[Downloaded free from http://www.ijnmrjournal.net on Sunday, September 18, 2022, IP: 176.102.246.85]

Original Article

Exploring the Emotional Concerns of Oncology Nurses: A Qualitative

Study

Abstract

Background: Nursing care for patients with cancer is related to the nurses’ ability to manage their
emotions and having appropriate behaviors in the clinical setting. Oncology nurses are emotionally
influenced by their communication with cancer patients. Thus, this qualitative study was conducted
to explore nurses’ emotional concerns in oncology wards. Materials and Methods: This qualitative
content analysis was performed among 14 oncology nurses in the oncology wards of cancer
hospitals in the east and southeast of Iran (South Khorasan and Sistan and Baluchestan Provinces).
The study participants were selected through purposeful sampling. Data were collected through
face-to-face, semi-structured interviews until data saturation was reached from January to September
2020. The interviews were analyzed after being typed word by word, based on Graneheim and
Lundman (2004). Results: The themes and subthemes that emerged from the data were related to
the emotional concerns of oncology nurses. The main themes included emotional involvement and
attachment (feeling of frustration in nurses, nurses’ suffering from painful experiences, and nurses’
emotional dependence), emotional ambiguity (nurses’ uncertainty emotions, avoidance of expressing
real emotions, and having a positive mindset to maintain the patient’s positive mood), and emotional
exhaustion (persistent chronic stress, excessive worrying about possible harms, and feelings of
mental and physical exhaustion).Conclusions: Based on the study results, cancer patient nursing care
can be distressing and stressful for nurses. Oncology nurses have many emotional concerns in caring
for cancer patients. The experiences of oncology nurses provide new insight into how to manage
their emotional concerns.
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job burnout, occupational stress, work-life
conflict, death anxiety, and emotional
fatigue.*> Nurses who cannot easily cope
with their negative emotions will not be
able to provide support to cancer patients.™

Introduction

In oncology wards, where patients spend
the last days of their life and experience
significant amount of pain and suffering,!*?
oncology nurses, as key members of

healthcare teams who spend significant Generally, the emotional problems of

amount of time with cancer patients during
all stages of their disease,’? are the primary
caregivers and active companions of these
patients and may face many challenges in
the process of care delivery.”] Oncology
nurses are exposed to many emotional
problems, such as discomfort, helplessness,
guilt, and difficulty managing and coping
with negative emotions during care."?
Providing support to cancer patients and
their families requires significant mental
and emotional involvement on the part
of the caregivers.’! The results of various
studies in Jordan, Saudi Arabia, have
shown that oncology nurses experience
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oncology ward nurses are very important,
considering the conditions of the ward
and the hospitalized patients. Patients also
expect nurses to show caring behaviors and
increase their attention and sensitivity to
their emotional and physical needs.l Caring
for cancer patients in the oncology ward
can be emotionally exhausting.”! Nurses are
emotionally influenced by the experiences
of cancer patients because of their close
relationship with them and their families.™
Therefore, nurses’ emotions play a major role
in the processes and outcomes of cancer
patient care. The results of studies have
revealed that improving nurses’ emotional
health results in an increase in patient
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satisfaction, patient safety, and the quality indices of care.!”
Experiencing problems like burnout can have a negative
impact on healthcare quality and patient safety in a number
of ways, such as exhaustion or withdrawal of emotional
energy from work, depersonalization and less time spent
by care providers with patients with cognitive impairments,
including attention deficits, which can lead to errors.['%!!]
Oncology nurses experiences can be influenced by cultural
beliefs and context.'”! Iranian nurses are emotionally involved
in caring for their patients, but pay less attention to their
own emotional needs and Iranian oncology nurses’ ability
to manage their emotions in the face of painful situations is
low,! and problems such as burnout and compassion fatigue
have been less considered among them.[']

Although there have been various quantitative studies on
burnout, occupational stress, and compassion fatigue in
oncology nurses, and interventions have been proposed
for these problems,>!7 few studies have assessed the
emotional concerns of Iranian oncology nurses, and little is
known about how Iranian nurses interpret their emotional
problems in caring for cancer patients. The results of the
present study can help nurses obtain a better understanding
of the phenomenon. These results can also be used to
investigate different dimensions of this phenomenon
to provide appropriate emotional support for oncology
nurses, and consequently, improve care delivery for cancer
patients. Therefore, this qualitative study aimed to explore
the experiences and emotional concerns of oncology nurses
using a conventional content analysis method.

