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Abstract 
BACKGROUND:  Based on the literature review that was conducted, no research study has been found in Australia to provide 
a detailed understanding of why nurses differ in their perceptions about cancer patients’ Quality of Life (QoL) when they  
communicate with patients in oncology wards. 

METHODS:  This descriptive exploratory qualitative study was completed in 2007 in two major public hospitals in Adelaide, 
South Australia. 10 nurses from different inpatient and outpatient oncology services and a palliative setting took part in 
semi-structured interviews. 

RESULTS: After the data collection and analysis six main themes were identified. Differences in nurses’ perceptions about 
cancer patients’ QoL were discussed in the light of the sub theme “relationship and rapport”. 

CONCLUSIONS: In general, participants commented that differences existing between patients’ and nurses’ perceptions 
about cancer patients’ QoL were due to a poor relationship and rapport between cancer patients and their nurses. There-
fore, nurses need to have a genuine interest to make an open relationship with patients in a non-judgmental way. This rap-
port needs to go beyond the patient and include other health care professionals as well as the patient’s family. 
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n attempting to give years to the life of 
cancer patients, the life during these years 
or their Quality of life (QoL) has fre-
quently been compromised 1. Research 

studies which contribute to a greater under-
standing of the impact of cancer on the individ-
ual’s QoL and subsequent alleviation of this 
problem are worthwhile. One important line of 
inquiry is if nurses can assess patients’ QoL on 
their own behalf or whether they need to assess 
it directly with patients. There are two main 
reasons why this inquiry is important.  
Firstly, the philosophy of nursing actually in-
vites nurses to nurture people to achieve a ho-
listic health. Focusing on QoL is congruent with 
the philosophy of a holistic approach in nursing 
because it also assesses patients’ health status 
across different domains or aspects 2. So if 
nurses have a reasonable understanding of can-

cer patients’ QoL they can better identify pa-
tients’ needs, make decisions and select appro-
priate actions to be more therapeutic in their 
supportive roles and to improve patients’ QoL 3. 
Secondly, there are situations when QoL re-
search studies conducted in the clinical area of 
cancer patients and some important groups of 
patients can not take part in the research study 
due to their poor health status such as those in 
advanced levels of a cancer or where patients 
personally do not like to provide QoL informa-
tion 4. This might lead to a non-ignorable miss-
ing data and can lead to biased findings 5. 
Nurses might be selected as patients’ proxies for 
such groups of patients. So it is important to 
know if nurses’ scores can substitute patients’ 
scores or not.  
 A number of precursor empirical research 
studies assessed the level of agreement between 
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cancer patients and nurses about cancer pa-
tients’ QoL and explored variables influencing 
this agreement 6, 7, 8. However, the outcomes of 
empirical research studies assessing the level of 
agreement vary across studies and the variables 
that have been investigated are very diverse. 
Moreover, some of the empirical studies that 
consider variables influencing the level of 
agreement between patients and proxies are 
limited because they do not canvass all impor-
tant variables.  
 From previous research studies it can be 
identified that a degree of difference exists be-
tween cancer patients' and nurses' perceptions 
about cancer patients' QoL.  However, this is 
not clear why such differences might occur 
when nurses communicate with patients. There-
fore, the aim of this study was to include an in-
terpretive perspective and explore in depth 
why cancer patients and nurses might differ in 
their perceptions of cancer patients’ QoL. 

Methods 
This descriptive exploratory qualitative study 
was based on the principles of a grounded the-
ory. Annells 9 suggested that researchers might 
use some aspects of grounded theory, like cod-
ing up to a conceptual ordering level, and this is 
helpful to get a basic understanding of the re-
search area.  
 This study is a part of a bigger study that 
was completed in 2007 in two major public 
hospitals in Adelaide, South Australia. 10 
nurses were selected to take part in an interpre-
tive research study using semi-structured inter-
views. One of the nurses was male and nine 
were female with clinical experience ranging 
from only one year to around 30 years. The 
nurses were working across different inpatient 
and outpatient services including the palliative 
system. 
 Nurses answered to essential questions like 
“how do you usually assess cancer patients’ 
quality of life?” As well as these questions, it 
was also necessary to ask some extra questions 
as the researcher proceeded through the inter-
views. The interviews were transcribed verba-
tim, naive read several times, and imported into 

