1965 that enabled people from other
countries to seek a better life, pursue their education,
and join family members living in the United States
(Zong & Batalova, 2014). The top three states where
most Korean American immigrants live are California
(30%), New York (9%), and New Jersey (6%) (U.S. Cen-
sus Bureau, 2012). About 40% of Korean immigrants
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live in metropolitan areas, such as Los Angeles, New
York, and Washington D.C. (U.S. Census Bureau, 2012).
General demographic characteristics of Korean Ameri-
can immigrants in the United States indicate that more
than half are foreign-born (born in South Korea) (U.S.
Department of Homeland Security, 2011), 52% have a
bachelor’s degree or higher (Zong & Batalova, 2014),
and, among Asian American subgroups, they have the
highest rate of self-employment (Pew Research Center,
2012). In a comparison of the six largest Asian Ameri-
can subgroups (Pew Research Center, 2012), Korean
Americans had the lowest median household income
($50,000) despite having high educational attainment.

Korean American Cancer Survivors’ Cultural
Values and Quality of Life

Research indicates that the QOL of Korean Ameri-
can patients with cancer is strongly influenced by
their cultural norms (Kagawa-Singer, Dadia, Yu, &
Surbone, 2010), which are based on Confucianism.
In Confucianism, gender and familial roles are clearly
delineated. Traditionally, men are the breadwinners
and decision makers for the family (Park & Bern-
stein, 2008). Women are obligated to cook for the
family, raise children, maintain the household, and
help financially. These cultural norms shape family
members’ expectations that wives and mothers who
are diagnosed with cancer will continue their usual
cultural and gender roles as caregivers and in manag-
ing the household. This conflict between expectations
and the experience of living with cancer and its treat-
ment creates enormous strains that negatively affect
the emotional well-being of female cancer survivors
(Tam Ashing, Padilla, Tejero, & Kagawa-Singer, 2003).

Although the literature on the QOL of Korean
American cancer survivors is limited, prior research
indicates that Korean American cancer survivors
have lower levels of acculturation and lower QOL
when compared to other Asian cancer survivors (Kim,
Ashing-Giwa, Kagawa Singer, & Tejero, 2006). Korean
American cancer survivors also report lower psy-
chological QOL than their native Korean (residing in
South Korea) counterparts, but higher physical QOL
(Lim & Zebrack, 2008). Korean American cancer sur-
vivors report difficulty adjusting to cancer because
of language barriers they face, which hinder their
understanding of health information and ability to
communicate with health professionals (Choi, Jun, &
Anderson, 2012; Tam Ashing et al.,2003).

Because of the small number of studies in this area
and acknowledged limitations of the literature, little
is known about the QOL of Korean American cancer
survivors. More information is needed on their QOL
and associated factors to better understand and plan
culturally and ethnically appropriate interventions to

E133



Downloaded on 06-30-2024. Single-user license only. Copyright 2024 by the Oncology Nursing Society. For permission to post online, reprint, adapt, or reuse, please email pubpermissions@ons.org. ONS reserves all rights.

support them. This integrative review was conducted
to assess the current state of the literature and to gain
a better understanding of QOL issues among Korean
American cancer survivors.

Literature Search

This integrative review was conducted with focused
searches using PubMed, CINAHL®, Google Scholar,
and EBSCO databases and was limited to studies pub-
lished from January 2000 to January 2014. Searches
were conducted using the following key words: Korean
American or Asian American cancer patients or survi-
vors’ experiences or quality of life (physical, mental, or
psychological). The term quality of life had to be com-
bined with either Korean American or Asian American,
which were used as exploded Medical Subject Head-
ings (MeSH) terms. For example, using the search
Korean American cancer survivors’ quality of life, the
MeSH terms of Korean American, cancer survivors,
and quality of life were used in the PubMed database.
English- and Korean-language publications were re-
trieved. Studies were included if they were primary
quantitative, qualitative, or mixed-method studies that
described the experience of Korean American cancer
survivors and factors that influenced their QOL. Stud-
ies that were based on samples that focused broadly
on Asian Americans’ QOL, but that reported the
results for Korean Americans as a specific subgroup,
were included in the review. Quotes from a qualitative
study among Asian American cancer survivors also
were included in this review if the quote was directly
attributable to a Korean American cancer survivor.

Data Evaluation

Prior to data analysis, potential studies were re-
viewed by four researchers and any discrepancies
were resolved by evaluating the overall quality of
each study. Each study was rated on a two-point scale
(high or low) based on the relevance of findings to the
purpose of the review (Whittemore & Knafl, 2005).
Also, studies were evaluated for adequate conceptual
definitions of variables, appropriate use of research
design and method, and appropriate data analyses.