Materials and Methods

This qualitative study was part of a greater study conducted
using a conventional content analysis approach.l'! The
research setting included the oncology wards of cancer
hospitals in the east and southeast of Iran (South Khorasan
and Sistan and Baluchestan Provinces) between January and
September 2020. The inclusion criteria were willingness
to participate in the study voluntarily, no difficulty in
communicating, having the ability to understand Persian,
and nursing activity with at least 2 years of experience in the
oncology ward. The exclusion criterion was the participant’s
refusal to continue the interview. The study sample included
nurses and head nurses working in the oncology wards
of cancer hospitals in the east and southeast of Iran. The
participants were selected via purposeful sampling, and deep,
semi-structured, face-to-face interviews were conducted
to collect the data until data saturation. The nurses were
informed that they could withdraw from the study any time,
and written and oral consent was obtained from them.

The interviews started with an open question (e.g., What
are your experiences in caring for cancer patients?) and
were continued with targeted questions on emotional
concerns (e.g., What emotional concerns have you had in
caring for cancer patients since working in the oncology
ward? and How do you deal with emotional distress in

oncology ward?). During the interviews, the researcher
encouraged the nurses to share their experiences without
directing the conversation. Moreover, exploratory
questions (e.g., Can you explain more? or When you
say., do you mean...?) were also asked as needed during
the interviews. At the end of the interview, the participant
was asked if he/she had any comments or discussions.
The interviews were conducted in all the three shifts:
morning, evening, and night (selected by the participant)
in a comfortable environment in the hospital and oncology
wards. Of the 16 oncology nurses interviewed, 14 oncology
nurses participated in the analysis process; 2 nurses refused
to continue the study during the interviews due to high
workload and reluctance. The duration of each interview
was 45-60 min in one or two sessions. The interviews
were conducted in the Persian language between January
and September 2020 after obtaining permission to record
the interviews (using two recording devices). Then, the
interviews were transcribed word by word in Persian. In
addition, field notes were also taken to gather information.

In this study, the data analysis process was based on the steps
proposed by Graneheim and Lundman (2004).' The coding
process was performed by the first researcher (a nursing
doctoral student), who had expertise in qualitative studies;
also in addition, two nursing professors, who specialized in
qualitative research, guided the process of coding and analysis.
The unit of analysis in this study was the interview content,
and the semantic units were the sentences or paragraphs in the
interview transcript. To extract the content of the interviews, the
audio files were transcribed verbatim immediately after each
interview. The transcripts were reviewed by the researchers
several times to become immersed in the data and gain an
overview of the oncology nurses’ emotional experiences. Next,
each keyword or sentence was given a code. In this stage, the
first-level coding process was performed through identification
and formation of the codes. Next, similar codes were placed
together in groups, and the subcategories were formed. Then, to
make the codes more homogeneous, categories were identified,
and similar categories were merged. Finally, the main themes
were extracted, thus increasing the level of abstraction.
To ensure the inclusion of all data in the categories, the
researcher reviewed the transcripts of the interviews again and
examined the extracted codes, which increased the accuracy of
information classification. After 14 interviews, no additional
data were found, and no new codes, subthemes, and theme
occurred in the data, so the data were saturated. MAXQDA
software (version 2020; VERBI GmbH, Berlin, Germany) was
used to manage the data.

To insure the trustworthiness of data in this study, the study
was ensured based on the four Lincoln and Guba criteria.l >
To ensure credibility, the researchers engaged themselves in
fieldwork for prolonged period of time and were persistent
with data collection, and spent sufficient time developing
trust and relationships with the oncology nurses. The
findings were reviewed by the participants (member
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checking), and finally, approved by experienced professors
of the research team (peer debriefing). To ensure the
transferability of the findings, nurses with different
demographic characteristics and experiences were included
in the study. To investigate the dependability of the
findings, another researcher, who was not involved in the
research, was provided with the results, and his conclusions
were compared with that of the main researcher. To ensure
confirmability, other professors reviewed the findings, and
we tried to avoid judgments based on our assumptions
in the process of data collection and analysis. Moreover,
during data collection, the interviewer tried to collect the
information carefully avoiding bias.