NVivo version 7 software and analysed using 
comparative data analysis.  In other words, as 
the concepts and categories emerged through 
the first interviews, the conceptual sampling 
was used to identify the next interviewee and 
questions needed to be asked. Conceptual sensi-
tivity was mainly achieved by relying on the 
actual data, by conducting a literature review 
and by entering the field. 
 The research was approved by two major 
Clinical Research Ethics Committees.  Written 
information about the research project was pro-
vided for nurses and consent was given by par-
ticipants to take part in the research study. Par-
ticipants were informed of their right to with-
draw from the study at any time if they so de-
sired as well as confidentiality of personal in-
formation. In order to deal with nurses’ possible 
emotional distress, supportive care in the form 
of counselling was negotiated with the Clinical 
Nurse Consultant of different oncology wards. 

Results 
During the process of comparative data analysis 
it was found that participants are addressing a 
number of concepts like openness, enthusiasm, 
rapport and communication that facilitate 
nurses’ understanding of patients’ QoL. These 
concepts were then connected together under 
the sub theme ‘relationship and rapport’.  The 
most important characteristics of this sub theme 
which were found in this research study are 
considered in following sections. 

Enthusiasm 
Participants explained that enthusiasm or inter-
est in health care professionals facilitates the 
process of establishing a good rapport with pa-
tients to assess their QoL. Consider, for exam-
ple, the following extract: 

If you’ve got a genuine interest in the 
person you’re looking after [that might 
allow you to have a better understand-
ing of the patient's quality of life]. Wil-
lingness to engage and spend time vo-
luntarily.It’s the emotional and psychic 
energy to be involved with another 
person and possibly with a person who 
is going through something painful 
(Nurse 10). 

www.mui.ac.ir

http://www.mui.ac.ir


Nurses' perceptions of cancer patients' quality of life  Masoud Bahrami 

IJNMR/Winter 2011; Vol 16, No 1 119 

 Interest in health care professionals to de-
velop a good relationship with patients is very 
important because they need to engage with 

patients who are suffering from pain or other 
physical and psychological issues. Such experi-
ences are not pleasant, so nurses need to have a 

high motivation and psychological energy for 
such an engagement. In the following quota, the 
nurse described an unpleasant experience: 

If you have a young mother with two 

young children admitted who is going 
to die with us, that in itself can be quite 
traumatic. The staff can identify with 

this. They may have two young child-
ren, what if that was me? And that can 
actually get in the way of a good thera-
peutic relationship (Nurse 8). 

 In these situations, more interested nurses 
make a therapeutic relationship with patients to 
help them.  

 More enthusiastic nurses might search for a 
common interest in order to communicate with 
patients: 

Just chatting with patients about what 

you learn, what are you do, are you 
knitting or sewing or have a dog. Once 
you have a common interest, you can 

talk about (Nurse 4). 
 It is also possible that a more interested 
nurse even spends voluntary times with the pa-
tient in and outside of the hospital to communi-

cate with patients: 
As most nurses do I have been guilty of 
after hours, I go around and walk the 
dogs or clean for them (Nurse 4). 

 In contrast, less interested nurses might only 
respond to the surface issues to make their jobs 
easier: 

Sometimes there are days when I just 
want to do the work and [I am not in-
terested] to be bothered by the com-
plexities of quality of life…If this per-

son [patient] looks bright and fairly 
happy, then I think that is OK, that is 
good. This is a little bonus. This person 

does not seem to have problems. I 
won’t go looking for trouble here. I’ll 

just accept this as one of the easy pa-
tients (Nurse 10). 

