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Supportive activities in oncological 
wards during the COVID-19 pandemic: 
a qualitative study

ABSTRACT
Introduction. The oncology ward is a challenging and unique workplace due to physical and psychological stress 

that staff experience and the need for their support. Cancer patients and oncology nurses have many needs, and 

support is one of the basic ones. This study aimed to explore supportive activities in the oncology ward during 

the COVID-19 pandemic. 

Material and methods. This qualitative study was conducted in Eastern and Southeastern Iran in 2020 and 

2021 through a conventional content analysis approach. The participants included 21 (10 oncology nurses, 

5 managers, and 6 cancer patients), who were selected through purposive sampling. To collect data, in-depth 

semi-structured face-to-face interviews were done. Interviews were continued until data saturation was achieved. 

After transcribing the interviews, the data were analyzed according to the steps proposed by Graneheim & Lundman.

Results. The results consisted of three main themes and nine categories, namely the perceive of threat  in sup-

portive atmosphere in the oncology ward  (cancer patients’ sense of desperation and need for support, difficulty 

of working in the department, close relationships governing the ward), Seeking support in the oncology ward  

(Professional support, patient advocacy), and supportive divergence (poor family support, perceived poor social 

support, unsupportive behaviors, Being far from the  supportive standards of working in an oncology ward).

Conclusions. The results of the study have shown that the supportive activities in the oncology ward during the 

COVID-19 pandemic are affected by various factors. The experiences of participants provide new insight into 

supportive activities around managing oncology wards supportive needs during such stressful times.
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Introduction

Coronavirus disease 2019 (COVID-19) is a major 
public health problem worldwide. The World Health 
Organization (WHO) on March 11, 2020, declared the 
COVID-19 outbreak a global pandemic [1]. According 
to the latest reports on January 4, 2022, there are more 
than 292,652,910 COVID-19 patients and 5,465,344 con-
firmed deaths due to COVID-19 in the world [2]. Cancer 
patients are more vulnerable to COVID-19 than other 

groups due to systemic immunodeficiency. The vulner-
ability of cancer patients to COVID-19 leads to delaying 
or stopping cancer treatment to avoid the risk of po-
tential COVID-19 exposure [3]. During this pandemic, 
due to the greater vulnerability of cancer patients, they 
need support more than before. This support includes 
support from a health worker, effective communication, 
assistance from relief organizations [4]. As mentioned, 
supporting cancer patients is very important so the 
patient is able to live with cancer [5].
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Nurses use their skills to support roles patients [6]. 
Patient support is one of the basic concepts in nursing 
care [7]. The oncology ward is a challenging and unique 
workplace for nurses due to the physical and psychological 
stress that cancer patients face. In addition, nurses require 
high functional skills to care for cancer patients and provide 
psychological support to the patients and their families [8].

On the other hand, the outbreak of COVID-19 has 
created many problems for nurses in hospitals, includ-
ing fatigue [9]. Nurses are expected to provide quality 
care by supporting their patients despite limitations in 
the organizational structure [10]. Managers can also be 
involved in supporting their employees and managing 
job stress through some measures, such as guiding and 
supporting employees, designing an appropriate and mo-
tivational legal system, involving individuals in decision 
making, and improving organizational relationships [11].

Toh et al. [12] also consider nursing managers as the 
main sources of support and believe that the support of 
nursing managers leads to better job performance and the 
prevention of burnout. Martinussen and Davidsen [13]  
have reported that managers’ support for nursing staff 
plays a key role in their productivity because nurses are 
more involved in cancer patient care than other health 
care providers and have a pivotal role in supporting 
patients and their families [14].

Thus, with the outbreak of the COVID-19 pandemic, 
supporting cancer patients can be helpful for patients   to 
cope with their stress. However, the findings of related 
research have indicated a lack of nurses and physicians’ 
support for patients or that some patients do not find 
the support received to be beneficial [15]. The review of 
the literature has shown that most of the research in this 
field is done quantitatively and little qualitative research 
has been done on the supportive activities for patients, 
nurses, and managers in the oncology ward during the 
COVID-19 pandemic. Since the phenomenon of support 
is related to human beings and human values, which have 
wide and complex dimensions, a comprehensive and 
in-depth study of human experiences of this phenom-
enon should be done through the qualitative method. 
In addition, Clarification of the  experiences that the 
participants have encountered will lead to a better 
understanding of the phenomenon and help to develop 
appropriate support in the oncology ward. What is not 
known yet is what the supportive activities in the oncol-
ogy ward are during the COVID-19 pandemic. There-
fore, this study aimed to explore the supportive activities 
in the oncology ward during the COVID-19 pandemic.

