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ABSTRACT

Objective: In this Scoping study, the purpose is to examine and describe what the research literature reports on the use of
professional conversation as a tool for helping people with cancer cope with the psychosocial situation. The cancer patient may
experience several side effects and symptoms related to treatment and illness, and may have a need for more support through
professional conversation.
Methods: Scoping study with searches in the following databases: PubMed, Cinahl, Psyclfo, Academic Search premier, Cochrane
and Ovid.
Results: Twenty-nine studies were examined in the initial search, and twenty-four of them were included. Six examined the
cancer patient’s needs for conversation, thirteen nurses’ qualifications, and five whether conversation provides support. One factor
that clearly emerges from the findings of several of the studies is that many nurses experience communication barriers in their
encounters with cancer patients.
Conclusions: The findings indicated a strong need for conversation. One surprising finding was the communication barriers
experienced by nurses/health care professionals.
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1. INTRODUCTION

Around 30,000 people are diagnosed with cancer every year
in Norway.[1] This means that there are many people living
with this illness, and around 60% of those who develop can-
cer survive.[2] Several studies found that cancer patients seek
support in the difficult convalescence period after undergoing
treatment.[3–6] Most people who are diagnosed with cancer
undergo gruelling medical treatment. Research shows that
around 70% of all patients with cancer suffer from a certain
level of fatigue, which is characterised by a feeling of exhaus-
tion that cannot be alleviated by rest.[7–9] Illness, suspicion
of illness, and the risks of spread or relapse threatens the pa-

tient’s sense of security.[10] The challenge for the patient is to
find out how to move forward in the recovery process. Con-
versation may be the most important community-building
tool we have. The experience of hearing what the other has
to say and responding to it with new questions.[11]

A study conducted by Måtar[12] shows that discussing diffi-
cult subjects can be experienced as demanding and unpleas-
ant, and that it takes courage to deal with patients in the right
way. It takes courage to raise existential issues and to address
the other person’s anxieties. Courage is the ability to respond
to and deal with difficult situations, to take responsibility for
one’s actions and beliefs.[13–15]
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Research question: In this paper we explore theoretically
what the research literature reports on the use of professional
conversation as a tool for helping people with cancer cope
with the psychosocial situation.

2. METHODS
There are many types of literature reviews, and no consensus
exists on what characteristics or criteria form the basis for
each type. The method selected for this review was a scoping
study.[16–18] According to Arksey and O’Malley[16] and Polit
& Beck[18] the main differences between a systematic litera-
ture review and a scoping study is that in a scoping study the
research question is less specific, more sources are used to
identify relevant studies, studies with different designs and
methods are included, and the inclusion criteria are defined
after the literature searches are completed. The objective
of a scoping study is to given an overview of the research
field and a descriptive presentation of key information in
the articles included. Thus, a scoping study will not contain
a summary or synthesis of evidence nor asses the quality
of the level of evidence as one normally expects of a sys-
tematic literature review or meta-analysis. A scoping study
was selected as the method for this study because the com-
munication research field is limited, even though the cancer
research field is large. The search words that were used for
inclusion of articles were: “psychosocial”, “conversation”,
“communication” and “cancer”.

The literature searches were conducted in October 2014 in
the following databases: PubMed, Cinahl, Psyclnfo, Aca-
demic Search Premier, Cochrane and Ovid. The searches
were not refined with respect to design, method or outcome
measures. While the searches were being conducted, the
studies were carefully reviewed with respect to objective,
design, sample and findings/conclusion. Twenty-nine stud-
ies were examined in the initial search, and twenty-four of
them were included. Of these were four literature study ar-
ticle. That means second-hand accounts of events or facts:
in research, a description of a study prepared by someone
other than the original researcher.[18] According to Polit and
Beck[18] a literature review is similar to doing a quality study,
particularly with respect to the analysis of data. In both, the
focus is on identifying important themes. In this review six
articles examined the cancer patient’s needs for conversation,
thirteen nurses’ qualification, and five whether conversation
provides support.

3. FINDINGS
The key information in the articles is presented in Appendix
1. The studies were divided into three thematic groups based
on content, objectives and findings:

1) The patient’s need for professional conversation.
2) The nurse’s qualifications.
3) Conversation gives support.

3.1 The patient’s need for professional conversation
Cancer patients reported a need to talk to someone with
knowledge of their disease and treatment and they wanted
psychological support. They expressed unmet informational
needs. Online communication appears to serve an impact
function.

Research shows that despite the increased focus on reha-
bilitation in cancer treatment programmes, cancer patients
frequently have unmet needs during the early cancer trajec-
tory.[19] They have a need to be the main character in their
life’s drama; a need to be an active participant and mobilise
their strength; and a need for storytelling and exchanging
of experiences.[20] Cancer patients reported a need to talk
to someone with sufficient knowledge of their disease and
the treatment side effects, as well as a need for services
that are easy to find and use.[20] In their study Merckaert
et al.[21] found that one of four women and one of 10 men
wanted psychological support. The patients also wanted to
talk about normal life, their hobbies and their families. Such
conversation seems to support their coping strategies.[22] A
review Jansen et al.[23] of the specific needs of older patients
with cancer in the treatment phase of the disease showed that
many older patients wanted as much information about the
disease and treatment as possible, but were less interested in
the details than younger patients.

Cancer patients used online communication to ask questions
and express concerns about symptoms, fear of relapse, un-
certainty in everyday life.[24] However, patients expressed
experiences of being "left in a void" after being discharged
from hospital and living with serious unmet informational
needs. According to Foster et al.[25] the mobiles appear to
serve an important function in providing information and
support in the community where visitors can drop in for an
informal conversation with trained members of staff to ask
question and receive support in relation to cancer.