 To facilitate nurses’ relationship with pa-
tients’, nurses need to explore in what areas of 
nursing they are more interested to work: 

The beauty of being a nurse is that you 
can find your special niche for your 
personality type. The theatre if you’re 
more of a production line type. If you 
have a great ability and interest to re-
late to people then you are drawn to 
places like palliative care, medical units 
where you have the opportunity to de-
velop relationships with people. It’s 
about your natural sense of which you 
are (Nurse 8). 

 In the medical wards like oncology and pal-
liative care areas, in which research study was 
conducted, often patients are hospitalised for a 
longer time and the situation is not critical. 
Here, nurses need to be more therapeutic in 
their relationships so that they can relate to pa-
tients, understand their situation and improve 
their level of comfort and QoL. Conversely, in 
acute areas such as surgical and emergency 
wards, there is not much time for a detailed re-
lationship with patients but rather nurses need 
to have an ability to make quick decisions to 
manage sudden problems.  

Openness 
Openness is also very important during the re-
lationship and rapport with patients. Openness 
is the quality of being able to think, accept or 
listen to different ideas or people. Participants 
stated: 

You need to be aware of what informa-
tion [patients] got and discuss with 
them openly (Nurse 4). 
That’s why I keep coming back to 
communication through this entire in-
terview. It’s the key. Not being re-
stricted but being ready for whatever 
might come up (Nurse 8). 
I think having an inquisitive mind and 
seeking new knowledge and being 
open to new ideas and new thoughts [is 
a factor to better understand patients’ 
quality of life] (Nurse 9). 
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 Here participants expressed the idea that 
nurses need to be prepared to enquire, listen 
and discuss issues with their patients if they are 
to have a better picture of patient QoL. An 
open-minded nurse is ready to hear and/or dis-
cuss about everything that might happen dur-
ing the course of a relationship and communica-
tion with patients. Nurses cannot restrict them-
selves to hear specific things they want to, 
rather they need to be prepared to listen to a 
variety of thoughts and opinions. Moreover, 
nurses need to encourage patients to talk about 
all issues even if they think these ideas would 
be unpleasant and/or contrasting with them 
and their ideas. 

Be fit and well 
It is important that nurses who are looking after 
patients are at a high level of wellness otherwise 
this will affect their ability to communicate with 
patients: 

Things like stress and so on would de-
crease the amount of listening power 
they [nurses] have (Nurse 6). 
If I [nurse] have poor quality of life, 
that is going to colour my perception 
against the people that I am looking af-
ter...I suppose you can look at the issue 
in this way. If I come to work and I 
have got head ache that is impacting on 
my quality of life. Is not it? on that 
point of time, and yes I would be more 
grouchy than usual, I might not feel 
like opening up to the people, and en-
couraging me to talk and build up a 
rapport, therefore I think in that way so 
every one knows it is a bad day (Nurse 
2). 
You have to make sure you are fit and 
well and ready to listen (Nurse 6). 

 Participants expressed that nurses who are 
not happy or with lower levels of QoL might be 
too engaged with themselves and cannot focus 
on the patients and listen to them appropriately. 
Nurses’ feeling might colour their perceptions 
of what other people may be feeling. 

Consider patients’ characteristics 
Participants in this study pointed out that some 
patients’ characteristics are very important 

when nurses want to develop rapport with pa-
tients. One of them is the issue of gender: 

My opinion is that females have been 
more open about the issue and they al-
so want to know about their condition 

whereas I sometimes found that males 
are just, do it I do not want to know 
about it, but it is not for every one be-
cause there are some people that want 

to know. But I do find in general fe-
males are more open in the discussion 
(Nurse 5). 
Sometimes female patients are more 

comfortable with female nurses and 
sometimes male patients with male 
nurses (Nurse 2). 

 So, female patients are seen to be more inter-

ested about detailed discussions with nurses 

compared with male patients. Patients also may 

feel better to talk with a nurse from their same 

gender. If these issues can be taken into account 

by nurses, they may better communicate with 

patients. 

