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ABSTRACT

Background: cancer patients require palliative care. Aim: the purpose of this study was to explore the experiences of nurses, who provide palliative
care for cancer patients, within the context of Iranian culture. Methods: we conducted a hermeneutic phenomenological study. Semi structured
in-depth interviews with 10 nurses were audio taped and transcribed. The transcriptions were then analyzed by Van Manen’s method. Results: one
of the most important themes that emerged was “human relationships”, which also contained the subthemes of “comprehensive acceptance” and
“psychological support”. Conclusions: the results provide deep understanding of human relationships in palliative care of cancer patients in Iran.
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1. INTRODUCTION

Cancer is one of the most important causes of death in the
world. It is estimated that more than 15 million persons will
experience cancer in 2020 worldwide (1). Cancer patients are
unable to continue their lives as it used to be and the appearance
of problems in all aspects of personal, familial, and social life
eventually leads the quality of life to decrease (2). Therefore, to
prevent such events, palliative care is followed for this group
of patients. In fact, palliative care is a comprehensive approach
that focuses on improving the quality of life in its final stages
and usually it is provided for life-threatening diseases with
unpleasant prognosis (3). Palliative care for cancer patients
includes physical, psychological, social, and spiritual dimen-
sions (4). The main objective of this type of care is to reduce
the suffering through early identification of problems in these
patients (5). On the other hand, human relationships in this type
of care for cancer patients are mainly formed in the framework
of nurse-patient relationship. In this respect, Mok and Chiu
(2004) in their qualitative study in China described that one
of the key elements of good palliative care is the nurse-patient
relationship. These relationships provided by palliative care not
only improve the cancer patients’ physical and emotional condi-
tions but also facilitate their acceptance of disease, lower their
pain, and eventually lead them towards a good experience over
the last stages of life (6). A phenomenological study carried out
in cultural texture of Iran also showed that the nurse-patient
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relationships are associated with altruism and support and in
general the concept of care is regarded as sacred (7).

Iran is an ancient country located in the Middle East with
more than 5000 years of civilization and a population of about
70 millions, mostly Muslim (95%) and with a life expectancy
of 71 years(8). Cancer is the third cause of death in Iran, after
the heart disease and road accidents as the two leading causes
of fatality. Cancer occurrence in Iran is estimated to be around
48-112 and 51-144 cases per million for women and men, re-
spectively (9). As mentioned, the rate of cancer is high in Iran
however, despite widespread medical centers for treating cancer
patients, palliative care centers in this country are very limited
and at present there is only one palliative care center located in
the capital of Iran (Tehran) which is affiliated to Tehran Uni-
versity of Medical Sciences. Unfortunately, the wrong cultural
beliefs about cancer are still present among people indicating
that the cancer taboo has not yet broken and many Iranians
believe that cancer is equivalent to death and end of life (10).
According to our literature review, we found that the number
of researches in particular those associated with qualitative
studies on palliative care of cancer patients in Iran is so limited,
therefore it scemed rational to the authors of the present study
to perform a research in this field. The purpose of our study was
to explore the experiences of nurses providing palliative care to
cancer patients within the context of Iranian culture.
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2. METHODS

This qualitative study was performed using a hermeneutic
phenomenological approach. A qualitative approach was cho-
sen because it describes lived experiences, gives meaning to
them and increases the understanding of human experiences
(11). Hermeneutic phenomenological approach in our study,
would allow participants to focus on their life experiences
through description of their personal experiences of giving
palliative care to cancer patients. Van Manen(2001) presented
a phenomenological method based on elements of Husserl and
Heidegger’s philosophies (12). He proposed 6 research activities
for conducting hermeneutic phenomenology research, which
are used in this study:

Activity 1: Returning to the nature of the lived experience.
Activity 2: Searching lived experience material everywhere in
the life world. Activity 3: Reflecting on the essential themes
that characterize the phenomenon. Activity 4: Describing the
phenomenon through the art of writingand rewriting. Activity
5: Maintaininga strongand focused relationship to the phenom-
enon. Activity 6: Balancing the research context by considering
the parts and the whole. During the first activity, the researcher
should make sense of a specific experience by posing profound
questions and having abiding concern about the subject. In our
study, the research question was raised when the second author
was really impressed by the experience of giving care to cancer
patients. In the second activity, we searched the literature about
the lived experiences of individuals from around the world to
be able to guide our participants. In the third activity, we used
thematic analysis to identify what signified the experience of
giving palliative care to cancer patients. In the fourth activ-
ity, we provided an exhaustive description of the findings to
present the experience of giving palliative care as it emerged.
In the fifth activity, we tried to understand the experience of
giving palliative care in a more humanitarian sense and not to
settle for superficialities and falsities. In the final activity, we
simultaneously considered the whole and the contextual data
to comprehend the contribution of each part to the formation
of the phenomenon.

