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T
he Oncology Nursing Society’s 
(ONS’s) mission is to improve 
cancer care and the lives of indi-

viduals with cancer by funding oncology 
nursing research, scholarships, awards, 
and educational programs (Berger, Co-
chrane, & Mitchell, 2009). To that end, the 
ONS research agenda intends to provide 
investigators with strategic priorities for 
advancing oncology nursing knowledge 
and improving the quality of cancer 
care (Berger et al., 2009). Those priorities 
include health promotion, cancer symp-
toms and side effects, late effects and 
survivorship, end-of-life issues, psycho-
social and family issues, nurse-sensitive 
patient outcomes, and translational 
science. The National Cancer Institute 
([NCI], 2007) Translational Science Work-
ing Group defined translational science 
as basic research discoveries transformed 
into drugs, treatments, or methods for 
prevention, as well as scientific discover-
ies transformed into clinical applications 
to reduce disease incidence, morbidity, 
and mortality. 

One translational science priority for 
ONS is to identify cognitive-behavioral, 
psychoeducational, rehabilitative, and 
self-management interventions (indi-
vidual and multilevel) with demon-
strated effectiveness in target popula-
tions (Berger et al., 2009). Of particular 
interest are interventions addressing 
symptoms such as pain, sleep, fatigue, 
and mood disturbance (Berger et al., 
2009). The National Institute of Nursing 
Research ([NINR], 2013) published four 
major themes to help operationalize and 
implement its strategic plan.
• Symptom science: improving quality

of life for individuals with chronic 
illness 

• Wellness: preventing illness and pro-
moting health 

• Self-management: promoting person-
alized health strategies

• The science of compassion: enhancing 
end-of-life and palliative care
The ONS priorities and NINR themes

are synergistic. Nurse scientists must ar-
ticulate how their programs of discovery 
scholarship are aligned with these pri-
orities and themes, generating knowledge 
that enhances health, lengthens life, and 
reduces illness and disability (National 
Institutes of Health, 2013).

Biobehavioral Research and 
Oncology Nursing Science

One strategy for building science 
is integrating biologic and behavioral 
sciences, referred to as biobehavioral 
research. Biobehavioral research encom-
passes the interactions among biologic, 
behavioral, and social factors, and their 
effect on health outcomes (Moore, 2004). 
Nurse scientists are well positioned to 
use biobehavioral research methods 
to study human health phenomena, 
implement behavioral interventions to 
achieve biologic outcomes, or intervene 
in biologic processes to influence behav-
ior. Biobehavioral measures can advance 
knowledge by informing interventions 
for symptom management, adherence, 
and self-management, as well as response 
to treatment and treatment toxicity. Po-
tential targets for biobehavioral research 
include health promotion, quality of life 
and well-being, disease progression and 
response, symptoms and symptom man-
agement, treatment decision making, and 
treatment-related toxicity. Biobehavioral 
research also is an NCI priority (NCI, 
2007). Initiatives are to identify biologic, 
sociocultural, and psychological fac-
tors associated with cancer-related risk, 
protective behaviors, and behavioral 

genetics research, as well as to identify 
psychological processes in decision 
making relevant to cancer screening, risk 
assessment, prevention, and treatment 
(National Institutes of Health, 2013). 

Biobehavioral research is an effec-
tive strategy for advancing the ONS 
research priorities. Areas of oncology 
nursing science that would benefit from 
a biobehavioral approach need to be 
identified, and concepts and measures 
throughout studies should be shared 
whenever possible. For example, use of 
the Patient Reported Outcomes Mea-
surement Information Systems (PRO-
MIS) (Cella et al., 2010) may strengthen 
nursing science by allowing compari-
sons of study findings in commonly 
studied patient-reported outcomes. Ex-
amples of PROMIS instruments include 
mood disturbance, sleep, fatigue, and 
pain. PROMIS instruments are reliable 
and valid and have been tested with 
oncology populations (Cella et al., 2010). 
Measures have been translated into 
other languages for use in populations 
with health disparities. For example, 
measures have been translated into 
Spanish through an iterative process 
of forward- and back-translations with 
multiple expert reviews and sample test-
ing from the target population to ensure 
they are well understood, conceptually 
equivalent, and culturally appropriate 
(Correia, 2011). In addition, any research 
approach needs to demonstrate coherent 
theoretical links among biologic and 
behavioral concepts and measures, the 
ability to apply basic science methods 
to clinical and human studies, feasibility 
of data collection methods, and a sound 
plan for data analysis. Synergy among 
the research priorities and themes of 
ONS and NINR is an exciting opportuni-
ty to advance oncology nursing science. 
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Professional Development 
Strategies 

