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Expectations of patients with colorectal cancer towards nursing care – a thematic analysis 

1 Introduction  

Annually, about 1.8 million people are affected with colorectal cancer (CRC), the third most 

commonly diagnosed cancer (10.2%) among both sexes globally (Bray et al., 2018). As the number 

of patients affected with colorectal cancer is growing, more people will need support to manage 

their lives with the illness.  When diagnosed with cancer, patients receive tailored medical care, but 

less is known of whether nursing care is planned according to patients’ expectations.   

There are only few studies of the expectations of patients with cancer towards their care (Ryhänen 

et al., 2012; Simacek et al., 2017; Tomball et al., 2013; Vaartio-Rajalin et al., 2015) despite the 

ongoing emphasis of improving patient experience in health care.  Expectations towards the nursing 

care vary according to the phase of care (Vaartio-Rajalin et al., 2015), personality, age and level of 

symptom distress (Shun et al., 2014). In addition, patients’ needs are different related to   

particularity (Almyroudi et al., 2011; Pardon et al., 2009; Ryhänen, 2012; Simacek et al., 2017) and 

clarity of information; for example, patients may not be aware of receiving palliative instead of 

curative care (Tomball et al., 2013).   A study by Kotronoulas et al. (2017) revealed 136 individual 

needs of patients with colorectal cancer, of which 51% concerned information/education or 

communication issues. The need for emotional support was related to fear of recurrence. Beaver et 

al. (2010) showed that patients’ expectations after bowel surgery related to the continuity of care 

and tailored information during the follow-up phase (Beaver et al., 2010). When care is person-

centred, it takes into account people’s preferences and expressed needs (Health Innovation 

Network, 2016).   As a result, patients’ voice is strengthened, and patient outcomes, such as 

satisfaction (Morgan and Yoder, 2012) and quality of care are improved. Moreover, care that meets 

patients’ expectations reduces pressure on health and social services (Health Innovation Network, 

2016).  

Knowledge expectations are prevalent among patients with cancer. Patients expect to receive 

knowledge of care alternatives and their effect, the treatment process and one’s own situation as 

well as explanation of the care plan (Vaartio-Rajalin et al., 2015). Knowledge expectations 

regarding treatment side effects have been studied extensively. Patients expect knowledge of the 

impact of treatment on daily life (Simacek et al., 2017; Tomball et al., 2014), health in the long term 

(Goossens et al., 2014; Halkett et al., 2012) and side effects’ self-management (Roberts et al., 2008; 

Simacek et al., 2017; Tomball et al., 2014; van Weert et al., 2013). Some patients expect knowledge 
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about treatment’s impact on sexuality and fertility (Goossens et al., 2014; Rasmusson et al., 2013) 

and the lifestyle factors related to recurrence (Roberts et al., 2008).  Few studies have reported 

patients’ knowledge expectations regarding recent developments in cancer diagnostics and 

treatments (Roberts et al., 2008) or economic support (Vaartio-Rajalin et al., 2015).  

Knowledge expectations during the care process seem to vary over time. Closer to diagnosis, 

patients expect to have knowledge and respect for their emotional state (Ryhänen et al., 2012; 

Thorne et al., 2014). At the beginning of chemotherapy (CT), knowledge expectations relate to 

disease and its treatment (Ryhänen et al., 2012). At the end of treatment, patients expect 

clarification of follow-up and support in adapting to normal life (Thorne et al., 2014).  Expectations 

of patients suffering from advanced cancer are related to knowledge of disease prognosis and life 

expectancy (Pardon et al., 2009; Simacek et al., 2017; van Weert et al., 2013), end-of-life decisions 

and possibilities for palliative care (Pardon et al., 2009). Patients value direct communication 

balanced with honesty and hope (Thorne et al., 2014). In the case of recurrence, patients expect 

support with optimism, caring and compassion. Patients’ expectations of curative treatment and 

normal life appear to persist during the illness trajectory irrespective of cancer type or severity 

(Simacek et al., 2017; Tomball et al., 2014) demonstrating the importance of hope.  

Patients’ preferences in decision-making have been widely studied with varying results. Some 

patients appreciate shared decision-making (Thorne et al., 2014), whereas others prefer a 

collaborative approach or leave decisions entirely to their doctor (Almyroudi et al., 2011; Kvåle and 

Bondevik, 2008; Tomball et al., 2013).  Patients wish to make decisions on treatment (14.8%), 

transfer (25.0%) and end-of-life care (49.2%), but not medical decisions in general (9.3%) (Pardon 

et al. 2009).    

