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Abstract: 

Aim: This research aimed to develop an Oncology Nurse Navigation Model for Turkey. 
Material and methods: This research was qualitative research that used a phenomenological 

research design. The research sample consisted of patients who received at least one dose of 
chemotherapy or radiotherapy, nurses and physicians who worked for at least six months and worked in 
the care process of the patients in the oncology clinic of a training and research hospital in Edirne. The 
data were collected through the semi-structured interview method which was made individually using 
the “Descriptive Information Form” created by the researcher for patients, nurses and physicians and 
the “Semi-Structured Interview Form” created separately for each target group. 

Results and discussion: The results of this research were presented in three sections. The socio-
demographic and descriptive characteristics of the participants were included in the first section. Eight 
themes were determined as a result of interviews with patients, nurses and physicians. These were; 
communication, psychological needs, health services provided, coping with cancer, experienced 
symptoms during the cancer process, nursing roles, physician services and caring for cancer patients. The 
results of these themes were presented under the headings in the second section. The results of the 
similar and different aspects of the results obtained from patients, nurses and physicians were included 
in the third section. 

Conclusion: As a result of this research, the cancer patients’ navigation services needs were 
determined during the cancer diagnosis and treatment process.  An Oncology Nurse Navigation Model 
was created according to these identified needs. It is recommended that this model be used in studies 
and be tested in different groups. 
Keywords: Cancer, Navigation, Nursing Model, Oncology Nursing 
 

Introduction 

Old or abnormal cells should enter the apoptosis mechanism; however, this mechanism could be 

out of control by some reasons. This situation is called “Cancer” [1-3]. According to the TUIK, cancer 

is the second leading cause of death in Turkey [4]. The rise in cancer cases has contributed to an increased 

recognition of the significance of advancing oncology Nursing [5, 6]. In the cancer journey, patients and 

their families encounter barriers and challenges in various aspects including physical, psychological, 

financial, and social matters [7, 8]. Navigation programs are commonly employed nowadays for 

addressing these problems. The primary objective of patient navigation, which initially emerged for 

cancer patients in the United States, is to reduce cancer morbidity and mortality by eliminating barriers 

to cancer care that may be associated with financial, psychological, logistical, communicational, or 

healthcare-related factors [9-11]. Navigation services require the involvement of nurses with specific 

skills, similar to those working in the field of Oncology [12,1 3]. It is believed that in the forthcoming 
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years, as the population of cancer patients increases in Turkey, it is necessary to develop an Oncology 

Navigation Model specific to its healthcare system in order to reduce the costs associated with cancer 

care and to enhance the quality of care for patients. In this context, the aim of this research is to develop 

an Oncology Nursing Navigation Model for Turkey. 

 

Materials and Methods 

The design of this research was phenomenological research, which is one of the qualitative 

research designs. This research was conducted with the aim of developing an Oncology Nursing 

Navigation Model adaptable for Turkey's healthcare system. The research was conducted between April 

and August 2022 at a state hospital’s oncology service and outpatient chemotherapy unit in Edirne and 

a training and research hospital’s oncology service in Edirne. The purposive sampling method was used 

from qualitative research methods in this research. Interviews were conducted with three different 

groups which were patients, nurses and physicians in this research (Figure 1). 

 

Figure 1: The sample size of the research 

 

Inclusion and Exclusion Criteria of The Research 

Inclusion Criteria 

For patients: having received a minimum of 1 dose of chemotherapy/radiotherapy, being willing 

to participate in the research, being in a good cognitive state and being 18 years old or older. For nurses: 

Having a minimum of 6 months of work experience in the oncology service, being willing to participate 

in the research, and actively working in the care process of cancer patients. For physicians: Being a 

specialist physician who has worked in the oncology service for 6 months and being willing to participate 

in the research. 
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Exclusion Criteria 

For patients: Not having started the treatment, being in the terminal stage, being in a insufficient 

cognitive status, and not being willing to participate in the research. For nurses: Working outside the 

oncology department, not being involved in the care process of cancer patients, not being willing to 

participate in the research. For physicians: Being specialist physicians who have worked in the oncology 

department for less than 6 months, not being willing to participate in the research. 

The Data Collection Instruments and Assessment of The Data 

The data were collected using separately prepared Introductory Information Forms and Semi-

Structured Interview Forms for patients, nurses, and physicians. The Semi-Structured Interview 

technique was employed during the interviews, with participants' knowledge and verbal and written 

consent obtained, and the conversations were recorded using audio recording devices. The recorded 

interviews were transcribed and analysed using content analysis, a frequently used qualitative research 

techniques. Thematic analysis technique was utilized during the analysis process to identify, analyse, and 

report the themes. Data were collected from different sources (patients, nurses, physicians), and the 

findings obtained from the interviews were sent to the participants for validation. The interviews were 

independently read and evaluated by the researchers using an inductive approach. Common subcodes 

were established in Microsoft Excel and the data were classified accordingly. The researchers reached a 

consensus on the themes and provided the final version based on the relevance of the codes. The themes 

and codes were reviewed by an expert faculty member specialized in oncology nursing and medicine. 