 Another issue is the age of patients when 

nurses communicate with patients: 
Younger people seem more frightened 
and older patients may be more accept-
ing (Nurse 5). 
May be a older person who has come to 

the realisation that accept the process 
that I have this disease, I am 80, 90, and 
I am tired, and I am ready to go, such 

acknowledgement makes it easy com-
pared to a 22 year old who has leukae-
mia and is dying, that is more challeng-
ing, confronting and emotional for 

nurses compared to a older person who 
is ready to go to the heaven (Nurse 7). 

 Here it can be seen that dealing with older 

cancer patients might be generally easier com-

pared with younger ones because the older ones 

might have accepted and acknowledged their 

diagnosis. Nurses need to be aware that com-

munication with a younger cancer patient 

might be more challenging. 

Nurses also need to be aware of patients’ lan-

guage and culture: 
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I suppose it is not only the better lan-
guage skills to communicate with but 
you might have more cultural back-
ground for example when the person 
comes from the similar culture you 
have a few more cues as to what person 
thinking but when the person comes 
from different culture or background 
you can find yourself thinking maybe I 
should not have said that. You have to 
be sort of mindful of the culture (Nurse 
2). 

 Nurses need to be mindful that Australian 
language might be considered as a difficult one 
to understand for those who have different first 
language: 

Specifically Australians have a lot of 
funny words. We have an awful lot of 
funny words for different things, for 
example, down in the dumps means 
feeling low, and a lot of people, we 
have now a Chinese girl, she just 
looked at me a couple of times. It has a 
big impact; this is the way that Austral-
ian people say things (Nurse 4) 

 Accordingly, nurses must be very careful in 
their communication with second language pa-
tients and arrange an interpreter as necessary: 
Non English language patients, they are a bit 

harder, but most people when they are having 
treatment, they have still the same reactions to 
the treatment, and you can pick up, and if I 

cannot understand, I get some one who can, so 
involving a family member if I can because they 
can discuss openly. Sometimes they prefer to 
have an outsider to come in and do some trans-

lations and someone who gives them better un-
derstanding (Nurse 4). 
 Nurses also need to be aware of the stage of 
cancer if they want to be more in tune in their 
communication: 

Understanding the cycle of cancer, un-
derstanding the type of cancer they 
have, understanding the impact these 
cancers have on their quality of life, 
knowing the full cycle, what really gets 
to you because you know the cycle of 
the cancer and you know, all right at 

the best you have three years, you can 
be much more in tune or aware of the 
stages they are at, because you are 
aware of the stages of the cancer and 
how it works and its impact on the pa-
tients (Nurse 4). 

 Altogether, nurses in their communication 
with patients need to consider demographic 
and clinical characteristics of patients such as 
age, gender, language, culture, treatment and 
stage of cancer.  

Be non-judgmental 
When nurses communicate with patients, they 

need to be aware of differences that exist be-

tween their perceptions about patients’ QoL 

with that of patients’ perceptions. Nurses need 

to approach patients in a non-judgmental way. 

Participants stated: 
That is part of nursing try not to put 
your own. Remember that is your pa-
tients’ view that you are considering 
and to understand that they do have 
different views to you...aware of differ-
ences between patients and yourself 
(Nurse 1). 
You might have your own assumptions 
about what that person may be feeling, 
just looking at from your own point of 
view, but at the same time you need to 
be mindful of trying to see how that 
person would see things from their 
perspective (Nurse 2). 

 Here it can be concluded that in order to bet-

ter understand patients’ QoL, nurses need to 

put aside their own assumptions and try not to 

be judgmental about patients’ QoL. Nurses with 

a non-judgmental approach toward patients are 

often more supportive in their roles: 
I have to be just there and provide sup-
portive capacity to try to listen, at least 
he found some one to communicate his 
feeling with in non judgmental way, 
some body not to turn around and 
push his feeling aside, just got to go 
with it (Nurse 2). 

  Quite often more experienced nurses who 

observed different patients and situations might 

be less judgmental in their approaches: 
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I suppose you see enormous range of 
people of all walks of life, a lot of diver-
sity and it probably teaches you to be 
very accepting and non judgmental and 
tolerant and not to be biased but we 
still measure quality of life to a degree 
from our own experiences and so going 
through the process of caring for 
people (Nurse 7). 

