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Abstract
Introduction: The post-COVID-19 pandemic caused the whole world to make several changes to the nursing healthcare

system. This sudden shift raised questions about telepalliative care in home-based nursing care in the context of healthcare

utilization, including meeting the needs of older adults with metastatic cancer. The evidence suggests that telepalliative care in

home-based nursing care is acceptable to most advanced practice nurses, but the extent of their use for metastatic cancer

patients has not been defined.

Objectives: To explore the use of telepalliative care in home-based nursing care for older adults with metastatic cancer in

central Thailand following the post-COVID-19 pandemic.

Methods: A qualitative approach with an ethnoscientific design was used to collect data from a purposive sample of 15

advanced practice nurses from May to September 2023. The interview transcripts were analyzed using componential analysis

(core coding, categorizing, theme, and emerging theory).

Results: The componential analysis revealed two themes of telepalliative care in home-based nursing care for older adults

with metastatic cancer in the post COVID-19 pandemic. The first theme is telepalliative care delivery, with subthemes of

delivering practice, nurse-mediated feedback and supportive care, remote monitoring of real-time emergencies, and transfer-

ring medical data. The second theme is advanced practice nurses’ (APN) role in telepalliative nursing care, including the sub-

themes of virtual monitoring, life-threatening cancer, side effects, caregiving capacity, continuity of care, and long-term care

services. The study found that caregiving capacity, continuity of care, and long-term care services were formed of telepalliative

care in home-based nursing care for cancer patients following the COVID-19 pandemic.

Conclusion: Telepalliative care in home-based nursing care is effective in delivering services to older adults with metastatic

cancer during the post-COVID-19 pandemic. The findings suggested that remote monitoring of real-time emergencies, life-

threatening cancer, and long-term care services are part of telepalliative care in home-based nursing care. Adapting the tele-

palliative competency standards of advanced practice nurses is needed to ensure high-quality healthcare access for older

adults with metastatic cancer during the post-COVID-19 pandemic.
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Introduction
The post-COVID-19 pandemic dramatically increased the
delivery of telepalliative care in nursing worldwide (Chua
et al., 2022; Jiang et al., 2020). Telepalliative care in home-
based nursing care has been continually used in technology-
driven ways since the end of the COVID-19 pandemic.
However, conditions, such as metastatic cancers, also require
advanced practice nurses (APNs) (Cormi et al., 2021). A
large percentage (38.7–59.0%) of metastatic cancer patients
in home-based nursing care are reported to have experienced
COVID-19-induced treatment delays (Papautsky & Hamlish,
2020). Previous studies reported delays of over 12 weeks in
providing care for metastatic cancer, risking its migration to
other parts of the body (Hanna et al., 2020).

Since the end of the COVID-19 emergency, telepalliative
care strategies have successfully altered the clinical outcomes
of nursing care delivery for metastatic cancers (Levoy et al.,
2022). Telepalliative care is valuable in enabling nursing
care delivery for metastatic cancers, but the role of APNs
remains uncertain (Schenker et al., 2021). Telepalliative care
in home-based nursing care effectively delivers health services
for metastatic cancer patients with physical symptoms, psy-
chological issues, and poor quality of life (Chung et al.,
2022). Telepalliative care in home-based nursing care can
take many forms, including, but not limited to, video meetings
between APNs and patients, smartphone applications for care-
givers, and remote monitoring programs (Rosa et al., 2023).

Thailand is one of the biggest healthcare providers in
Southeast Asia and has been increasingly using telepalliative
care in home-based nursing care since the start of the
COVID-19 pandemic (Mamom & Daovisan, 2024;
Pengput & Schwartz, 2022). A recent report from areas
afflicted with COVID-19 in the earlier stages of the pandemic
has suggested a potential impact on both the volume and
timeliness of older adults with metastatic cancers in home-
based nursing care (Pumipak et al., 2023). As the
post-COVID-19 pandemic continues in 2022, involving
APNs in telepalliative care in home-based nursing care for
older adults with metastatic cancers more permanently is
being considered. Many APNs have expressed concern
about the potential consequences of delayed care for meta-
static cancer patients in home-based nursing care (Alom
et al., 2021; Kerr et al., 2021; Stewart et al., 2021).

Despite these concerns, few studies have explored how
APNs provide telepalliative care in home-based nursing
care for older adults with metastatic cancers in central
Thailand following the COVID-19 pandemic (Duangchan
et al., 2021; Mamom & Daovisan, 2024; Upasen et al.,
2022). Prior studies on telepalliative care in home-based
nursing care for metastatic cancers have focused on virtual
waiting rooms (Aldana et al., 2023), interventions (Chen
et al., 2023), emotional responsiveness (Hutchinson et al.,
2022), and telepalliative care delivery post-COVID-19 pan-
demic (Levoy et al., 2022). Other studies include systematic

reviews (Chen et al., 2023; Hanna et al., 2020), intervention
studies (Chung et al., 2022), qualitative studies (Cormi et al.,
2021), and mixed-methods studies (Hutchinson et al., 2022).

Previous studies exploring telepalliative care in home-
based nursing care for older adults with metastatic cancers
during the post-COVID-19 pandemic are limited (Aldana
et al., 2023; Chen et al., 2023; Cormi et al., 2021; Kerr
et al., 2021; Pumipak et al., 2023; Schenker et al., 2021).
To address this gap, the application of telepalliative care
for metastatic cancer and its ability to provide safe, rapid,
and high-quality care in home-based nursing care must be
explored. This study was conducted in central Thailand to
develop the first mobile telepalliative care for metastatic
cancer patients in home-based nursing care. This study
aimed to explore APNs’ roles in providing telepalliative
care in home-based nursing care for older adults with meta-
static cancers during the post-COVID-19 pandemic.

Review of Literature

Metastatic Cancers in Post-COVID-19 Thailand
Since the Thai government declared the end of the
COVID-19 emergency on 1 October 2021, the demand for
telepalliative care delivery has increased in home-based
nursing care (Pasanen et al., 2022; Pumipak et al., 2023).
Telepalliative care in home-based nursing care for metastatic
cancers is the most effective approach for providing care to
older adults with a life-limiting illness in home-based
nursing care. As the post-COVID-19 period continues in
2022, Thailand has reported 190,636 new cancer cases, and
124,866 cancer patients have died, making cancer the
leading cause of death in 2020 (Tiyawatanaroj et al., 2022).
There has been a 40% increase in new cancer diagnoses in
home-based nursing care (Huang et al., 2022).

Central Thailand is one of the biggest areas for delivering
primary care for metastatic cancer in home-based nursing
care in the post COVID-19 pandemic. Insamran and
Sangrajrang (2020) defined six strategy measures for health-
care delivery, namely, (i) cancer informatics, (ii) primary pre-
vention, (iii) early detection, (iv) treatment, (v) palliative
care, and (vi) cancer control research. New cancer registra-
tions account for 31.2% of the patients provided access to tel-
epalliative care in home-based nursing care. Metastatic
cancer patients are among the most vulnerable groups and
are interested in using mobile visits, with a greater preference
for telecare in home-based nursing care.

APNs’ Roles in Telepalliative Care in Nursing Homes
Telepalliative care in home-based nursing care includes a
broad range of telehealth services to support the remote
medical monitoring of patients (Calton et al., 2019), includ-
ing closed-circuit television, telephone, real-time video com-
munication, and teleconference. Since the first COVID-19
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wave in March 2020, hospitals, Medicare centers, and
Medicaid regulations have allowed the expansion of telepal-
liative care in home-based nursing care (Aldana et al., 2023;
Chua et al., 2022; Cormi et al., 2021; Rosa et al., 2023). As
the COVID-19 pandemic continued in 2022, telepalliative
care in home-based nursing care was broadly adopted and
found to be an effective mode of nursing care delivery, par-
ticularly in outpatient and home-based settings (Pengput &
Schwartz, 2022; Schenker et al., 2021).

