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Editorial
In recent years, cancer represents one of the leading causes of death
worldwide. It is estimated that as much as 8.2 million of deaths due to
cancer occurred in the year 2012, whereas about 171,000 new cases of
cancer occur every year. Moreover, it is expected that new cases of
cancer will increase by 70% over the next two decades [1].
Nurses in Oncology are required to offer care for the entire course
of the patient with cancer, including the processes of diagnosis,
treatment, possible recurrence, survival period, palliative care and
assisting in a peaceful death [2]. The contribution of nurses is crucial
throughout this journey (“cancer journey”), since this is based on the
concept of holistic care and on continuous attendance of the patient
and his family, but additionally on close collaboration with the other
members of the multidisciplinary team [3].
The needs of patients with cancer generally involve the following
areas: physical, psychological, social, financial and information needs
[4,5], spiritual or religious issues, family relationships, emotional
concerns, practical issues (employment, training, preparation of meals,
etc.) or other everyday life issues [6]. These requirements are similar in
patients who have just been diagnosed with cancer [4], in patients
receiving treatment [5] and also in patients after their treatment [6].
In order to support their patients, nurses will have to identify their
needs using a holistic approach. The philosophy of nursing is the
adoption of a nursing care which integrates all dimensions of life [7].
On the other hand, focusing of care on patient's quality of life is in
accordance with the philosophy of holistic approach in nursing [8].
Caring of patients is a dynamic process to address their needs, with
adaptation each time to the demands generated by the disease and its
treatment. It is personalized and designed to meet any physical,
psychological, social and spiritual need of the patient [4,9].
In modern times, there are numerous therapeutic options used to
treat cancer. Treatment depends each time on the type and stage of the
cancer and can include surgery, chemotherapy, radiation therapy,
targeted therapies, biologic therapies, hormonal therapies or bone
marrow transplantation. On the other hand, these treatments can
cause a large number of side effects, such as fatigue, loss of appetite,
suppression of bone marrow (anemia, leukopenia, thrombocytopenia),
nausea and vomiting, constipation, diarrhea, alopecia, problems with
memory and concentration, peripheral neuropathy, changes in skin
and nail, alteration in body image and impaired sexual function [10].
These side effects variously affect the patient in physical,
psychological, social and spiritual level, thus minimizing the quality of
life. The more symptoms or more distress due to the symptoms
experienced by patients, the lower they rate their quality of life. This
correlation of the experience of symptoms and quality of life receives
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increasing attention in both research and clinical practice by
professionals in recent years [11].
Caring of the patient on physical level involves a careful nursing
history, assessment of symptom or symptoms by using proper tools,
design of an appropriate care plan and a number of physical nursing
interventions (nursing practice evidence based).
Psycho-social care is also necessary from the beginning of the
diagnosis to the final stages of the disease [12]. Each patient has
specific needs which vary depending on the phase of the disease (e.g.
sadness, anger, fear, pessimism, reconciliation with God, acceptance)
[13]. As treatment progresses, alteration in body image represents one
of the important issues that the patient has to manage and which
adversely affect its psychology (e.g. alopecia, changes in skin color,
installation of an ostomy, mastectomy, changes in the face due to
surgical interventions, etc.) [14]. In addition, problems in the
workplace and disturbances in family relationships make their
appearance during therapy period [12].
The role of the nurse in psychosocial support of patients is vital [12].
Installation of good communication is necessary at this point so as the
nurse can understand the way the patient perceive him, what is
important to him and how his relationships with others affect his
decisions during treatment and after the completion of therapy.
Developing of communication between the nurse and the patient's
family is also important, so as the patient can have full support during
the course of treatment. It has been shown previously that psychosocial care is beneficial in reducing psychological distress and the stress
caused to the patient by the physical symptoms and also in improving
quality of life [15].
Crucial for the provision of psycho-social care is the development of
communication skills (verbal and nonverbal), creating an enabling
environment so as the patient can feel comfortable and safe to be
reached. This nurse-patient relationship should be based on trust,
honesty, understanding, respect and reciprocal objectives [16].
Reporting of the disease, depending on patient's age and type of
cancer, and the education of the patient and its family should be
tailored to their needs [12].
Caring of spiritual status is also a dimension of holistic patient care.
Spiritual well-being is a subjective experience that occurs both inside
and outside of traditional religious systems [12]. The diagnosis of
cancer is a turning point for each patient and research shows that
spirituality can positively contribute to management of this situation,
giving strength and hope, thus improving the patient's quality of life
[13]. Spirituality is more pronounced in patients with advanced stages
of cancer, as they approach the end of their lives [12]. A number of
other important nursing interventions are to assess the mental
condition of the patient, hope and optimism culture, activation of
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adjustment mechanisms and referral to a specialist if there is a strong
spiritual discomfort [12].
In conclusion, nurses provide holistic care in order to contribute to
the treatment of patients with cancer. The aim of all their efforts is to
achieve for their patients a better quality of life at all stages of the
disease. For the success of this goal, the best use of available and wellestablished scientific data in everyday clinical practice is crucial.
Furthermore, the education of nurses also plays an important role and
it should be oriented to holistic care. The needs of cancer patients are
many and the most important outcome of any oncology nurse training
program should be the effort to improve patient care.