According to some earlier studies, expectations for psychological support may not be as prevalent 

as presumed among patients with cancer. In the UK, only 36% of the patients suffering from 

psychological stress were willing to accept help for emotional or psychological difficulties. Instead, 

about 42% of the patients wanted support for their family (Baker-Glenn et al., 2011). Similarly, 

Merckaert et al. (2010) reported 26% of Belgian women (64) and 11% (15) of men expressing a 

desire for psychological support. A study by Dubruille et al. (2015) supported this finding; only 

12% of older Belgian patients reported a desire for formal psychological help (Dubruille et al., 

2015).   
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Only few studies have explored the expectations of patients with CRC towards their care, although 

they represent one of the most common cancer types globally (Forman et al., 2014). These patients 

may face a long-lasting CT phase with various treatment-related side effects; therefore, their care 

expectations may also be manifold and deserve to be comprehensively examined. This paper aimed 

to explore the expectations of patients with CRC towards their nursing care in the CT context.  The 

results may be utilized to plan nursing interventions according to patients' expectations. 

2 Methods  

A descriptive qualitative research design was used to capture patients’ expectations towards their 

care (Polit and Beck, 2017). The data were analysed using thematic analysis (Braun and Clarke, 

2006; Vaismoradi et al., 2013). This study adhered to the COREQ guideline, which is relevant in 

reporting qualitative studies (Tong et al., 2008).  

 2.1 Participants 

Purposive sampling was used to reach potential participants and provide rich data pertinent to the 

research question (Tong et al., 2008). Eligible participants were patients diagnosed with colon or 

rectal cancer, over 18 years, able to understand and speak Finnish, with ongoing or recently ended 

CT treatment in outpatient clinic. The university hospital was chosen, as it is responsible for CT 

treatment of 6,000–7,000 patients with CRC annually in a relatively large area in Finland with 

about 2 million population.  Primary nurses in the CT unit approached the eligible participants and 

informed the researcher, who arranged the interviews according to the patients’ schedule. Of the 19 

patients recruited, 15 consented to participate in the study. Reasons for refusal were language or 

logistical difficulties.  

2.2 Interviews    

Data were collected with one-to-one interviews (n=15) between 20 Oct and 27 Nov 2017 by the 

first author (LT) working in the organisation as advanced practice nurse without direct involvement 

in patient care. Relationship between researcher and participants was not established prior to study 

commencement (Tong et al., 2008).  A semi-structured interview is a flexible method allowing free 

expression of thoughts without exact form or order.  An interview guide with predetermined 

questions based on existing literature was used to focus the conversation on desired themes 

(Parahoo, 2014). The following questions were asked:  

- What are your expectations towards nursing care during the treatment? 
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- What are your expectations for psychological care from the nurse during the treatment? 

- What are your expectations for spiritual care from the nurse during the treatment? 

- What are your expectations for social care from the nurse during the treatment?  

- What are your expectations for knowledge from the nurse during the treatment? 

- What are your expectations for concrete support from the nurse during the treatment? 

The interview guide was tested during the first interview; no changes were made. The interviews 

lasted 18–86 minutes (mean 42 minutes) and they were continued until new knowledge ceased to 

emerge (Holloway and Wheeler, 2010).  Interviews were audio-recorded with participants’ 

permission.  

2.3 Ethical considerations 

Ethical approval was obtained from the Research Ethics Committee of the Hospital District in June 

2017 (HUS/1788/2017). Permission to conduct the study was obtained from the chief administrator 

of the Cancer Centre (HUS/238/2017). This work was carried out according to high ethical 

standards following the principles of the Declaration of Helsinki (World Medical Association, 

2013). Eligible patients were informed both verbally and in writing. Anonymity, confidentiality and 

the voluntary nature of participation was highlighted. A nurse obtained written informed consent 

from each participant.  Interviews were carried out in a private room to protect participants’ right to 

privacy.  At the beginning of the interview, the researcher explained her reasons for doing the 

research. Data files were stored in a password-protected computer, managed confidentially and 

discarded after analysis. 

