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Phenomenological Study focusing the meaning of
dialogue between nurses and patients with advanced

cancer.
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Abstract

Background and objectives

It is very difficult for healthcare providers to talk with patients about
progressive illness and death. In particular, many nurses involved in end-of-
life care experience a sense of difficulty and stress, and there are frequent
situations where they struggle to cope. Therefore, I would like to find an
answer to the question of what exactly is happening in the dialogue between
a nurse and an advanced cancer patient who is facing bad news and death. It
is necessary to approach and understand the phenomena occurring in the
dialogue situation between the advanced cancer patient and the nurse.
Therefore, the purpose of this study is to describe both patients and nurses
experiences as they are in a dialogue related to the i1ll progression and death,
and to clarify the meaning of the dialogue experience from the perspective of
both.

Method

Phenomenological research methods were used to describe the phenomena
occurring in the interaction between advanced cancer patients and nurses as
they are and to interpret the meaning of the experience. For the procedure of
the phenomenological research method, I created an original method, referring
to the analytical method and theoretical background of researchers who follow
the stream of Husserl's phenomenology. Fieldwork was conducted as a
preliminary study to confirm the feasibility of data collection and
phenomenological approach. The interview guide was used to collect a data on
the interactional dialogue experienced by advanced cancer patients and nurses.
The analysis was done with a phenomenological attitude in mind in all
descriptions and interpretations, always being careful to take the perspective
of the participants involved. The dialogue experiences of nurses and patients
were analyzed separately, and then the dialogue experiences of both were
integrated and compared. From interpretation the nurses and patients
experience of a scene in which they were talking about bad news and death, it
is described what happened and what’s of those meaning for both nurses and
patients. The study was approved by the Research Ethics Committee of the
University of Hyogo School of Nursing and the Institute for Community Care
and Development.

Results & Consideration
The contexts of the five cases were influenced by the nurses' intentions

behind them and the patients' values and the course of their illness experience.



Although the context was individual, it captured the phenomenon that occurs
in dialogues that focus on anxiety about death and want to proceed or fail to
proceed. The following points were clarified regarding the meaning of the
nurse-patient dialogue experience in the dialogue situation.

1.Nurses and patients have individual contexts based on their backgrounds
and situations, not just death-related discussions. In each of these
intersecting contexts, the dialogue focuses on anxiety about death.

2. Nurse's strong interest in knowing the anxious feelings of patients facing
death is the premise of dialogue.

3.Nurses are always looking for situations where they can talk about death,
or when to talk about it, to promote dialogue. If the patient is anxious or
their needs are unknown, nurses speak from other topics related to the
illness or death, exploring the patient's reaction and safely proceeding with
the dialogue.

4. The turning point for dialogue is to explore and step in the patient's need
to talk about death and whether they can talk about it.

5. Nurses decides not to go into the feelings depending on the patient's
reaction. The meaning of not stepping into the patient's feelings is to protect
the safety of patients and nurses.

6. The nurse stays there without stepping into the patient's feelings, which
means that the patient feels the care and concern of the nurse.

7. Dialogue is facilitated by the patient's ability to talk about death and the
nurse's trust in that ability. The implication of the practice is that a good
mutual relationship between patients and nurses will promote dialogue.

8. For the patients, it meant verbalizing their thoughts and beliefs about death
and sharing their future life with someone, and the dialogue had the care
effect of reassurance and peace of mind. For the nurse, it means being able
to empathize with the patient's situation and background experiences, and
to understand the patient deeply.

9. When nurses show interest and empathy, mutual understanding occurs,
which in turn draws out the power of the patient. The experience of dialogue
brings understanding of others, creates empowerment, and is meaningful as
dialogue care.

10. The results of this study can contribute to the meaning-making of the
dialogue experience, for example, when nurses look back on their dialogue
practice, they find meaning and understanding in the experience of not

being able to listen.
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