Material and methods

This study was carried out in 2020 and 2021 using 
a conventional content analysis [16]. The research 
environment was oncology wards of hospitals located 

in Eastern and Southeastern Iran, namely the prov-
inces of South Khorasan and  Sistan & Baluchestan.  
The inclusion criteria were willingness to participate in  
the study, ability to communicate verbally and under-
stand the Persian language. Nurses were included if they 
had at least two-year experience of working in the oncol-
ogy ward. Cancer patients were recruited in the study if 
they had at least 4 to 6 months’ history of treatment in 
that ward. The exclusion criterion was the participant’s 
refusal to participate in the study. Participants were 
nurses, managers, and cancer patients in the oncology 
ward and they were selected by purposive sampling. To 
collect data, in-depth semi-structured face-to-face inter-
views were done. Interviews were continued until data 
saturation was achieved. Participants were informed 
about the objectives and the protocol of the research, 
as well as the interview method. The participants were 
assured that their participation was voluntary. After 
obtaining participants’ written consent, the study was 
initiated. Interviews started with general questions. For 
example, nurses were asked: “What are your supportive 
activities experiences of caring for cancer patients during 
the COVID-19 pandemic?”, patients were asked: “What 
support and care needs do you have in the oncology 
ward during the COVID-19 disease?” and managers 
were asked: “What are your supportive activities expe-
riences in the oncology workplace during the outbreak 
of COVID-19?”

During the interviews, the researcher helped the 
participants to share their experiences without giving 
direction to the participants’ activities. In addition, if 
necessary, the researcher used exploratory questions 
such as “Can you explain more?” or “What do you 
mean?”. The date and place of the interviews were set 
according to the participants’ wishes. The duration of  
each interview was 45 to 60 minutes for 1–2 times  
of sessions. The interviews were performed in 2020 and 
2021. After recording the interviews on two recording 
devices, they were transcribed verbatim. In addition 
to individual interviews, field notes were also used for 
data collection. In this study, the data analysis process 
was carried out according to the steps proposed by 
Graneheim & Lundman [17]. The coding process was 
performed by researchers familiar with the coding 
process and analysis in the field of qualitative research. 
The unit of analysis in this study was the interview, and 
the semantic units were the sentences or paragraphs of 
the transcriptions. The concepts were extracted through 
transcribing the interviews verbatim and reading the 
transcriptions several times to get a general understand-
ing of the supportive activities in the oncology ward. 
Each keyword or sentence was then given a code. In this 
stage, the first-level coding process was performed by 
labeling codes. In the next step, similar primary codes 
were grouped to form subcategories. Then, to increase 
homogeneity among the codes, categories were identi-
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fied, and similar categories were merged. Finally, the 
main themes were extracted, and the degree of abstrac-
tion increased. After conducting 10 interviews with 
nurses, 5 interviews with managers, and 6 interviews 
with patients, data saturation was achieved. To manage 
the data, MAXQDA version 2020 was used. The rigor 
of the data was assessed using four criteria suggested 
by Lincoln at al. [17].

To verify the credibility of the study, the researchers 
collected the data for a long time, and the research find-
ings were reviewed by participants and professors special-
izing in qualitative studies. To assure the transferability 
of the findings, participants with different demographic 
characteristics and experiences were recruited. To evalu-
ate the dependability of the research findings, they were 
analyzed by another researcher, and her conclusions 
were compared with those of the main researcher. For 
confirmability, the findings of the research study were 
checked by other researchers. During data collection, 
the researcher tried to collect the data carefully and 
thoughtfully and avoid any kind of bias. In addition, 
wherever the researcher felt that she did not have suf-
ficient and appropriate information about some of the 
participants’ activities, she referred to those activities 
again during another interview to obtain more detailed 
information. In this study, ethical considerations, such as 
providing the necessary explanation for the participants, 
obtaining their written consent and permission to record 
their interviews, maintaining privacy and confidentiality 
of the participants’ information, were observed in all 
stages. The right to withdraw from the study, respect-
ing the participants’ views and beliefs, equal attention  
and respect for all the participants, and not imposing the 
knowledge and beliefs of the researcher on the partici-
pants were also considered.