2.4 Data analysis 

Thematic analysis was conducted using Braun and Clarke’s (2006) six phases.  Transcribed texts 

were read thoroughly and preliminary notes were taken.   Initial codes were generated and grouped 

meaningfully using separate computer files by the first author. The codes were sorted according to 

their content into potential themes using tables and thematic maps. Themes were identified at 

semantic level without interpretation. The authors discussed the preliminary themes, which were 

reviewed at the level of coded data extracts under each theme and in relation to the entire data set. 

At this point, some themes were collapsed and some others were formed.  The themes were refined 
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with accompanying narrative in order to find the essence of each theme. In the final analysis, the 

themes were named and analysis was reported. (Braun and Clarke, 2006.)  

3 Trustworthiness 

We use credibility, dependability and transferability to describe the trustworthiness in this study.  

(Granaheim and Lundman, 2004). Credibility was supported by following systematically the 

guidelines of Braun and Clarke (2006) during the coding sessions and ensuring that all authors 

accepted the final themes (Elo and Kyngäs, 2008; Polit and Beck, 2017).  The analysis was 

conducted at semantic level avoiding interpretation to make sure that the results correspond with the 

informants’ experiences.  The research question was constantly asked from the data to differentiate 

actual expectations from general experiences. The quotations in reporting confirm that themes have 

emerged from the participants’ interviews and not from the mind of the researcher (Sutton and 

Austin, 2015). Participants’ profound experience of the subject support credibility of the research 

(Granaheim et al., 2017). Rigorous literature search was conducted only after the data analysis to 

avoid the influence of previous research. The sample size was considered sufficient to reach the 

saturation. Dependability was supported by using the same interview guide for all participants (Polit 

and Beck, 2017) and by conducting the data collection and analysis over a relatively short period. 

The decision of transferability is left with the readers based on description of participants’ 

characteristics (Table 1) (Granaheim and Lundman, 2004).  

4 Results  

The participants with colon or rectal cancer (n=15) included women (n=8) and men (n=7) aged 45–

72 years (medium 59.3) suffering from either curable (n=4) or advanced (n=11) cancer. Patients 

were in various phases of CT treatment period. 
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Table 1  

Demographic data. 

Participant Gender Age Cancer 

type 

Treatment 

type 

Stoma Advanced 

cancer 

P1 male 72 colon OP, CTX no yes 

P2 male 68 rectum OP, CTX yes no 

P3 female 45 rectum OP, CTX yes yes 

P4 female 72 colon OP, CTX no yes 

P5 female 53 colon OP, CTX no yes 

P6 male 66 colon OP, CTX no yes 

P7 male 56 colon OP, CTX no yes 

P8 male 55 rectum OP, CTX, RT yes yes 

P9 male 59 rectum OP, CTX, RT yes no 

P10 female 52 colon OP, CTX no yes 

P11 female 60 colon OP, CTX no yes 

P12 female 55 colon OP, CTX no no 

P13 female 71 colon OP, CTX no yes 

P14 female 56 rectum OP, CTX, RT yes yes 

P15 male 50 rectum OP, CTX, RT yes no 
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Three main themes emerged from the data: Patients expected to be: (1) empowered with 

knowledge, (2) humanely encountered and (3) skillfully cared for (Figure 1).   

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 1. Expectations of patients with CRC towards their nursing care during the chemotherapy. 

4.1 Theme 1: Expectation of being empowered with knowledge  

This theme comprised three subthemes: expectation of having knowledge of disease process, 

knowledge of side effects and their self-management, and knowledge of peer support.  

Expectation of having knowledge of disease process entailed knowledge of the disease, treatment 

and care during the CT phase. The spreading and prognosis of cancer and having a general picture 

of the care path were emphasised. Expectation of knowing more about the justification for the 

decisions made related to treatment and care was common. Unawareness was typical especially in 

the case of advanced disease.   

“I would have expected to know, why was it decided, all of a sudden, that they are not 

going to cure me anymore, but only trying to keep me alive?”(P7) 

 

Expectations of patients with 

CRC towards their nursing 

care during the CT 

Expectation of being 

empowered with 

knowledge 

Expectation of being 

humanely encountered 

Expectation of being 

skillfully cared for 

 

Knowledge of disease process  

Knowledge of side effects and their 

self-management 

Knowledge of peer support 

Being encountered with support 

Being encountered with compassion  

Being encountered with hope 

Being cared for with systematic 

assessment 

Being cared for with expertise 

Being cared for with continuity  

Being cared for with advocacy  

 

 

 

 



8 

 

Two patients with advanced disease expected to know the reasons for waiting for a specific 

treatment or test. A sense of wasting time in queue and fear of disease progression while waiting 

was strong, thus a fixed date for treatment was desired instead of queuing.  