Currently, the best practices for APNs performing telepallia-
tive care in home-based nursing care for metastatic cancer
patients have yet to be established (Cormi et al., 2021; Levoy
et al., 2022; Pasanen et al., 2022). Aldana et al. (2023)
defined two dimensions of delivering telepalliative care in
home-based nursing care: out-of-hospital and hospice palliative
care delivery between providers and patients. Rosa et al. (2023)
suggested that APNs can ensure the provision of high-quality
telepalliative care in home-based nursing care. APNs, being
the backbone of nursing care delivery, are expected to initiate
symptom-focused care for metastatic cancer patients in home-
based nursing care (Grudzen et al., 2022).

APN-provided telepalliative care in home-based nursing
care for older adults with metastatic cancer has been used to
great effect in outpatient and home-based settings during the
post-COVID-19 pandemic (Aldana et al., 2023; Rosa et al.,
2023). Advanced telepalliative care in home-based nursing
care for metastatic cancer has been shown to improve
outcomes, such as the remote monitoring of real-time emer-
gencies, life-threatening cancer, and continuity of care
(Banerjee et al., 2022). Building telepalliative care in home-
based nursing care in the post-COVID-19 period largely
depended on rapid nurse-mediated feedback, real-time
monitoring, supportive care, and the virtual diagnosis of
side effects (Alom et al., 2021; Burbury et al., 2021;
Ebrahimabadi et al., 2021; Jiang et al., 2020; Upasen et al.,
2022). The present study focused primarily on mobile telepal-
liative care using two-way video for older adults with meta-
static cancer in home-based nursing care in central Thailand.

Purpose
The main purpose of this ethnoscientific study was to explore
how APNs provided telepalliative care in home-based
nursing care for older adults with metastatic cancer in
central Thailand during the post-COVID-19 pandemic.

Methods

Study Design
A qualitative approach with an ethnoscientific design (Morey
& Luthans, 1984) was used to discern how APNs provide tel-
epalliative care in home-based nursing care for older adults
with metastatic cancer in central Thailand post-COVID-19
pandemic. This design provides insights into the scientific

perspective of “insider” APNs using telepalliative care in
home-based nursing care for older adults with metastatic
cancer and allows the researchers to draw information
directly from the interviewees, making it more useful and
less biased. Graffigna et al. (2011) suggested that an ethno-
scientific design is an extremely reliable, valid, and valuable
tool for obtaining knowledge.

Study Setting and Participants
This ethnoscientific study took place in three sites: Bangkok,
Pathum Thani, and Ayutthaya province in central Thailand.
The setting was chosen to explore the Advanced Practice
Nurse Association (APNA) regarding the Thailand Nursing
and Midwifery Council. According to Silapavit (2021), Thai
APNs are approved via an annual certification, with approxi-
mately 10% of Thai nurses in advanced practice. The APNs
practiced in the following six specialties: maternal/newborn,
pediatrics, medical/surgical, mental health/psychiatric, com-
munity health, and gerontology. A total of 136 APNs is cur-
rently employed in tertiary hospitals to provide telepalliative
care for cancer in central Thailand (Silapavit, 2021).

These APNs effectively deliver telepalliative care in
home-based nursing care to older adults with metastatic
cancer in central Thailand. The APNs who primarily pro-
vided metastatic cancer care could use either a smartphone,
a tablet, or a computer to interact with a nurse in a pre-
assigned schedule. The metastatic cancer patients had the fol-
lowing characteristics: (i) aged 65 years and above, (ii) lived
at home before being admitted to a tertiary hospital and after
being discharged, (iii) diagnosed with cancer within 1 month
before enrollment, (iv) referred to nurse-led cancer care with
the patient-caregiver dyad, and (v) had a virtual appointment.
APNs who had provided telepalliative care in home-based
nursing care for a minimum of 3 years were invited to partic-
ipate in this study.

Research Question
This ethnoscientific study explored the following research
questions:

RQ1:What is the process of telepalliative care for older adults
with metastatic cancer during the post-COVID-19 pandemic?

RQ2: What are APNs’ roles in telepalliative care in home-
based nursing care for older adults with metastatic cancer
during the post-COVID-19 pandemic?

Ethical Considerations
This ethnoscientific study was ethically approved by the
Human Research Ethics Committee of Thammasat
University (Science), Thailand and conducted according to
the Declaration of Helsinki, the Belmont Report, CIOMS
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Guidelines, and International Practice (ICH-GCP) (COA No.
BLINDED REVIEW). All interviewees were informed of the
research objective; their participation was voluntary; and
they signed an informed consent document. The interview-
ees’ anonymity, privacy, and confidentiality, as well as the
safekeeping of personalized information were guaranteed at
all stages of the study. The interviewee names were anony-
mized and reported only at an aggregate level. Identifiers
were removed from the transcripts, and codes were used to
label interviewees (e.g., TCN1, TCN2, TCN3), as shown in
Table 1.

Criteria, Sampling, and Interviewees
The inclusion criteria of the interviewees were selected based
on APNs for older adults with metastatic cancer in telepallia-
tive care in home-based nursing care with 3 years of experi-
ence. The inclusion criteria were (i) APNs delivering nursing
care, (ii) the function of the telepalliative setting, (iii) home-
based nursing care teams, (iv) members of the Nurses’
Association of Thailand, (v) working in tertiary hospitals,
and (vi) having metastatic cancer expertise in home-based
nursing care. APNs continuing to provide telepalliative
care in home-based nursing care for metastatic cancer from
the early phase of the COVID-19 pandemic until its end
were included. APNs providing telepalliative care for demen-
tia, schizophrenia, manic-depressive disorders, or intellectual
disabilities were excluded.

A purposive sampling technique was utilized to recruit the
interviewees (Barratt et al., 2015). In the first stage, APNs
who had a professional certification in palliative care from
the Thai Nursing Council were selected. In the second
stage, APNs involved in telepalliative care in home-based
nursing care for older adults with metastatic cancer
(patient-to-provider, advance care planning, remote patient

monitoring, mobile health, and regular mobile video check-
ins) were assessed. In the third stage, a list of 115 APNs in
Bangkok, 15 in Pathum Thani, and six in Ayutthaya province
were traced. Finally, 15 APNs are providing telepalliative
care in home-based nursing care for metastatic cancer
patients in three sites of central Thailand were randomly
selected (see Table 1).

Procedures
In-depth interviews were scheduled at the interviewees’ con-
venience and conducted individually via telephone or email.
The interviewee had the option of participating in the inter-
view (i) at the university, (ii) in a research room, or (iii) at
their home address. All interviewees provided written
consent to participate in the study and received a detailed
information sheet and interview guidelines. Each in-depth
interview lasted 70–90 min, and the participants were (re)
interviewed thrice in May 2023, June 2023, and July 2023.
The in-depth interviews, which contained four central and
13 probing questions, were developed in response to the
study aims and the guidelines (see Table 2).

Analyses
All interview transcripts were analyzed using componential
analysis in this qualitative ethnoscientific study (Leininger,
1990). Interview transcripts were first organized in the
formal semantic analysis according to contrasting sets,
emic, etic, and lexeme. This approach described word
meaning, elementary meaning components, and attribute
dimensions (ideally, complete list and domain). In the
second step, the data were categorized by paradigm, taxon-
omy, theme, and sub-theme. This step provided systematic

Table 1. Interviewee Characteristics.