3.2 Nurses’ qualifications in conversations with cancer
patients

Nurses are viewed as a source of information during and
at the end of treatment. According to a study there was a
tendency by surgeons to move from issues of psychosocial
nature to clinical matters. There are identified challenges
in conversation and there are pointed out that nurses needs
training in nurse – patient communication in oncology care.
Large – scale survey predict the anxiety of nurses related to
cancer nursing.
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Boot and Wilson[26] identified three key challenges in con-
versations: (1) Assessing whether the patient was ready to
discuss the topic; (2) the patient’s physical condition, and (3)
the nurse’s relationship with the patient and family. Accord-
ing to Zamanzadeh et al.[27] and Waldron et al.[28] nurses
must receive proper training that meets their needs and that
focuses on a holistic and patient-centred approach. This will
influence nurse–patient communication in oncology care. In
a study the nurses identified key barriers to patient-centred
communication.[29] From qualitative interviews Brataas &
Thorsnes[30] it emerges that oncology nurses believed that
having the freedom to act in interplay with patients’ voices,
the patients’ perspectives becomes foregrounded. According
to Yoon et al.[31] there was a tendency by the surgeons to
move from issues of psychosocial nature to clinical matters.
Patient participation in decisions regarding surgical treat-
ment were viewed as limited.[32] In a study of Koutsopoulou
et al.[33] nurses are viewed as a key source of information
during and at the end of treatment.

Indou[34] conducted a large-scale survey to predict the anxi-
ety of nurses related to cancer nursing and refers to factors
such as negative experience of nursing patients at the time
of death, the feeling of the gap in goals for cancer nursing,
the emotional necessity to provide care with a business-like
attitude, the attitude which avoids using the world ’death’ in
conversation, the negative cancer image, and the failure of
execution of the informed consent of the nurse. A review
study of Radziewicz et al.[35] shows rigorous measurement
of interventionist adherence to the intervention protocol and
flexibility to allow for changing needs of patients and family
caregivers. The enterostomal nurses found that telephone
follow-up after a patient’s hospital discharge was meaningful
work.[36] The article of Farrington and Towsend[37] shows
that critical reflection is a valuable learning process.

3.3 Conversation gives support to cancer patients
The findings from these studies shows that patients are satis-
fied with the nurses’ clinically based conversation.

Uitterhoeve et al.[38] used a questionnaire and videotaped
interviews with many patients and some nurses. The findings
show that nurses’ cue responses were appreciated by the
patients. One study of Koinberg, Holmberg & Fridlund[39]

showed that patient satisfaction with the knowledgeable and
professional skills of the nurses was high. Another study
IMA et al.[40] identified acceptance and valuation by the
clientele of nurses’ clinically based conversations. With re-
spect to developing an understanding of nursing from the
perspective of caring in nursing from the perspective of can-
cer patients through 20 interviews Liu, Mok & Wong,[41]

the findings showed that caring in nursing as perceived by

cancer patients involves nurses having qualified professional
knowledge, attitudes and skills in oncology and providing
the informational, emotional and practical support and help
required by cancer patients. According to the study of De
Araujo and Rosas[42] the findings identified acceptance and
valuation by the clientele of nurses’ clinically based conver-
sation.

4. DISCUSSION
Despite the increased focus on information to cancer patients
and lack of it, there has been less focus on conversation as
a tool, a tool that should accommodate information. The
reason for this may be that it can be difficult to measure the
direct effects of conversation. The literature shows that some
studies have been conducted on conversations by telephone,
video recordings, and on questions addressed to experts and
posted on social media.

Cancer patients use online communication to ask questions
and express concerns about symptoms, experiences, fear of
relapse, and uncertainty in everyday life.[24] However, pa-
tients expressed experiences of being “left in a void” after
being discharged from hospital also living with serious unmet
informational needs.

The most surprising finding in the Scoping review was the
studies conducted on the qualifications and perceived chal-
lenges of nurses/health care professionals in conversations
with cancer patients. Several reported experiencing commu-
nication barriers in their encounters with patients. Nurses
need training and measures to overcome communication bar-
riers.[36] Discussing difficult subjects can be experienced as
demanding and unpleasant, and that it takes courage to deal
with patients in the right way.[12]

Several studies on conversations between nurse and patient
in the literature review show that there was a high level of
patient satisfaction with the nurses’ knowledge and profes-
sionalism. The nurses’ cue responding was appreciated. This
is important to note because conversation is the most impor-
tant community-building tool we have.[11]

4.1 Strength and limitations of the methods
The strength of the method in this study is that objective
of a scoping study is to given an overview of the research
field and a descriptive presentation of key information in the
articles included.[16, 18] In this study there is one table (see
Appendix 1) that presentate an overview of articles, included
in the respective studies. The information also is presentated
under each category and findings.

In this study the limitation of scoping review is, may be,
that the research question is less specific than it would have
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been in a systematic literature review. Studies with different
designs and methods are included. Thus, a scoping study
will not contain a summery or synthesis of evidence as one
normally expects of a systematic literature review or meta-
analyses.[16, 18]

A limitation can also be the four review articles witch are
secondary source and descriptions of studies prepared by
someone other than the original researcher.[18] Secondary
sources are not substitutes for primary sources because they
typically fail to provide much detail about studies, and are
seldom completely objective. On the other side, if the review
studies are recent, they are a good place to start because
they provide an overview of the topic and valuable bibliog-
raphy.[18] In this study the secondary sources are not quite

new, but still topical.

5. CONCLUSION

This Scoping review shows that cancer patients who take
part in professional conversations with nurses are satisfied
with their knowledge, support and professionalism. Another
factor that clearly emerges from the findings of several of
the studies is that many nurses experience communication
barriers in their encounters with cancer patients. This is
something that must be addressed in terms of both training
and research.
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