 Altogether, for an effective communication 
and rapport nurses need to approach patients in 
a non-judgmental way. This is an approach 
which allows nurses to be more supportive in 
their roles.  

Involve the family and other health care pro-
fessionals  
Participants in this research study also com-
mented that relationship and rapport with pa-
tients needs to go beyond the patient and in-
clude the family: 

If you establish a very close rapport 
with the person you are caring for and 
their family in a very accelerated man-
ner and I think that you have an oppor-
tunity to be witness to very private and 
deep and important relationship issues 
that maybe give you a sense of what is 
important for that person. So, there are 
opportunities that they are made avail-
able to facilitate, opportunities to ex-
plore quality of life (Nurse 7). 

 This is a good example of how the family is 
important and health care professionals need to 
recognise, through their communication, if pa-
tients have a supportive family or not. This is 
particularly important when patients are in ad-
vanced levels or when they are dying because at 
these stages patients are more dependent on 
their families. 
 Participants in this research study also rec-
ognised the family as an important source of 
information when patients cannot communicate 
or are in the palliative care area: 

I guess a lot of time they are in the pal-
liative situation and are not able to 
comprehend the questions or if they are 
they are not able to verbalise their feel-
ing. I guess quality of life can be deter-

mined by speaking to their family 
(Nurse 1). 
We had an interesting situation only a 

few days ago...We actually spoke to the 

family about using a drug that we 

hadn’t used before...They said, “We 

know our mother would want to re-

ceive that.”...That woman stopped 

twitching the minute that infusion 

started. And that family was delighted 

because she looked a whole lot more 

comfortable and peaceful. They became 

the voice for their mother. They kept 

saying, “I know this is what my mother 

would want.” We’d had these conver-

sations so we do use the family in that 

way (Nurse 8). 
 The patient’s family can be used as a good 
source of QoL information particularly when 
patients cannot communicate well.  
In order to better understand patients’ situation, 
communication with other health care profes-
sionals is also important: 

When something comes up that you 

[nurse] don’t have the skills to manage 

and that’s where having a multi discip-

linary team is so vital. You might have 

to say to your patient, this is an issue 

that I can’t help you with, but I have a 

colleague who can, a social worker. 

Would you like me to get them to speak 

with you? It all adds to a greater under-

standing and why they behave the way 

they do, why they react as they do, why 

they put the coping mechanisms in 

place that they do (Nurse 8) 

I think discussing the patient in a mul-
tidisciplinary group would be useful as 
well to bring out issues and I think it 
would be useful overall to bring out is-
sues that need to be discussed about 
the patient care (Nurse 9). 

 Altogether the relationship and rapport 
needs to be established not only with patients 
but also by patients’ family and other health 
care professionals. Relationship with the family 
is especially very important because they have a 
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supportive role for patients and they can work 
as a proxy in some situations. 

 A holistic approach  
An effective rapport is also one that attempts to 
understand all aspects of individuals’ QoL such 
as physical, psychological, and social relation-
ships. Participants, however, identified what a 
holistic approach means for them: 

I think holistic is very over rated and I 
think it locks people in. We all strive for 
the ideal, that Utopian way of life. If we 
say that it’s holistic care, therefore we 
are doing the right thing. Unless you 
get in and really understand your pa-
tient on a deep level of communication, 
holistic care is just a concept (Nurse 8). 

 A holistic approach in fact is a relationship 
and rapport with the patient which is deep 
enough to understand all aspects that might 
impinge on patients’ QoL: 

Make sure that you care for all parts of 

patients…Make sure you listen to what 

is happening, you look after the spiri-

tual, emotional needs as well…I think it 

needs more intensive evaluation than 

evaluating physical capacity (Nurse 6). 