No. Gender Age APNEX TPS Telepalliative focus

TCN1 Female 35 6 years Clinical nurse specialist Pain, breathlessness, and fatigue

TCN2 Female 44 10 years Medical-surgical advanced practice nurse Pain, breathlessness, and fatigue

TCN3 Female 45 11 years Medical-surgical advanced practice nurse Headache, breathlessness

TCN4 Female 43 6 years Medical-surgical advanced practice nurse Pain, breathlessness, and fatigue

TCN5 Female 52 10 years Medical-surgical advanced practice nurse Pain, fatigue, nausea, and vomiting

TCN6 Female 50 9 years Medical-surgical advanced practice nurse Pain, fatigue, nausea, and vomiting

TCN7 Female 62 12 years Medical-surgical advanced practice nurse Pain, breathlessness, and fatigue

TCN8 Female 49 9 years Medical-surgical advanced practice nurse Pain, breathlessness, and fatigue

TCN9 Female 45 6 years Medical-surgical advanced practice nurse Pain, breathlessness, and fatigue

TCN10 Female 51 7 years Clinical nurse specialist Pain, nausea, vomiting, and fatigue

TCN11 Female 40 5 years Medical-surgical advanced practice nurse Pain, breathlessness, and fatigue

TCN12 Female 43 5 years Medical-surgical advanced practice nurse Pain, breathlessness, and abdominal pain

TCN13 Female 51 6 years Medical-surgical advanced practice nurse Pain, anorexia, early satiety, nausea, and vomiting

TCN14 Female 59 9 years Clinical nurse specialist Pain, breathlessness, and fatigue

TCN15 Female 55 5 years Clinical nurse specialist Pain, breathlessness, and fatigue

Note. APNEX=advanced practice nurse experience; TPS=telepalliative setting.
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ways to describe the similarities and dissimilarities between
word meaning and theme grouping features.

In the third step, the main themes were distinguished as
units of the domain to define the theory. In the fourth step,
data saturation was ensured to interview data on the category
for new repeatability, emergence of new codes, degree of
identified themes, final thoughts, and developed theoretical
saturation (Lowe et al., 2018). In the fifth step, data reporting
was applied to the Consolidated Criteria for Reporting
Qualitative Research (COREQ) checklist putting interview
data into three domains: (i) research team and reflexivity,
(ii) study design, and (iii) data analysis and reporting
(Tong et al., 2007). In the final step, all code themes were
merged with the theory (see Figure 1).

Rigor
A rigorous ethnoscientific procedure (Berreman, 1966) was
followed to ensure credibility, transferability, dependabil-
ity, and confirmability with the following components:
(i) prolonged engagement (building trust with interviewees),
(ii) persistent observation (looking in-depth and in detail),
(iii) triangulation (combining different data sources while
interviewing participants, questions, methods, and theo-
ries), and (iv) re-checking data (allowing interviewees to
provide feedback after data analysis) (Korstjens & Moser,
2018). All rigorous analyses were developed by the first
author for data analysis and three co-authors for peer
revision to ensure the quality of the qualitative data.

Ethnoscientific rigor was reflected in the iterative nature
of the qualitative writing process to ensure newness, true-
ness, and transparency.

Results

Interviewee Characteristics
The characteristics of the 15 interviewees consisting of eight
men and seven women who provided telepalliative care in
home-based nursing care for older adults with metastatic
cancer after the COVID-19 pandemic are provided in
Table 3. The APNs had between 3 and 8 years of experience
in telepalliative care in home-based nursing care, and 86.66%
were certified APNs. Regarding the APNs’ role, they per-
formed telepalliative professional nursing (66.66%) and
intensive telepalliative care (86.66%) for older adults with
metastatic cancer in home-based nursing care.

Research Question Responses
From the interviewees’ in-depth answers to RQ1, four sub-
themes were identified: delivering practices, nurse-mediated
feedback and supportive care, remote monitoring of real-time
emergencies, and transfer of medical data. The interviewees’
responses to RQ2 were categorized according to six sub-
themes: virtual monitoring, life-threatening cancer, side
effects, caregiving capacity, continuity of care, and long-term
care services. The key themes are depicted in Table 4.

Theme 1: Telepalliative Care Nursing
Sub-Theme 1: Delivering Practice. Most interviewees thought
that delivering practice to metastatic cancer patients involves
a complex relationship between APNs, patients, and family
caregivers in the post-COVID-19 period. Telepalliative
care in home-based nursing care for older adults with meta-
static cancer encourages translating evidence into nursing
practice, measuring quality, and improving performance
and treatment plans. Telepalliative care in home-based
nursing care for metastatic cancer continues improving
with new therapies, nursing trial programs, and continuing
care. The interviewees recognized the importance of deliver-
ing practice for metastatic cancer patients in home-based
nursing care.

The practices for telepalliative care in home-based nursing care
are different from how I would normally have delivered in the
hospital. This delivery has been very useful for me to provide
my cancer patients from the early stages of COVID-19 to the
end of the pandemic. (#TCN10_5TCE_MCC)

Telepalliative care has really benefited frommetastatic cancer
care strategy, treatment planning, and new practice regula-
tions. You know, it is not only delivering care practice, but

Table 2. Central and Probing In-Depth Interview Questions.

In-depth interview questions

General in-depth interview questions

What is the meaning of a telepalliative care for you?

Could you please explain your experience in telepalliative

metastatic cancer care?

What do you think about the role of advanced practice nurse

skills in telepalliative metastatic cancer care?

What is the process of telepalliative care for older adults with

metastatic cancer during the post-COVID-19 pandemic?

What is processed for delivering practices?

What is nurse-mediated feedback and supportive care?

What is used for the remote monitoring of real-time

emergencies?

What is transferred medical data?

What are APNs’ roles in telepalliative care in home-based nursing

care for older adults with metastatic cancer during the

post-COVID-19 pandemic?

How do you approach virtual monitoring?

How do you evaluate life-threatening cancer?

How do you diagnose side effects?

How does your provision in caregiving capacity?

How effective is your continuity of care?

How effective are your long-term care services?
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real-time video consultations between providers and patients.
(#TCN3_6TCE_MBC)

Well, I have regularly used mobile telepalliative approaches
carefully to treat, follow, and consult with my early-stage
cancer patients. I’d say that we already perform telepalliative
practice for first aid, medical check-ups, and monitoring
tumor status. (#TCN15_4TCE_MBC)

The telepalliative care practice offers accurate diagnosis,
treatment strategies, and consultations, perhaps, if I’ve had,
it is essential distance caregiving to actually have, fit the
cuff. (#TCN6_7TCE_MLC)

Yes, I suddenly understand telepalliative care in home-based
nursing care, which I didn’t before. For instance, delivering
evidence into nursing practice, such as cell damage, immune
cells, the bloodstream, and so on. (#TCN1_3TCE_MBC)

Sub-Theme 2: Nurse-Mediated Feedback and
Supportive Care
Some interviewees reported that nurse-mediated feedback
and supportive care for metastatic cancer patients in home-
based nursing care have been widely used since the end of
COVID-19. They also shared their views on nursing

Figure 1. Data analysis process.
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knowledge, professional delivery, patient-specific feedback,
and nurse–patient partnerships. This was largely because
many of the APNs provided supportive care for metastatic
cancer patients. Some interviewee responses are as follows:

Well, I get patient-specific feedback once or twice a week.
Telepalliative care for metastatic cancer in home-based
nursing care helps me to plan treatment strategies, and it pre-
vents tumor progression. (#TCN8_6TCE_MLB)

Yeah, telepalliative care is very useful for my patient. You
know, most of the patients’ feedback helps me develop and
modify new strategies for treatment. (#TCN13_8TCE_MHC)

Mostly, for metastatic cancer, home-based nursing care is
used, so why telepalliative care? Yes, delivery is not only
caring, treating, and nursing; it can also reduce the stress asso-
ciated with metastatic cancer from the early stages of corona-
virus through the end of COVID-19. (#TCN4_5TCE_MBC)

Sub-Theme 3: Remote Monitoring of Real-Time
Emergencies
The interviewees described that telepalliative care for older
adults with metastatic cancer was a long-term care setting
since the end of the COVID-19 pandemic. They explained
that the remote monitoring of real-time emergencies helped
with metastatic status assessment of tumors, early detection
of minimal residual cancer, tumor microenvironment evalua-
tion, and screening and treatment decisions. They provided
the following reasoning for the use of remote monitoring
for real-time treatment:

Telepalliative care for metastatic cancer in home-based
nursing care enables us to get real-time nursing data. It
would probably have built up a quicker visualization of
tumors, such as cancer growth, the spread of cancer, the
tissue surrounding the tumor, and the lymph system.
(#TCN14_6TCE_MBC)

The visual platform allowed me to directly care for cancer
patients. You know, it allows for preventing the early
spread of cancer, real-time detection, and the assessment of
metastasis. (#TCN13_8TCE_MHC)

Telepalliative care can be used to screen for early cancer in
patients with metastatic disease. I think that it is important to
assess the tumor microenvironment, make treatment decisions,
and develop new therapeutic strategies. (#TCN9_4TCE_MBC)

Sub-Theme 4: Transferring Medical Data
The transfer of medical data in the setting of telepalliative
care in home-based nursing care for metastatic cancer
depends on cloud-based services in the hospital. Some inter-
viewees explained that the medical data transferred dealt with
metastatic melanoma, synovial sarcoma, neuroblastoma, and
refractory lymphoma. They expressed their views on trans-
ferring medical data on metastatic cancer:

Telepalliative care allows the faster transfer of data on meta-
static cancer during practical diagnoses. It can transfer the
results of tests, report tumor progression, and process large
cancer cohorts. (#TCN2_4TCE_MLC)

Yeah, visualizing telepalliative care for metastatic cancer has
been helpful in several ways. First, it enables fast-track treat-
ments when cancer spreads. Second, it allows the comparison

Table 3. Interviewee Characteristics.

Characteristics n (%)

Gender

Female 7 (46.66)

Male 8 (53.44)

Age (years)

<50 1 (6.66)

50–60 7 (46.66)

>60 7 (46.66)

Qualification

APNs 13 (86.66)

Clinical nurse specialty 1 (6.66)

Nurse practitioners 1 (6.66)

Professional experience in telepalliative home-base

nursing care

<3 years 1 (6.66)

3–5 years 7 (46.66)

>5 years 7 (46.66)

Role in telecare

Professional nursing with direct patient contact 5 (33.33)

Professional nursing+ leadership role 10 (66.66)

Telepalliative care facilitator

Telepalliative care team 2 (13.33)

Intensive telepalliative care 13 (86.66)

Table 4. Themes and Sub-Themes of Telepalliative Care.

Domain Theme Sub-Theme

Telepalliative

care nursing

Telepalliative care

delivery

Delivering practice

Nurse-mediated

feedback and

supportive care

Remote monitoring of

real-time emergencies

Transferring medical data

APNs’ role in

telepalliative care

nursing

Virtual monitoring

Life-threatening cancer

Side effects

Caregiving capacity

Continuity of care

Long-term care services

Sathiyamas et al. 7



of genomic data with nursing data. Finally, patients’ data are
available in electronic health records. (#TCN12_6TCE_MHC)

Theme 2: APNs’ Role in Telepalliative Care Nursing
Sub-Theme 1: Virtual Monitoring. Virtual telepalliative care for
metastatic cancer is a remote monitoring solution that enables
the monitoring of vital signs. Many cancer behaviors that are
included in in-person hospital visits require modification to
optimize video visits between patients and APNs. The use
of real-time virtual APNs for telepalliative care for metastatic
cancer in home-based nursing care is exemplified in the fol-
lowing description:

Most definitely, I think virtual monitoring is very helpful, in
both mental and physical care. It’s hugely important for the
patients and their families, especially when they have pain,
symptom control, and cancer survival. (#TCN5_4TCE_MLC)

I think symptom monitoring is a new therapeutic strategy that
enhances patient-reported outcomes, the monitoring of trajec-
tories, intervention adherence and feedback, and quality of
life. (#TCN11_7TCE_MHC)

Sub-Theme 2: Life-Threatening Cancer
Telepalliative care in cases of life-threatening cancer helps to
slow tumor growth and quality of life that is improved by
relieving symptoms and monitoring. Telepalliative care for
life-threatening cancer assists in nursing assessment, inter-
vention, treatment, and supportive care. These views on life-
threatening cancer care were described by APNs with expe-
rience in home-based nursing care:

I think one [effective life-threatening-disease strategy] was
really an escape from the primary tumor, metastatic tumor
cell, and a novel practice. I first delivered detective metastatic
treatment, then evaluated metastatic disease, and managed
metastatic mechanisms. (#TCN7_4TCE_MBC)

Yes, the need for life-threatening cancer care has changed,
but of course, I still need to deliver healthcare services regu-
larly. You know, telepalliative services take a more patient-
centered approach to facilitate monitoring, management of
symptoms, and primary diagnosis. (#TCN1_3TCE_MBC)

Sub-Theme 3: Side Effects. Some interviewees commented on
the importance of delivering telepalliative care in the man-
agement of cancer-related side effects during the
post-COVID-19 pandemic. The telepalliative care visits
based on the symptoms of metastatic cancer included
addressing pain and fractures, headache, shortness of
breath, and jaundice. The interviewees explained the side
effects of metastatic cancer in home-based nursing care:

At first, I thought telepalliative care for symptoms helps to
evaluate the development of metastatic cancer. I mean, I
can monitor the cancer spreading to a distant part of the
body, which is very helpful for reducing depressive symp-
toms. (#TCN10_5TCE_MCC)

Yeah, telepalliative care for cancer metastasis helps reduce
the side effects of damage to blood vessels and the lymphatic
system, as well as tiny tumor forms. (#TCN15_4TCE_MBC)

Sub-Theme 4: Caregiving Capacity. Around one-half of the
interviewees reported that their caregiving capacity in home-
based nursing care had improved regarding metastasis. They
felt that the use of telepalliative care could be envisaged
under responsibilities, caregiving-related stress management,
psychosocial interventions, and the physical burden. The fol-
lowing interviewees described how the APNs’ role in telepal-
liative care perceives their caregiving capacity:

First of all, metastatic cancer — also called stage IV cancer
— has spread to another part of the body. You know, caregiv-
ing providers can use telepalliative care for the management
of symptoms and improving treatment outcomes.
(#TCN8_6TCE_MLC)

Yes, of course, I think telepalliative care helps me to provide
patients and their families with disease-focused caregiving,
essential supportive care, psychosocial interventions, and
symptom reduction. (#TCN2_4TCE_MLC)

Sub-Theme 5: Continuity of Care. The interviewees expressed
that they use new telepalliative strategies, modified nanome-
dicines, and monitoring when dealing with metastatic cancer.
They explained that telepalliative care involves holistic diag-
nostic, therapeutic, management, and treatment information.
Some interviewees emphasized how they ensure continuity
of care for metastatic cancer in home-based nursing care:

There are many roles involved in continuing telepalliative ser-
vices for assessing pain, administering new drugs for pain, pre-
venting, and developing care plans. (#TCN5_4TCE_MLC)

When I know I’m going for a telepalliative care visit, I
provide professional care, tumor diagnosis, patient-reported
outcomes, and crisis management when the cancer spreads.
(#TCN12_6TCE_MHC)

Sub-Theme 6: Long-Term Care Services. All interviewees
defined long-term telepalliative services for metastatic cancer
as both initial care and ongoing care in home-based nursing
care. They talked about long-term telepalliative care consisting
of support delivery, care planning, and symptommanagement.
Some interviewees described this as follows:
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Well, long-term telepalliative providers can help me support
my patient to cope with cancer while receiving intensive
treatment. It also helps me to set boundaries between patients
and their families for delivering healthcare in home-based
nursing care. (#TCN13_8TCE_MHC)

I provided long-term telepalliative services for care planning
in home-based nursing care. I am going to figure out treat-
ments, the long-term effects, prevention of cancer spread,
and follow-up care outcomes. (#TCN6_7TCE_MLC)

The above quotes, themes, and sub-themes provide new
insights into APNs’ experience in telepalliative care for older
adults with metastatic cancer during the post-COVID-19 pan-
demic. We found that the APNs were involved in remote mon-
itoring, real-time emergencies, virtual monitoring, and
life-threatening cancer, which is effective in long-term telepal-
liative care for metastatic cancer, as shown in Figure 2.