 “When you are transferred or somehow put on hold, it would be much easier if they 

 gave you a date. You wouldn’t have to be active and nasty or use elbow 

 tactics because you knew the date.” (P8) 

Patients expected to have accurate knowledge of whether the CT was effective or not.  Furthermore, 

some patients expected to have knowledge about different medication options, their effect 

mechanisms and reasons for a particular treatment.  

“To have knowledge of how it effects, what drug effects cancer and what way...” 

(P11) 

In the case of advanced disease, patients reflected on the time remaining, expecting to have 

knowledge about care arrangements, and when necessary, adequate pain relief. Patients at the end 

of the CT phase expected to have knowledge of life after treatment to be prepared for the future.   

 “Probably they have a kind of form they follow, so I wish they gave it to patients, to 

let you know what’s coming, a timetable a month before or so...” (P15) 

Knowledge of CT-induced side effects and their self-management was another common 

expectation. Sometimes dosage of medication or symptom self-monitoring seemed unclear for 

patients. Thus, they expected consistent and understandable information of self-care at home both 

orally and in writing. Patients were interested especially in the concrete manifestations of the side 

effects, such as coronary symptoms or circulatory disorders, as well as their individual appearance.  

“In the beginning, you need explicit knowledge of the effect, what is to 

 come, what it actually means when you get cold allergy, everything 

 related to it. So maybe that’s the biggest thing, the effect of those drugs.” (P14) 

Patients expected to have knowledge of how to anticipate the CT side effects. This included detailed 

instructions of how to be prepared for treatment, especially for persistence and intensity of 

neuropathic symptoms. 
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“I was surprised it was so hard, I wasn’t prepared. It was so tough on the hands! It 

was new to me…so, they could have told me that. ” (P2) 

Furthermore, patients expected to have knowledge of nutrition and side effects such as reduced 

appetite, weight loss, nausea and cold allergy to secure nourishment and fluid intake during the 

treatment. 

 “I didn’t really know anything about these food things. I used to be 50-52 kilos and 

now I’m 45, and it has been about three months. It would need some kind of food thing 

here.”  (P13) 

In addition, patients expected to have knowledge of whether the side effects will be permanent (P9, 

P10).  

 “So you think all the time of the symptoms; what is this, is this going to be 

 permanent and chronic, will it get better next week.” (P12) 

Only few patients brought forward the expectation to have knowledge of possibilities to meet a sex 

therapist. This was perceived as a sensitive issue, which was not discussed with a primary nurse but 

postponed or referred to brochures in outpatient clinic. 

Some patients with stoma expected to have another appointment with a nurse specialist to discuss 

the permanent life change. One patient expected to have knowledge of mood changes to inform 

close ones of the effects of the disease and its treatment on mood, such as touchiness and 

snappishness at home. 

 “I can tell you my nerves are tight, it really irritates, this ongoing… unhappy feeling. 

 Maybe it would be nice to have some kind of brochure for them…like, try to hold on, 

 she acts up, don’t make a big deal of it…” (P13) 

Expectation of having knowledge of peer support from someone going through the same treatment 

was generally expressed, especially in connection with a large operation or spread disease.   

“I wish to talk with someone who has the same situation. It makes me feel I’m not 

alone, I mean. That has the same kind of symptoms, and they may pass within a week 

or so. It makes it easier, somehow…” (P12)    
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However, one patient expressed peer support being distressing when realising there might still be a 

long journey ahead. Some patients expected to have knowledge of peer support through cancer 

associations. One patient suggested their introduction for nurses, as well.  

 “There could be someone to introduce this association to nurses; professionals don’t 

 necessarily have the knowledge.”  (P8) 

4.2 Theme 2: Expectation of being encountered humanely 

This theme consisted of four subthemes: being encountered with support, with compassion and with 

hope.  

Expectation of being encountered with support consisted of encouragement, which involved nurse 

being honest by facing the facts whilst being hopeful.  

“…a kind of positive spurring, I expect that, there’s vigorous, factual care, not  too 

gentle or smooth-talking.”(P4)   

In addition, support verified while nurse was acting as a backup when something out of the ordinary 

was happening, e.g. hair loss or follow-up examination.  