All procedures performed in studies involving hu-
man participants were in accordance with the ethical 
standards of the institutional and/or national research 
committee and the 1964 Helsinki Declaration and its 

later amendments or comparable ethical standards. This 
study was approved by the institutional review board 
(IRB) and the ethics committee of Birjand University 
of medical science (IR.BUMS.REC.1398.323). Oral and 
written consent was obtained from participants before 
data collection. Participants  could leave the study at any 
time. Participants  were assured that all their informa-
tion would be confidential.

Results

The present study was performed with 21 partici-
pants (10 clinical oncology nurses, 5 managers, 4 on-
cology head nurses and 1 oncology hospital manager), 
and 6 cancer patients. In terms of gender, there were 
3 male nurses, 7 female nurses, 4 female nurse manag-
ers, 1 male hospital manager, 2 female cancer patients, 
and 4 male cancer patients. The mean age of nurse par-
ticipants was 31 years, managers were 44 years old, and 
patients were 50 years old. All patients and managers 
were married. Nine nurses were married and 2 were sin-
gle. The level of education in all nurses was Bachelor of 
Science in Nursing (BSN). The concepts were extracted 
from the interviews based on the purpose of the study. 
Thus, these phrases, sentences, or paragraphs initially 
led to the formation of primary codes, 33 subcatego-
ries, and 9 categories. Then, by merging the categories, 
supportive activities in the oncology ward during the 
COVID-19 pandemic emerged in the form of three 
main themes, namely the perceive of threat   supportive 
atmosphere in the oncology ward, Seeking support in the 
oncology ward, and supportive divergence. Categories 
and themes are listed in Table 1.

In this study, participants described their experiences 
of support in the oncology ward. The cancer patient’s 
sense of desperation and need for support, the difficulty 
of working in the cancer ward, and close relationships 
governing the ward were the main categories extracted.

Table 1. Results extracted from the participants’ experiences

Categories Theme

Cancer patient’s sense of desperation and need for supportPerceive of threat  in supportive  
atmosphere in the oncology ward difficulty of working in the department

Close relationships governing the department

Professional supportSeeking support in the oncology ward

Patient Advocacy

Poor family supportSupportive divergence

Poor perceived social support 

Unsupportive behaviors 

Distancing from supportive standards of working in an oncology department
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Cancer patients’ sense of desperation and need 
for support

Participants provided a variety of experiences re-
garding a cancer patient’s feeling of desperation and 
the need for support during the COVID-19 pandemic. 
The incurable nature of the disease causes feeling 
desperate for the nurse, the emotional fragility of 
cancer patients, and the sensitivity and early suffering 
of cancer patients were recognized as subcategories 
of feeling desperate and need for support. These is-
sues were expressed in the participants’ experiences 
as follows:

“We get more upset when we see that our patient 
has an incurable disease and needs more support, It’s 
very annoying that you have no hope of curing the dis-
ease …We understand them more than anyone else…” 
(Participant Manager, No.1).

“Well, we are very sensitive to some issues, we get 
upset quickly, we emotionally hurt very easily… This 
is due to our disease, and we are looking forward to 
receiving the necessary support…” (Participant cancer 
Patient, No. 3).

The difficulty of working in the oncology ward

According to the participants of this study, the 
difficulty of working in the oncology ward was due 
to the patients’ disappointment with chemotherapy 
treatment outcomes and the high rate of death among 
young cancer patients, leading to a perceive of threat  
in supportive atmosphere in [the ward during the 
COVID-19 pandemic.

“It is unbearable for me to work in an environment 
where you have no hope for treatment of patients, with 
treatments that sometimes increase the suffering of the 
patient… COVID-19 disease has made the condition 
much more difficult…” (Participant Nurse, No. 4).

Close relationships governing the ward

From the participants’ point of view, the relation-
ships governing the ward were such that the patient had 
a friendly relationship with the nurse, patients were wor-
ried about each other, the nurse considers the patient as 
a member of her/his family, also a friendly relationship 
is formed between the nurses themselves and between 
the nurse and the physians.