Discussion
This ethnoscientific study explored the role of APNs in tele-
palliative care for older adults with metastatic cancer in
home-based nursing care in central Thailand during the
post-COVID-19 period. The key findings illustrated that
the provision of telepalliative care by APNs includes deliver-
ing practice, nurse-mediated feedback and supportive care,

remote monitoring of real-time emergencies, and transferring
medical data on metastatic cancer. The findings also empha-
sized virtual monitoring, life-threatening cancer, side effects,
caregiving capacity, continuity of care, and long-term care ser-
vices. Thus, based on the interviewees’ reports, two themes
encompassing 10 sub-themes emerged regarding the APNs’
provision of telepalliative care in the post-COVID-19 period.

Theme 1 identified that APN providers form nursing prac-
tice plans for metastatic status of tumors and metastatic mel-
anoma in home-based nursing care during the post-
COVID-19 period. This finding is consistent with the work
of Aldana et al. (2023), Bauer et al. (2022), and Rosa et al.
(2023), revealing that nurse-led telepalliative care led to
higher-quality outpatient nursing practice, care planning,
virtual therapeutic practice, and patient-centered care.
According to Cornetta et al. (2023), the telephonic monitor-
ing of cancer patients provided bisacodyl, paracetamol, and
omeprazole, evidence-based best practices for APNs in
home-based nursing care. Likewise, Schmitt et al. (2022)
illustrated that telepalliative practices were linked to
complex teams, caregiver support, and supportive cancer
care in home-based nursing care.

The sub-theme categorization illustrated that supportive
care was encouraged, with professional delivery, patient-
specific feedback, and nurse-patient partnerships. Of note,
the study found that real-time status monitoring, follow-up
care practice, remote monitoring solutions, and new

Figure 2. Model of APNs in telepalliative care for metastatic cancer care.
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therapeutic strategies lead to practical care. Many studies
found high-quality nursing providers for encouraging with
safety, effectiveness, person-centered care, time, efficiency,
and equitation in home-based nursing care during the
post-COVID-19 pandemic (Chen et al., 2023;
Ebrahimabadi et al., 2021; Jefford et al., 2022; Stewart
et al., 2021). Similarly, Aldana et al. (2023), Cornetta et al.
(2023), Hutchinson et al. (2022), Pasanen et al. (2022), and
Rosa et al. (2023) revealed that advanced telepalliative care
providers enhanced real-time remote cancer monitoring,
cloud-based services, medical data transfer, and tumor pro-
gression reporting.

Theme 2 illustrated that APNs delivering telepalliative
care were involved in virtual monitoring, life-threatening
cancer, caregiving capacity, and long-term care services
during the post-COVID-19 pandemic. The interviewees pro-
vided key insights into how remote monitoring solutions,
real-time virtual monitoring, nursing assessments, cancer-
related side effects evaluation, treatment information, and
care planning were used by professional APNs in home-
based nursing care. Advanced telepalliative care required
APN responsibilities from the physician to the nurse, which
helps to build capacity (Aldana et al., 2023; Rosa et al.,
2023; Tan et al., 2021). Identifying telepalliative care for
older adults with metastatic cancer would be key for
complex healthcare settings, therapeutic interventions, and
advanced care planning (Duangchan et al., 2021; Kashyap
& Panda, 2020; Merlino et al., 2022).

Regarding the five sub-themes that emerged, the interview-
ees indicated that APNs’ role in delivering telepalliative care
was formed of video visits, novel practices, reducing side
effects, holistic diagnostics, and intensive treatment. Taken
together, these findings illustrated that patient-reported out-
comes, treatment of metastases, and long-term figure treatment
aligned with APNs delivering telepalliative care for metastatic
cancer during the post-COVID-19 pandemic. Previously,
Hutchinson et al. (2022), Jiang et al. (2020), Jefford et al.
(2022), Levoy et al. (2022), and Mamom and Daovisan
(2024) found that responsiveness in telepalliative care was
linked to routine cancer care, primary palliative care interven-
tions, and healthcare providers.

The findings of the current model (see Figure 1) support the
use of telepalliative care for the treatment of metastatic cancer
during the post-COVID-19 pandemic (Aldana et al., 2023;
Cormi et al., 2021; Cornetta et al., 2023). APNs are shown
to be important in the telepalliative metastatic cancer model,
illustrating follow-up care, real-time monitoring solutions,
new therapeutic strategies, and long-term effects of treatment.
Chen et al. (2023), Jefford et al. (2022), and Rosa et al. (2023)
assert that telepalliative care delivery liaises closely with APN
providers for professional functioning, supportive care,
cancer-related side effect management, and tumor detection.
This involves on-the-spot delivery of telepalliative care by
APNs regarding the real-time virtual monitoring of life-
threatening cancer during the post-COVID-19 period (Alom

et al., 2021; Levoy et al., 2022; Papautsky & Hamlish,
2020; Schmitt et al., 2022).

Implications for Practice
This study has some implications for practice. First, APNs, as
telepalliative care providers, must develop an effective
healthcare delivery system in home-based nursing care.
APN providers are effective in primary care, real-time mon-
itoring, technical support, and remote delivery, which can
strengthen telepalliative care during the post-COVID-19 pan-
demic. Second, the findings suggest the potential practice of
nurse-led interventions, life-threatening cancer, therapeutic
tumor metastasis, and managing cancer-related side effects,
which leads to effective telepalliative care in home-based
nursing care. Finally, providing intensive care for cancer pre-
vention via early detection, medicine modification, and long-
term counseling for symptoms may warrant the provision of
telepalliative care in home-based nursing care.

Strengths and Limitations
This is the first ethnoscientific study to elucidate the APN’s
role in telepalliative care for older adults with metastatic
cancer during the post-COVID-19 pandemic. However, the
study has some limitations. First, data collection was con-
ducted with a single APN in central Thailand, which is not
representative of other regions. Second, the study included
only 15 interviewees; as such, the small sample size ham-
pered analysis, and the results may not be generalizable to
all APNs. Third, although the interviewees provided some
valuable insights, the findings may have limited generaliz-
ability. Future studies should be conducted with larger
samples, a conceptualized theoretical framework, formulated
hypothesis testing, and construct validity scales.

Conclusion
This ethnoscientific study explored how APNs provide tele-
palliative care in home-based nursing care for older adults
with metastatic cancer during the post-COVID-19 pandemic.
Based on most of the interviewees’ answers to RQ1, Theme 1
emerged, which indicated that telepalliative care in home-
based nursing care involved delivering practice, nurse-
mediated feedback and supportive care, remote monitoring
of real-time emergencies, and transferring medical data.
The interviewees’ responses to RQ2 gave rise to Theme 2,
according to which APNs’ delivery of telepalliative care in
home-based nursing care involved virtual monitoring, life-
threatening cancer, side effects, caregiving capacity, continu-
ity of care, and long-term care services. The interviewees
emphasized the importance of APNs providing telepalliative
care urgently need real-time monitoring of tumor status
encouraged with new therapeutic strategies as follow-up
care of metastatic cancer in home-based nursing care.
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Based on the findings, first, telepalliative care in home-based
nursing care should involve a multidisciplinary team to support
cancer patients, as well as technical support in accessing the
healthcare system (sign-up, low-cost devices, data plans, and
broadband). Second, practical strategies should also include
further training of both APN providers and patients on how
to efficiently and effectively use the telepalliative care tool,
quality nursing practice, and online platforms. Finally,
policy implications can be gained by implementing an efficient
solution for older adults that is mutual, comprising accessible
health services, digital health literacy, and technological
devices, which can effectively facilitate telepalliative care in
home-based nursing care.

