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A B S T R A C T

Purpose: Effective communication in cancer care and treatment is linked to better health outcomes, improved
treatment adherence, and improved quality of life for cancer patients. While the characteristics of effective
communication have been identified, there is sparse knowledge about the current conditions for providing ef-
fective communication especially within the outpatient clinical context, where the majority of cancer patients
are currently being treated. This study aimed to explore communication practices between nurses and patients
undergoing chemotherapy in an outpatient clinic to gain insight into how patients are supported in this setting.
Methods: Data were collected through 70 h of participant observations of nurse-patient interactions supple-
mented with ad hoc interviews with nurses in an oncology outpatient clinic. The methodology and data analysis
are guided by interpretive description, thematic analysis and symbolic interactionism.
Results: Three themes were generated that characterised communication in the outpatient clinic: Treatment-
centred communication, efficient communication and spatially-bound communication. While there was good
opportunity for patients to learn about treatment and side effects during cancer treatment, psychosocial concerns
were rarely addressed.
Conclusions: The outpatient setting influences the type and quality of communication between nurses and pa-
tients. Improvement of communication should include not only verbal and written information, but focus on the
importance of nonverbal communication in the oncology outpatient clinic. Furthermore, there is a need to make
environmental adjustments that can facilitate the opportunity for patients to express their needs and for nurses
to respond to them.

1. Introduction

Today, patients with cancer are increasingly and primarily treated
in outpatient settings (Bonacchi et al., 2016). This development will
continue as the annual number of cancer cases worldwide is expected to
increase from 14 million in 2012 to 22 million within the next 20 years
(WHO, 2018). Benefits associated with outpatient treatment include
better cost control (Bonacchi et al., 2016) and a positive impact on
patients’ ability to maintain normalcy in everyday life (Hjorleifsdottir
et al., 2008; McIlfatrick et al., 2007). However, some patients feel left
alone when treated in an outpatient clinic and experience that they do
not receive adequate professional support to help them cope with

cancer and treatment (McIlfatrick et al., 2007).
The quality of communication between health care professionals

(HCPs) and patients influences the quality of cancer care and thereby
patients’ ability to live with the disease (Epstein and Street Jr., 2007;
Prip et al., 2018; Skea et al., 2014; Thorne et al., 2013). Effective
communication has been linked to better health outcomes (Epstein and
Street Jr., 2007; Street et al., 2009), and improved cancer treatment
adherence (Roberts et al., 2005). While effective communication in-
forms, supports and guides patients with cancer (Coolbrandt et al.,
2016; McKenzie et al., 2011; Thorne et al., 2013), ineffective commu-
nication results in confusion and distress (Thorne et al., 2013). HCPs
communication skills are central to the support of cancer patients in
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their efforts to cope with a potentially life-threatening disease (Botti
et al., 2006; Thorne et al., 2013) and maintain hope (Prip et al., 2018;
Thorne et al., 2008) while becoming familiar with the disease and
treatment (Ekwall et al., 2011).

Cancer treatment in an outpatient clinic requires patients to have a
good understanding of the side effects of chemotherapy in order to
manage symptoms more independently (Coolbrandt et al., 2016;
McKenzie et al., 2011). Research shows, however, that patients re-
ceiving chemotherapy in outpatient clinics often have unmet needs
related to the management of side effects and that these symptoms are
the main reason for unplanned hospitalizations (McKenzie et al., 2011).
Furthermore, studies find that cancer patients experience concerns and
unmet needs related to psycho-emotional issues when treated in an
outpatient setting (Bonacchi et al., 2016; Prip et al., 2018). Limited
time for communication and brief encounters between patients and
HCPs has been identified as a barrier for effective communication in
cancer treatment (Banerjee et al., 2016; Hjorleifsdottir et al., 2008).

Although most cancer patients undergo chemotherapy in outpatient
clinics, there is little research on communication in this context
(Brédart et al., 2015; Hendershot et al., 2005; McIlfatrick et al., 2007;
Prip et al., 2018) and how this treatment environment effects com-
munication.

