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Abstract:
INTRODUCTION: Understanding adaptation is strongly influenced by the culture and beliefs of every 
society. By increasing knowledge about the different dimensions which require the adaptation in 
different aspects requiring the nurse adaptation in oncology, a clear definition of the problem can be 
stated. Because of the lack of a standard and appropriate tool for the culture of the Iranian society, 
this aimed at developing and validating the nurse adaptation tool in the oncology departments.
METHODS: This research is a methodological study and an exploratory mixed method being 
conducted in three main steps of conceptualization, production of items, and field test. Inductive 
conceptualization was performed through qualitative methodology and conventional content analysis 
approach; in the second step, developed instrument was evaluated in terms of face validity, content 
validity, and construct validity. In the third step, sampling of oncology nurses was done and exploratory 
factor analysis was performed for evaluating the construct validity, adequacy of sampling, and 
dimensioning. Cronbach’s alpha was calculated for checking the reliability of the instrument.
RESULTS: The oncology nurse adaptation questionnaire was formed with twenty items in four main 
dimensions, including “emotional factors,” “supportive factors,” “work‑related factors in the ward,” 
and “factors related to job conditions.” The reliability of the tool was confirmed by evaluating the 
internal consistency with Cronbach’s alpha, which was above 0.7 for each dimension and 0.82 for 
the whole instrument.
CONCLUSION: This instrument can be used as a practical tool for determining the adaptation of 
oncology nurses for providing evidence to improve the work conditions of nurses by improving the 
working conditions in the workplace and providing facilities with individual intervention, and the 
outcome will be care of patients with high quality.
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Introduction

Oncology nursing is an exhausting and 
difficult profession psychologically, 

mentally, and physically.[1] Many oncology 
nurses have strong relationships with their 
patients, which is because of the nature 
of care in these patients, affecting this 
job. Sensitivity to patients’ needs, giving 
compassion and kindness, psychological 
support, empathy, and empathy are the other 

causes.[2] The oncology nursing environment 
is challenging and unique for nurses because 
of the physical and psychological stress 
which cancer patients face. This method 
of care often causes ethical challenges for 
oncology nurses.[3] Such stresses can be 
caused by factors related to patient care, 
colleagues, senior nursing managers, and 
the officials of medical institutions.[4] Nurses 
working in the oncology departments are 
constantly faced with high‑stress clinical 
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situations.[3]   Among the factors which oncology nurses 
face in the workplace, causes make them psychological 
difficulty include long‑term and difficult treatment of 
patients, chemotherapy side effects, surgeries leading 
to loss, suffering and pain of patients, feeling fear and 
horror and finally, death.[5] The mental states of nurses 
are known to care for patients with cancer, among which 
the negative psychological effects are highlighted.[6] 
Nursing from patients with cancer with an unstable 
condition has a deep effect on the mental state of nurses, 
while nurses have no way for expressing these feelings,[2] 
and it will result in job burnout, mental fatigue, and a 
lack of adherence to ethical principles.[7] Finally, all of 
these reduce adaptation and interest in working in these 
departments.[8] Today, nursing requires constant mental 
and emotional effort, physical strength, technical skills, 
and the ability to communicate friendly. Nevertheless, 
excessive physical and mental activity leads to high 
levels of pressure during and after work shifts.[6] Such a 
feeling leads to physical and mental fatigue.[8] Oncologists 
and nurses face the death of cancer patients every day, 
which is always a difficult issue to deal with.[9,10] Studies 
indicated that stress and burnout affect young nurses. 
On the other hand, progressive stress related to burnout 
leads to job dissatisfaction.[  11] When a person knows what 
is required to be conducted while is limited and unable 
to do so, the nurses’ values and beliefs are rejected and 
their identity and integrity are affected as a morally 
committed entity.[12,13] This has a negative effect on the 
adaptation of nurses, even though the continuation of the 
job causes a feeling of despair and lack of motivation.[8] 
Davis et al. argued that job satisfaction is inversely related 
to emotional fatigue and desire to leave.[14] In the face of 
all these stresses, nurses’ individual efforts are adapting 
to the care of cancer patients, such as having a broad and 
strong relationship with other members of the treatment 
team, or theoretical and practical training to prevent or 
return to recovery from work stress. Although it is not 
enough, the organization’s support for nurses should play 
a complementary role.[15] Davis et al. regarded it positively 
to regard strategies from the relevant organization and 
to receive support from colleagues in adaptation of 
oncology nurses.[14] Nevertheless, the unknown and 
unresolved ethical issues lead to instability, confusion, 
and stress among nurses.[16] Understanding adaptation 
is strongly influenced by the culture and beliefs of 
each community,[17] and these should be included in 
the context of the same society that should be studied. 
Leaving, unwillingness, and motivation to work in such 
departments or leaving the service are all issues which 
dominate in most oncology departments.[8] In his study, 
Siyazak stated that oncology nurses have suffered from 
burnout syndrome more than general surgery nurses. The 
burden of psychological care is higher among oncology 
nurses.[6] Therefore, the stress in this type of department 
is high, and the desire to work in these departments is 