2.1. Participants

We recruited a purposive sample of 10 baccalaureate nurses
(7 women and 3 men). The nurses ranged from 27 to 44 years
of age, and had worked in the cancer wards for 6-10 years. The
participants had been workingin a palliative care center at least
3 years. The main criterion for inclusion was the experience of
giving palliative care to cancer patients, the phenomena under
the study.

2.2. Interviews

We employed a face-to-face, semi-structured interview meth-
od, lasting 40-65 minutes, for data collection. Second author
performed all the interviews in Persian and translated them
into English after transcription. Since 2 participants were inter-
viewed twice (due to their long stories or fatigue), a total number
of 12 interviews were conducted. At the end of each interview
session, the researcher thanked the participant and scheduled
the next interview, if any. The recordings were reviewed after
each interview. Each interview was transcribed verbatim by
the Jet Audio Lyric Maker and converted to rich text format
to be compatible with the MAXQDA software which was used
for data management. The interviews were continued until no
new theme emerged. Data saturation was obtained after all of
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interviews. Our interviews were conducted using “What is the
meaningof giving palliative care to cancer patients?” as the main
rescarch question. The participants were asked to describe their
lived experiences in their own words. After the nurses answered
the above question, further questions were asked to gain richer
data, such as: “Would you explain more about this?”, “What is
the meaning of that notion?”, and “Could you please give me an
example in order to help us properly understand your point?”

2.3. Procedure

Analysis of data was followed by activities 3—6 of the meth-
odology suggested by Van Manen. In the activity 3, each tran-
scription was read several times and a short description was
written using a holistic approach (macro thematic reflection).
In this interpretive act, we expressed the overall meaning of the
text. After understanding the whole, a selective approach was
employed to isolate the thematic statements (micro thematic
reflection). The transcriptions were hence read repeatedly to
identify the statement(s) that seemed particularly essential to
or revealing about the palliative care experience of the nurses.
These statements were highlighted and treated as thematic
statements. After extraction of general themes, similar themes
were clustered.

The process of analysis included moving back and forth
between the whole and the parts of the transcripts to increase
the understanding and compare the text and critical reflection
on it. Collaborative analysis was then performed by presenting
the preliminary findings to the co-researchers. Free imaginative
variation was employed to differentiate and verify essential and
incidental themes. In the activity 4, we used the art of writing
and rewriting to thoughtfully bring the assessed phenomenon
into written words. For achieving depth, the results were written
exhaustively. In the activity 5, the researchers tried to deeply un-
derstand the phenomenon studied and to avoid superficialities
and falsities in the whole process of data analysis. In the activ-
ity 6, using the hermeneutic circle, the researchers repeatedly
referred to the whole and the parts of the text to analyze how
they were connected. In addition, the interviews transcribed
and coded in an iterative fashion because coding in this fashion
allows the interviewer to incorporate information learned from
previous interviews into subsequent interviews. In our study,
all the transcripts were read repeatedly and compared with the
audio-taped interviews to confirm the accuracy of the data.
The credibility of the results and interpretations were assured
through prolonged engagement with the data duringall stages
of the study. The authors interpreted and analyzed the findings
asa team. This tactic helped to reduce the effect of any particular
researcher’s preconceived ideas on the final outcome. Further,
a member check for validation of the interpretation and clas-
sification of the interviews was conducted.