2. Objective

The aim of the study is to explore communication between nurses
and patients undergoing chemotherapy in an outpatient clinic to gain
insight into how patients are supported in this setting.

3. Methods

3.1. Study design and methodology

This study is based on participant observations of interactions be-
tween nurses and patients in an oncology outpatient clinic supple-
mented with ad hoc interviews with nurses. Interpretive description
(ID), a qualitative inductive approach developed to explore clinical
problems and phenomena, guided the study (Thorne, 2016; Thorne
et al., 2016). ID draws upon established qualitative research traditions
and techniques such as phenomenology, grounded theory and ethno-
graphy but rejects the “tyranny of method” by encouraging a pragmatic
use of methods to suit the specific context of study (Hunt, 2009; Thorne,
2016). ID seeks understanding by exploring natural settings where
realities are seen as local and socially experientially generated (Hunt,
2009; Thorne, 2016). As individuals and context are inseparable, it is
necessary to observe nurse-patient interactions in the environment in
which they take place (Thorne, 2016). In this study, we explored the
communicative practice in the clinic including not only verbal com-
munication and the explicit content of their conversations, but also by
observing the nonverbal communication of the nurse and patient in-
teractions, their behaviour, activities, and their responses to each other.
Symbolic interactionism (SI) guided our understanding of the inherent
meaning of the observed communication (Blumer, 1969). SI is a well-
established theoretical framework in ID studies and shares the same
epistemological foundations (Oliver, 2012), given ID's background in
pragmatism and focus on contextualised action (Handberg, 2016;
Thorne, 2016). The SI approach rests on three premises: 1) human
beings act based on the meanings the phenomena have for them; 2) the
meaning of a phenomenon is derived from social interactions with
others; and 3) these meanings are handled in, and modified through, an
interpretative process (Blumer, 1969). This means that individual ac-
tions are both formed by and influence the actions of others (Blumer,
1969). When people interact with each other, they communicate
meaning through words and gestures (Blumer, 1969).

3.2. Setting and participants

The study was carried out in an oncology outpatient clinic at a
public university hospital in Copenhagen, Denmark in October and
November 2014. The participants were patients over 18 years of age
with mixed cancer diagnoses: gynaecological cancer, melanoma or
cancer in the kidney, bladder or prostate. Sampling patients with dif-
ferent diagnoses can be a useful method when the aim is to describe the
general phenomenon regardless of specific conditions, such as gender
or tumour site in isolation (Thorne et al., 2016). The nurses involved in
the observations performed the same clinical tasks regardless of their
clinical oncology experience (varying between<1 year and>10
years). These include, besides administering chemotherapy, other nur-
sing tasks such as providing information, changing bandages and col-
lecting blood samples. Each nurse treats approximately five patients
depending on the length of treatment. Although the duration of pa-
tients’ treatment varied from 30min to 6 h, the interactions between
the nurses and patients were predominantly brief, often consisting of
4–7 encounters, each lasting only a few minutes after initiation of
treatment. The study was primarily carried out in the 40-m2 treatment
room where most patients received chemotherapy at the outpatient
clinic.

3.3. Data generation

Approximately 70 h of participant observation was conducted over a
period of two months. Five hours of observation were conducted a day
including observations of the nurse-patient interactions, talking with
patients and nurses, and participating in practical non-clinical tasks.

We followed the nurses' daily routines, which provided insight into
the many encounters and communicative interactions that took place
and gave opportunity for short ad hoc interviews (lasting between 2 and
10min) with the nurses during the day. Questions related to the ob-
servations and explored the nurses’ reflections about their actions and
the observed situations. Approximately six hoc interviews were con-
ducted daily.

Fieldnotes were taken during observations, just as transcripts from
conversations between nurses and patients and ad hoc interviews with
nurses were documented. Subsequently, the handwritten fieldnotes
were transcribed electronically on the same day as the observations
according to recommendations of writing ethnographic fieldnotes
(Hammersley and Atkinson, 2007).