low; thus, the requirement to adapt to the stresses of this 
type of department and learn its specific mechanisms is 
a serious requirement. In order to achieve this goal, the 
status of adaptation should be accurately measured. In 
line with the realization of this goal, a valid tool should 
be created.    Different studies stated the presence of 
a number of factors related to job stress and burnout 
among the nurses working in oncology wards and it is 
prove necessity of adaptation in these wards because 
of stress and burnout. If nurses want to continue to 
work in such wards in a quality manner, it is necessary 
to obtain the necessary adaptation in spite of all of the 
existing conditions.   Nevertheless, the ways to obtain 
this adaptation and the amount of acquisition of this 
adaptation are not really transparent, the requirement 
to conduct a study that determines the degree of nurse’s 
adaptation and how to obtain this adaptation via valid 
and reliable instrument is strongly felt. By increasing 
the knowledge in the field of collecting data about the 
adaptation level of nurses and its adaptation dimensions, 
the current situation in the departments objectively can 
be understood more tangibly and quantitatively. In 
addition, better and more accurate plans can be made by 
understanding the current situation by Stakeholders  in 
hospitals and universities. On the other hand, based 
on the review of literature, because of the lack of a 
standard instrument which fits the culture of Iranians, 
the present study aims to develop and psychometric 
nurses’ adaptation instrument for working in different 
oncology wards.

Methods

This was a methodological study which has been 
performed by exploratory mixed‑method study. 
Instrument development was conducted in the form of 
three main steps:

First step: Production of items
In order to produce the items, an inductive approach 
was regarded using the Elo and Kyngäs model.[18] To 
understand the concept of nurses’ adaptation in different 
wards of oncology, semi‑structured and face‑to‑face 
interviews were conducted as follows:

Initially, the participants were selected based on purposive 
sampling after obtaining a study license and then 
interviewed in semi‑structured interviews in the oncology 
department in different shifts of the morning, evening, 
and night and appropriate time (based on participants’ 
preferences). Inclusion criteria for entry in sample 
selection were nurse working in one of the oncology 
wards (surgery, chemotherapy, and radiotherapy) for at 
least 6 months, willingness to participate in the study, and 
having experience of stress caused by working in these 
wards. Exclusion criterion was not willing participation 
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in subsequent interviews if necessary. All of the ethical 
considerations are taken into account during the study. 
In the interviews conducted by the researcher, the 
interview began with the question: “How is it working in 
the oncology department? How do you feel about that?” 
Data analysis was performed simultaneously with data 
collection. As a result, it helped to raise new questions in 
later interviews.[19] The interviews continued until data 
saturation was reached (8 nurses). All of the interviews 
were recorded with the permission of the participants, 
and then, the interviews were analyzed by the researcher 
in accordance with the content analysis method. In order 
to analyze the data, in the first step of the study, following 
qualitative interviews, content analysis was used,[18] 
which is an appropriate method for examining people’s 
attitudes toward a specific topic.[20] Qualitative content 
analysis (inductive) was performed using the three‑step 
Elo and Kyngäs method:

First, the recorded interview was listened to carefully 
several times and then it was transcript and the interview 
sentences were read many times to understand its 
meanings well, and then, the unit of analysis was 
determined  (which can include all the texts of the 
interview and observations). After that, the meaning 
units were determined and then condensed and the 
codes were formed, which means that notes and 
headings were taken in each study of the analysis units 
while categories and subcategories were formed. This 
was repeated until a new category was not formed. 
These classes were held to enhance knowledge about 
the phenomenon and the development of knowledge. 
Finally, the themes were taken on a more abstract level 
than the classes. In examining the content, both apparent 
and hidden contents were regarded and studied.[18,21] The 
title of the main categories which reached their highest 
abstract level was the theme of the main dimensions of 
the phenomenon under study, and finally, the results and 
analysis process were reported in detail.[21]

The second step was conducted in the form of initial 
design of the questionnaire and its validity:

At this step, the extracted codes were listed in the previous 
step and used as a primary tool to compile the items. The 
highest possible number of items entered the study at this 
step so that no data were lost. The pool of items contained 
30 items. Qualitative and quantitative face validity, as 
well as quantitative and qualitative content validity, was 
performed. Here is a detailed description:

Face validity
In this part, a qualitative and quantitative face validity 
was performed. In order to perform quantitative 
face validity, the questionnaire was given to 10 
experts  (research method, oncology nursing, member 

of nursing faculty, and epidemiology). The items were 
evaluated in form of a five‑point Likert scale from not 
important at all to very important. The item impact score 
for all of the items above 1.5 was regarded as acceptable. 
Qualitative face validity was performed for having a clear 
and concise introduction, logical sequence of items, no 
typographical errors, logical form of questions, and clarity 
and intelligibility of items. The questionnaire was given 
to 5 respondents (oncology nurses) to be evaluated for 
clarity and comprehensibility and the appearance of the 
instrument, and changes should be made if necessary.

Content validity
Content validity was evaluated qualitatively and 
quantitatively.    In order to evaluate the qualitative 
content validity in terms of accuracy and representation 
of the items, the degree of relationship between concepts, 
revising or deleting items from the opinions of 10 
experts (the same panel of experts who performed face 
validity) were used. In the present study, the Content 
Validity Index  (CVI)  (Waltz and Basel Index) was 
calculated through 10 experts in the field in order to 
evaluate the quantitative content validity. In this way, 
each item was studied in the form of a 1–4 Likert scale 
in terms of relevance, simplicity, and clarity and was 
calculated based on the relevant index formula for each 
item. A score above 0.7 was regarded as the retention of 
items.[19]

The third step: Field test
Based on the number of final items, the questionnaire tool 
was performed in a high sample size (at least four times 
the number of items) through convenience sampling.
[22] In the present study, sampling was performed 
about seven times the number of items  (200 people). 
Based on the collected data, the exploratory factor 
analysis was used to determine the construct validity, 
the adequacy of sampling (via  KMO1), and instrument 
dimensioning  (Bartlett’s test) and, on the other hand, 
to check the reliability of the tool through Cronbach’s 
alpha data. The results were used, and the criterion 
above 0.7 was regarded to confirm the reliability of the 
instrument.[19]

Rigor
In the first step of the study, following qualitative 
interviews, the following was performed to ensure rigor:

The four general criteria for qualitative researches to 
evaluate the reliability of data and findings included 
credibility, dependability, confirmability, and 
transferability, each of which can be achieved through 
the actions which the researcher can use based on his 
capabilities.[23]

1  Kaiser-Meyer-Olkin (KMO)
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In the present study, the researchers regarded the 
following items to enhance the validity of the study:
•	 Prolonged engagement with data and their analysis
•	 Using audit trial for ensuring the accuracy of the 

analysis steps
•	 Member check with participants  (during the 

interview).

In addition, a number of participants were asked to 
comment on whether the findings were approved or 
not after analyzing the findings and extracting the data.

Method of calculating the sample size and number 
for field testing
The sample size was determined based on the number 
of items in the final shape of the instrument. Therefore, 
five times the number of items equal to the number of 
sample sizes was required.

Ethical considerations
Sampling began after approval by the university’s ethics 
committee and obtaining the necessary permits. After 
introducing himself and mentioning the objective of the 
study and ensuring the anonymity and confidentiality of 

data, the researcher started sampling. The code of ethics 
of the plan is IR.TUMS.FNM.REC.1396.3591.

Results

Interviews of nurses working in the oncology 
departments in different related departments continued 
based on purposive sampling until data saturation (8 
nurses). The interviews lasted between 20 and 40 min and 
were performed in the oncology departments providing 
patient privacy. Following qualitative interviews, an 
initial 30‑item questionnaire was developed [Table 1].