With the retirement of senior faculty 
members and the inability to prepare and 
recruit a sufficient pool of new faculty to 
replace retirees, the current shortage of 
doctorally prepared nursing faculty is 
projected to increase (Robert Wood John-
son Foundation, 2007). According to the 
Robert Wood Johnson Foundation (2007), 
about half of the current nursing faculty is 
likely to retire by 2016. In addition to the 
adverse impact on the number of educa-
tors, many retiring nurse faculty also are 
funded nurse scientists. A decrease in the 
pool of nurse scientists could hamper a 
generation of new knowledge. 

According to Glasgow and Dreher 
(2010), the next generation of oncology 
nursing knowledge will be harmed if 
retiring nurse scientists are not replaced. 
In addition, if nurses who earn a doctor 
of nursing practice (DNP) degree are not 
prepared to conduct empirical clinical 
research, the evidence base for advancing 
cancer nursing care will remain stagnant. 
Professional career development is an 
urgent need. As noted by Given (2009), 
patients with cancer continue to have 
unmet needs, and the knowledge base 
for practice must be strengthened and 
fortified to meet those needs.

Strategies for professional career de-
velopment are needed, and the next gen-
eration of nurse scientists should be pre-
pared to conduct research from “bench 
to bedside.” To prepare biobehavioral 
oncology nurse scientists, educational 
content that exemplifies integration of bi-
ologic and behavioral science is needed. 
For example, students will need content 
in biologic research methods with hands-
on laboratory experiences, symptom 
science and health promotion theories, 
behavioral and community interventions, 
community-based participatory action 
and transcultural and health disparities 
research methods, and evaluation meth-
ods for evidence-based practice. 

Health disparities research with under-
served cancer populations is another criti-
cal need. One strategy to build this cadre 
of scientists is to develop complementary 
doctoral programs where DNP and PhD 
students share core content in transla-
tional science, clinical phenomena, and 
building evidence for practice. Another 
is to offer dual-degree programs where 
students earn both the DNP and PhD 
degrees, enabling the graduate to be both 
an advanced practitioner and a scientist. 

Conclusion

Given the complexity of health care for 
patients with cancer, future generations 
of nurses must build interprofessional 
teams. To conduct effective biobehavioral 
research, researchers and practitioners 
must work together to move the science 
of cancer care forward. The NINR con-
tinues to support the development of a 
strong cadre of nurse scientists prepared 
to advance science and improvements in 
health. This includes development of in-
novative, diverse, and multidisciplinary 
research teams. Future researchers need 
to have educational experiences as part 
of an interprofessional team to learn 
team-building knowledge and skills. For 
example, ONS could develop and offer 
workforce training that brings together 
DNP- and PhD-prepared nurses, as well 
as other interprofessional scientists, who 
can build new research teams to fully 
investigate the oncology nursing research 
priorities and more quickly translate 
findings to the practice setting. Oncology 
nurse researchers must show leadership 
and build, sustain, and grow future re-
search teams to tackle the critical problems 
of patients with cancer and their families.
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Leadership & Professional Development

This feature provides a platform 
for oncology nurses to illustrate the 
many ways that leadership may be 
realized and professional practice may 
transform cancer care. Possible submis-
sions include, but are not limited to, 
overviews of projects, accounts of the 
application of leadership principles 
or theories to practice, and interviews 
with nurse leaders. Descriptions of 
activities, projects, or action plans 

that are ongoing or completed are 
welcome. Manuscripts should clearly 
link the content to the impact on can-
cer care. Manuscripts should be six to 
eight double-spaced pages, exclusive 
of references and tables, and accom-
panied by a cover letter requesting 
consideration for this feature. For more 
information, contact Associate Editor 
Cindy J. Rishel, PhD, RN, OCN®, at 
rishelmom@gmail.com.
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