Anne Prip (AP) and Kirsten Alling Møller (KAM), both registered
nurses, collected the data individually. AP has extensive oncology ex-
perience and Kirsten Alling Møller (KAM), who had no prior clinical
oncology experience has broad experience with ethnographic field-
work. Their different clinical experiences enabled a variety of per-
spectives on the data generation and analyses. AP, KAM and Kathrine
Hoffmann Pii (KHP), a trained anthropologist, collaboratively devel-
oped the fieldwork strategy and methods. All the observations were
carried out individually on different days and discussed among AP,
KAM and KHP three times during the observation period to review
methodological aspects and identify patterns and variations in the data.
For example, the three researchers met after two days of observations to
develop an observation strategy which included selection of specific
activities to follow (Hammersley and Atkinson, 2007). Investigator
triangulation was conducted to ensure study credibility and methodo-
logical reflection (Malterud, 2001).

3.4. Data analysis

Data analysis was inductively driven and carried out as a thematic
analysis (Braun and Clarke, 2006) involving the author group at dif-
ferent stages to ensure credibility (Malterud, 2001). NVivo 10™ soft-
ware (Edhlund and McDougall, 2012) was used to organise and manage
the data. The first step was to become familiar with the data through
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repeated readings of the transcripts and by noting initial ideas (AP,
KAM). The data were then coded, and the transcripts re-read according
to the initial codes, after which the data were repeatedly coded and
recoded. Next, patterns and variations in the data were identified and
discussed as potential themes (AP, KAM, MJ, KHP). The final coding
and analysis were discussed in the entire author group. SI inspired the
analysis of the observed communication by drawing attention to the
nonverbal communication in interactions and the inherent symbolic
meaning of nurses and patients' actions.

3.5. Ethics statement

The study was carried out in accordance to the Helsinki Declaration
(WMA, 1974) and approved by the Danish Data Protection Agency (no.
2018-521-0054) and Research Ethics Committee of the Capital Region
of Denmark (no. H-4-2014-FSP).

HCPs at the outpatient clinic were informed about the study, in-
cluding principles of voluntary participation and anonymity.
Information posters about the project and the involved researchers
were placed in the reception area, hallways and treatment rooms.
Researchers introduced themselves when possible during the observa-
tions to give patients the opportunity to decline participation, and in-
form them about the principles of voluntary participation and anon-
ymity. No patients or nurses declined participation.

4. Results

The analytical process led to the identification of three main themes
that characterised the communication in the outpatient clinic in terms
of its content, form and setting: treatment-centred communication, ef-
ficient communication and spatially-bound communication. Although
presented separately, the themes are interrelated and mutually influ-
ence each other, as illustrated in Fig. 1.

4.1. Communication content: treatment-centred communication

Communication between nurses and patients primarily focused on
aspects of treatment. Often, communication was initiated by the nurse,
who explained the physiological effects of chemotherapy and the side
effects that the patient needed to be aware of, e.g. how chemotherapy
affects the bone marrow, stomach and intestines. Patients responded by
listening or asking questions, accepting that the nurses set the agenda
for the conservation. A treatment appointment typically started with
the nurse accompanying the patient from the waiting room to the
treatment room. To start treatment promptly, the nurse had prepared

the patient's chemotherapy in advance and inserted the intravenous
catheter (IV catheter) as soon as the patient was seated. When the pa-
tient asked questions during this procedure, the nurse sometimes an-
swered and other times she waited until the IV catheter was in place,
signaling through her actions that treatment had to be started before
engaging in conversation. Thereby, the nurse communicated verbally
and nonverbally a priority order, i.e. that treatment took precedence
over dialogue. We observed that the patients responded to this symbolic
action (insertion of the IV catheter as the initial action) by either
waiting to ask questions until the nurse was ready to converse or by
asking questions directly related to the treatment or side effects. In this
regard, nurses initiated a line of activity and shaped patients commu-
nication in terms of how they responded and which types of questions
they asked.