Unless you’ve interviewed them [pa-
tients] at length and done a thorough 
psycho-social assessment, I don’t think 
any nurse would advocate for them 
(Nurse 8). 
So often it is physical care and emo-

tional support that it is the first re-

sponse of what the patient needs. The 

bigger picture of spiritual life or mean-

ing does not come into it until I got a 

relationship with the patient (Nurse 

10). 

 In a comprehensive approach all aspects of 
patients need to be taken into consideration. 
Although the physical issues are an important 
aspect of individuals’ Qol, the psychological 
and spiritual aspects of QoL cannot be over-
looked. 
 In a comprehensive approach, personal is-
sues such as sexual aspects need to be taken 
into consideration: 

It wouldn’t be common that patients 
talk about those personal aspects. But 
yes, it could be beneficial. Even just ex-
pression of these issues with somebody 
else is useful. The only ways that those 
discussions come about with a patient 
are when a relationship has been well 
established involving trust (Nurse 10). 
We do not really do any sexual assess-
ment, urology patients, we do not tend 
to. Even though they have a need for 
sexual assessment, and it is an area that 
nursing staff find particularly difficult 
to deal with because they do not know 
how to talk about it with patients. But 
because we are working in haematolo-
gy/oncology there is a need to address 
that because the patients are under 
chemotherapy (Nurse 3). 

 Without considering all aspects of QoL in-
cluding the private aspects like sex life or finan-
cial issues, it is very difficult to have a holistic 
and comprehensive picture of individuals’ QoL. 
These areas are difficult for nurses to deal with 
unless a close relationship and rapport is estab-
lished between patients and nurses. 

Discussion 
The major aim of the study was to explore why 
nurses’ perceptions about cancer patients’ QoL 
might be different from those of cancer patients’ 
own perceptions. This matter was explored in 
the light of how nurses communicate with can-
cer patients.  
 Participants believed that the main reason 
for differences that exist between patients’ and 
nurses’ perceptions about cancer patients’ QoL 
is poor relationship and rapport. A poor rela-
tionship and rapport can lead to ineffective 
communication 10. Therefore, this supports a 
need for nurses to develop a more holistic rela-
tionship and stronger rapport with patients 
which underpins the assessment of cancer pa-
tients’ QoL. In this study participants com-
mented on how nurses can develop such a rela-
tionship and rapport with patients.  
 It was discussed by participants that what 
makes nurses have a stronger relationship and 
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rapport with patients is a genuine interest and 
their love to nurture people. Enthusiasm di-
rectly or indirectly influences nurses, relation-
ship with patients 11, 12. Participants believed 
that this genuine interest might encourage 
nurses to spend more time with patients and 
communicate with patients in an open, receiv-
ing and non-judgmental way. More impor-
tantly, many of nurse-patient communications 
are not pleasant, so nurses need to have a high 
motivation and psychological energy for such 
an engagement 13. An effective rapport is also 
one that attempts to understand all aspects of 
individuals’ QoL such as physical, psychologi-
cal, and social relationships. This is what some-
times named in the relevant literature as a holis-
tic approach 14, 15. 
 Findings of the study are similar to a re-
search study conducted by King et al 2 in which 
the main aim was to explore QoL of cancer pa-
tients from the perspective of oncology nurses. 
In this research study a focus group was used 
involving 24 oncology nurses in the United 
States of America (USA). When the interviews 

were transcribed and after coding, five main 
themes and a conceptual model were identified. 
The main important outcome of the research 
study was that nurses’ assessments of patients’ 
QoL were dependent on the strength of their 
relationships and nurses with a better relation-
ship with patients could better assess cancer 
patients’ QoL.  
 This research study found that patients and 
nurses differ in their perceptions of cancer pa-

tients’ QoL. However, this research study did 
not have enough time and resources available 
to completely understand, from both patients’ 

and nurses’ perspectives, how such differences 
might impact on patients, particularly their 
QoL. Therefore, it would be very useful in an 
interpretive study to explore how differences in 

patients’ and nurses’ perceptions of patients’ 
QoL influenced patients’ QoL and other related 
issues, like patients’ coping styles, in more 

depth. 
 The author declares no conflict of interest in 
this study. 
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