“It is in such a way that we may call each other by 
the first name…since usually it is not a crowded ward. 
At night shift, for example, when we have more time, 
we come out of the room and talk to the nurses or when 
they come to our room to check our blood pressure, we 
ask questions and they answer. Our relationship is much 
closer…” (Participant cancer Patient, No. 6).

“In terms of relationship with colleagues, we 
are much more friendly here than in other hospital 
wards. We are very intimate, we go out together…” 
(Participant Nurse, No. 8).

Another theme extracted from the participants’ 
experiences  was the seeking support in the oncology 
ward during the COVID-19 pandemic. Which consisted 
of two categories, namely professional support and 
patient advocacy.

Professional support

This category comprises four subcategories, namely 
the manager’s confidence and trust in subordinates, the 
oncology manager’s efforts towards the retention of 
the workforce, understanding of oncology nurses and 
attention to their emotions, and increased motivation 
of the nurses through the manager’s encouragement.

“Now, due to the COVID-19 disease and a lot of 
stress among colleagues… When I see that they are 
emotionally hurt, I give them time off to relax…” (Par-
ticipant Manager, No. 1).

“In any case, it was very good that the manager 
herself had the experience and understood a nurse 
that was preparing the chemotherapy drugs for a few 
days. Somedays, she helped us and prepared the drugs 
when the ward was crowded. Anyway, this is an encour-
agement…” (Participant Nurse, No. 5).

Patient advocacy

This category consisted of subcategories of listening 
to the patients’ concerns, the nurse as hope for cancer 
patients, gaining the trust of cancer patients, and em-
pathizing with families of cancer patients.

“This relation is close and you cannot change it 
anymore. Because sometimes the patient really needs 
to talk with us, listen to her/his concerns, we really see 
that it works…, especially now that they go out less 
because of the COVID-19 pandemic, they are more 
emotionally fragile. For example, one day I went to the 
patient’s room, and I saw that she is crying…I talked to 
her and comforted her…” (Participant Nurse, No. 6).

Another theme that emerged from the data was 
supportive divergence. This theme included categories 
of poor family support, perceived poor social support, 
unsupportive behaviors, and  being far from supportive 
standards of caring in an oncology ward.

Poor family support

For this category, the nurse describes experiences 
in which he/she receives poor support in the life, with 
the nurse’s spouse to insist change oncology ward. The 
nurse’s family members being affected by her work in 
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the oncology ward. Influence on the nurse’s own life 
was created by seeing the problems in the patients’ lives, 
and the emergence and strengthening of hypochondrias 
feeling among oncology nurses and their families.

“My spouse is always telling me to change my ward. 
He says you have been here for a long time, and now 
you can change your ward, especially now that there 
is COVID-19, move to a new ward with less risk…” 
(Participant Nurse, No. 6).

“In the beginning when I start working, for example, 
I asked about patients’ living conditions. Then, the pa-
tient tells me that his/her spouse left her/him after being 
diagnosed with cancer… I feel a lot of distress. I am 
pessimistic about everything about my husband and my 
life. I am overwhelmed with everything…” (Participant 
Nurse, No. 7).

“I did not think that caring for the patient would 
bother me like this. In the first week, I was very up-
set, I always thought that I had breast cancer. Then 
I did a test and mammography and made sure I had 
no problem… Now, when our patients have a drop in 
white blood cells, we do not know whether they have the 
COVID-19 disease or it is due to their chemotherapy 
drugs… We all have the feeling of being infected with 
the COVID-19 disease…” (Participant Nurse, No. 2).

Poor perceived social support in the oncology 
ward

Participants in this study described various experi-
ences in this regard, such as friends and acquaintances’ 
negative perception of working in the oncology ward, 
having a negative view of those working in the chemo-
therapy ward, and the unwillingness of nurses in other 
ward to move to the oncology ward.

“I am often asked: where do you work? And when 
I say in the chemotherapy ward, they feel apprehension 
and ask again how you can work there? Other people 
feel stress about working in such environments. Or, for 
example, my friends who are in other hospitals ask how 
you can work there. They make a mountain out of work-
ing in the oncology ward and caring for cancer patients…
These days, they fear of the COVID-19 disease and tell 
me to change my ward, it is difficult working there…” 
(Participant Nurse, No. 7).