Patients' actions were also a reflection of the priority of treatment in
the clinic, especially those patients who were familiar with the clinical
routines of chemotherapy. Often they initiated communication with the
nurse by asking the nurse which hand she would like [for the IV catheter]
(Observation day 9), indicating that the patients had been socialized to
the treatment-practice and had learned the clinic's priorities, i.e. that
treatment was the primary focus in their interaction. The following field
notes present an example of the situation:

After the initial greeting, the patient gets comfortable in the chair. It
doesn't seem as if the patient and nurse know one another, but the patient
seems familiar with the procedure. The nurse inspects the patient's veins
on both arms right away and asks while she inspects: “Are you feeling
well?” The patient answers that he has stomach problems. The nurse
moves away from the patient, fetches the IV equipment, pulls out a chair
and sits down in front of the patient. The IV catheter is inserted on the
first try. No words are spoken, but the patient looks on with curiosity.
The nurse inspects the IV chemotherapy connected to the patient, and
says after reading from the flowchart: “I can see that the dose has been
lowered slightly since the last time."Patient: “Has it … ?"
Once the treatment begins the nurse sits down, looks at the patient and
asks about his stomach problems (Observation day 5, large treatment
room).

For the most part, the nurse returned to the patient's questions after
the chemotherapy had been started. However, at times supportive
needs were unmet as questions were left hovering in the air un-
answered.

Although treatment was pivotal for their interaction, we also ob-
served variations where patients sometimes shared their concerns. The
following nurse-patient interaction lasted no longer than 2min while
the nurse was removing the IV catheter:

The patient is reading a magazine but puts it away as the nurse enters.
Nurse: “You're sighing?”
Patient: “Yes, you get sad when you read this.”
Nurse: “Yeah, we're being blitzed at the moment [a particular TV channel
has been focusing on cancer all week]… but you could turn it off.”
Patient: “I have children and grandchildren … I imagined that I would
live to be 90 … but then again, I won't.”
Nurse: “No, you probably won't … but let's see how the treatment works
for you.”
Patient: “Yeah, but then again, I'd like to feel good … otherwise there
wouldn't be much to it … ”
Nurse: (short silence) “Did you get your new appointment?”
(Observation, day 5).

In this situation, the nurse noticed and responded to the patient's
initiation of communication (the sigh). The dialogue illustrates that it is
possible to engage in conversations about existential issues even in a
very short period of time. However, it underpins our general observa-
tions, that the nurses rarely explored patients' concerns, especially ex-
istential issues as death. As the fieldnotes illustrate, the nurses could
either open or close the dialogue with the patient by pursuing or
avoiding questions that the patient posed, for instance, by changing theFig. 1. Themes characterising communication in the outpatient clinic.
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subject, and in this case, by asking about the patient's next appoint-
ment.

4.2. Communication form: efficient communication

We observed that the interactions between the nurses and the pa-
tients were brief and used efficiently. The nurses’ actions were often
multitasked, informing the patient about side effects while moving
around or engaging in other tasks such as placing the IV catheter and
checking the progress of the chemotherapy.

An example of efficient communication was observed when nurses
accompanied the patient from the waiting room to the treatment room.
During this short walk, the nurse often asked how they had been since
the last treatment. By making this enquiry already before arriving to the
treatment room, the nurse communicated that time was brief and
needed to be used efficiently. This was also confirmed in an ad hoc
interview with a nurse about her reflections on the depth of the con-
versations in the outpatient clinic. She said: “The patients know that
there's only a limited amount of time, so they need to get to the point quickly”
(Informal interview with a nurse, day 3).

Aside from the communication form being brief, much of the
meaning was implied. This inherent meaning nevertheless appeared to
be understood by the patients who were familiar with the outpatient
clinic. These patients used either more direct communication and fewer
words to make themselves understood or communicated nonverbally
e.g. by extending an arm for the IV catheter.

