Letter to

Editor

Peer counseling and nursing consultation on cancer
patients’ quality of life
Dear Sir,
We read with interest Bahrami et al.’s article which has been
recently published in your journal.[1] However, we noted
some points in their study which are worth discussing.

on gender, type of leukemia, severity of disease, kind of
treatment, etc.
We kindly request the researchers to explain the
above‑mentioned issues.

First of all, it seems that the researchers conducted a peer
counseling intervention instead of nursing consultation.
There are many talking techniques for knowledge, attitude,
and practice modifications such as counseling, motivational
interviewing,[2] and psychotherapy. Peer counseling take
places when people present knowledge, experience, and
emotional or social help to each other.[3]
Secondly, the authors evaluated their patients for a very
short period. Newly diagnosed patients with life‑threatening
diseases confront psychological challenges due to feeling
lonely, misunderstood, and being afraid. The scientists
found a change in trend in emotions over time in these
patients, which enabled them to design a model consisting
of the stages of denial, anger, bargaining, depression,
and acceptance, respectively.[4,5] This coping model has
been named as the five stages of grief. Therefore, when
the researchers study terminally ill patients, they should
notice the emotional stages of their patients. Otherwise,
interventions can rarely produce their optimal outcomes
in such problematic patients.
Thirdly, the study was performed with a quasi‑experimental
design without any control group. Considering the
evidence‑based medicine, such pre‑test post‑test studies
are highly susceptible to confounding variables and their
final results have little value.
Ultimately, regarding the sample size, the authors
assessed only 22 patients. They should clarify how they
had calculated the sample size. They were not able to
get statistically significant differences with small sample
sizes. Furthermore, there are some questions about the
patients. The quality of life of such patients differs based
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