Data from all studies included in the integrative
review were extracted. The most commonly mea-
sured variables in the quantitative studies and the
most commonly discussed issues in the qualitative
studies that affected QOL of Korean American cancer
survivors reflected three main themes: social support
(types, amount, size, and quality), communication
(family communication and patient-physician com-
munication), and acculturation (cultural and language
barriers, lack of culturally relevant resources, living
as an immigrant, and cultural norms).
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FIGURE 1. Consort Diagram

Findings

A total of 13 studies that included Korean American
cancer survivors were retrieved from the search:
7 quantitative studies, 5 qualitative studies, and 1
mixed-method study (see Figure 1). Table 1 provides
details about the 13 studies. All studies were obtained
in English, except one qualitative study that was writ-
ten in Korean (Choi et al., 2012). Two studies consist-
ed of Korean Americans only, nine studies included
Korean Americans with other Asian American ethnic
groups, and two studies compared native Koreans
(i.e., Korean nationality) to Korean Americans. The
number of Korean Americans in the studies ranged
from fewer than 10 (Lee et al., 2013) to as many as 71
(Lim & Ashing-Giwa, 2013; Lim & Paek, 2013).

Demographic Characteristics

The mean age of the cancer survivors was 56 years.
A majority of participants in the studies reviewed
attained more than a high school degree (i.e., some
college education) and had an average income level
of less than $25,000. Cancer survivors’ average length
of stay in the United States was 22 years, and 98% of
them were born in Korea. Of the 13 studies reviewed,
all were conducted with female cancer survivors.
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TABLE 1. Study Findings From the Integrative Review

Study Sample Design Instruments or Interview Topics Study Findings Only Related to Korean American Cancer Survivors
Ashing- 101 breast cancer survivors Qualitative Health beliefs and socializa- Physical and psychological social support came from people who experienced
Giwa et (n =11 Korean Americans witha  (focus group tion, relationships, quality of cancer. Having a Korean social network had a positive impact. Family support
al., 2004 mean age of 56 years) interview) care, socioecologic factors was important, but meeting role expectations was a challenge.
Choi 11 Korean Americans (nh = 10 Qualitative Cancer experience, under- Acculturation factors were related to inability to speak English and connect to the
et al., breast cancer survivors, n = 1 (participa- served nursing care, accultura-  Western community, children who could not understand their mother’s Korean
2012 family member of a survivor); tory obser- tion factors, combined sup- language, and housewives who had higher workloads since immigration to the
age range = 35-67 years vation and ports altogether United States. Korean Americans reported less help from professionals because
in-depth of knowledge deficits about cancer, difficulty understanding the healthcare sys-
interviews) tem, and difficulty finding an oncologist and social support group in Korean.
Kim 206 breast cancer survivors Quantitative Functional Assessment of Can- Korean Americans had the lowest scores for all HRQOL subscales compared
et al., (n =29 Korean Americans with (cross- cer Therapy-Breast, breast can-  to other Asian subgroups and the lowest acculturation level (p < 0.0001). They
2006 a mean age of 53 years) sectional) cer subscale, short accultura- had the second lowest social support score, following Chinese Americans. Be-
tion scale, Urban Life Stressors ing Korean American was associated with poor HRQOL when covariates were
Scale, social support scale controlled (p < 0.001), which could be related to acculturation stress.
Lee 12 breast cancer survivors Qualitative Domains related to QOL Family members were the main source of support, but survivors did not want
et al., (n =5 Korean Americans); mean to burden them. Survivors had stigma associated with cancer. They wanted
2013 age of all survivors was 50 culturally appropriate support groups. A Korean American oncologist reported
years; one oncologist was born that patients were reluctant to talk about cancer and that intergenerational is-
in Korea sues affected the patient-family caregiver relationship. Survivors did not have
enough resources during their cancer experience.
Lim, 32 breast cancer survivor-family Quantitative MOS SF-36°, FACES IV-FCS, Greater communication within the family was related to greater physical
2014 member dyads (n = 14 Korean (cross- Family Avoidance of Commu- (p < 0.001) and mental (p < 0.01) QOL. Survivors who used more community
American dyads); mean age for sectional) nication About Cancer, Family resources increased their physical QOL (p < 0.05). Greater social support was
survivors was 57.9 years; mean Crisis Oriented Personal Evalu-  related to greater mental QOL (p < 0.05). Analysis was combined with Chinese
age for caregivers was 53.5 years ation Scale American cancer survivors.
Lim & 157 breast cancer survivors Quantitative = MOS SF-36, FACES IV-FCS, Family communication was related to physical (p = 0.005) and mental (p =
Ashing- (n = 71 Korean Americans with (cross- Family Avoidance of Commu- 0.003) QOL. Social support was directly associated with family communication
Giwa, a mean age of 54 years) sectional) nication About Cancer, FACES-  (p = 0.002). Acculturation was directly related to social support (p = 0.025). Ko-
2013 1Il, MOS SSS, AAMAS rean Americans had a lower acculturation level than Chinese Americans.
Lim & 157 breast cancer survivors Quantitative =~ FACES-FCS, decisional conflict =~ Family communication was directly related to physical and mental QOL (p <
Paek, (n =71 Korean Americans with a (cross- scale, PEPPI-5, MOS SF-36 0.01). Unlike Chinese Americans, Korean Americans had less confidence in com-
2013 mean age of 54 years) sectional) municating with their physicians, which negatively affected their QOL.