Although the nurse-patient interactions were brief, we also observed
variations where the nurses spent more time with patients who were at
risk of developing an allergic reaction during treatment. The nurses also
provided more detailed information about the treatment and side ef-
fects to patients receiving treatment for the first time. We also observed
situations where nurses broke the rapid work pace and took time for a
longer dialogue with the patient, e.g. to make sure that a patient un-
derstood the information or if a patient showed signs of emotional
distress. In certain situations, the nurses thus compensated for the re-
stricted amount of time available in the clinic and created a new line of
activity in the busy clinic.

4.3. Communication setting: spatially-bound communication

The clinical setting influenced the interactions between the patient
and nurses in terms of how they communicated and the content of the
communication. The outpatient clinic had a steady flow of patients
arriving, exchanging treatment chairs and departing. This flow created
a constant high activity level among the nurses as they prepared for
new patients.

The physical environment influenced the content of the verbal
communication. We observed a difference in the content of the con-
versations depending on whether the patients were treated in the large
or small treatment room. Especially the large treatment room where
most patients were treated, offered poor conditions for sensitive con-
versations. Patients chose the small rooms when it was an option and
sometimes requested one.

As described earlier, existential, psychosocial and sexual issues were
rarely brought up in conversations during treatment. One reason for the
absence of these issues could, besides from the restricted time to
communicate, be related to the lack of privacy in the outpatient clinic
making it difficult to have confidential conversations. This challenge
was also discussed among the nurses:

At the nurses' office, one of the nurses tells another nurse about a newly
diagnosed patient with malignant myeloma that she treated the day be-
fore. The nurse had never met the patient before and had asked him to sit
in the small treatment room. When she asked how he was doing, he broke
down in tears. She reflects that he was in crisis and says: “I'm not sure
whether I have the skills to care for patients with a newly diagnosed
malignant melanoma.” […]. The other nurse replies [addressing her

answer to me as well]: “Of course we're equipped – a crisis is a crisis.
We're professionals, but the question is whether we have the proper
conditions to handle the crisis.” (Observation, conversation between
two nurses in their office, day 9).

The nurse who shared her experience interpreted the situation as
her own lack of professional skills, whereas the other nurse interpreted
that the physical conditions in the clinic reduced the possibility of
adequately supporting patients. This understanding of the spatial lim-
itations for conversation and support was especially observed in the
large treatment room, where nurses sometimes used their bodies to
create a confidential space between themselves and the patients, e.g.
moving closer to the patient, lowering their voices, and widening their
backs as a shield. The nurses thus used their bodies as a medium to
compensate for the lack of privacy by creating space for a more private
dialogue.

In summary, the analysis found that communication in the out-
patient clinic focused on issues related to treatment, which is the main
objective of the outpatient clinic visit. Most communication was about
the practical or instrumental aspects of chemotherapy, which was de-
livered efficiently while nurses simultaneously provided information
about side effects. Furthermore, communication was characterized by
its briefness, reflecting that patients were socialized into the specific
communicative practices in the clinical context. Nurses experienced
that the lack of privacy, lack of communication skills and restricted
time to communicate made it difficult to communicate about sensitive
existential, psychosocial and sexual issues.

The themes identified should be understood dynamically as they can
influence and mutually reinforce one another, i.e. the setting in which
the communication took place with time limitations created a form of
communication characterised by efficiency that required prioritization
of the content of conversation, resulting in treatment-centered com-
munication. At the same time, the spatial conditions in the clinic made
it difficult to have conversations about psychosocial issues, which was
further challenged by the brief communication form.

5. Discussion

The study showed that communication was characterised in terms
of its content (focusing on topics related to treatment and side effects),
its efficient form (brief, implied and multitasked) and that the setting of
the outpatient clinic affected both the content, form and quality of
communication between the nurses and patients. In the following, we
discuss the communication practice observed and the implications it
may have for the support patients are offered during chemotherapeutic
treatment.