Face validity
The results of quantitative face validity indicated that 
the impact score for all of the items was above 1.5. After 
reviewing the face validity of the tool qualitatively 
through five respondents, their opinions were applied. 
For instance, the typing head of the table of items was not 
applied on the second page, which the researchers paid 
no attention to, or some items were repetitive in terms 
of meaning that merged (item 2 with 25 and 27 with 29 
had similar meanings).

Table 1: Pool of items
Primary items n
It is important for me to be interested in working in the oncology department 1
Being intimate with the patient prevents me from adapting 2
The death of patients causes me to lose my spirit to work in the oncology department 3
The destructive physical effects of chemotherapy drugs affect my motivation 4
The negative effects of chemotherapy drugs affect my personal lifestyle 5
My personality type affects my adaptation 6
Emotional indifference to patients can be helpful 7
Controlling the emotions is important 8
Accepting the issue of death as a natural process affects my adaptation 9
The tightness of the oncology departments prevents adaptation 10
The difficulty of working in the oncology department affects my adaptation 11
It is important to regard the rewards and benefits of working in these departments 12
Compulsory work in oncology departments reduces motivation 13
With the increase in work experience, I have come to the conclusion that it is better to avoid excessive contact with patients 14
The cooperation and intimacy of the supervisor and staff is a positive factor in my adaptation 15
Reducing chemotherapy shifts will enhance my job satisfaction 16
It is important for me to have fun outside of the department 17
Having a happy and carefree life affects the quality of my work 18
Holding preparation classes in oncology departments at the beginning of employment is effective for my adaptation 19
It was necessary for me to take communication courses when I started working in these departments 20
It is necessary to enhance the number of nurses present at the shift 21
Proper management of the person in charge of shifts is important to me 22
At the beginning of the work in this department, there is a requirement for help for adaptation 23
Obtaining a specialized qualification certificate when starting work in oncology departments is essential 24
It is important not to be too intimate with the patient. 25
Employing nurses with high work experience affects adaptation 26
It is necessary to change the departments after working in these departments for a while 27
The variability of shifts between oncology outpatient clinics and admission wards is important 28
It is important for me to change the working department at regular intervals 29
It is important for me to participate in clinical decisions 30
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Content validity
After reviewing the quality of the content, the panel 
of experts confirmed the connection of all of the items 
with the structure and some items were reviewed 
for additional verbs and letters. Quantitative content 
validity was calculated by CVI (Waltz and Basel Index) 
by 10 experts in the fields of nursing, oncology, research 
methods, and epidemiology. For the items which scored 
0.7–0.8 (items 4, 5, 7, 10, 11, 17, 21, 26, and 28), changes 
were made and the CVI score was recalculated. It was 
significantly improved (above 0.7), and two items which 
scored <0.7 were omitted (items 5 and 24). At this step, a 
26‑item questionnaire was formed [Table 2].

In the next step, the prepared questionnaire was scored as 
a Likert and was given to 200 nurses (more than five times 
the items). The study findings revealed that 21.5% of the 
participants had less than a year of experience, 23% had 
1–5 years, 20% had between 5 and 10 years, and 35.5% had 
more than 10 years of work experience. More specifically, 
the work experience in oncology departments was 24.5% 
for <1 year, 36% between 1 year and 5 years, 16% between 
5 and 10 years, and 23% over 10 years. Ninety‑two percent 
of the nurses had a bachelor’s degree in nursing and the 
others had a master’s degree.

The exploratory factor analysis of the data was done. 
This was performed to evaluate the construct validity 