(Continued on the next page)

AAMAS—Asian American Multidimensional Acculturation Scale; ADQ—Adherence Determinants Questionnaire; FACES—Family Adaptability and Cohesion Evaluation Scale; FCS—
Family Communication Scale; HRQOL—health-related quality of life; MHLC—Multidimensional Health Locus of Control; MOS—Medical Outcomes Study; PEPPI-5—Perceived Effi-
cacy in Patient-Physician Interactions scale; QOL—quality of life; SSS—Social Support Survey
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TABLE 1. Study Findings From the Integrative Review (Continued)

Study Sample Design Instruments or Interview Topics Study Findings Only Related to Korean American Cancer Survivors
Lim & 161 breast and gynecologic Quantitative = MOS SF-36, Brief Symptom Social support was a partial mediator between spirituality and QOL, which was
Yi, 2009 cancer survivors (n = 51 Korean (cross- Inventory-18, QOL-Cancer observed for only Korean Americans (p < 0.05).
Americans with a mean age of sectional) Survivor, MOS SSS
56 years, n = 110 Koreans living
in Korea with a mean age of 51
years)
Lim & 161 breast and gynecologic Quantitative = QOL-Cancer Survivor, Brief Korean Americans had greater physical QOL but lower psychological QOL than
Zebrack, cancer survivors (n = 51 Korean (cross- Symptom Inventory-18, MOS native Koreans (p < 0.05). Greater network diversity influenced better social sup-
2008 Americans with a mean age of sectional) SSS, Social Network Index port (p < 0.01) and, in turn, greater perceived social support influenced better
56 years; 110 Koreans living in QOL (p < 0.01). Korean Americans had smaller networks and less involvement
Korea with a mean age of 51 with social ties than native Korean cancer survivors.
years)
Lim 51 Korean American breast and  Quantitative = QOL-Cancer Survivor, Brief QOL was indirectly predicted by acculturation, social network structures, per-
et al., gynecologic cancer survivors (cross- Symptom Inventory-18, MOS ceived social support, and health insurance. Acculturation and QOL relationship
2008 with a mean age of 56 years sectional) SSS, Social Network Index, was mediated by social network structure and perceived social support. Emotion-
AAMAS al support (p < 0.001) and network size and diversity (p < 0.01) and involvement
(p < 0.001) were positively correlated with QOL. Language barrier (p < 0.05) was
negatively correlated with QOL.
Lim 206 breast cancer survivors Quantitative Short acculturation scale; Korean Americans were less acculturated than Asian American survivors (p <
et al.,, (n =29 Korean Americans with (cross- MHLC; ADQ; health behaviors: 0.001). Korean Americans had acculturative stress and emotional challenges
2012 a mean age of 53 years); 11 Ko-  sectional) self-report about diet, exer- from adjusting to immigrant life and the U.S. healthcare system. Survivors had an
rean Americans participated in and qualita- cise, and stress management; uncomfortable relationship with their doctor because of the language barrier, pre-
the focus group. tive treatment-related decisions: venting them from receiving sufficient medical information. Korean Americans
self-report were hesitant to make medical decisions as their own.
Lim 42 breast cancer survivors Qualitative Health behavior practices relat- Korean American cancer survivors expressed the importance of social sup-
et al., (n = 11 Korean Americans with a ed to QOL; motivators and barri-  port during the cancer experience. Family was a motivator to health behavior
2013 mean age of 54 years) ers to health behavior changes change but created hardships because they expected female patients to main-
tain their culturally prescribed roles.
Tam 34 breast cancer survivors Qualitative Healthcare access; cultural, Family support was the main source of social support but was a strain for meeting
Ashing (n = 11 Korean Americans with (semistruc- socioecologic factors; barriers the family expectation role. Survivors had a stigma of cancer and did not want to
et al,, a mean age of 56 years) tured and to health and psychosocial care;  burden their families. Unlike other Asian American subgroups, Korean American
2003 focus group) role of the healthcare system; survivors felt that asking too many questions could cause a negative relationship

patient-physician relationship;
medical adherence

with their doctor and they should comply with the doctor's recommendations. Lan-
guage barrier was a problem in communicating with medical staff members.