The study revealed that the nurse-patient communication in the
clinic predominantly focused on information and aspects of treatment
and its side effects. This focus was also expressed in nonverbal com-
munication as the observed actions centered around the technical as-
pects of treatment. These findings are in line with McIlfatrick et al. who
found that the primary focus on treatment in an oncological outpatient
clinic was criticized by nurses who expressed that they spent most of
their time administering chemotherapy at the expense of their caring
role, which they described as “nursing the clinic” as opposed to “nur-
sing the patient” (McIlfatrick et al., 2006). The study argued, that the
dominant focus on treatment-related issues in the communication re-
duced the attention given to other needs that patients have during
cancer treatment (McIlfatrick et al., 2006). Our study found that
treatment-centered communication provides patients with the oppor-
tunity to learn about and discuss the medical and physiological aspects
of their treatment. This type of support is highly valued by patients
according to a systematic review synthesizing knowledge on patient-
HCP relationship and communication in oncology outpatient settings
(Prip et al., 2018). The review found that patients request information
about treatment and side effects to help them manage the disease and
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treatment by, e.g. reducing anxiety and helping them gain control in
their everyday lives (Prip et al., 2018). Although we observed that the
nurse-patient communication was mainly about treatment and side ef-
fects, other studies demonstrate that patients have unmet informational
needs regarding side effects (Bonacchi et al., 2016; McKenzie et al.,
2011; Prip et al., 2018) which underscores the value of and a continual
need to promote communication about treatment. Despite its im-
portance, the treatment-centred content of communication cannot
stand alone in nurse-patient communication in an oncological treat-
ment setting. Existential, psychosocial and sexual issues are important
to address in cancer care (Bonacchi et al., 2016; Fitch et al., 2013;
Maguire et al., 2013) and studies show that patients with cancer have
unmet needs regarding such psycho-emotional issues (Bonacchi et al.,
2016; Prip et al., 2018). In our observations, these issues were rarely
part of the content of the communication. The absence of these issues
can be explained in different ways. Limited time is a common ex-
planation expressed both by the nurses in our study and by HCP in the
literature (Banerjee et al., 2016; Chan et al., 2013). We observed that
nurses had limited time to communicate with the patients in the out-
patient clinic, which may explain why nurses prioritized talking about
treatment and side effects rather than psychosocial aspects of the dis-
ease. Also patients express that limited time may have a negative im-
pact on communication (Chan et al., 2018; Coolbrandt et al., 2016;
Finset et al., 2013) and influence which topics patients choose to
communicate (Chan et al., 2018). Poorly-designed outpatient settings
may also fail to provide an adequate environment for good commu-
nication and supportive care (McIlfatrick et al., 2006; von Plessen and
Aslaksen, 2005) and may hinder confidential conversations about sen-
sitive issues as some of the nurses in our study expressed. Another ex-
planation may be that patients do not experience a need to discuss
psychosocial issues. This was found by Dilworth et al. in a study of
patients' support needs in an oncology clinic (Dilworth et al., 2014).
The study however also found that patients were not aware of the
psychosocial support services available to them (Dilworth et al., 2014),
which is a possible reason why patients do not request support re-
garding these issues. Patients' supportive needs and desire to commu-
nicate about their needs are person-specific, and vary depending on the
individual cancer trajectory (Botti et al., 2006; Coolbrandt et al., 2016;
Thorne et al., 2013). Therefore, communication during treatment needs
to be adapted to the individual's specific and changing needs. Although
there may be patients who do not experience a need to address the
psychosocial issues of cancer and treatment, our study suggests a need
to improve the conditions for communicating about and addressing
psychosocial needs. If the conditions are not improved, patients must
find other ways of dealing with such needs outside the context of the
hospital (McKenzie et al., 2011). Moreover, this is an important op-
portunity for HCP to apply their highly specialized knowledge to help
and support patients with psychosocial needs.