and the dimensioning of the designed questionnaire. In 
order to test the validity of the data for the analysis factor, 
two tests, KMO and Bartlett’s test, were performed. The 
KMO test studies the adequacy of sampling, and the 
latter examined the sphericity. Results show that KMO 
was 0.62 and Bartlett’s test was 0.000, both of which 
were acceptable. It indicated that sufficient sampling 
was performed and the factor analysis provided an 
acceptable model and was able to resize items. Initially, 
the analysis was calculated with the lowest factor of 
the factor which resulted in nine dimensions, and then, 
based on the results of the higher factor (0.4), since the 
scree plot indicated four dimensions, the calculation 
was reperformed with four dimensions. The cumulative 
variance for these four dimensions was 40%, indicating 
the highest total variance observed. Regarding the load 
factor of 0.4, items 6, 15, 25, and 12 were initially omitted. 
Items 16, 3, and 13 were cross‑loaded, and although item 
16 was 0.64 in the second dimension and 0.4 in the fourth 
dimension of the rotate component matrix, for instance, 
they were omitted in the first dimension because of its 
change in position in the component matrix table. Finally, 
based on the maximum load factor, questions 1, 7, 8, and 
9 were placed in one dimension; questions 2, 4, 5, 10, 11, 
and 14 were placed in one dimension; questions 17, 18, 19, 
6, and 20 were placed in one dimension; and questions 21, 
22, 24, 23, 26, and 26 were placed in the last dimension. 
The name of the dimensions was determined based on the 

Table 2: Table of items before performing exploratory analysis factor
Items n
It is important for me to be interested in working in the oncology department 1
Excessive intimacy with the patient is not acceptable 2
The death of patients causes me to lose my spirit to work in the oncology department 3
The destructive physical effects of chemotherapy drugs will reduce my motivation 4
Compulsory work in oncology departments reduces motivation 5
My personality type affects my adaptation 6
Emotional indifference to cancer patients is essential 7
Controlling the intensity of emotions is essential in dealing with patients 8
Accepting the issue of death as a natural process can be helpful 9
High stress in the oncology department prevents me from adapting 10
The difficulty of working in the oncology department is unpleasant for me 11
Regarding additional rewards and benefits helps to enhance the motivation to work in these areas 12
Obtaining a specialized qualification certificate when starting work in oncology departments is essential 13
With the increase in work experience, I have come to the conclusion that it is better to avoid unnecessary communication with patients 14
The cooperation and intimacy of the supervisor and staff is a positive factor for me 15
Reducing chemotherapy shifts will enhance my job satisfaction 16
Having fun outside of the box is important in improving the quality of my work 17
Having a happy and carefree life affects the quality of my work 18
It is essential to have preparation classes to start working in oncology departments at the beginning of employment 19
It is important for me to take communication courses when I start working in these departments 20
It is important to enhance the number of nurses in each shift 21
Proper management of the person in charge of shifts is important to me 22
Varying shifts in outpatient clinics of oncology and admission ward are essential 23
Nurses with high work experience are better suited to work in these departments 24
It is necessary to move oncology nurses in different departments (rotation) 25
It is important for me to participate in clinical decisions 26
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common meaning of the items related to that dimension. 
The first factor was called “emotional factors,” the second 
factor was “factors related to work in the department,” 
the third factor was “supportive factors,” and the fourth 
factor was “factors related to working conditions.” The 
final questionnaire included 20 items. The final 20‑item 
questionnaire took an average of 10–15 min to complete. 
It was scored as a Likert  (completely disagree  =  1, 
disagree = 2, neither disagree nor disagree = 3, agree = 4, 
and completely agree = 5). The minimum possible score 
from this questionnaire was 20 and the maximum was 
100. Higher scores mean more adaptation. Scoring for 
items 7, 8, and 9 was reversed. The reliability of the 
instrument was calculated by examining its internal 
correlation by calculating Cronbach’s alpha for each of 
the dimensions above 0.7 and its total internal correlation 
by 0.82, which was an acceptable amount [Table 3].

Discussion

This study aimed to design and validate instrument for 
evaluating the adaptation of nurses working in different 
oncology wards. The questionnaire was composed of 
twenty items in four dimensions: emotional factors, 
work‑related factors in the department, supportive 
factors, and factors related to working conditions. The 
discussion is into qualitative and quantitative parts:

Qualitative part
In this section, the different dimensions of the instrument 
are discussed:

“Emotional factors” discusses how emotions are expressed 
and how they relate to the patient, how they deal with 
death, and their interest in working in oncology wards. 
Davis et al. stated that emotional fatigue is lower among 
young nurses and nurses working in nonnursing wards. 
Job satisfaction was inversely related to emotional fatigue 
and a desire to leave the job.[14] Then, “factors related to 
working in the department” deals with the difficulty of 
work and stress in oncology, nonwork communication, 
forced labor in the department, and the devastating effects 
of chemotherapy drugs. In order to prevent or return to 
recovery mode, it is necessary to achieve compatibility in 

this field.[15] The dimension of supportive factors includes 
personality‑type items, happy life, and having fun outside 
the workplace, passing communication courses at work. 
Gillman et al. stated that there is a supportive role in the 
adaptation of nurses. In addition, Davis mentioned the 
spiritual support of his colleagues as a source of support.
[15] Finally, the “dimension of factors related to working 
conditions” includes the number of nurses present in the 
shift, the management in charge of the shift, the change 
of department between the outpatient clinic and the 
inpatient department, and the nurses’ work experience. 
Regarding the department in which the nurse works, 
Siyazak stated that oncology nurses had more burnout 
syndrome than general surgery nurses.[6] Although 
different domestic and foreign researches related to 
the disappearance, depression, anxiety, and adaptation 
of nurses, especially nurses working in oncology 
departments, have been conducted by searching different 
texts, while a questionnaire which has studied the level 
of adaptation and barriers and supportive factors in Iran 
and/or not found in other countries. As a result, it is not 
possible to compare it with other instruments.[1,3,6,14]

Quantitative part
In this section, the quantitative part of the study is 
discussed:

The psychometric  instrument indicate that it is valid and 
reliable tool. The validity of the tool was evaluated by face 
validity, content validity by CVI calculation (Waltz and 
Basel Index), and structural validity (through exploratory 
analysis factor) and its reliability by Cronbach’s alpha 
calculation for Internal consistency.[19]  Face validity 
was done regarding the respondents’ opinions on the 
appearance of the table and the integration of items 
which were semantically identical. Regarding the content 
validity of each item, it was studied in terms of relevance, 
simplicity, and clarity, and items under 0.7 were removed 
and changed between 0.7 and 0.8, and expert opinions 
were applied. Construct validity was performed by 
analyzing and dimensioning the items, and the results of 
KMO and Bartlett’s tests indicated that the data provided 
an appropriate model.[24] Finally, four dimensions of 
emotional factors, factors related to working conditions, 
supportive factors, and factors related to work were 
obtained in the department. The reliability of the tool 
was evaluated by calculating Cronbach’s alpha for 
each dimension and the total tool, which for all of the 
dimensions was above 0.7 and the total was 0.82, being 
an acceptable amount.[19]

Executive limitations of plan and their reduction
Since most of the items were extracted from the interviews 
and a qualitative study was conducted, it would have been 
better to conduct the interviews separately in different 
cities as well as in private and public hospitals (because 

Table 3: Cronbach’s alpha for the whole and each 
dimension of the nurse adaptation questionnaire in 
the oncology wards
Cronbach’s 
alpha

Mean (SD) Number 
of items

Dimensions

0.71 18.8 (3.33) 5 Emotional factors
0.75 20.2 (2.2) 5 Factors related to work 

in the department
0.75 21.7 (1.7) 5 Supportive factors
0.78 16.5 (1.5) 5 Factors related to 

working conditions
0.82 15.4 (1.7) 20 Total
SD=Standard deviation
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of differences in salaries and benefits between the two), 
so that it is possible to study different perspectives in 
accordance with the prevailing culture, which was not 
possible because of the conditions of the researcher.

Conclusion

Based on the data obtained and the results of the 
questionnaire made in the present study on oncology 
nurses, top‑, middle‑, and even low‑level managers 
can plan better to enhance the level of adaptation of 
nurses while retaining physical and mental health and 
improving job conditions. In the workplace, facilities 
should be provided as much as possible in order to 
provide better care for oncology patients.

Acknowledgments
The research has been supported by Tehran University 
of Medical Sciences with grant no. 35753‑96‑2‑28 and the 
code of ethics IR‑TUMS.FNM.REC.1396.3591. The authors 
would like to thank the participants for their participation 
and cooperation.

Financial support and sponsorship
This study was financially supported by Tehran 
University of Medical Science.

Conflicts of interest
There are no conflicts of interest.

References

1.	 Banning  M, Gumley  VA. Clinical nurses’ expressions of the 
emotions related to caring and coping with cancer patients 
in Pakistan: A  qualitative study. Eur J Cancer Care  (Engl) 
2012;21:800‑8.

