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Oncology Nursing and Shared Decision Making  
for Cancer Treatment

Joseph D. Tariman, PhD, ANP-BC, Enisa Mehmeti, MSN, Nadia Spawn, MSN, RN, Sarah P. McCarter, MSN, RN,  
Jessica Bishop-Royse, PhD, Ima Garcia, MSN, RN, Lisa Hartle, MSN, RN, and Katharine Szubski, BSN, RN

Nurses are at the frontline in the 
care of patients with cancer, par-
ticularly in this new era of shared 

decision making (SDM) for selecting 
the patient’s best treatment option 
(Huillard et al., 2015; Kane, Halpern, 
Squiers, Treiman, & McCormack, 2014). 
The number of treatment options across 
cancer types are increasing rapidly, and 
this expansion, coupled with increasing 

health consumerism (Powers & Chagut-
uru, 2014) is driving the changing role 
of nurses and nurse practitioners during 
the cancer treatment SDM process. 

Studies have shown that patients 
with cancer are increasingly involved in 
the cancer treatment decision-making 
process when compared to previous de-
cades (Singh et al., 2010; Tariman, Berry, 
Cochrane, Doorenbos, & Schepp, 2010). 

Additional factors, such as the changing 
paradigm in cancer treatment decision 
making from paternalistic (i.e., the phy-
sician knows best) to an SDM model 
(Kane et al., 2014) and the shift in pa-
tients’ preferences for more active par-
ticipation in cancer treatment decision 
making (Tariman et al., 2010), present 
tremendous challenges to the traditional 
role of the oncology nurse. However, no 
systematic and prospective study has 
been conducted on how the role of the 
oncology nurse evolves or how oncol-
ogy nurses adapt to these changes in the 
healthcare delivery model.

Treatment SDM is defined for the 
purposes of this study as the process 
of choosing between treatment alterna-
tives or multiple treatment options. It 
is a complex process in which data are 
gathered and evaluated, information is 
exchanged between patients and clini-
cians, and a decision is mutually agreed 
upon. Because the oncology nurse is of-
ten at the patients’ bedside, he or she is 
likely to be asked by patients with can-
cer to weigh in on several treatment op-
tions. The nurse must then apply clinical 
decision-making skills, demonstrate his 
or her ability to identify and prioritize 
treatment information for the patient, 
and coach and support the patient dur-
ing the SDM process (Stacey et al., 2008). 
However, little is known on the specific 
role of the oncology nurse at various 
time points of the SDM process (pre-, 
during, and post-treatment decisions). 

A review of the literature revealed 
that the role of the oncology nurse dur-
ing cancer treatment decision making 
continues to evolve (Tariman & Szubski, 
2015); however, no systematic and pro-
spective study has been done to exam-
ine the contemporary nursing role in the 

This study aimed to describe the contemporary role of the oncology nurse throughout 
the entire cancer shared decision-making (SDM) process. Study participants con-
sisted of 30 nurses and nurse practitioners who are actively involved in direct care 
of patients with cancer in the inpatient or outpatient setting. The major themes that 
emerged from the content analysis are: oncology nurses have various roles at different 
time points and settings of cancer SDM processes; patient education, advocacy, and 
treatment side effects management are among the top nursing roles; oncology nurses 
value their participation in the cancer SDM process; oncology nurses believe they have 
a voice, but with various degrees of influence in actual treatment decisions; nurses’ 
level of disease knowledge influences the degree of participation in cancer SDM; 
and the nursing role during cancer SDM can be complicated and requires flexibility.

At a Glance
•	 The contemporary role of the oncology nurse during cancer SDM is dynamic and 

is continuously influenced by many factors.
•	 Oncology nurses must be constantly mindful of their professional role during SDM.
•	 The oncology team should work toward a successful cancer SDM process and use 

evidence-based decision aids that can improve patient outcomes.
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era of SDM. The purpose of this study is 
to examine the contemporary role of the 
oncology nurse throughout the entire 
cancer treatment SDM process.

Methods
This study employed a descriptive, 

cross-sectional design using semistruc-
tured interviews. The 30 participants 
in this study consisted of 19 oncology 
nurses and 11 oncology nurse practi-
tioners. They were recruited through 
an email blast to the Chicago Chapter 
of the Oncology Nursing Society mem-

bership and the International Myeloma 
Foundation Nurse Leadership. Insti-
tutional review board approval was 
obtained from the DePaul University 
Office of Research Services, Research 
Protections Division.

Procedures

A semistructured interview was con-
ducted in a designated research-related 
conference room. All interviews were 
conducted by the principal investigator 
only to ensure consistency and reliabili-
ty. The interview room was assigned for 

research use and meets the standards 
for patient privacy. The principal inves-
tigator asked open-ended questions to 
participants regarding their perceived 
role throughout the entire SDM process 
(e.g., “Describe your role in the cancer 
treatment SDM process in your prac-
tice.”). Additional probing questions 
were used by the principal investigator 
to enhance the participants’ responses 
when their answers were vague (e.g., 
“Tell me more about your actual role 
in the cancer treatment SDM process.”).

All study interviews were audio re-
corded and then transcribed verbatim 

TABLE 1. Major Themes on the Role of the Nurse and NP in SDM (N = 30)

Theme Exemplar Quotes n

Nurses and NPs have 
various roles at different 
time points and set-
tings of the cancer SDM 
process.