2.4, Ethical considerations

The ethics committee of Tehran University of Medical Sci-
ences approved the study. The data collection was carried out af-
ter obtaining verbal consent and a signed informed consent form
from the participants. The nurses were given verbal and written
information about the study. They had the right to withdraw
from the study at any time during or after the interviews and
could ask the researchers to return their audio-taped interviews.
The interview setting was a quiet location in the palliative care
center, on the basis of participant convenience and preference.
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3. RESULTS

In this study, the main theme of “human relationships” was
consisted of two sub-themes including the “comprehensive
acceptance” and “psychological support”. In other words, the
experiences of participants indicated that the human relation-
ships in palliative care given to cancer patients bear two enti-
ties of “comprehensive acceptance” and ‘psychological support”
together. Here are some examples of the interviews presented
to give the readers the opportunity to make a better judgment
on the results provided with more details.

3.1. Comprehensive acceptance

One important aspect of human relationships in the pal-
liative care of cancer patients was the issue of comprehensive
acceptance. Nurses could understand the patients and accepted
them with their particular conditions. This is evident in the
narratives of the participants:

I have accepted the particular conditions of a cancer patient
and agreed to deal with this group of patients; I bhave admitted
that the patients in this place spend the end-stage of their lives;
have learned thar a patient must be accepted as a human. If as a
nurse I reject accepting a cancer patient, I should not expect the
other members of the public to accept such patient. These were
statements mentioned by a female nurse with 10 years’ work
experience.

A cancer patient, even in the last days of life, has feelings indig-
enous to man, understands the reactions shown by a nurse, and
needs the nurse’s acceptance. I think this characteristic is specific
to cancer patients’ ward, where a nurse with all her heart and soul
understands a human who is facing the final days of life. I used
to work in ICU and giving care to patients who were also spend-
ing the last days of their lives but this place is different becanse
the patients are fully conscious. These expressions were made
by a female nurse with 7 years’ work experience. By working in
cancer patients ward I have accepted that it doesn’t matter if the
cancer patient has just one day left to live in the world but what is
important is to extend the useful load of this day into one month
and even longer for the patient. These were remarks mentioned
by a female nurse with 6 years’ work experience.

3.2. Psychological support

Another aspect of human relationships in the palliative care
of cancer patients was related to psychological support. Nurses
listened to patients and gave them advice to ease their problems.
Here are some examples of psychological support expressed by
our participants in their narratives:

Sometimes cancer patient are looking for someone to trust in or-
der to decrease the load of their excitement through self-expression.
For example, one patient came to me seeking for consultation over
a problem and asking what decision is better to make to solve the
problem... I can tell you that I and my colleagues in this place are
sponsors for cancer patients and they do not come to us only as a
nurse but they refer to us as a sister or a friend and seek counsel-
ing. I personally think that I have to support cancer patients and
give them necessary guidance. These expressions were made by
a female nurse with 8 years of work experience while talking
with great enthusiasm.

When I listen to a patient and sit next to him, he realizes that
there is someone acting as his patron, a person who is the listener
of bis problems. Although many cancer patients of this place know
that they will die soon but I think I can help them. Sometimes I
come to the conclusion that the patient is just one step away from
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the cemetery but it does not cause me to leave the patient alone,
instead, 1 try to be with patient under any circumstances to increase
the patient’s tolerance against cancer. These were some comments
made by a male nurse with 9 years work experience.

4.DISCUSSION

In present study, the human relationships in palliative care
of cancer patients were revealed as the nurses described their
experiences. On the other hand, this study introduces the hu-
man relationships as a key aspect of experiences found by the
Iranian nurses while providing palliative care to cancer patients.
The experiences of nurses participating in this study suggest
that the human relationships as one of the aspects of palliative
care for cancer patients consisted of two sub-themes referred
as “comprehensive acceptance” and “psychological support”.
Several studies have mentioned the role of human relationships
in caring for cancer patients and those at end-stages of life. The
results of a qualitative study in the United Kingdom showed
that the social relationships are considered as the center of pal-
liative care for patients with life-limiting conditions (13). Also,
in another qualitative study carried out in the USA to examine
the factors associated with the palliative care offered to patients
at end-stage of life, the dominant theme revealed was the issue
of relationship (14).