AAMAS—Asian American Multidimensional Acculturation Scale; ADQ—Adherence Determinants Questionnaire; FACES—Family Adaptability and Cohesion Evaluation Scale; FCS—
Family Communication Scale; HR-QOL—health-related quality of life; MHLC—Multidimensional Health Locus of Control; MOS—Medical Outcomes Study; PEPPI-5—Perceived Effi-
cacy in Patient-Physician Interactions scale; QOL—quality of life; SSS—Social Support Survey
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Most studies were conducted with women with breast
cancer (n = 10), and a few were conducted with wom-
en with gynecologic cancer (n = 3). Korean American
breast and gynecologic cancer survivors generally
had lower income but higher education than their
native Korean counterparts (Lim & Yi, 2009; Lim &
Zebrack, 2008). Korean American breast cancer survi-
vors had the lowest income compared to other Asian
American breast cancer ethnic groups (Japanese,
Chinese, Filipino, and other small Asian groups) and
also the lowest level of QOL (Kim et al., 2006).

Several socioeconomic indicators predicted or were
related to QOL. Income was inversely associated with
psychological distress and positively associated with
QOL (Lim & Yi, 2009). Higher education was associ-
ated with positive physical and mental QOL (Lim &
Ashing-Giwa, 2013). In regard to acculturation factors,
language barriers were identified as a primary indi-
cator of Korean American cancer survivors’ level of
acculturation. Higher levels of acculturation (reduced
language barriers) were positively related to their
level of QOL. High language barriers were related to
lower social network involvement (Kim et al., 2006;
Lim, Yi, & Zebrack, 2008). Longer length of stay in the
United States was positively associated with larger
social network size, greater social involvement, and
fewer language barriers (Lim et al., 2008).

Social Support Perceptions of Korean American
Patients and Caregivers

Studies included in the integrative review docu-
mented the importance of social support for Korean
American cancer survivors’ QOL. Greater perceived so-
cial support was one of the factors that positively influ-
enced greater levels of well-being in a study of Korean
American gynecologic and breast cancer survivors (p <
0.01) (Lim & Zebrack, 2008). Social support was also
negatively associated with psychological distress (p <
0.01), and the positive impact of spirituality for better
overall QOL was mediated via perceived social support
(Lim & Yi, 2009). Lim (2014) also found that breast can-
cer survivors who used more social support from ex-
tended family, friends, and neighbors, or sought more
spiritual support, had better mental-related QOL. In
addition, those with positive social network structures
(i.e., larger network size, more diverse networks, and
greater network involvement) had better emotional
support and QOL (Lim et al., 2008). These studies all
suggest that social support is a key factor related to
Korean American cancer survivors’ QOL and that so-
cial network size and network involvement have a posi-
tive influence on emotional support. However, Korean
American cancer survivors had significantly smaller
networks and less network involvement compared to
native Korean cancer survivors (Lim & Zebrack, 2008).
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Five qualitative studies found that family was
perceived as a major source of support and a major
source of stress for Korean American cancer survivors.
Perceived stress can be attributed to survivors’ adher-
ence to ethnic values that emphasize the importance
of fulfilling family role expectations even after receiv-
ing a cancer diagnosis. Perceiving family as a source
of stress also was associated with survivors’ belief
that their family members did not know or understand
what they were really going through (Ashing-Giwa et
al., 2004; Choi et al., 2012; Lee et al., 2013; Lim, Gonza-
lez, Wang-Letzkus, Baik, & Ashing-Giwa, 2013; Tam Ash-
ing et al., 2003). For example, a breast cancer survivor
said, “My family expects me to work and function the
same as before the surgery. It saddens me” (Tam Ash-
ing et al., 2003, p. 45). Older adult Korean American
cancer survivors reported that seeking support from
younger adult family members was difficult because
they did not want to become a burden by relying on
them too much. Older adult survivors felt that cancer
was their battle to wage alone (Ashing-Giwa et al.,
2004; Choi et al., 2012; Lee et al., 2013; Tam Ashing et
al.,, 2003). To illustrate, a Korean American oncologist
said, “Older generations feel that they are a burden to
their family, so that’s another different issue that some
of my patients do go through” (compared to American
patients) (Lee et al., 2013, p. 5).