Ethical considerations

This study was approved by the Research Ethics Committee
of Birjand University of Medical Sciences, Iran (IR.BUMS.
REC.1398.323) and the ethical considerations included
giving the necessary explanations to the participants,
obtaining oral and written consent from nurses, obtaining
permission from the participants to record the interviews,
not using the names of the participants at any stage of
the study, respecting the views, opinions, and beliefs of
the participants, and non-interference of the researcher’s
knowledge and beliefs.

Results

In total, 14 oncology nurses participated in the study. The
demographic information of the nurses is provided in
Table 1. The themes were extracted from the interviews,
according to the purpose of the study. After merging similar
themes, they were categorized into three main themes:
emotional involvement and attachment (frustrated feeling
in nurses, nurses’ suffering from painful experiences, and
nurses’ emotional dependence), emotional ambiguity (nurses’
uncertainty emotions, avoidance of expressing real emotions,
having a positive mindset to maintain the patient’s positive
mood), and emotional exhaustion (persistent chronic stress,
excessive worrying about possible harms, mental and
physical exhaustion). The subthemes and codes related to the
three themes are listed in Table 2.

Emotional involvement and attachment

One of the themes of the present study was emotional
involvement and attachment. Oncology nurses often feel
frustrated working in oncology wards and suffer from
painful situations, which can result in their emotional
dependence. The nurses shared their experiences of
frustration with the patients’ treatments and loss of hope
about the future. They believed that their work in the
oncology ward is useless, which had negative effects on
them. A participant reported “It is unbearable for me to
come here and work in an environment where I do not
hope for any cure. Treatments sometimes increase the
patient’s suffering; we make the patients condition so
severe that he will only suffer” (P6). Another participant

Table 1: The nurses’ demographic characteristics
Mean (SD)
[Minimum—Maximum]
34.28 (6.06) [25-45]
10.82 (5.86) [3-22]

Characteristics

Oncology Nurses (n=14)

Age (years)

Years of oncology nursing experience

Number (%)
Gender
Female 11 (78.60)
Male 3 (21.40)
Marital status
Married 12 (85.70)
Single 2 (14.30)
Educational level
Bachelor of Science in Nursing 13 (92.90)
Master of Science in Nursing 1(7.10)
(Medical Surgical Nursing)
Role
Nurse 11 (78.60)
Head nurse 3 (21.40)

stated “Many patients have a negative attitude toward the
oncology ward, and the ward has a frustrating atmosphere,
this affects us negatively and makes us feel bad” (P9).

Oncology nurses’ experiences indicated their concerns
about the painful treatments of cancer patients, the moment
of their death, waiting for the cancer patient to die,
and being bothered by the their pain. For example, one
participant described his/her experience as follows: “When
we make an emotional connection with another person, it
is harder to bear his/her suffering, compared to a person
that we do not know” (P8).

Another participant said “Tumors cause pain in the
peripheral nervous system. The patient has no mobility and
is in pain. Naturally, we get upset when we see that the
patient is in pain” (P6).

Oncology nurses are always concerned about their
patients’ well-being and inquire about it, even when
they are on their days off. Furthermore, patients, due to
their close relationship with nurses, only request care by
their own nurses. Moreover, given nurses’ interactions
with the patients outside the ward, they consider them as
family members and may be negatively affected by their
problems and grieve over their death, as they would for
a family member. Overall, emotional communication
with the family of a patient is an important factor
in coping with the patient’s death. It seems that the
emotional burden on nurses has made them emotionally
dependent on their patients. A participant stated “If [
take a week of leave, I will call the ward every day and
ask about my patients’ conditions” (P8).

Another participant stated “This is a critical ward because
the patients see me a lot and expect only me to take care
of them” (P9).