Acknowledgments
The authors would like to express their thanks to the advanced prac-
tice nurses who participated in the study.

Author contributions
Conceptualization and design: JS, CM, BR, and CS. Methodology:
JS, CM, BR, and CS. Formal analysis: JS, CM, BR, and CS.Writing
—original draft: JS, CM, BR, and CS. Writing—review and editing:
JS, CM, BR, and CS. Project administration: JS. Funding acquisi-
tion: JS. All authors have read and agreed to the published
version of the manuscript.

Availability of Data and Materials
The dataset used and/or analyzed during the current study are avail-
able from the corresponding author on reasonable request.

Declaration of Conflicting Interests
The authors declared no potential conflicts of interest with respect to
the research, authorship, and/or publication of this article.

Ethics Approval and Consent to Participate
The Human Research Ethics Committee of Thammasat University
(Science), Thailand has approved the study project in accordance
with the compliance to the Declaration of Helsinki, the Belmont
report, CIOMS Guidelines, and the International Practice
(ICH-GCP) (COA No. 032/2566, Project No. 66NU016).

Funding
The authors disclosed receipt of the following financial support for
the research, authorship, and/or publication of this article: This
project is funded by National Research Council of Thailand
(NRCT) (Project No. N23H660038) and National Broadcasting
and Telecommunications Commission (NBTC).

Informed Consent
All participants signed a consent form prior to participation.

ORCID iD
Jinpitcha Sathiyamas https://orcid.org/0000-0003-1749-3326

References
Aldana, G. L., Evoh, O. V., & Reddy, A. (2023). Best practices for

providing patient-centered tele-palliative care to cancer patients.
Cancers, 15(6), 1809. https://doi.org/10.3390/cancers15061809

Alom, S., Chiu, C. M., Jha, A., Lai, S. H. D., Yau, T. H. L., &
Harky, A. (2021). The effects of COVID-19 on cancer care pro-
vision: A systematic review. Cancer Control, 28, 1–29. https://
doi.org/10.1177/1073274821997425

Banerjee, S. C., Staley, J. M., Howell, F., Malling, C., Moreno, A.,
Kotsen, C., Parikh, D., & Parker, P. A. (2022). Communicating
effectively via tele-oncology (Comskil TeleOnc): A guide for
best practices for communication skills in virtual cancer care.
Journal of Cancer Education, 37(5), 1343–1348. https://doi.
org/10.1007/s13187-021-01959-7

Barratt, M. J., Ferris, J. A., & Lenton, S. (2015). Hidden popula-
tions, online purposive sampling, and external validity: Taking
off the blindfold. Field Methods, 27(1), 3–21. https://doi.org/
10.1177/1525822X14526838

Bauer, E. H., Schultz, ANØ, Brandt, F., Smith, A. C., Bollig, G., &
Dieperink, K. B. (2022). Protocol for an integrative review:
Patient and families’ perspectives on telehealth in palliative
care. BMJ Open, 12(9), e062723. https://doi.org/10.1136/
bmjopen-2022-062723

Berreman, G. D. (1966). Anemic and emetic analyses in social
anthropology. American Anthropologist, 68(2), 346–354.
https://doi.org/10.1525/aa.1966.68.2.02a00020

Burbury, K., Wong, Z. W., Yip, D., Thomas, H., Brooks, P.,
Gilham, L., Piper, A., Solo, I., & Underhill, C. (2021).
Telehealth in cancer care: During and beyond the COVID-19
pandemic. Internal Medicine Journal, 51(1), 125–133. https://
doi.org/10.1111/imj.15039

Calton, B. A., Rabow, M. W., Branagan, L., Dionne-Odom, J. N.,
Oliver, P., Bakitas, D., Fratkin, M. A., Lustbader, M. D.,
Jones, D., Ritchie, C. A., & S, C. (2019). Top ten tips palliative
care clinicians should know about telepalliative care. Journal of
Palliative Medicine, 22(8), 981–985. https://doi.org/10.1089/
jpm.2019.0278

Chen, Y., Qiao, C., Zhang, X., Li, W., & Yang, H. (2023). The
effect of tele-palliative care on patient and caregiver outcomes:
A systematic review. American Journal of Hospice and
Palliative Medicine, 40(8), 907–925. https://doi.org/10.1177/
10499091221123566

Chua, I. S., Olmsted, M., Plotke, R., Turk, Y., Trotter, C., Rinaldi,
S., Kamdar, M., Jackson, V. A., Gallagher-Medeiros, E. R.,
El-Jawahri, A., Temel, J. S., & Greer, J. A. (2022). Video and
in-person palliative care delivery challenges before and during
the COVID-19 pandemic. Journal of Pain and Symptom
Management, 64(6), 577–587. https://doi.org/10.1016/j.
jpainsymman.2022.08.005

Chung, V., Sun, V., Ruel, N., Smith, T. J., & Ferrell, B. R. (2022).
Improving palliative care and quality of life in pancreatic cancer
patients. Journal of Palliative Medicine, 25(5), 720–727. https://
doi.org/10.1089/jpm.2021.0187

Cormi, C., Petit, M., Auclair, J., Bagaragaza, E., Colombet, I., &
Sanchez, S. (2021). Building a telepalliative care strategy in
nursing homes: A qualitative study with mobile palliative care
teams. BMC Palliative Care, 20(1), 156. https://doi.org/10.
1186/s12904-021-00864-6

Cornetta, K., Nyariki, S., Manji, I., Kiplimo, I., Korir, M., Muinga,
E., Busakhala, N., & Elias, H. (2023). Telehospice for cancer

Sathiyamas et al. 11

https://orcid.org/0000-0003-1749-3326
https://orcid.org/0000-0003-1749-3326
https://doi.org/10.3390/cancers15061809
https://doi.org/10.3390/cancers15061809
https://doi.org/10.1177/1073274821997425
https://doi.org/10.1177/1073274821997425
https://doi.org/10.1177/1073274821997425
https://doi.org/10.1007/s13187-021-01959-7
https://doi.org/10.1007/s13187-021-01959-7
https://doi.org/10.1007/s13187-021-01959-7
https://doi.org/10.1177/1525822X14526838
https://doi.org/10.1177/1525822X14526838
https://doi.org/10.1177/1525822X14526838
https://doi.org/10.1136/bmjopen-2022-062723
https://doi.org/10.1136/bmjopen-2022-062723
https://doi.org/10.1136/bmjopen-2022-062723
https://doi.org/10.1525/aa.1966.68.2.02a00020
https://doi.org/10.1525/aa.1966.68.2.02a00020
https://doi.org/10.1111/imj.15039
https://doi.org/10.1111/imj.15039
https://doi.org/10.1111/imj.15039
https://doi.org/10.1089/jpm.2019.0278
https://doi.org/10.1089/jpm.2019.0278
https://doi.org/10.1089/jpm.2019.0278
https://doi.org/10.1177/10499091221123566
https://doi.org/10.1177/10499091221123566
https://doi.org/10.1177/10499091221123566
https://doi.org/10.1016/j.jpainsymman.2022.08.005
https://doi.org/10.1016/j.jpainsymman.2022.08.005
https://doi.org/10.1016/j.jpainsymman.2022.08.005
https://doi.org/10.1089/jpm.2021.0187
https://doi.org/10.1089/jpm.2021.0187
https://doi.org/10.1089/jpm.2021.0187
https://doi.org/10.1186/s12904-021-00864-6
https://doi.org/10.1186/s12904-021-00864-6
https://doi.org/10.1186/s12904-021-00864-6


patients discharged from a tertiary care hospital in Western
Kenya. Journal of Pain and Symptom Management, 65(5),
378–387. https://doi.org/10.1016/j.jpainsymman.2023.01.027

Duangchan, C., Steffen, A., &Matthews, A. K. (2021). Perspectives
and practices regarding colorectal cancer survivorship care:
Online survey results from oncology nurses in Thailand.
European Journal of Oncology Nursing, 55, 102048. https://
doi.org/10.1016/j.ejon.2021.102048

