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ABSTRACT

An oncology nurse is a registered nurse who provides comprehensive care for patients who have cancer.
Oncology nurses work in a multi-disciplinary team in a variety of settings like indoor patients, outdoor
setting, chemotherapy centre, bone marrow transplant unit, community outreach program and palliative
centers. The primary roles of the oncology nurse is patient assessment, educating the patient and families,
patients assessment, symptom management, supportive care, coordinating the care of cancer patient,
administration of chemotherapy drugs and participating in research. Currently, cancer nurses must
overcome many obstacles arising from clinical, organizational, and educational issues; including their low
status, the limited scope of nursing practice, work overload in a hierarchical system, and cultural beliefs
that view death and dying as taboo. It is high time that we acknowledge the merits of improving nursing
education as an important strategy for enhancing nursing autonomy, quality of care, and outcomes for the
increasing number of patients with cancer in low- and middle-income countries. Hospitals need to ensure
a supportive ward culture and appropriate workload that will enable nurses to provide holistic care to
patients. There is a need for institutions to provide communication skills training to their oncology nurses
for navigating through challenging patient interactions; and to realign cancer nursing education, practice,

and research to match demographic and epidemiological realities.
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INTRODUCTION

Nursing is an integral part of the health-care system and encompasses the promotion of
health, prevention of illness, care of physically and mentally ill as well as the disabled
across all age groups. An oncology nurse is a professional who specializes in caring for
cancer patients undergoing or recovering from cancer treatments as well as people at
risk of the diseases. The role of the oncology nurse is expanding, especially in the
developed countries. Experienced, professional oncology nurses contribute significantly
to patients’ well-being and clinical outcomes, in addition to advancing the art and
science of oncology nursing.1,2 Oncology nurses practice in a variety of settings
including acute care hospitals, ambulatory care clinics, radiation therapy facilities, home
healthcare agencies, and community agencies. They practice in association with a
number of oncologic disciplines, including surgical oncology, radiation oncology,
gynecologic oncology, pediatric oncology, and medical oncology. The roles of the
oncology nurses vary from the intensive care focus of bone marrow transplantation to
the community focus of cancer screening, detection, and prevention.3With cancer rates
globally on the rise and an increase in complex treatments, there is a greater need for
the advanced practice nurse. Nurses also play an ever-increasing role in rehabilitation

as patients live longer with the effects of cancer and treatment.
Evolution of practice of oncology nursing

Traditionally, most of the developing world has witnessed the lack of specialized
oncology nursing education programs which is one of the biggest obstacles in imparting
standard of care to the needy cancer cases. In the last few decades, more so in the
developed world, oncology nursing education has stressed on hands-on training and in-
service education or certificate courses at a community college level over and above
that acquired in basic nursing education. Some organizations have developed formal
educational processes to support nurses in working with cancer patients within major
tertiary centers and in communities. Oncology nursing has evolved in response to
population growth and changing demographics, changing regulatory requirements,
decreasing lengths of inpatient hospital stays, and ongoing advances in cancer

treatment, information, and biotechnology. Changes in societal perceptions of cancer
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and increased access to information have enabled patients to seek out knowledgeable

and skilled oncology nurses. Significant outcomes achieved through nursing research

include increased access to care and patient education; improved patient satisfaction,
cost-effectiveness of health care, and treatment adherence; fewer hospital admissions;
decreased lengths of stay; lower readmission rates; fewer emergency room visits; and
lower healthcare costs. Oncology nurse researchers also have studied the economic
burden of cancer treatment, limited employment options, and survivorship issues.4 The
integration of targeted therapies into practice, advances in combined modality therapy
and an increase in treatment delivery technology mandates that the oncology nurse
must be well-educated to care for this population of patients. Oncology nurses must be
able to think critically, analyze, reflect, problem-solve, and apply high-level knowledge
that is evidence- and research-based to clinical interactions with patients who need

their care. 5,6
Responsibilities and duties of oncology nurses

The responsibilities of oncology nurses extend beyond direct patient care, with roles as
research, manager, consultant, and patient educator. They work hand-in-hand with
physicians and other healthcare team members to ensure the greatest quality of care for
the patient. The responsibilities and duties of oncology nurses include: Performing
patient assessment and reviewing their health history; create individualized care plans
on patient under their supervision and care; administering medications and other
oncology treatments such as chemotherapy; keeping track of imaging, pathology and
laboratory findings; collaborate with a team of healthcare professionals to share
expertise and knowledge; conduct cancer research to enhance treatment protocols
assigned to cancer patients; explaining complex medical terminology to patients and
their families and answering all of their answer questions; give supportive resources on
the patient and the families to promote positive outlook; teach patients and the families
regarding treatment expectations; watch and record the patient’s progress on a
constant basis; and chart the patient’s response to treatment and medication. Oncology
nurses offer a wide range of service, from cancer prevention to direct care through
palliative, supportive, and rehabilitative services. Nurses will play a vital role in the

future design and delivery of high-quality cancercare.7,8

70



International Journal of Nursing and Medical Science (IJNMS); 2019; 8 (2); 68-76

Role in supportive care

Oncology nurses are closely involved with numerous supportive care issues
encountered by cancer patients and their families. Because nurses spend more time
with patients experiencing pain than does any other health professional, it is of utmost
importance that the nurse be knowledgeable about pain assessment and both
pharmacologic and nonpharmacologic management of pain, in order to provide good
pain control as well as patient and family education. Nursing care should be planned to
promote patient comfort, provide patients and their families with information related to
pain control, provide information about and assistance with behavioral and physical
interventions, prevent and alleviate side effects of pharmacologic therapies, and
promote patient compliance with therapy and required follow up. The nurse should
explain the rationale for interventions and provide time for patient and family
questions. Patient education should include the names of the pharmacologic agents,
dosage schedules, side effects, interventions to alleviate nausea and vomiting, such as
antiemetics, and interventions to alleviate constipation. The nurse should monitor the
effectiveness and side effects of pharmacologic interventions, respiratory status, and
bowel functioning, as well as mental and cognitive functioning. Oncology nurses are
essential in providing palliative care from diagnosis to death to patients with cancer.
With palliative care skills and knowledge, oncology nurses can provide quality cancer