Iranian Journal of Nursing and Midwifery Research | Volume 27 | Issue 5 | September-October 2022 427



[Downloaded free from http://www.ijnmrjournal.net on Sunday, September 18, 2022, IP: 176.102.246.85]

Moghadam, et al.: Emotional concerns of oncology nurses

Table 2: Results obtained from data analysis

Codes Sub-themes Themes
Nurses’ frustration with the patients’ treatments Feeling of frustration in Emotional
nurses involvement

Loss of hope about future life
Forming the thought that their work is useless

Induction of the negative effects on the nurse in the oncology ward
Concern about the painful treatments of cancer patients

The moment of the patient’s death is a painful moment
Waiting for the cancer patient to die

Being bothered by the cancer patients pain and suffering

Concern about cancer patients’ well-being and inquiring about it, even on their days off

Patients requesting care by their own nurses
Interactions with the patients outside the ward
Considering the patient as a family member
Negatively affected by the patient’s life problems
Grieving over patients’ death like a family member

Emotional communication with the family of the patient
Feel confused by their emotions

Reconsidering working in the oncology ward following the death of a cancer patient

Reluctant to provide end-of-life care for cancer patients

Disinclined to inform the patients of the end of their life
High expectations in patients and their families

Nurses’ acceptance of the patient’s will
Nurses’ tolerance of bad temper and aggression by patients

Hiding their real emotions to boost the patient’s mood
Forced smile

Pretending to be happy when seeing the patient’s deteriorating condition

Pretending to be happy to maintain the patient’s positive mood
Persistent and overwhelming stress in drug care situations

Feeling stressed at the beginning of each shift due to their fear of what is to come

and attachment

Nurses’ suffering from
painful experiences

Nurses’ Emotional
dependence

Nurses’ uncertainty Emotional

emotions ambiguity

Avoidance of expressing

real emotions

Having a positive mindset

in order to maintain the

patient's positive mood

Persistent chronic stress Emotional
exhaustion

Stress at the beginning of their career due to their limited experience of caring for patients

Stress is exacerbated by the progression of the patient’s disease

Feeling stressed about providing oncology care during the COVID-19 pandemic

Negative thoughts due to nurses’ exposure to patients’ death

Concern about the health status of nurses due to their exposure to chemotherapy drugs

Persistence of bad mentality in nurses working in oncology wards
Nurses’ mental exhaustion in caring for young cancer patients
Nurses’ mental fatigue after seeing the patient’s bad condition

Increased physical exhaustion due to working long shifts

Excessive worrying about
possible harms

Feelings of mental and
physical exhaustion

The difficulty of the nurses’ job is doubled by the bad condition of cancer patients

Another participant described their experience as follows:
“I believe that cancer patients become members of our
family. Caring for them gives us as much energy as
treating a family member would, and their death makes us
Jjust as sad as the death of a family member” (P9).

Emotional ambiguity

Nurses working in oncology wards feel confused by their
emotions and avoid expressing their real emotions in
dealing with the patients. In other words, they pretend to

be happy to maintain the patient’s positive mood, which
results in their own emotional ambiguity.

Nurses are reluctant to provide end-of-life care for cancer
patients. They are also disinclined to inform them of the
end of their life. This in turn results in the nurses’ emotional
uncertainty following the death of cancer patients and makes
them reconsider working in the oncology ward. A participant
said “Instead of grieving over the death of elderly patients,
we are satisfied that these patients are relieved of this severe
pain, and this disturbs our emotional confusion... (pl)”.
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In this regard, another participant stated “/ really love
working with patients, provided that they are not terminal.
they wish you good things because you are taking care of
them. It makes you feel very good..., but when I see them
getting worse, it is really hard for me to bear it. I do not
know whether to leave the ward or not” (P8).

The oncology nurses’ close emotional relationship with
the patients creates high expectations in patients and their
companions, leading to the nurses’ acceptance of the patient’s
will and tolerance of his/her bad temper and aggression. One
participant described his/her experience as follows: “The patient
may become aggressive and say something inappropriate to
the nurse, but we have to react with a smile. Well we cannot
treat patients harshly, we tolerate these conditions” (P2).

Another participant stated: “No matter how much they argue
with us, no matter what they tell us, we accept it all and tell
them that they are right, because they are really miserable.
They can give up hope easily as their disease progresses” (P1).

Nurses usually pretend to be happy when seeing the
patient’s deteriorating condition; in other words, they
hide their real emotions to boost the patient’s mood. For
example, one participant described his/her experience as
follows: “The patient’s condition may be good at first, but
it changes gradually, and we find out that they may not
recover. However, we have to keep up appearances and
have a smile on our faces to maintain the patients positive
mood. We must tell them that they will definitely get better,
but we know that we are only pretending” (P5).

Emotional exhaustion

Persistent chronic stress, excessive worrying about possible
harms, and feeling of mental and physical exhaustion lead
nurses toward emotional exhaustion.

