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ABSTRACT:
Introduction: Care for patients with oncology dis-

eases is a specific area of competence in nursing. The nurse,
as part of an interdisciplinary team, has an essential role
in organizing, planning, implementing and evaluating the
results of patient clinical care.

The study aimed to investigate patients’ and nurses’
opinions on the role of the nurse-patient relationship in
improving the quality of care.

Material and methods: Data were collected by di-
rect individual self-administered questionnaire among 49
nurses and a “face to face” semi-structured interview with
67 patients in five departments. Data were processed with
the statistical program Microsoft Office Excel 2015 è SPSS
v.21.

Results: The idea of the therapeutic relationship
“nurse-patient” was examined from the view point of both
patients and nurses. More than half of the patients (53,7%)
arrange as particularly important nurse skills to relieve
physical pain, followed by 40,3% to inspire confidence and
hope and 35,8% - the ability to listen and give advice. One
in 10 patients expects to be included as a decision-mak-
ing partner in planning care; every fifth patient expects in-
formation from the nurse according to her competence. Pro-
fessional ethics and the relationship “nurse-patient” was
evaluated by 55,2% of patients as excellent. All nurses
(100%) underlie the principles of the therapeutic relation-
ship, regardless of the length of the contact are respect,
genuineness, empathy, active listening, trust, and confiden-
tiality.

Conclusion: The nurse-patient relationship is a com-
mon responsibility of both: nurses and patients. Both
groups evaluated the importance of its components for mu-
tual satisfaction in such communication.

Keywords: nurse-patient relationship, nursing on-
cology care, oncology patient,

INTRODUCTION
Oncology diseases are among the leading causes of

death worldwide [1]. Cancer is a chronic disease, and pa-
tients need constant, timely and continuous care [2, 3, 4].
Care for patients with oncology diseases is a specific area
of nursing competence, and the oncology nurse’s role
quickly transforms from leading comfort and hygiene care
to advanced practice oncology nurses with more responsi-
bilities and roles [5, 6, 7]. The nurse, as part of an interdis-
ciplinary team, has an essential role in organizing, plan-
ning, implementing and evaluating the results of patient
clinical care [8, 9]. Good communication skills play a key
role in the establishment of a therapeutic relationship be-
tween the nurse and oncology patients throughout the spec-
trum of health, illness, recovery and along the cancer con-
tinuum [10, 11]. In this professional relationship, the nurse
must know ways to show respect, genuineness, empathy fa-
cilitating trust, confidentiality [12]. Nurses caring for these
patients must possess not only excellent professional skills
but also exhibit purely human qualities - compassion,
commiseration, patience and tact, empathic attitude to-
wards patient and moral support [13]. Communicating with
patients is one of the most important skills that nurses must
have to be effective nursing care [14].

The aim of the study was to investigate the opinion
of patients with oncology diseases and nurses caring for
them at Hospital UMBAL “D-r G. Stransky “- Pleven on
the role of the nurse-patient relationship for improving
quality of care.

MATERIAL AND METHODS
Data were collected in the period from 01.06 -

01.09.2022 by direct individual self-administered question-
naire among 49 nurses and a “face to face” semi-structured
interview with 67 patients in five departments. Data were
processed with the statistical program Microsoft Office Ex-
cel 2015 and SPSS v.21.
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RESULTS
The idea of the therapeutic relationship “nurse-pa-

tient” was examined from the view point of both patients
and nurses.

Social and health characteristics of the patients:
In the patient group, men prevail over women. The

individuals aged 60+ dominated. The highest was the pro-
portion of patients with secondary special education fol-
lowed by persons with higher education. The most fre-
quent localisation of the oncology process is breast can-
cer (32,8%), followed by colon cancer, rectum, stomach
(29,9%) and cancer of the uterus, cervix and ovaries
(22,4%).

Social and professional characteristics of nurses:

The majority of them are in the age group of < 30,
followed by the age 60+. The largest proportion of nurses
includes the group with more than 20 years of profes-
sional experience and the lowest - from 11 to 15 years of
experience. The highest proportion of respondents have
higher education – a bachelor’s degree.

Analysis of patients’ opinions found that more than
half of the patients (53,7%) arranged as particularly im-
portant nurse skills to relieve physical pain, followed by
40,3% to inspire confidence and hope and 35,8% - the
ability to listen and give advice. One in 10 patients ex-
pect to be included as a decision-making partner in plan-
ning care; every fifth patient expects information from the
nurse according to her competence (fig. 1).

Fig. 1. Patient’s expectations of oncology nurses’ skills in a hospital environment

Professional ethics and the relationship “nurse-pa-
tient” was evaluated by 55,2% of patients as excellent. Pa-
tients assess nurses’ attitude to them and nursing care as
excellent in 64,2% of cases. More than half of the patients
arrange as particularly important oncology nurse skills to
relieve physical pain to inspire confidence, and hope is
very important nurse’s skill according to 40,3%. However,

should any questions arise, patients would refer for advice
to the attending physician specialist (76,1), to the general
practitioner (20,9%), just one patient would ask a nurse for
advice (1,5%), and one of them doesn’t know who to turn
to (1,5%). Regardless of that, the variety and benefits of
post-hospital nursing care according to the patients are
shown in Fig. 2.

Fig. 2. Distribution of patients according to their opinion about the benefit of post-hospital nursing care
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All nurses (100%) underlie the principles of the
therapeutic relationship, regardless of the length of the con-
tact are respect, genuineness, empathy, active listening, trust,
and confidentiality.

All nurses 100% believe that communicating with

patients in the treatment process and recovery is very im-
portant. The underlying principles of the therapeutic rela-
tionship, regardless of the length of the contact are: respect,
genuineness, empathy, active listening, trust, and confiden-
tiality (Fig. 3).

Fig. 3. Distribution of nurses according to their opinion about the most important social skills and competencies
in the care of oncology patients

The distribution of respondents, according to their
opinions on improving nurse–patient interaction, shows a
variety of activities. The majority of nurses recommend in-
creasing the number of nurses (85,7%), and support staff
(51%), just a small part of them suggest a standard of on-

DISCUSSION
Ðatients’ assessment of the nurses’ attitude and care

towards them is high.
Patients prefer to talk about the illness with a doc-

tor, and they turn to a nurse to share their pain, sleep prob-
lems, appetite, orientation, fears.

According to the nurses, communication skills are
the underlying principle of the therapeutic relationship,
which helps in the more straightforward adaptation of the
patient in a hospital setting.

cology nursing care or protocols (6,1%) (Fig. 4). Most
nurses (67.5%) assess their communication skills as “very
good”. It was found that often  the nurses talk with patients
about the plan of care at time  (40%); the needs of  patient
(30%) and provide health tips (12.5%).

Fig. 4. Respondents’ views on ways to improve care

The ability of the nurse to communicate with the
patient has a vital role in the healing process. The estab-
lishment of a nurse-patient relationship aimed at partner-
ship and cooperation influences patient satisfaction with
care.

All nurses should develop communication skills,
which will lead to better relationships, job satisfaction and
efficiency of patient care.
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CONCLUSION
The role of the nurse in the nurse-patient relation-

ship continues and will always retains its uniqueness. The
nurse facilitates this relationship and is patient-centered
and goal oriented. Awareness of the nurse’s role sets the
boundaries of the relationship, but within these bounds are
restricted possibilities for communication that may be both

therapeutic and enriching for both parties – oncology
nurses and patients.
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