Ebrahimabadi, M., Rafiei, F., & Nejat, N. (2021). Can tele-nursing
affect the supportive care needs of patients with cancer undergo-
ing chemotherapy? A randomized controlled trial follow-up
study. Supportive Care in Cancer, 29(10), 5865–5872. https://
doi.org/10.1007/s00520-021-06056-5

Graffigna, G., Vegni, E., Barello, S., Olson, K., & Bosio, C. A.
(2011). Studying the social construction of cancer-related
fatigue experience: The heuristic value of ethnoscience.
Patient Education and Counseling, 82(3), 402–409. https://doi.
org/10.1016/j.pec.2010.12.017

Grudzen, C. R., Barker, P. C., Bischof, J. J., Cuthel, A. M., Isaacs,
E. D., Southerland, L. T., & Yamarik, R. L. (2022). Palliative
care models for patients living with advanced cancer: A narrative
review for the emergency department clinician. Emergency
Cancer Care, 1(1), 1–10. https://doi.org/10.1186/s44201-022-
00010-9

Hanna, T. P., King, W. D., Thibodeau, S., Jalink, M., Paulin, G. A.,
Harvey-Jones, E., O’Sullivan, D. E., Booth, C. M., Sullivan, R.,
& Aggarwal, A. (2020). Mortality due to cancer treatment delay:
Systematic review and meta-analysis. BMJ, 371, 1–11. https://
doi.org/10.1136/bmj.m4087

Huang, J., Chan, S. C., Tin, M. S., Liu, X., Lok, V. T. T., Ngai,
C. H., Zhang, L., Lucero-Prisno, D. E., Xu, W., Zheng, Z. J.,
Chiu, P. K., Ng, A. C., Enikeev, D., Nicol, D., Spiess, P. E.,
Laguna, P., Teoh, J. Y., & Wong, M. C. S. (2022). Worldwide
distribution, risk factors, and temporal trends of testicular
cancer incidence and mortality: A global analysis. European
Urology Oncology, 5(5), 566–576. https://doi.org/10.1016/j.
euo.2022.06.009

Hutchinson, R. N., Anderson, E. C., Ruben, M. A., Manning, N.,
John, L., Daruvala, A., Rizzo, D. M., Eppstein, M. J.,
Gramling, R., & Han, P. K. J. (2022). A formative mixed-
methods study of emotional responsiveness in telepalliative
care. Journal of Palliative Medicine, 25(8), 1258–1267. https://
doi.org/10.1089/jpm.2021.0589

Insamran, W., & Sangrajrang, S. (2020). National cancer control
program of Thailand. Asian Pacific Journal of Cancer
Prevention, 21(3), 577–582. https://doi.org/10.31557/APJCP.
2020.21.3.577

Jiang, D. M., Berlin, A., Moody, L., Kumar, R., Hannon, B.,
Krzyzanowska, M. K., Dhani, N., Cole, H., Elliott, M., &
Sridhar, S. S. (2020). Transitioning to a new normal in the
post-COVID era. Current Oncology Reports, 22(7), 73. https://
doi.org/10.1007/s11912-020-00956-1

Jefford, M., Howell, D., Li, Q., Lisy, K., Maher, J., Alfano, C. M.,
Rynderman, M., & Emery, J. (2022). Improved models of care
for cancer survivors. The Lancet, 399(10334), 1551–1560.
https://doi.org/10.1016/S0140-6736(22)00306-3

Kashyap, K., & Panda, S. (2020). Psycho-perceptual aspects of pos-
itive behaviour among patients with head and neck cancer. The
Journal of Behavioral Science, 15(3), 1–18.

Kerr, H., Donovan, M., & McSorley, O. (2021). Evaluation of the
role of the clinical nurse specialist in cancer care: An integrative
literature review. European Journal of Cancer Care, 30(3),
e13415. https://doi.org/10.1111/ecc.13415

Korstjens, I., &Moser, A. (2018). Series: Practical guidance to qual-
itative research. Part 4: Trustworthiness and publishing.
European Journal of General Practice, 24(1), 120–124.
https://doi.org/10.1080/13814788.2017.1375092

Leininger, M. (1990). Ethnomethods: The philosophic and episte-
mic bases to explicate transcultural nursing knowledge.
Journal of Transcultural Nursing, 1(2), 40–51. https://doi.org/
10.1177/104365969000100206

Levoy, K., Foxwell, A., & Rosa, W. E. (2022). Palliative care deliv-
ery changes during COVID-19 and enduring implications in
oncology nursing: A rapid review. Current Opinion in
Supportive and Palliative Care, 16(3), 94–101. https://doi.org/
10.1097/SPC.0000000000000603

Lowe, A., Norris, A. C., Farris, A. J., & Babbage, D. R. (2018).
Quantifying thematic saturation in qualitative data analysis.
Field Methods, 30(3), 191–207. https://doi.org/10.1177/
1525822X17749386

Mamom, J., & Daovisan, H. (2024). Telenursing: How do caregiv-
ers treat and prevent pressure injury in bedridden patients during
the COVID-19 pandemic in Thailand? Using an embedded
approach. Journal of Telemedicine and Telecare, 30(3), 589–596.
https://doi.org/10.1177/1357633X221078485

Merlino, C., Klaiman, T., Beidas, R., & Courtright, K. (2022).
Improving implementation of tele-palliative care in nursing
homes for patients with serious illness (RP521). Journal of
Pain and Symptom Management, 63(6), 1109. https://doi.org/
10.1016/j.jpainsymman.2022.04.087

Morey, N. C., & Luthans, F. (1984). An emic perspective and eth-
noscience methods for organizational research. Academy of
Management Review, 9(1), 27–36. https://doi.org/10.5465/amr.
1984.4277836

Papautsky, E. L., & Hamlish, T. (2020). Patient-reported treatment
delays in breast cancer care during the COVID-19 pandemic.
Breast Cancer Research and Treatment, 184(1), 249–254.
https://doi.org/10.1007/s10549-020-05828-7

Pasanen, L., Le Gautier, R., Wong, A., Wawryk, O., Collins, A.,
Schwetlik, S., & Philip, J. (2022). Telehealth in outpatient deliv-
ery of palliative care: A qualitative study of patient and physician
views. Palliative & Supportive Care, 21(6), 980–987. https://
doi.org/10.1017/S1478951522000670

Pengput, A., & Schwartz, D. G. (2022). Telemedicine in Southeast
Asia: A systematic review. Telemedicine and e-Health, 28(12),
1711–1733. https://doi.org/10.1089/tmj.2021.0516

Pumipak, B., Jittimanee, S., Thananun, S., Mathong, K., Poungdok,
J., Sinsap, M., Sueathong, T., Kongruang, O., Faungprachakorn,
S., Thunyaphun, T., Insook, P., & Soontornmon, K. (2023).
Symptom experience and perceived health status of people
with long COVID in Thailand. SAGE Open Nursing, 9, 1–10.
https://doi.org/10.1177/23779608231206748

Rosa, W. E., Lynch, K. A., Hadler, R. A., Mahoney, C., & Parker, P.
A. (2023). It took away and stripped a part of myself”: Clinician
distress and recommendations for future telepalliative care deliv-
ery in the cancer context. American Journal of Hospice and
Palliative Medicine, 40(2), 235–243. https://doi.org/10.1177/
10499091221101883