The verbal and nonverbal communication in the clinic was also
characterised by its efficient form in which the nurses tried to optimize
the time available with the patient. This efficiency and level of activity
made the clinic appear busy, but nevertheless, patients appeared un-
fazed as they quickly learned the clinics' routines. However, Chan et al.
found patients' experiences of nurses' busyness and multitasked com-
munication to be counterproductive to good communication (Chan
et al., 2018). In fact, some patients have even described receiving
outpatient chemotherapy as de-humanizing, and even compared it to
visiting a fast-food restaurant (McIlfatrick et al., 2007). Although our
study did not inquire into patients' experience of the communication
practice, these findings indicate the potential drawbacks of efficiency of
the outpatient clinic. The observed communication was also char-
acterized by its briefness and implied meaning. This may have con-
sequences for the patients' ability to cope as it can lead to mis-
understandings and hamper the flow of information that patients need.
Although communication was predominantly brief, we also observed
variations where nurses took time for longer conversations, as during

the patients ‘first chemotherapy session or when patients showed signs
of distress. In these situations, the nurse responded to patients’ reac-
tions and attempted to overcome some of the barriers created by the
spatially bound challenges in the outpatient clinic. This indicates that
nurses adjusted their communication to the individual patient and si-
tuation, which is important to meet the needs of patients and to ensure
effective care (Coolbrandt et al., 2016). The brief and implied com-
munication may indicate that the nurses delivered effective care by
utilising time efficiently and communicating complex information in a
brief manner to convey as much meaning as possible in the constrained
setting.

This study found that the outpatient setting influenced the content
and form of the communication. Lack of privacy can hamper con-
versations about existential, psychosocial and sexual issues, an issue
that has been found in other oncology outpatient clinics (Coolbrandt
et al., 2016). Furthermore, another study found that patients hospita-
lized in a single room asked more questions compared to patients in
four-bedded rooms, arguing that smaller rooms create a positive impact
on HCP-patient communication (van de Glind et al., 2008).

Outpatient clinics are a cost-effective way of organizing treatment,
often enabling patients to maintain a normal everyday life. However,
our study showed that outpatient treatment poses certain commu-
nicative challenges that may hinder the support of patients' care needs,
especially needs regarding the psychosocial, existential and sexual di-
mensions of cancer and treatment. Furthermore, our study emphasised
the relevance of attending to HCPs nonverbal communication and the
symbolic meaning communicated to patients. This communication may
support or discourage patients’ willingness to share certain concerns
and thus influence the support they have access to in the clinic. It is
central that improvements of communication in oncological outpatient
clinical settings not only include verbal and written information, but
also attend to the nonverbal communication.

5.1. Methodological considerations

As this study focused on the communication between nurses and
patients during chemotherapy, we do not know whether the patients
had discussed psychosocial needs with the HCPs in other encounters or
if patients in fact, have unmet needs based on observations alone. Yet,
our observations provided insight into nurse-patient communication
and the supportive practices in the outpatient setting in general re-
gardless of, e.g. gender, tumour site, treatment and duration of treat-
ment. Our findings correspond with other studies focusing on oncology
outpatient clinics, but also developed new insight into what char-
acterises the communication practice within this context. The SI per-
spective emphasised the importance of being aware of how HCPs
communicate through their non-verbal actions as this influences which
subjects the patients bring up in their conversation with the nurses and
thus influence the support the patients are offered in the clinic.

Researcher triangulation at several stages (data generation, analysis
and writing process) amplified the validity of the study. However,
transferability would have been strengthened if we had conducted the
study at multiple outpatient sites and included adhoc interviews with
patients during the observations.

6. Conclusion

The findings in this study show that communication in an outpatient
oncology clinic is characterized by its treatment-centred content and
effective form. Other important aspects of cancer care, such as the
patients' existential, psychosocial and sexual concerns are rarely ex-
plored and expressed in the communication between patients and
nurses in this setting. Our study demonstrated both the general com-
municative challenges in the outpatient clinic and how nurses work
creatively within the constraints of the setting to address patients' in-
dividual needs. Nevertheless, there is still a need to make
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environmental adjustments that can facilitate the opportunity for pa-
tients to express their needs and for nurses to respond to them.
Moreover, there is a need to find methods to identify the patients’
supportive care needs in an outpatient setting so that these needs can be
met either in the clinic or in alternative settings, such as community
services, general practitioner, or cancer rehabilitation centers. This will
ensure that a broader range of supportive care needs are addressed and
managed when patients are treated in oncology outpatient clinics.
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