After obtaining the expert opinion, any unclear parts in the themes and codes were clarified. 

The Ethical Dimension of the Research 

Ethics committee approval and institutional permissions were obtained before starting the study. 

The participants were informed before the research was conducted, and their written and verbal consent 

was obtained. Within the ethical framework of the study, the full names of the participants were not 

used. 

Results 

The average age of the interviewed patients in the study was found to be 58 years. The majority 

of the participating patients were female (9 individuals), elementary school graduates (8 individuals), 

living with more than two people (6 individuals), non-smokers and non-alcohol consumers (8 

individuals), with chronic illnesses (7 individuals), diagnosed with breast cancer (7 individuals), having a 

family history of cancer (10 individuals), and receiving chemotherapy and radiotherapy treatments (9 

individuals). In the study, the average age of the nurses was found to be 33.42 years. All nurses were 
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female and university graduates. The average duration of their professional experience was 11.28 years, 

and the average duration of their work in oncology was found to be 2.65 years. The average age of the 

interviewed physicians in the study was found to be 38.6 years. Three out of five physicians were female, 

and four of them were specialist physicians. The average duration of their professional experience was 

15.4 years, and the average duration of their work in oncology was five years. The study was conducted 

with 11 patients, seven nurses, and five physicians through semi-structured interviews. Eight main 

themes, 40 codes, and 111 sub-codes were identified from these interviews. 

Theme 1: Communication 

In this study, it was expressed by the participants that the communication between patients and 

healthcare professionals was good, but certain barriers such as time constraints, workload, and staff 

shortage could potentially create communication problems. Additionally, it was reported that nurses and 

physicians didn’t experience difficulties in team communication with each other. 

Patient 11: “… well, you know, I see doctors and nurses working together in collaboration....” 

Nurse 6: “I didn't have any issues in terms of communication. As long as you approach and treat others 

the way you would like to be treated, there won't be any problems, naturally.” 

Physician 2: “Communication is important. I mean, I give importance to communication. Because, in the 

end, we are all here for the patient. I think the more quality communication we have with each other, 

the more beneficial it will be for the patient.” 

Theme 2: Psychological Needs 

As a result of this study, it was concluded that patients are psychologically affected during the cancer 

process, they require psychological support, and the uncertainties and loneliness during the cancer 

process also have a psychological impact on patients. 

Patient 9: “I was deeply affected psychologically when I received the cancer diagnosis, my mental state 

was shattered.” 

Nurse 5: “For example, their psychology is affected during the process of scheduling appointments for 

diagnostic tests and providing biopsies, fear of uncertainty.” 

Physicians 1: "Patients are really struggling psychologically during this process, both the patients 

themselves and their family, because cancer doesn't only affect the patient." 

Theme 3: Provided Healthcare Services 
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In this study, difficulties such as transportation barriers, economic constraints, and limited access to 

diagnostic tests and treatments were identified among patients. 

Patient 8: “Afterwards, for example, it would be better if this department were available in every 

hospital. You know, it would be better if it didn't necessarily have to be in large hospitals.” 

Nurse 1: “As I said, transportation is often a problem for patients here. There are people who come from 

distant places to receive treatment. When there are no treatment facilities available where the patients 

are, they have to come here. Unfortunately, not every place is equipped as well as this one.”. 

Physicians 3: “It becomes challenging to access doctors in the field of oncology, especially when there 

are only a few specialists, and most of them work in private ...” 

Theme 4: Coping With Cancer 

In this study, it was found that accepting the disease, striving to overcome cancer, believing in the 

possibility of overcoming the disease, and engaging in religious practices were among the coping 

strategies employed by patients in dealing with cancer. 

Patient 4: “I even went to the emergency a few times because I had nausea.” 

Nurse 4: “People living alone experience side effects like nausea and vomiting, they naturally become 

worried and don't know what to do." 

Physician 5: “Malnutrition brings along many things, such as weakness, weight loss, diarrhea, and 

susceptibility to illnesses. Patients naturally find themselves in a different situation from their previous 

lives, which requires resilience and mental endurance to adapt to and maintain...” 

Theme 5: Symptoms Experienced During The Cancer Process 

In this study, common physical symptoms identified among the three participant groups included fatigue, 

vomiting, and hair loss. The psychological symptoms experienced by the patients, as revealed in this 

study, were characterized by fears of treatment-related uncertainties and the fear of abandoning their 

loved ones. 

Patient 8: “You start sweating like crazy. Suddenly, a fever hits you, followed by shivering. You're stuck 

between life and death while taking the red meds.” 

Nurse 4: “Well, they often complain of pain, especially in the legs, weakness, and pain in patients with 

ports...” (Hem4). 
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Physician 4: “Patients are affected by the side effects during the treatment process. Like weakness, 

fatigue, or nausea these symptoms occur in patients, and of course, they affect patients both physically 

and psychologically.” 

Theme 6: Nursing Roles 

In this study, it was found that patients benefited from nursing services. Nurses expressed in the 

quotations that they perceived themselves as competent in areas such as providing education, delivering 

care, communication, and coordination. 