care. 3,9
Role of communication

Cancer patients and families have a high prevalence of psychological stress and need
emotional and social support; therefore, the importance of adequate communication
about the diagnosis, prognosis and treatment alternatives cannot be over-emphasized.
The benefits of effective communication in an oncology setting are multifold and include
the overall well-being of patients and health professionals, adherence to treatment
regimens, psychological functioning, and improvements in quality of life. Oncology
nurses need training in providing empathy, particularly in these areas: (a) identify and
acknowledge their own emotions when caring for patients with cancer; (b) learn how to
assess the communication needs of the patient and family members; (c) participate in

communication skills training to learn skills for communicating empathy and (d)
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practice use of communication skills in difficult and challenging interactions. Training
can be implemented to inform nurses about the communication challenges, to equip
them with effective communication skills and improve their receptivity to patient cues.
Nurses should consider patients' psychological readiness to communicate and respect
their preference as to whom they wish to share their thoughts/emotions with.
Providing specific training in communication skills is one way to enhance the

communication between nurses and their patients. 10-13
Coping strategies for Oncology nurses

Cancer care nursing is perceived as personally and professionally demanding.
Developing effective coping skills and resilience has been associated with better health
and wellbeing for nurses, work longevity and improved quality of patient care. Such
strategies include employing clinical supervision, staff retreats, psycho-educational
programs, compassion fatigue resilience programs, stress inoculation therapy and
individual approaches that reduced the emotional impact of cancer care work. In one
such systematic review by Gillman L et all4 it was found that most effective
interventions include : a) foster connections within the team; b) provide education and
training to develop behaviors that assist in controlling or limiting the intensity of stress,
or aiding recovery; and c) assist in processing emotion and learning from experiences.
Although individuals must take responsibility for developing personal strategies to
assist coping and resilience, organizational support is integral to equipping individuals

to deal with work related challenges. 13-15
Obstacles in oncology nursing

One of the barriers to the nursing presence in the oncology care unit is the difficult and
stressful work environment. Nurses are sometimes exposed to verbal abuse while on
the patients’ bedside, and may be vulnerable to violence and aggression while being in
close contact with patients and their families while they experience a stressful life-
threatening situation. Oncology nurses are more prone to fatigue, reduced physical and
mental health, and emotional burnout mainly due to shortage of human resources and
the intensive work shifts. Enforcing a minimum nurse-to-patient ratio not only
improves outcomes such as patient safety, length of stay, and readmission rate, it also

increases the appeal of nursing as a career and decreases the rate of burnout among
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nurses. The shortage of nursing staff creates overworked nurses who are unable to
realize their full potential in providing quality patient care and have to spend most of
their time doing basic and rudimentary tasks instead of communicating with the
patients and paying attention to their needs. This ultimately results in job
dissatisfaction, a stressful work environment, increased rate of medication error, and
decreased quality of care provided to patients. Failure to pay attention to motivational
factors in nurses can lead to low job satisfaction, and motivation reduced service quality

and ultimately patient dissatisfaction with the health care services provided. 16-18
The Indian Experience

India, like other developing countries, continue to struggle with several key issues like
deficiency of highly-skilled oncology nurses, lack of structured training programs for
postgraduate oncology nursing, apathy of government bodies to formulate policies for
effective oncology training and relatively low status of oncology nurses in the hierarchy
pattern. This is further complicated by the big divide between the job opportunities in
urban corporate sector and rural and government sector, including state-run medical
colleges. Due to overall shortage of trained manpower in oncology, the onco-nursing
staff has to cope up with long working hours, early burnout, professional dissatisfaction
and personal stress. At times, they have to perform general duties, administrative
responsibilities, maintain inventory of chemotherapy centre, and perform data entry etc
rather than providing critical nursing care. The nursing curriculum at the graduate level
needs major overhaul to incorporate general principles and all-inclusive overview of
oncology nursing. Refreshment courses, scientific updates and continuing nursing
education are also required; and so is participation in clinical trials and research
methodology. Every oncology institute should have a robust training program for
oncology nursing and an in-house institutional protocol to ensure smooth

uninterrupted nursing services.
Future perspectives

Nurses must stay current with an ever changing array of targeted therapies and
developing science. Nurses will influence cancer care quality, value, cost, and patient
satisfaction. It is critical for oncology nurses and nursing organizations to engage with

all oncology care stakeholders in identifying the future needs of oncology patients and
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the environment in which care will be delivered. Nurses themselves must identify the
roles that will be needed to ensure a workforce that is adequate in number and well
trained to meet the future challenges of care delivery. There is a need to realign cancer
nursing education, practice, and research to match demographic and epidemiological
realities. Key aspects of nursing practice, including involvement in advanced care
planning, patient-centered care, and evidence-based practice, are essential for high-
quality care. Oncology nurses will be centrally involved in healthcare innovations, such
as rapid learning systems, and as key members of a well-trained workforce. Advances in
information technology can allow us to bring educational opportunities to nurses across
the globe and establish a uniform process of educating and credentialing advanced
practice nurses. The oncology nurse of the future will need to become comfortable and
flexible with technology. Creating a global advanced oncology nursing curriculum can
help to bridge the gap between oncology nurses across continents and enhance

education of nurses working in the cancer setting in Asia. 19,20
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