2.	 Uitterhoeve  R, De Leeuw  J, Bensing  J, Heaven  C, Borm  G, 
DeMulder P, et al. Cue-responding behaviours of oncology nurses 
in video-simulated interviews. J Adv Nurs 2008;61:71‑80.

3.	 Ameri MS, Ashke Torab T, Kavosi A, Vaezi A. Moral distress: 
Evaluating nurses’ experiences. Med Ethics History Med 
2013;6:64‑73.

4.	 Maluwa VM. Moral Distress in Nursing Practice in Lilongwe. 
Malawi: University of Malawi; 2008.

5.	 Gomes Sda F, Santos MM, Carolino ET. Psycho‑social risks at 
work: Stress and coping strategies in oncology nurses. Rev Lat 
Am Enfermagem 2013;21:1282‑9.

6.	 Książek I, Stefaniak TJ, Stadnyk M, Książek J. Burnout syndrome 
in surgical oncology and general surgery nurses: A cross‑sectional 
study. Eur J Oncol Nurs 2011;15:347‑50.

7.	 Maslach  C, Schaufeli  WB, Leiter  MP. Job burnout. Annu Rev 
Psychol 2001;52:397‑422.

8.	 Ghiyasvandian SH, Noori Kermanshahi S, Haghani H. Nursing 
student’s attitude and motivation towards work in cancer settings. 
Nurs Res 2013;8:27‑36.

9.	 Hudson P. A critical review of supportive interventions for family 
caregivers of patients with palliative‑stage cancer. J Psychosoc 
Oncol 2005;22:77‑92.

10.	 Martire  LM, Lustig  AP, Schulz  R, Miller  GE, Helgeson  VS. Is 
it beneficial to involve a family member? A meta‑analysis of 
psychosocial interventions for chronic illness. Health Psychol 
2004;23:599‑611.

11.	 Potter  P, Deshields  T, Berger  JA, Clarke  M, Olsen  S, Chen  L. 
Evaluation of a compassion fatigue resiliency program for 
oncology nurses. Oncol Nurs Forum 2013;40:180‑7.

12.	 Epstein  EG, Delgado  S. Understanding and addressing moral 
distress. Online J Issues Nurs 2010;15(3):1‑5.

13.	 Harrowing  JN, Mill  J. Moral distress among Ugandan nurses 
providing HIV care: A  critical ethnography. Int J Nurs Stud 
2010;47(6):723‑731.

14.	 Davis S, Lind BK, Sorensen C. A comparison of burnout among 
oncology nurses working in adult and pediatric inpatient and 
outpatient settings. Oncol Nurs Forum 2013;40:E303‑11.

15.	 Gillman L, Adams J, Kovac R, Kilcullen A, House A, Doyle C. 
Strategies to promote coping and resilience in oncology and 
palliative care nurses caring for adult patients with malignancy: 
A comprehensive systematic review. JBI Database System Rev 
Implement Rep 2015;13:131‑204.

16.	 Cohen JS, Erickson JM. Ethical dilemmas and moral distress in 
oncology nursing practice. Clin J Oncol Nurs 2006;10:775‑80.

17.	 Memarian R. Nursing Concepts and Theories. Tehran: Tarbiat 
Modares University; 2012.

18.	 Elo S, Kyngäs H. The qualitative content analysis process. J Adv 
Nurs 2008;62:107‑15.

19.	 Polit DF. Essentials of Nursing Research: Appraising Evidence for 
Nursing Practice. 9th ed. Philadelphia. Wiliams and wilkins; 2017.

20.	 Sandelowski M. Telling stories: Narrative approaches in qualitative 
research. Image J Nurs Scholarship 1991;23:161‑6.

21.	 Graneheim  UH, Lundman  B. Qualitative content analysis in 
nursing research: Concepts, procedures and measures to achieve 
trustworthiness. Nurse Educ Today 2004;24:105‑12.

22.	 Hinkin TR. A Brief Tutorial on the Development of Measures for 
use in Survey Questionnaires; 1998.

23.	 Sterubert SC. Qualitative Research in Nursing: Advancing the 
Humanistic Imperative. 5th ed. Philadelphia. Lippincott Williams 
& Wilkins; 2011.

24.	 HajiZadeh  E, Asghari  M. Statistical Methods and Analysis in 
Health and Biosciences. Tehran: Jahad Daneshgahi publication; 
2011.