Obtaining support from the community was also dif-
ficult for Korean Americans. Studies indicate that can-
cer survivors wanted support groups to share feelings
and experiences (Ashing-Giwa et al., 2004; Choi et al.,
2012; Lee et al., 2013; Tam Ashing et al., 2003) but were
not able to locate support groups that were language-
appropriate (i.e., conducted in Korean). In addition,
because many community members were immigrants
who had demanding work commitments for surviv-
ing through immigrant life, cancer survivors did not
perceive that they had much support from their own
Korean American community. Korean American cancer
survivors also perceived a lack of support from the
Western community (Lim, Baik, & Ashing-Giwa., 2012).
Language barriers were a primary reason that limited
their ability to relate and share their feelings freely
with people from the Western community. One cancer
survivor said, “Americans don’t seem to share their
emotions with immigrants like us. They don't try to talk
to us first” (Lim et al., 2012, p. 393). As a consequence,
cancer survivors were unable to receive emotional sup-
port from either the Korean or Western communities
(Choi et al., 2012; Lee et al., 2013; Lim et al., 2012, 2013).
Additional quotes are provided in Figure 2.

Communication and Cancer

Several quantitative studies examined the relation-
ship between Korean Americans’ communication
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behaviors and their physical and mental QOL. Lim
(2014) found that cancer survivors who communicat-
ed effectively within the family improved their physi-
cal (p < 0.001) and mental QOL (p < 0.01). Similarly,
among 71 Korean American breast cancer survivors,
family communication was directly associated with
mental and physical QOL (p < 0.05) (Lim & Paek,
2013). Other studies focusing specifically on family
relationships found that greater family support was
related to more family communication (p = 0.002)
(Lim & Ashing-Giwa, 2013).

Communication within a family was sometimes a
barrier for Korean American cancer survivors. Choi
et al. (2012) found that, although their main emo-
tional support came from family members, cancer
survivors had difficulty communicating with their
second-generation adult children because of language
barriers. Adult children were more fluent in English,
and first-generation immigrant cancer survivors were
more fluent in Korean. First-generation Korean Ameri-
can cancer survivors identified this language barrier
as an obstacle to receiving adequate emotional sup-
port from their family.

Korean American cancer survivors also perceive
that cancer-associated stigma has limited their
ability to effectively communicate with their family
members and others. Some Korean American cancer
survivors felt ashamed of having cancer, which made
them reluctant to talk about their feelings with others
who were healthy (Choi et al., 2012; Lee et al., 2013).
Because of the stigma, they also limited their interac-
tions with others but then felt lonely and distressed.
By hiding their cancer, Korean American cancer sur-
vivors were able to avoid hearing negative comments
or questions such as, “How much longer (can you
live)?” (Lee et al., 2013). They indicated that negative
comments from others were difficult to hear and had
a negative effect on their QOL (Choi et al., 2012; Lee et
al.,, 2013). Feelings of shame for having cancer and the
need to protect themselves from others’ comments
were reported mainly by female cancer survivors
whose observance of cultural norms prevented them
from sharing their experiences (Im, Lee, & Park, 2002).

Studies examining communication and the relation-
ships between Korean American patients with cancer
and their physicians (Lim et al., 2012) found that phy-
sicians’ assistance in managing patients’ stress had
positive effects on QOL. In qualitative studies, Korean
American cancer survivors reported that their doc-
tors’ attitudes and communication were important
to them during their cancer treatment and follow-up
care (Choi et al., 2012; Lim et al., 2012). However, some
Korean breast cancer survivors said that they wor-
ried that asking too many questions could result in a
negative relationship with their physicians. This was
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not the belief of other Asian subgroups, who felt that
patients should ask their physician questions (Tam
Ashing et al., 2003).

FIGURE 2. Qualitative Findings of Key Variables

SOCIAL SUPPORT

Family

“I believe that cooperation and love from family and husband
have helped me a lot.” (Ashing-Giwa et al., 2004, p. 414)
“Families don’t understand. They say they understand, but they
expect us to be the same people as before the disease.” (Tam
Ashing et al., 2003, p. 45)

“I have been devoted to my family. . .. | just tolerate everything,
as many Korean women do.” (Lim et al., 2012, p. 393)

“Even after getting chemo, I still had to take care of my children,
so that was hard.” (Lim et al., 2013, p. 611)

“My children are barriers for me.” (Lim et al., 2013, p. 611)

“I am sure the fear is the same, or even more because they
don’t have as much family support in this country, but we don’t

hear as much.” (from a Korean American oncologist) (Lee et
al., 2013, p. 4)