 “I expect support from the nurse. Today, as I left for home, she raised her thumb and 

said: I'll keep my fingers crossed for you for tomorrow’s radiography results!” (P8)  

In some case, positive briskness was perceived as one of the most important forms of support 

during the care.   

“Of course, I expect this certain kind of joyfulness; that it’s not so gloomy and sad 

business.” (P1) 

When a nurse was providing support by showing behaviours such as sympathy, empathy, honesty 

and providing hope, it gave a patient an inner peace, a fearless feeling and alleviation of anxiety. 

Talking to a nurse who is listening eased the burden of illness.  Patients expected support for living 

in the moment, accepting what is to come and not worrying for the future. This appeared as 

accepting the treatments and taking one day at a time without thinking of tomorrow.   
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“I don’t think this is the end, at least not yet, but you never know. It’s no use worrying 

in advance. I wish to go on like there was nothing at all, as far as my condition allows 

me to.” (P1) 

Patients expected to be encountered with compassion, e.g. nurses being cheerful and friendly, 

making jokes, smiling and having a welcoming attitude. Patients expressed their expectations of 

compassion in various ways; for example, as nurse being nice, marvellous, sweet or lovely. In 

addition, patients highlighted their expectation of nurse being compassionate by referring to a nurse 

being ‘a motherly type ‘or ‘a good person’ and genuinely interested in a patient.  One patients 

expected care to be a service from human to human.    

“I expect there is the right person in the right place. I think that’s the most important 

thing.” (P8) 

Expectation of being encountered with hope included hope for healing from cancer, discovering a 

new drug and living a normal life. Hope of healing was a general expectation pronounced by 

patients with advanced disease. Hope manifested itself in conversations with a nurse or a doctor 

strengthening trust in the future. Sometimes, false hope was perceived as better than no hope at all. 

Hope appeared as a desire to cling to cancer survivors and see things in a positive light.  

”Now we move on with these treatments and then there is the healing end, basically, 

it’s been that way for me from the beginning… I expect at some point this will be 

over.” (P4)  

Hope of discovering a new drug included desire for a new treatment method, which maintained the 

hope. 

 “Of course you keep hoping for a new treatment, you always read the news, 

 hoping that you’ll stay alive that long…” (P7) 

Patients emphasised expectation of hope of normal life in spite of cancer.  Some patients hoped the 

side effects would not be a permanent part of life. This was expressed as being afraid of a miserable 

life but not death.  One patient wished not to be labelled as a cancer patient and protected oneself 

from the identity of a person with cancer. 
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“Somehow, I don’t want that identity for myself, being a patient with ileostomy or 

 cancer... but expect to live, not a normal life, but not as a cancer patient, not just 

 outwards but inwards as well, a wish to protect oneself that way.” (P14)   

Hope of going back to work signified working as much as one is capable in a changed situation and 

being supported by healthcare workers.  Expectation of continuing with an old hobby included 

having a normal life despite the ileostomy. 

“I expect to be able to live a normal life, obviously. I’d like to exercise more, not to 

get out of shape, you know. Of course, I’m retired now, but don’t prefer just lying 

down. I honestly hope to return to my winter swimming.” (P2) 

 

4.3 Theme 3: Expectation of being skillfully cared for  

 

This subtheme included four subthemes: being cared for with systematic assessment, with expertise, 

with continuity, and with advocacy. 

 

Patients expressed expectation of systematic assessment, which comprised expectation of holistic 

assessment of nursing care, life situation and coping with the disease at every turn of the care path. 

Patients expected to have a clear picture of what is behind and what is still ahead.   

 “When you arrive you should see a nurse to check how you have been, more 

generally, and what the mood has been at home.” (P3) 

A part of systematic assessment was a common expectation of having routine appointment of 

nutrition counselling and in some cases a social worker for financial support without asking.  

“I felt so sick! In the beginning there could be planned nutrition consultation before 

the CT, a progression plan, and maybe revise it later on.” (P10) 

Expectation of being cared for with expertise pronounced in most patients’ expectations. To be 

cared by skilled professionals inspired trust in patients, which was described as being ‘in good 

hands’, having nothing to worry about, and being able to surrender oneself to treatment.   
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 “You are nervous about the treatment and all; on the other hand, you just surrender. 

 It’s like being on the plane, you know? You have to trust the captain. Otherwise the 

 whole trip is ruined.” (P14) 

In addition, patients expected assistance during the treatment, which was described as nurses being 

available and ensuring everything was fine.   