“One issue is that if I want to change my ward, oth-
ers have a negative attitude towards us, toward these 
wards. For example, if they understand I work in the 
oncology ward, they ask me isn’t it difficult? Aren’t you 
depressed? Don’t you hurt emotionally? Others have 
such ideas if I want to change my ward. Other nurses 
don’t accept to change their ward with me, They have 
a negative view. Recently, no new nurse have come to 
our ward. Other hospital staffs also have a negative view 
of us…” (Participant Nurse, No. 5).

Unsupportive behaviors 

These behaviors included his/her superiors did not 
understand, challenges in professional communication, 
and attempts to leave the ward due to conflict with the 
manager. The nurse’s compassion was annoying to  
the patient and the relationship between the head nurse 
and the nurse and the physician was challenging.

“This head nurse also adds a shift to nurses. For ex-
ample, she calls us and without asking our opinion gives 
us an additional shift. These behaviors lead to tension 
between me and my colleagues… because all of us are 
stressed out due to fear of developing the COVID-19 dis-
ease but they again give us additional shifts. They don’t 
understand us.” (Participant Nurse, No. 5).

Distancing from supportive work standards in the 
oncology workplace

“There are a lot of tensions between us… I think un-
fortunately the nurses have not supported each other since 
our previous manager left…” (Participant Nurse, No. 5).

Being far from supportive care standards in the 
oncology ward we found in this concept the lack of 
adequate protective equipment to care for cancer 
patients, lack of clear standard of care for working in 
the oncology ward, and insufficient allocation of time 
off, the need for higher salaries and benefits for oncol-
ogy nurses.

“We do not have a clean room to prepare the chemo-
therapy drugs. We do not have special facilities. We only 
wear a filtered mask. They should care for the health of 
nurses and provide a clean room. This is the standard. 
At the beginning of the outbreak of the COVID-19 dis-
eases, they gave us personal protective equipment such 
as gowns and aprons, but after a while, they say we can-
not provide these…” (Participant Nurse, No. 5).

“It even seems that they can use psychologists in 
the chemotherapy ward… A psychologist is needed. 
It makes no difference, both the patient and the nurse 
need counseling. The psychologist can teach us how to 
behave with the patients and their companions, they can 
hold training classes for patient companions… During 
the outbreak of the COVID-19 disease, this need is felt 
more. All of us, the patient, his/her family, and the nurse, 
suffer from mental health problems…”(Participant 
Nurse, No. 5).

“There is no difference between nurses in terms of 
financial issues, time off, and benefits… They paid us 
little for working during the outbreak of the COVID-19  
disease.” (Participant Nurse, No. 4).

“I believe we should even give force time off to 
nurses working in this ward, but unfortunately, again 
due to work problems and shortage of nurses, some 
days, they have to work two shifts for two shifts even 
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and without rest. These days, our nurses are constantly 
tested positive for the COVID-19 disease and they do 
not come to work and other nurses have to cover their 
shifts…” (Participant Manager, No.2).

Discussion

The purpose of this study was to explain the supportive 
activities in the oncology ward during the COVID-19 pan-
demic. The first extracted theme was the supportive 
atmosphere in the oncology ward. In line with the pre-
sent study, Maningo-Salinas [9] has concluded that the 
oncology nursing environment is a challenging setting 
due to the physical and psychological stress that cancer 
patients face. According to Slatyer et al. [19] a supportive 
and encouraging work environment increases motivation.

Other studies have shown that some features of the 
hospital can create a positive work environment, in-
crease nurses’ job satisfaction, and support their efforts 
in providing quality care to patients [20].

According to the experiences gained from this study, 
patient support was one of the factors that created 
a supportive atmosphere in the oncology ward dur-
ing the COVID-19 pandemic. Similarly, Evans Webb  
et al. [5] have considered support as the main need  
of cancer patients. Soltani and Khoshnood [6] also have 
stated that patient support helps cancer patients cope 
with the stress of the disease and cancer treatment.  
The emotional fragility and early suffering of cancer 
patients was another experience highlighting the 
nature of their support-seeking behavior during the 
COVID-19 pandemic. As in the study by Korotkin  
et al. [21], we found out that patient’s vulnerability makes 
patient support necessary in nursing. This vulnerability 
has increased during the COVID-19 disease.