Support From Community

“We are minority here in the U.S. so, we can’t fit in Western nor
Korean community.” (Choi et al., 2012, p. 179)

“I have some church friends, but | wasn’t close to them. So |
didn’t want to put burden on them or bother them.” (Lee et al.,
2013, p. 5)

“I recommend them support groups. But one problem is that
there are not many Asian American support groups.” (from a
Korean American oncologist) (Lee et al., 2013, p. 7)

COMMUNICATION

Health Care

“I realized that (American) doctors are very friendly. It’s frustrat-
ing that | can’t communicate with them well.” (Tam Ashing et
al., 2003, p. 48)

“We first-generation Korean Americans prefer Korean-speaking
doctors because of the language barrier.” (Choi et al., 2012,
p. 178)

“I had a few consultation sessions with a doctor before surgery.
... It was a little regretful because | did not get any detailed
information.” (Lim et al., 2012, p. 394)

First-Generation Versus Second-Generation Communication
“My mother is very emotional person . .. doesn’t talk much. ...
I think my thoughts become Americanized.” (from a young adult
patient with breast cancer) (Choi et al., 2012, p. 180)

ACCULTURATION

Living as an Immigrant

“Most of immigrants have acculturative stress when they im-
migrate. . . . | had stress from living together with my sister’s
family to save money.” (Choi et al., 2012, p. 179)

Language Barrier

“| felt stressed due to the language problem ... so | wonder if
| would not have gotten cancer if | had stayed in Korea.” (Lim
et al., 2012, p. 393)
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In general, first-generation cancer survivors said
they preferred a Korean-speaking oncologist because
they would be able to understand information about
their course of disease more easily (Choi et al., 2012).
However, finding a Korean-speaking oncologist within
their Korean American community was difficult for
survivors. In addition, Korean American cancer survi-
vors said they were limited to hospitals or oncologists
that were covered by their insurance. This hindered
their ability to find a Korean American oncologist who
also spoke Korean and with whom they could have
effective communication.

Acculturation

Degree of acculturation to their host culture is high-
ly related to health-related QOL (Janz et al., 2009). In
studies of Korean American cancer survivors, greater
acculturation influenced their multidimensional QOL
through better social support (Lim et al., 2008), and
greater acculturation was directly related to greater
social support (Lim & Ashing-Giwa, 2013). In both
studies, the degree of acculturation was assessed
using measures of cultural identity and knowledge,
language use, and food and diet patterns, as well as
additional acculturation factors, such as birthplace,
primary language and language barriers, and length
of stay in the United States. Studies of acculturation
indicated that Korean American cancer survivors
were much less acculturated compared to Chinese
cancer survivors, even with comparable lengths of
stay in the United States (Lim & Ashing-Giwa, 2013).
In addition, those who completed surveys in English
were more acculturated than those who completed
surveys in their own native language. Among Asian
groups (Chinese, Filipino, Japanese, and others),
Korean Americans had the highest rate of completing
surveys in their own language, suggesting lower levels
of acculturation (Kim et al., 2006; Lim et al., 2008).

Acculturative stress is a common response to the
process of acculturation that is reflected in lower
mental health status (confusion, anxiety, and depres-
sion), higher psychosomatic symptom level, and
identity confusion (Berry, Kim, Minde, & Mok, 1987).
Factors associated with acculturative stress can lead
to lower levels of QOL among immigrant cancer sur-
vivors versus nonimmigrant cancer survivors (Butow
et al., 2013; Lucket et al., 2011). Immigrants who are
diagnosed with cancer reported compounded stress
from a variety of sources, in addition to the stress of
being an immigrant. Korean Americans who receive a
cancer diagnosis reported more stress from: (a) lack
of knowledge or education related to understanding
of the U.S. health system (e.g., health insurance) and
finding resources; (b) language barriers related to
understanding health-related materials after surgery,
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chemotherapy instructions, or side effects from clini-
cians; (c) lack of support and availability of Korean
cancer support groups; and (d) having to work while
being treated for cancer because of lack of insurance
and need to support their immigrant family.

Findings from qualitative studies indicate that
cancer survivors had limited understanding of the
U.S. healthcare system related to its high cost and
fragmented care system, and had a lack of trust in
the system (Choi et al., 2012; Tam Ashing et al., 2003).
Also, breast cancer survivors did not have knowledge
or education specific to cancer genetic testing or
about the need for cancer screening in situations of
a family history of breast cancer (Choi et al., 2012;
Tam Ashing et al., 2003). Finally, because of their lim-
ited English and language barriers, Korean American
cancer survivors played a less active role in their
treatment plan and were less likely ask questions or
express concerns (Tam Ashing et al., 2003).