“I expect I’m not just left there, somehow they are there all the time, moving around 

and asking if everything is OK… I feel they take really good care of me.” (P3) 

Patients expected  nurses to be calm, not making a fuss. This related to nurses seldom expressing 

their hurry despite having many patients to take care of.   

 “There is a peace when you are there, no fear. And you don’t have to be stressed.” 

(P9) 

Patients expected to have straightforward conversations with a nurse even when dealing with 

sensitive themes. The nurse was expected to read the patient’s emotional state and have time to 

listen. Often topics were related to private life, which was perceived as nurses doing ‘more than just 

their work’.  

 “My expectations are shaped so that I get exact information related to treatments 

 and care and then this small talk.”(P7) 

Being cared for with continuity indicated that the same nurse was expected to take care of the 

patient throughout the care. The nurse was perceived to know the individual nuances of the care, 

anticipate patients’ needs and pass on the knowledge to other nurses if absent. Continuity 

manifested as being assisted between treatment cycles if needed by text message, telephone or e-

mail.  

“… if there’s something troubling you, you have this calling hour. A couple of times 

I’ve called and got help, I expect that kind of good support.” (P8) 

Patients highlighted expectation of being cared for with advocacy. Nurses acted as intermediaries 

between doctor and patients, e.g. asking for additional instructions for symptom management. 

 “When I tell her of my sensations, I expect she knows the answer or else asks the 

 doctor – I’ve received an answer every time” (P5) 



14 

 

Furthermore, patients expected to be cared for with the same intensity regardless of cancer type or 

personal background.  

“Breast cancer patients had ice cubes and cooling caps and the window open, while 

the two of us in the same room were actually freezing, I expected someone keeping us 

warm, too…” (P10)  

5 Discussion 

This study explored the expectations of patients with CRC for nursing care in the CT context. 

Thematic analysis revealed multifaceted, yet practicable expectations categorized into three main 

categories.  

The first category, patients’ expectation of being empowered with knowledge confirmed earlier 

research results (Goossens et al., 2014; Kotronoulas et al., 2017; Simacek et al., 2017; Tomball et 

al., 2014; Vaartio-Rajalin et al., 2014, 2015; van Weert et al., 2013). However, related to knowledge 

of their treatment and care, Finnish patients with CRC expected to be strictly aware of what is 

happening in their care and justifications for decisions made whereas majority of Greek patients 

with breast cancer have preferred to have passive role in decision-making (Almyroudi et al., 2011). 

In a study of Tomball et al. (2013), more than half of the patients with prostate cancer surveyed in 

four European countries stated preferring a collaborative approach to decision-making.  In Italy and 

Spain, most of the patients left decision-making to their physician alone. Similarly, patients with 

cancer in Sweden, Finland and Cyprus rated the actualisation of their decisional control in the care 

high compared to the respondents in Greece (Suhonen et al., 2018). In Finland, the legislation 

protecting patients’ rights for good health care, knowledge and self-determination (Ministry of 

Social Affairs and Health, 1992), high education (Suhonen et al., 2018; Official Statistics of 

Finland, 2019) and active use of Internet (89 %) (Official Statistics of Finland, 2018) might be 

influencing factors to patients’ more active role and high expectations for health related knowledge. 

Patients’ expectations for the knowledge of the individual nature of the side effects was pronounced 

in our data. Similarly, patients with CRC have expected tailored information after surgery (Beaver 

et al., 2010).  However, there has been shortcomings in the actualisation of personally tailored care 

responding to the specific needs of patients diagnosed with cancer (Suhonen et al., 2018). In 

previous studies, patients' knowledge expectations have been high but the level of received 

knowledge has not corresponded to expectations (Klemetti et al., 2015). Therefore, the assessment 
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of patients’ knowledge needs is important in clinical practice to support self-care of patients with 

cancer.  

In this study, patients considered it was important to have knowledge of peer support possibilities. 

Recent research by Kanters et al. (2018) has shown favourable effects of peer support among 

patients with CRC on attitudes and adherence to CT. The authors conclude that facilitated peer 

support programs could positively influence patient expectations and coping with diagnosis and 

treatment. Therefore, peer support arranged in the outpatient clinic either during the treatment or at 

some other convenient time might be beneficial for these patients.  