Patient 8: “Well, the nurses, yeah, they were helpful. They said, your doctor explained it, but we should 

mention it here too.” 

Nurse 3: “I think I'm capable of most things, but sadly, I don't feel confident in providing psychological 

support. Every patient is different, and it's challenging to know how to empathise with each one, 

naturally.” 

Physician 3: “Nurses here are involved in many aspects of patient care, treatment, and education.”. 

Theme 7: Physicians Services 

In this study, it was found that patients benefited from medical services. It was also observed that 

patients had higher levels of trust in physicians compared to nurses. Furthermore, physicians were found 

to face challenges in allocating time for patient care. 

Patient11: “My surgeon is a very good doctor, someone who genuinely follows up on their patients and 

takes the matter seriously. My oncologist is also very good. I really liked them." 

Nurse4: “Our doctor makes an effort to allocate sufficient time for patients, and it is important for 

cancer patients. In case of an urgent situation during the treatment process, patients can directly contact 

the doctor. This provides great comfort for the patients.” 

Physician1: “It's not the same everywhere, but in clinics where there is only one physician and the patient 

load is high, the situation naturally changes. Allocating time becomes even more challenging...” 

Theme 8: Caring For Cancer Patients 

The results of this study showed the importance of family involvement in the cancer journey, highlighting 

that both patients and their families are affected by this process and face challenges in coping. 

Patient1: “Yes, it was really difficult for my family” 
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Nurse1: “There are also many individuals who are emotionally affected, some expressing feelings of 

irritability, losing hope, and experiencing various family issues. One person, a thousand stories you 

know…” 

Physician3: “The process is exhausting for both the patient and their family. Patients and their family 

can also require psychological support.” 

Discussion 

One of the important principles of navigation is communication, and there are studies in the 

literature indicating the importance of communication in the cancer process [14-17]. There are studies 

in the literature demonstrating the existence of communication problems between patients and 

healthcare professionals [18, 19]. In this study, it was observed that the communication between 

patients and healthcare professionals is generally good, but certain barriers such as time constraints, 

workload, staff shortage, high patient volume, and psychological factors can hinder effective 

communication. However, it was noted that nurses and physicians did not experience difficulties in team 

communication. 

It is well-known that cancer patients have high psychosocial needs [20-23]. In line with the 

literature, this study found that patients are psychologically affected by the cancer process and 

experience psychological problems. 

There are studies indicating that cancer patients face difficulties in accessing healthcare services, 

such as transportation issues, economic problems, appointment scheduling, diagnostic tests, and 

treatment access [14, 18, 24-28] Munoz et al., 2018. This study found with the literature and reveals 

a shared need for a navigator in accessing healthcare services, as identified through interviews with 

patients. 

The coping strategies employed by cancer patients, as reported in the literature, include 

medication use, distraction, avoidance, acceptance, self-blame, fighting the illness, utilizing religious 

practices, and seeking social support [29, 30]. Consistent with the literature, the study findings indicate 

that patients utilize coping mechanisms such as belief in God, accepting the illness, practicing religious 

methods, exercising patience/gratitude, seeking emergency care, and taking medication. 

Cancer is a disease that can have both physical and psychological effects on patients [20, 31-

33]. The study findings indicate that patients experience physical and psychological symptoms such as 

hair loss, fatigue, weakness, anxiety, and fear. The convergence of symptoms reported by both patients 

and healthcare professionals is considered an indication of healthcare professionals' knowledge, 

attentiveness, and positive communication with the patients in this regard. 
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There are studies in the literature indicating that nurses provide communication, counseling, 

guidance, direction, psychological support, and physical care to cancer patients, but time constraints are 

encountered [34, 35]. The findings of this study align with the nursing roles and the time constraint 

issue described in the literature. 

Although navigation services are implemented worldwide, they are not widely recognized [36]. 

The findings of this study indicate a lack of knowledge among healthcare professionals regarding nursing 

navigation. This highlights the importance of developing an oncology navigation model for our country. 

Families are also affected by the cancer process, just like the patients [37-40]. The findings of 

this study also revealed that both patients and their families are affected by this process and encounter 

difficulties in coping 

Results and Recommendation 

In light of the findings of this Research, it was concluded that cancer patients encounter 

difficulties/barriers in various aspects during the diagnosis and treatment process, including 

communication, psychological well-being, transportation and economic challenges, accessing 

diagnostic tests and treatment, scheduling appointments with physicians, coping with cancer, 

effectively managing symptoms, experiencing side effects, and maintaining relationships with 

caregivers and family members. The study indicated the need for a navigator in addressing these 

issues. It was determined that oncology nurses have various roles in the diagnosis and treatment 

process of cancer, such as guidance and counseling, educator role, caregiver role, as well as 

communication and coordination. However, it has also been observed that they encounter difficulties 

in fulfilling roles such as providing psychological and emotional support. It was found in this research 

that nurses and physicians lack knowledge about ONH. Based on these findings, Oncology Nursing 

Navigation Model was developed for Turkey. 

Keywords: Cancer, Navigation, Nursing model, Oncology nursing. 
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