Discussion

This integrative review identified 13 studies focused
on factors affecting the QOL of Korean American
patients with cancer. The most common factors or
topics that were studied were social support, commu-
nication, and acculturation, which all demonstrated
significant relationships to QOL. More specifically,
greater family support, better family communication,
and greater level of acculturation were associated
with greater QOL among Korean Americans. The cen-
tral findings of this review are that Korean American
patients with cancer: (a) received inadequate social
support from their own ethnic community and the
Western community, (b) had difficulty communicating
with their adult children, (c) experienced stigma from
having cancer, (d) were not able to receive health in-
formation in their own language, and (e) experienced
acculturative stress, which hindered effective com-
munication with others and, ultimately, affected their
QOL. These findings are consistent with a literature
review of studies of Asian American breast cancer
survivors living in the United States (Wen, Fang, & Ma,
2014). In that literature review, quantitative studies in-
dicated that cultural health beliefs, immigration stress,
acculturation level, English proficiency, social support,
and spirituality were associated with Asian American
breast cancer survivors’ QOL. The qualitative studies
indicated that cancer survivors reported a lack of
physical and emotional support, a lack of knowledge,
and language barriers during cancer survivorship.

An important finding from the current review of
quantitative and qualitative studies was that Korean
American cancers survivors often are uncomfortable
or uncertain about interacting with their oncologists.

E139



Downloaded on 06-30-2024. Single-user license only. Copyright 2024 by the Oncology Nursing Society. For permission to post online, reprint, adapt, or reuse, please email pubpermissions@ons.org. ONS reserves all rights.

Korean American cancer survivors were hesitant to ask
questions and worried that asking too many questions
would have a negative effect on their doctor—patient
relationship. Female Korean American cancer sur-
vivors often deferred to their physicians when con-
sidering treatments, were less active in the decision-
making process (Tam Ashing et al., 2003), and wanted
to follow their doctors’ recommendations to promote
a good relationship (Lim et al., 2012). Korean Ameri-
cans’ deference to their physicians may be associated
with the fact that most of them were older adult, first-
generation immigrants who were strongly influenced
by their Koran cultural beliefs and less likely to be
acculturated.

The integrative review also indicated that because
families are the main source of social support for
Korean American cancer survivors, family caregivers
of cancer survivors should be included in additional
studies. However, caregiving is part of cultural obliga-
tion (rather than being voluntary) in Korean culture
(Han, Choi, Kim, Lee, & Kim, 2008). Because of this, a
full appreciation of the cultural meaning of caregiving
will be crucial for assessing the patient-caregiver rela-
tionship. Past studies indicate that Korean American
caregivers have greater levels of depression, burden,
and anxiety than Caucasian caregivers (Lee & Farran,
2004; Youn, Knight, Jeong, & Benton, 1999), suggesting
that they also may have needs for specific types of
information and support as caregivers.

Limitations

The current review is constrained by a number
of limitations in the existing literature on the QOL
of Korean American patients with cancer and their
caregivers. Only two studies (Choi et al., 2012; Lim
et al., 2008) focused exclusively on Korean American
cancer survivors. Although the remaining studies
included Korean Americans as one subgroup of Asian
Americans, analyzing the experiences of only Korean
American cancer survivors was challenging. Studies
in the integrative review were focused on breast and
gynecologic cancer survivors (Ashing Giwa et al.,
2004; Choi et al., 2012; Kim et al., 2006; Lee et al., 2013;
Lim, 2014; Lim & Ashing-Giwa, 2013; Lim & Paek, 2013;
Lim et al., 2012, 2013; Tam Ashing et al., 2003), which
limited the researchers’ understanding of the relation-
ship between support, communication, and accul-
turation among survivors coping with other types of
cancer. Also, the findings may be relevant primarily to
female Korean American cancer survivors who made
up the sample for most of the studies reviewed. The
majority of the studies were conducted by the same
team of researchers using a few large surveys, which
may limit the generalizability of the findings. Most of
studies had small sample sizes. Finally, the research
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designs in prior studies were primarily secondary
analyses, cross-sectional, or qualitative, limiting the
researchers’ understanding of the experience of Ko-
rean American cancer survivors over time.