The second category, patients’ expectation of being encountered humanely actualised when a nurse 

was providing support by showing behaviours such as compassion, being honest and maintaining 

hope. Expectations of patients with CRC towards a nurses’ behaviour did not emerge in our search 

of literature. According to McGormack and McCance (2017), the way nurses are sympathetically 

present and available to each patient in the moment reflects the quality of nurse-patient relationship. 

Earlier research suggests that respect for patients in nurses' “being with” and “doing for” plays a 

crucial role in older patients' assessments of their care satisfaction (Koskenniemi et al., 2019). Thus, 

it is important to practice these behaviours during the clinical practicum and maintain them in 

clinical work through continuous education. Kotronoulas et al. (2017) found that the most 

prominent need for emotional support was related to fear of cancer recurrence among patients with 

CRC; however, this was not the case in our study. Patients rather lived in the moment without 

worrying for the future. Salander et al. (2014) detected different mental manoeuvres to create hope 

among patients with lung cancer (n=15). Authors assumed that by distancing oneself mentally from 

the disease or maintaining a positive attitude is a method to create hope. It might be the same in this 

study; however, it requires further research.  

In this study, most of the patients seemed to receive sufficient support through the relationship with 

a nurse. It is interesting to note that patients were neither expecting a referral to psychological care 

nor expressing expectations of spiritual support from the nurse. However, this does not mean that 

these expectations do not exist. Spiritual needs are proved common although seldom asked among 

cancer population (Astrow et al., 2018). One patient perceived positive briskness of a nurse being 

one of the most important forms of support during the care. It may be concluded that when 

expectations of being encountered humanely are met in patient-nurse relationship there is less need 

for professional psychological support.   However, further research is necessary to identify the 

characteristics or behaviour of a nurse that makes patients feel they are humanely encountered. As a 
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relationship based on kindness is a starting point for respecting personhood in health care 

encounters (McGormack and McCance, 2017), there is clearly a need to foster a genuine and 

sustainable patient-nurse relationship in clinical practice. 

The third category, patients’ expectation of being skillfully cared for highlighted the importance of 

a systematic assessment of care. This entails a holistic assessment of patients’ life situation and 

supporting patients’ empowerment. The expectation is understandable as care needs may change 

(Ryhänen et al., 2012; Thorne et al. 2014) during the potentially long-lasting CT phase and an 

important aspect to consider in nursing practice. As a self-evident fact, patients expected to be able 

to trust in the professional skills of a nurse who delivers the care. In light of our findings, it seems 

that the relationship between a patient and primary nurse is a perceptible embodiment of trust. 

According to Dinc and Gastmans (2013), the development of trust is related to the professional 

competence and interpersonal caring attributes of nurses as human beings. McCormack and 

McCance (2017) have outlined that nurses being professionally competent is one of the 

prerequisites for person-centred care. In this study, patients’ expectation of continuity in care (see 

also Beaver et al., 2010; Kotronoulas et al., 2017) actualised in a relationship with a nurse. Results 

showed that nurses are in a significant role to advocate patients’ care needs forward. This finding is 

supported in a study of Vaartio-Rajalin et al. (2011), where nurses responded to the clinical and 

ethical needs of patients with cancer by representing their needs;  for example, of symptom 

management, development of treatment plan and initiating discussion with physicians. In these 

situations, nurses were acting as a mediating third party in the dialogue, representing the patient and 

his or her preferences. This role is emphasised in the CT context as patients may come face-to-face 

with a physician only a few times. 

 

Limitation of this study is that interviews lasted relatively short period (mean 42 minutes), however; 

rich data was obtained during these sessions. Furthermore, nurses were recruiting the participants, 

which may have led to selective choice, although inclusion criteria were clear. Finally, the findings 

are limited to expectations of patients with CRC during the CT treatment. Because expectations 

vary during the care, future research should study expectations of these patients during various 

phases of illness and forms of care.  

6 Conclusion      

Patients’ expectations appeared to be multifaceted. The expectation of individual and empowering 

knowledge strengthened the previous research results. Patients’ expectations of being humanely 
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encountered revealed expectations towards a nurses’ behaviour that may help patients to be 

empowered in their complicated situation with illness. To meet patients’ expectations of skilful care 

it is important to foster the evidence-based practice and the sustainability of a patient-nurse 

relationship. The results of this study may help nurses to provide patient-centered care according to 

their expectations. Moreover, the results may be utilised in further education of nurses by focusing 

themes significant to this patient group. In the future, researchers should develop nursing 

interventions that take into account patients’ expectations in their care.   
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