References
1. World Health Organization (2015) Cancer.
2. Gill F, Duffy A (2010) Caring for cancer patients on non-specialist wards.

Br J Nurs 19: 761-767.
3. Taylor C, Shewbridge A, Harris J, Green JS (2013)
Benefits of multidisciplinary teamwork in the management of breast cancer.
Breast Cancer 30: 79-85.
4. Crooks DL, Whelan TJ, Reyno L, Willan A, Tozer R, et al. (2004) The Initial
Health Assessment: An intervention to identify the supportive care needs of
cancer patients. Support Care Cancer 12: 19-24.
5. Steele R, Fitch MI (2008) Supportive care needs of women with gynecologic
cancer. Cancer Nurs 31:284-291.

J Nurs Care, an open access journal
ISSN:2167-1168

6. Snowden A, Young J, White C, Murray E, Richard C, Lussier MT, et al.

(2015) Evaluating holistic needs assessment in outpatient cancer care-A
randomised controlled trial: The study protocol. BMJ Open 5: e006840.
Bahrami M (2010) Do nurses provide holistic care to cancer patients? Iran J
Nurs Midwifery Res 15: 245-251.
7. King CR, Hinds P, Dow KH, Schum L, Lee C (2002) The nurse's
relationship-based perceptions of patient quality of life. Oncol Nurs Forum
29: E118–126.
8. Richardson A (2004) Creating a culture of compassion: Developing
supportive care for people with cancer. Eur J Oncol Nurs 8:293-305.
9. National Cancer Institute (2015) Side effects-Cancer treatment.

10. Kirkova J, Davis MP, Walsh D, Tiernan E, O’Leary N, et al. (2006) Cancer
11.
12.

13.
14.
15.

symptom assessment instruments: A systematic review. J Clin Oncol 24:
1459-1473.
Legg MJ (2011) What is psychosocial care and how can nurses better
provide it to adult oncology patients. Austr J Adv Nurs 28: 61-68.
Balboni MJ, Sullivan A, Amobi A, Phelps AC, Gorman DP, Zollfrank A, et
al. (2013) Why is spiritual care infrequent at the end of life? Spiritual care
perceptions among patients, nurses and physicians and the role of training.
J Clin Oncol 31: 461-7.
Sundquist K, Yee L (2003) Sexuality and body image after cancer. Aust Fam
Physician 32: 19-23.
Ellis M, Woodcock C, Rawlings E, Bywater L (2006) Psychological Issues in
Grundy, M Nursing In Haematological Oncology, Elsevier, Sydney.
Ritchie MA (2001) Psychosocial nursing care for adolescents with cancer.
Issues Compr Pediatr Nurs 24: 165-175.

Volume 6 • Issue 1 • 1000e136