Oncology nurses experience persistent and overwhelming
stress in drug care situations. They feel stressed at the
beginning of each shift due to their fear of what is to come.
They also experience stress at the beginning of their career due
to their limited experience of caring for patients. Their stress
is exacerbated by the progression of the patient’s disease, and
they feel stressed about providing oncology care during the
COVID-19 pandemic. One of the participants commented: “We
still feel stressed about medicine prescriptions, both the dose
of drugs and drug errors.... Sometimes, for example, there are
drug similarities, and a drug may be prescribed incorrectly...,
after all these years of working in the ward, the anxiety still
remains” (P6).

Another participant stated: “When we start the shift, we do
not know what will happen by the end of the day ... Will
the patient get worse? Will it be CPR? Especially, there is
a lack of equipment in our hospital, and there is no access
to advanced equipment, so it is quite stressful for us” (P4).

Another participant said: “Since our patients are high-risk,
their immune system is generally suppressed. During the

current COVID-19 pandemic, we are concerned about the
spread of the corona virus” (P7).

According to the oncology nurses, working in the
oncology ward leads to negative thoughts due to nurses’
exposure to patients’ death. Moreover, concerns are raised
about the health status of nurses due to their exposure to
chemotherapy drugs. Persistence of bad mentality in nurses
working in oncology wards can lead to excessive worrying
about possible harms. A participant stated: “/ ask a lot of
questions about the living conditions of my patients....
Once, a patient told me that when she was diagnosed with
cancer, her husband abandoned her. This type of exposure
affects us significantly and we may become pessimistic
about everything when 1 think about the patient’s
problems, I feel bad for myself and my mood changes
instantly” (P11).

A participant reported: “/ did not think caring for my
patients would bother me so much. During the first week, 1
was extremely annoyed and irritated. I even thought I had
breast cancer, so I went for a sonography and made sure 1
had no problems” (P4).

Another participant stated: “Allergies, headaches, and
dizziness are so common among our nurses” (P5).

Nurses who care for young cancer patients may suffer from
mental exhaustion after seeing the bad condition of their
patients; also in addition, working long shifts increases
their physical exhaustion. The difficulty of nurses’ job
is doubled by the bad condition of cancer patients. This
mental pressure on nurses in oncology wards imposes
a psychological burden on nurses in caring for cancer
patients, For example, one participant stated: “For a while,
1 tried to stay away from the oncology ward, because I was
very upset mentally” (P1).

Another participant said: “/ think someone who works here
burns out quickly due to excessive stress” (P3).

Discussion

According to the nurses’ experiences, oncology nurses
are exposed to painful situations. One of these painful
situations is the painful moment of their patient’s death.
Wazqar considered a patient’s death as one of the most
important causes of nurses’ job stress and emotional
stress.’) Moreover, according to the experiences of
oncology nurses participating in this study, nurses wished
to avoid their patient’s death. In this regard, Funes et a/.*"!
showed that nurses grieved over the death of their patients.
It seems, the severity and extent of grief and sadness
caused by the patient’s death depend on several factors,
including empathy, nurse—patient communication, and
nurses’ lower ability to control their emotions in the face
of painful situations. In addition, in the present study,
emotional dependence was mentioned in the experiences of
oncology nurses. Wentzel et al.® also believed that nurses
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were deeply concerned about their emotional involvement
and attachment.

Emotional ambiguity was the second main theme of the
present study. Emotional ambiguity in this study refers
to emotional dissonance. According to Pugh er al.,
emotional dissonance is defined as the conflict between
genuinely felt emotions and emotions required to be
displayed in organizations. Workers may experience
emotional dissonance when the emotional expression
required by the job’s protocol clashes with their inner or
“real” feelings.””’ Moreover, Nwozichi associated emotional
instability with death and dying in oncology nurses.®

Another experience of oncology nurses was having a positive
mindset and a smiling face in interactions with cancer patients
to maintain their positive mood; therefore, hiding emotions
is unavoidable in the workplace. People whose profession
depends on social interactions are sometimes required to
hide their true feelings and show emotions expected of the
profession.®! Similarly, nurses need to control their emotions
and expressions to deliver the best care. Therefore, hiding
emotions is inevitable for nurses,?*! especially for those who
are in contact with critically ill and terminally ill patients; in
other words, they feel the need to hide their true feelings. The
forced smile of oncology nurses in our study was also reported
by Pugh et al.*?