Seeking support in the oncology ward was the second 
theme extracted in this study. This theme comprises two 
categories, namely professional support and patient 
advocacy. Similarly, Sodeify and Habibpour [22] have 
reported that several factors affect the nurse’s support, 
one of which is the managerial factor.

Regarding the manager’s trust, Toh et al. [13] have 
also stated that nursing managers can provide a suit-
able work environment through increasing organiza-
tional support. Managerial characteristics as well as the 
amount of support that nurses receive for the provision 
of care affect their performance [24]. Martinussen 
and Davidsen [14] also have reported that managers’ 
support for nursing staff could play a key role in their 
productivity. Tomey [25] also emphasizes the need for 
nursing managers’ support and reports that their sup-
port empowers employees and improves their efficiency. 
He believes that supporting nurses prevents unneces-
sary pressure on them and motivates nurses to provide 

the best support and care to their patients. Therefore, 
considering that the nursing staff are very tired due to 
the outbreak of the COVID-19 disease, they also need 
psychological support. It seems that the best measure 
for supporting nurses is the attention and encourage-
ment of managers.

The third theme found in this study was supportive 
divergence, which included categories of poor family 
support, poor perceived social support, unsupportive 
behaviors, and being far from supportive care stand-
ards in the oncology ward. A noteworthy point in the 
participants’ experiences regarding this category was 
that nurses’s family members were distressed due to 
working in the oncology ward. In this regard, Buono-
core and Russo [25] also believe that nurses tolerate 
more work-family conflict due to working in unusual 
conditions, insomnia, and insomnia-related problems, 
being in contact with patients and observing pain-
ful situations. Concerning the results about leaving  
the oncology ward. Ekici et al. [26] have also stated that 
work-family conflict is associated with the oncology 
nurses. In particular, the higher the level of conflict, 
the higher the leaving rates will be. Consistent with the 
results of the present study, Fathi et al [27] state that  
the increased conflict with family, spouses, and children 
in nurses was associated with the COVID-19 disease. 
Another experience of the study participants was  
the lack of perceived social support for working in the 
oncology ward. Fathi et al. [27] also reveal that stay-
ing away from others due to fear of transmuting or 
getting the COVID-19 disease was one of the experi-
ences of medical staff leading to a lack of social support.  
The other experience revealed in this study was unsup-
portive behaviors during the COVID-19 pandemic. 
These behaviors in nurses included not being understood 
by the managers, challenging professional communica-
tion, making attempts to leave the oncology ward due 
to having conflict with the manager, and challeng-
ing communication between the head nurse, nurse,  
and physician. Similar to the present study, Wazqar [28]  
shows that unsupportive management is a kind of 
despotic and violent supervision over subordinates.  
In other words, the manager behaves in a way that 
shows a lack of interest in subordinates, a lack of 
respect for them, and incomprehension of their 
personality. The managers’ support plays an im-
portant role in the motivation, and self-efficacy of 
employees. Regarding  being far from the supportive 
standards in oncology care , we found staff’s lack 
of time off and  low salaries and benefits for nurses 
working in the oncology ward. Wong at al. [29] also 
concludes that nurses experience many problems 
due to long working hours, irregular work schedules, 
limited weekends, excessive job demands, and insuf-
ficient earnings. Another experience in this study was  
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the lack of personal protective facilities. Also Sper-
ling [30] identified personal protection as one of the 
main concerns of nurses during the outbreak of the 
COVID-19. They believed that a nurse should be as-
sured first about the provision of personal protection 
equipment to provide quality care.

Limitations

In this qualitative study, the participants were selected 
from a diverse background, but these findings may not be 
representative for the experiences of all the nursing and 
managers and patients. Since this study was conducted 
during the COVID-19 epidemic, it was very difficult to 
reach the participants and arrange interviews with them. 

Conclusions

The results of the present study showed that one 
of the important aspects of cancer management is  
the provision of supportive care. Awareness about these 
issues can play an important role in the oncology ward to 
provide effective supportive care for cancer care during 
the COVID-19 pandemic. Also the results of  the study 
have shown that the supportive activities in the oncology 
ward during the COVID-19 pandemic are affected by 
various factors. The experiences of participants provide 
new insight into supportive activities around managing 
oncology wards supportive needs during such stress-
ful times.
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