12 SAGE Open Nursing

https://doi.org/10.1016/j.jpainsymman.2023.01.027
https://doi.org/10.1016/j.jpainsymman.2023.01.027
https://doi.org/10.1016/j.ejon.2021.102048
https://doi.org/10.1016/j.ejon.2021.102048
https://doi.org/10.1016/j.ejon.2021.102048
https://doi.org/10.1007/s00520-021-06056-5
https://doi.org/10.1007/s00520-021-06056-5
https://doi.org/10.1007/s00520-021-06056-5
https://doi.org/10.1016/j.pec.2010.12.017
https://doi.org/10.1016/j.pec.2010.12.017
https://doi.org/10.1016/j.pec.2010.12.017
https://doi.org/10.1186/s44201-022-00010-9
https://doi.org/10.1186/s44201-022-00010-9
https://doi.org/10.1186/s44201-022-00010-9
https://doi.org/10.1136/bmj.m4087
https://doi.org/10.1136/bmj.m4087
https://doi.org/10.1016/j.euo.2022.06.009
https://doi.org/10.1016/j.euo.2022.06.009
https://doi.org/10.1016/j.euo.2022.06.009
https://doi.org/10.1089/jpm.2021.0589
https://doi.org/10.1089/jpm.2021.0589
https://doi.org/10.1089/jpm.2021.0589
https://doi.org/10.31557/APJCP.2020.21.3.577
https://doi.org/10.31557/APJCP.2020.21.3.577
https://doi.org/10.31557/APJCP.2020.21.3.577
https://doi.org/10.1007/s11912-020-00956-1
https://doi.org/10.1007/s11912-020-00956-1
https://doi.org/10.1007/s11912-020-00956-1
https://doi.org/10.1016/S0140-6736(22)00306-3
https://doi.org/10.1016/S0140-6736(22)00306-3
https://doi.org/10.1111/ecc.13415
https://doi.org/10.1111/ecc.13415
https://doi.org/10.1080/13814788.2017.1375092
https://doi.org/10.1080/13814788.2017.1375092
https://doi.org/10.1177/104365969000100206
https://doi.org/10.1177/104365969000100206
https://doi.org/10.1177/104365969000100206
https://doi.org/10.1097/SPC.0000000000000603
https://doi.org/10.1097/SPC.0000000000000603
https://doi.org/10.1097/SPC.0000000000000603
https://doi.org/10.1177/1525822X17749386
https://doi.org/10.1177/1525822X17749386
https://doi.org/10.1177/1525822X17749386
https://doi.org/10.1177/1357633X221078485
https://doi.org/10.1177/1357633X221078485
https://doi.org/10.1016/j.jpainsymman.2022.04.087
https://doi.org/10.1016/j.jpainsymman.2022.04.087
https://doi.org/10.1016/j.jpainsymman.2022.04.087
https://doi.org/10.5465/amr.1984.4277836
https://doi.org/10.5465/amr.1984.4277836
https://doi.org/10.5465/amr.1984.4277836
https://doi.org/10.1007/s10549-020-05828-7
https://doi.org/10.1007/s10549-020-05828-7
https://doi.org/10.1017/S1478951522000670
https://doi.org/10.1017/S1478951522000670
https://doi.org/10.1089/tmj.2021.0516
https://doi.org/10.1089/tmj.2021.0516
https://doi.org/10.1177/23779608231206748
https://doi.org/10.1177/23779608231206748
https://doi.org/10.1177/10499091221101883
https://doi.org/10.1177/10499091221101883
https://doi.org/10.1177/10499091221101883


Schenker, Y., Althouse, A. D., Rosenzweig, M., White, D. B., Chu,
E., Smith, K. J., Resick, J. M., Belin, S., Park, S. Y., Smith, T. J.,
Bakitas, M. A., & Arnold, R. M. (2021). Effect of an oncology
nurse-led primary palliative care intervention on patients with
advanced cancer: The CONNECT cluster randomized clinical
trial. JAMA Internal Medicine, 181(11), 1451–1460. https://
doi.org/10.1001/jamainternmed.2021.5185

Schmitt, S., Ebby, C., Doshi, A., Bower, K., & Marc-Aurele, K.
(2022). Retrospective pediatric telepalliative care experience.
Journal of Palliative Medicine, 25(2), 274–281. https://doi.org/
10.1089/jpm.2021.0173

Silapavit, K. (2021). News from advanced practice nurse association
(Thailand). Thai Journal of Nursing and Midwifery Practice,
8(1), 120–123.

Stewart, I., Leary, A., Khakwani, A., Borthwick, D., Tod, A.,
Hubbard, R., Beckett, P., & Tata, L. J. (2021). Do working
practices of cancer nurse specialists improve clinical
outcomes? Retrospective cohort analysis from the English
national lung cancer audit. International Journal of Nursing
Studies, 118, 103718. https://doi.org/10.1016/j.ijnurstu.2020.
103718

Tan, A. J., R Yamarik., A. A Brody., F. R Chung., C Grudzen., &
EMPallA Telephonic Working Group. (2021). Development and
protocol for a nurse-led telephonic palliative care program.
Nursing Outlook, 69(4), 626–631. https://doi.org/10.1016/j.
outlook.2020.12.011

Tiyawatanaroj, A., Sudtikoonaseth, P., & Chayangsu, O. (2022).
Basal cell carcinoma trends in Thailand: A 10-year retrospective
study of demographic, clinical and histopathological features.
Dermatology Reports, 14(1), 9413. https://doi.org/10.4081/dr.
2022.9413

Tong, A., Sainsbury, P., & Craig, J. (2007). Consolidated criteria for
reporting qualitative research (COREQ): A 32-item checklist for
interviews and focus groups. International Journal for Quality in
Health Care, 19(6), 349–357. https://doi.org/10.1093/intqhc/
mzm042

Upasen, R., Thanasilp, S., Akkayagorn, L., Chimluang, J.,
Tantitrakul, W., Doutrich, D. L., & Saengpanya, W. (2022).
Death acceptance process in Thai Buddhist patients with life-
limiting cancer: A grounded theory. Global Qualitative
Nursing Research, 9, 1–10. https://doi.org/10.1177/233339362
21111809

Sathiyamas et al. 13

https://doi.org/10.1001/jamainternmed.2021.5185
https://doi.org/10.1001/jamainternmed.2021.5185
https://doi.org/10.1001/jamainternmed.2021.5185
https://doi.org/10.1089/jpm.2021.0173
https://doi.org/10.1089/jpm.2021.0173
https://doi.org/10.1089/jpm.2021.0173
https://doi.org/10.1016/j.ijnurstu.2020.103718
https://doi.org/10.1016/j.ijnurstu.2020.103718
https://doi.org/10.1016/j.ijnurstu.2020.103718
https://doi.org/10.1016/j.outlook.2020.12.011
https://doi.org/10.1016/j.outlook.2020.12.011
https://doi.org/10.1016/j.outlook.2020.12.011
https://doi.org/10.4081/dr.2022.9413
https://doi.org/10.4081/dr.2022.9413
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1177/23333936221111809
https://doi.org/10.1177/23333936221111809
https://doi.org/10.1177/23333936221111809

	 Introduction
	 Review of Literature
	 Metastatic Cancers in Post-COVID-19 Thailand
	 APNs’ Roles in Telepalliative Care in Nursing Homes
	 Purpose

	 Methods
	 Study Design
	 Study Setting and Participants
	 Research Question
	 Ethical Considerations
	 Criteria, Sampling, and Interviewees
	 Procedures
	 Analyses
	 Rigor

	 Results
	 Interviewee Characteristics
	 Research Question Responses
	 Theme 1: Telepalliative Care Nursing
	 Sub-Theme 1: Delivering Practice

	 Sub-Theme 2: Nurse-Mediated Feedback and Supportive Care
	 Sub-Theme 3: Remote Monitoring of Real-Time Emergencies
	 Sub-Theme 4: Transferring Medical Data
	 Theme 2: APNs’ Role in Telepalliative Care Nursing
	 Sub-Theme 1: Virtual Monitoring

	 Sub-Theme 2: Life-Threatening Cancer
	 Sub-Theme 3: Side Effects
	 Sub-Theme 4: Caregiving Capacity
	 Sub-Theme 5: Continuity of Care
	 Sub-Theme 6: Long-Term Care Services


	 Discussion
	 Implications for Practice
	 Strengths and Limitations

	 Conclusion
	 Acknowledgments
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