Nurses expect themselves to remain strong in the face of
suffering and death and cope with difficult situations, and
to act as magicians who are able to cope with the situation,
which may not necessarily match their emotions.[
Avoidance of showing true emotions, confused feelings,
and contradictions in the nurses’ experiences of caring for
cancer patients were evident in the present study. Nurses
are directly involved in public health. Therefore, they are
expected to pay close attention to how they treat their
patients and maintain a sense of humor and stay calm
under stressful situations. Nurses should also try to remain
calm, even when the patient or his/her companion is harsh
and ignorant. Consequently, nurses may pay less attention
to their own true feelings to satisfy the patient’s needs and
hide their true emotions in their experiences.

The third theme of this study, which was extracted from the
experiences of oncology nurses, was emotional exhaustion.
Exhaustion includes negative feelings and attitudes associated
with different feelings, such as weakness and burnout, and
interferes with the individual’s ability to play a role. Nwozichi
et al!® and Permarupan et all'”! also reported that nurses who
experience burnout usually suffer from physical, emotional,
and mental exhaustion, which play a significant role in the low
level of care quality indices, incomplete treatment process, and
delayed patient recovery.

An important finding of the present study was persistent
and exhausting stress in oncology nurses that continued
throughout their work shift (even before the shift). Moreover,

adherence to drug care standards at the beginning of each
shift, fear of what may happen during the shift, and lack of
experience in providing care in the early months of work and
especially when the patient is deteriorating were described
by the nurses. Ko and Kiser-Larson also found that oncology
nurses, as compared to other nurses, are exposed to additional
job stressors, such as patient death, emergency situations,
relationship issues with the nursing team and work-process
situations.” Overall, the nurses’ daily exposure to the
suffering of patients, patients’ death, and the mourning of
those around them severely affects them psychologically.
These tensions are harmful,?® lead to poor patient care,
and increase the incidence of care errors. Moreover, when
nurses are emotionally involved, they are unable to make an
appropriate clinical decision to care for their patients, and the
quality of care is reduced.*”

In the present study, nurses stated that mental fatigue due
to caring for young cancer patients, exhaustion due to
long work shifts, workplace challenges, and fatigue caused
by the patient’s disease can lead to physical and mental
exhaustion. Another experience of oncology nurses in the
present study was the nurses’ stress in caring for cancer
patients during the COVID-19 pandemic. Fabi er al.?® also
identified COVID-19 as a public health emergency and
international concern.”® Moreover, according to a survey of
Italian cancer wards, it was found that cancer patients were
vulnerable to COVID-19 disease, thus leading to emotional
problems and overwork in their caregivers.

Consistent with the results of the present study, Fabi et al.l*®
stated that the prevalence of stress among healthcare workers
during the COVID-19 pandemic was 90%, and the healthcare
workers also experienced other negative feelings, such as fear,
emotional shock, and depression.

For clinical implications, nurses need to be emotionally
supported to provide supportive care for cancer patients.
Because oncology nurses lacked the necessary skills to deal
with their emotions when caring for cancer patients in the
oncology ward, emotional support programs are needed
to help them cope with painful situations and exhibit
emotional self-care in the face of emotional problems
associated with cancer care.

In this study, there were barriers to nurses’ participation in
the study due to the outbreak of COVID-19 disease, and it
was difficult to access oncology nurses due to transportation
limitations to other parts of Iran, and a small sample of
oncology nurses were available, so all participants were
selected from two provinces of Iran. Nevertheless, it seems
that this study, like other qualitative studies, does not have a
highly balanced generalizability, although efforts were made
to maximize the diversity of participants.

Conclusion

The results showed that oncology nurses’ experience of
providing care for cancer patients is distressing and stressful.
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Therefore, these nurses become a client and require support
programs to provide effective care for cancer patients. Failure
to pay adequate attention to these emotional concerns can
cause harm to nurses. It also has many consequences for
the patients and the healthcare system, as it reduces the care
quality indices, increases the incidence of care errors, and
results in poor clinical decisions and incomplete treatment.
Therefore, the experiences of oncology nurses provide new
insight into how to manage emotional concerns, and illustrate
how important it is to support nurses by conducting support
programs to reduce their emotional concerns.
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