The first sub-theme in our findings was the comprehensive
acceptance. Based on the experiences of Iranian nurses over hu-
man relationships with cancer patients, the nurses comprehen-
sively accepted and understood the cancer patients under any
circumstances because of their specific conditions. As Abrahm
(2012) also stated, the palliative care for cancer patients is a
comprehensive care (15). Likewise, in another qualitative scudy,
the degree of understanding over the rehabilitation of cancer
patients among 21 Korean nurses working at cancer wards was
investigated. The semi- structured interviews applied were con-
ducted with nurses in the focused groups. Two major themes
found in the study were comprehensive nursing activities and
active involvement with patients while sharing feelings was
demonstrated to be one of the sub-themes of such engagement
(16). The results of a study involving 14 cancer patients showed
that the palliative care for cancer patients is a process of continu-
ous search to know and understand such patients. In addition,
our nurses described that the type of palliative care offered to
cancer patients must be specific. Similarly, in a hermeneutic phe-
nomenological study by Valente and Teixeira (2009) in Brazil
in which 17 nurses participated, it was concluded that the type
of caring given to patients at their end-stage of life should be
unique and specific (18).

The second sub-theme of our findings was the issue of psy-
chological support. Our study showed that cancer patients
trust nurses and love them like their sisters or advisers. In fact,
trust is an important element of nurse-patient relationship in
the field of palliative care. The results of a qualitative study in
China indicated that when relationships between nurses and
cancer patients are formed based on trust; the patients do not
consider the nurses only as care providers but regard them as
part of their families or a good friend. In addition, the nurses
who build up the relationships based on trust, show a holistic ap-
proach towards patient care, get familiarity with their unstated
needs, and provide them with comfort without beingasked to do
s0(6). The findings of the present study revealed that the nurses
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who offered palliative care to cancer patients were good listen-
ers. Other researchers described that when providing patients
with palliative care, it should be noted to consider their personal
and social needs as allocating time to listen and understand
the patients could provide the opportunity to know them and
make a stand for developing a better communications (19). In
an ethnographic study, a semi-structured in-depth interviews
with 10 Sri Lankan nurses showed that the cancer patients
initially need the nurses’ support to have their physical pain
and complications alleviated(20). Also, the results of a study
in Australia confirmed that offering support to cancer patients
improves their communications (21). The findings of another
study showed that cancer patients need to receive support more
than other patients (22). Moreover, another study reported that
support is one of the important approaches to cope with cancer
and play a crucial role in improving the patients’ quality of life
(23). Similar to the experiences of Iranian nurses concerning
the human relationships in palliative care of cancer patients in
which the issue of psychological support was emphasized, the
qualitative studies conducted in other cultures have also con-
firmed these findings. In a qualitative study while the Korean
nurses expressed their experiences associated with giving care
to cancer patients, the importance of clinical support for this
group of patients was highlighted (16). Likewise, the results of
another study reported from the State demonstrated that pro-
viding the cancer patients with support improves their ability
to withstand discase (24). In a qualitative study carried out in
Iran also demonstrated that cancer, as a stressful event, affects
patients emotionally therefore, the psychological support of
cancer patients by nurses is of prime importance (10). Other
researchers in their study also pointed out the emotional role
of nurses in caring of cancer patients in Isracl (25). Despite the
cultural diversity of the studies, similar results are observed
therefore it could be concluded that the issue of psychologi-
cal support is one of the essential elements of palliative care
for cancer patients which is globally a focus of attention in
nursing but what makes this essential element in the Iranian
culture different from other cultures is the strength of human
relationships in which the members of the society are considered
as the organs of one body who share their agony and happiness.
These relationships even become stronger when an individual
is suffering from an incurable disease. Therefore, it seems that,
our nurses in the field of palliative care of cancer patients have
a single body and this leads them towards comprehensive ac-
ceptance and psychological support of cancer patients.

5. CONCLUSION

Our results provide deep understanding of experiences
obtained by the Iranian nurses over human relationships in
palliative care of cancer patients. These findings also show that
the relationship between nurses and cancer patients is a close
connection in a supportive atmosphere with comprehensive
acceptance of patient. On the other hand, given that this is the
first study on the palliative care of cancer patients conducted in
the cultural context of Iran, the results obtained in this study
could reveal some aspects of palliative care of cancer patients
in this society. This study was performed on a limited number
of nurses. The small sample size and the nature of the study
limited the ability to generalize the findings. However, as with
all qualitative researches, the results were not intended to be
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generalized. Nevertheless, the findings of this study add to the
body of knowledge in this area.
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