Implications for Research

Given the paucity of research on Korean American
cancer survivors, a need exists for more research, in-
cluding descriptive, exploratory, and longitudinal stud-
ies that focus only on Korean Americans. Studies with
larger samples of Korean American cancer survivors
will further clarify the relationships between social
support, communication, acculturation, and QOL. Also,
additional studies will need to assess Korean American
survivors of different types of cancer. Because of the
high incidence of stomach and liver cancer among
Korean Americans, the fact that none of the studies
included survivors with these types of cancer is sur-
prising. In addition, because Korean Americans have
the lowest use of cancer screening compared to other
Asian subgroups (Lee et al., 2010, 2011; Maxwell et al.,
2010), studies focusing on increasing cancer screening
using culturally tailored interventions are needed.

Implications for Practice

Understanding and acknowledging the cultural
background of Korean American cancer survivors is
essential to improving their QOL. Based on the con-
cept of Confucianism and filial piety, Korean American
cancer survivors may not seek professional help to
build social support, improve communication skills,
or report feelings of depression or stress. Clinicians
will need to pay closer attention to the quality of
family communication because families prefer to
resolve conflicts internally or may try to avoid even
talking about conflicts. Therefore, providing a safe
environment for patients with cancer and their family
caregivers to talk about health-related issues is impor-
tant. Also important is for healthcare professionals
to understand that Korean Americans may prefer to
make medical decisions as a family rather than leave
these decisions to the patient only.

The findings indicated that most first-generation
Korean American cancer survivors will trust their
clinicians and take their recommendations during
decision making; therefore, clinicians play a critical
role in the decision-making process. Providing health
information (e.g., side effects of treatments, healthy
behaviors, postsurgical complications, reconstructive
surgery options) in an easy-to-understand manner
will help reduce survivors’ stress during the cancer
experience and promote better QOL. Also, having an
interpreter present during consultations may help
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Knowledge Translation

* The majority of Korean American cancer survivors are
first-generation immigrants and face language and cul-
tural barriers when receiving healthcare services.

Social support, communication, and acculturation are fac-
tors that influence the quality of life of Korean American
cancer survivors.

The quality of the doctor-patient relationship is impor-
tant to Korean Americans and can be improved by using
interpreting services; providing language-appropriate edu-
cational materials; and increasing awareness, knowledge,
and understanding of cultural contexts.

cancer survivors to ask questions more freely without
having to rely on their own interpreter (e.g., friends,
family members) to enhance making an autonomous
decision.

The American Cancer Society ([ACS], 2015) has edu-
cational materials for various Asian or Pacific Islander
languages, including Korean. For Koreans, educational
materials are related to cancer prevention and early
detection, side effects and treatment, general knowl-
edge of different types of cancer, healthy behaviors,
caregiving, and the patient-doctor relationship. Ko-
rean American cancer survivors respond positively
when clinicians provide informational brochures.
Providing culturally appropriate educational materi-
als could prove to be useful in informing patients and
their caregivers.

Most Korean Americans rely on their own ethnic
community centers and churches for social support
to extend their social networks and to access health
services. Given this, clinicians or public health nurses
may need to work with ethnic-affiliated community-
based organizations to provide culturally effective
nursing interventions. Collaborating with Korean
American community centers is critical because they
have staff members who can speak English, Korean,
or both languages to help patients and caregivers.
Because community centers may have already estab-
lished good rapport and relationships with cancer
survivors, providing education or support groups
through community centers can provide a safe envi-
ronment for cancer survivors to talk about their emo-
tions or ask for help. For second-generation cancer
survivors who prefer to join non-Korean American
organizations, an organization like the Cancer Support
Community (www.cancersupportcommunity.org) can
be a useful resource where they can receive psycho-
social care at no cost.

Finally, acknowledging the importance of providing
culturally appropriate programs at nonprofit organi-
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zations is imperative. Western-oriented therapy or
support groups focus on open communication and
discussions about conflicts, and emphasize individu-
als compared to families (Leong & Lau, 2001). These
are all features of therapeutic approaches that are
unfamiliar and more difficult for people from Asian
cultures. Modifications of this form of therapy (e.g.,
a greater emphasis on spirituality) are needed to
enhance the effectiveness of therapy or a support
group for Korean Americans or other ethnic groups
who follow Confucianism values.

Conclusion

In summary, cancer is recognized as the leading
cause of death for Korean Americans in the United
States, a population that will increase in size in the
coming decades. This review of the literature identi-
fied social support, communication, and acculturation
as key factors related to QOL in Korean American
cancer survivors. These findings have implications for
additional research on Korean American cancer survi-
vors, as well as for healthcare professionals who may
provide care to this group. Ongoing efforts to infuse
research and practice with culturally relevant and
sensitive interventions and therapeutic approaches
hold promise for ensuring that Korean American pa-
tients and their families receive high-quality care that
improves their QOL.
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