NP019: “I think my role during cancer treatment is really to facilitate the process in making sure 
that the patient meets the criteria for a treatment, but also to try to fill in the hole in terms of 
looking at the patient comprehensively and seeing where, psychosocially, if there is going to be 
any issues; basically, what needs to be done. So it is really that sort of comprehensive care of the 
patient while they are receiving chemotherapy.”

RN020: “My role in cancer treatment decision making is more of the advocacy role of nursing.”

30

Patient education, 
advocacy, and side ef-
fect management are 
among the top roles, and 
outcome evaluation and 
psychological roles are 
the least performed roles.

RN011: “I usually do the patient teaching, and I also try to interpret the doctor’s treatment plans 
to simplify it for the patients.”

RN013: “I’m involved in the initial education, and it is our responsibility to make sure they un-
derstand what they need to do, what their treatment plan is, what to report, when to call, where, 
you know, and troubleshoot the patients’ problems.”

•	 Patient education: 30
•	 Advocacy: 29
•	 Side effects manage-

ment: 25
•	 Outcome evalua-

tion: 20
•	 Psychological role: 19

Nurses believe they 
have a voice, but with 
various degrees of influ-
ence in actual treatment 
choice.

RN013: “I’m fortunate to work with physicians that actually will come to us and the team, and 
when he has a problem, he’ll hash it out. And we all, you know, ultimately the decisions are his, 
but he wants to know what our thoughts are, what would we do, can we come with him to have 
this crucial conversation? Because he also needs the support. So . . . very fortunate in that regard.”

RN016: “If I can rate my influence by percent its 70/30, but it depends also on the patient. Some 
patients are very grateful when you explain things to them more, what exactly, when it comes to 
treatment process. I would say 70% is both the physician and our patient’s decision.”

30

Personal valuation of 
participation in the can-
cer SDM process

NP011: “I run the bone marrow transplant multidisciplinary meeting, personally, for the last 20 
years. I have a very strong personality. . . . Everyone listens to me now.”

RN012: “My opinion is respected by many. I do feel that I am a very strong patient advocate. I 
feel it’s important that I am heard when it’s an important issue.”

25

Nurses’ level of disease 
knowledge influences 
the degree of participa-
tion.

NP010: “I think for, like, the clinic nurse, I think that . . . I find that a lot, often times, that the clinic 
nurses almost take a passive role in educating themselves about the disease. I don’t see that a 
lot of them really try to engage themselves in understanding the disease. So I do think that if 
you don’t have a knowledge base that you can’t really assist your patient in decision making.”

RN028: “I don’t feel like my expertise is high enough to question whether or not the patient 
should get chemotherapy.”

20

The role of the nurse 
during cancer SDM can 
be very complicated, 
and it requires flexibility 
contingent on the vari-
ables the nurse faces.

RN010: “I mentioned before that I can’t disclose all of the reasons that a physician may be push-
ing for a particular treatment versus another treatment. Ideally, I would like to be able to disclose 
everything and take everything into account.”

RN015: “Sometimes, some situations that come up that may prevent me from doing the ideal thing 
to do. For example, if a patient were on a clinical trial, very often, I’m aware of certain facts or ele-
ments of the clinical trial that the patient cannot be aware of. So . . . unfortunately, that is a part of it.”

11

NP—nurse practitioner; SDM—shared decision making
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by three trained graduate students. All 
transcripts were reviewed carefully to 
exclude all identifying names or proper 
nouns, ensuring participant protec-
tion and confidentiality. A code book 
was used to protect the participants’ 
identities.

Analysis

Directed content analysis procedures 
(Hsieh & Shannon, 2005) were used to 
develop major themes from the inter-
views. Initial themes were developed 
by the research team members based 
on a literature review of the evolving 
role of the nurse during cancer treat-
ment decision making (Tariman & 
Szubski, 2015); this approach is consis-
tent with Hsieh and Shannon’s (2005) 
methodology. Verified transcripts were 
imported to NVivo 8, a qualitative data 
software analytic program. A sentence 
was considered the minimum unit 

of analysis. However, an entire para-
graph was used as the unit of analysis, 
depending on how the participants 
answered the question.

The research team met to discuss ini-
tial and emerging themes, and agreed 
on the defined categories to ensure re-
liability and credibility in the research 
team’s coding, as suggested by Hill 
(1997). An initial overall rate of agree-
ment of 94% for the coded section was 
reached, which includes interviews 
in which two coders agreed that no 
themes of interest were present. A fi-
nal coding comparison query of data 
showed an overall coding agreement 
between the coders at 93%, which is 
consistent with the methodology used 
in prior qualitative research on this 
topic (Tariman, Doorenbos, Schepp, 
Becker, & Berry, 2014). All codes and 
themes met the minimum requirement 
of 80% agreement between the coders, 
as suggested by Hill (1997).

TABLE 2. Subthemes on the Various Roles of the Nurse and NP During Cancer SDM

Subtheme Exemplar Quotes n

Patient education role: Nurses and NPs provide 
most of the patient education on treatment 
plans throughout the length of treatment.

RN027: “Typically, I provide patients with education on the treatment plan that the physician or the 
oncologist recommends, including not only the agent, the chemotherapy agent, but provide informa-
tion on length of time, length of treatment, and length of management and any outpatient referrals.”

30

Advocacy role: When nurses believe a better 
treatment option for patients exists, or when 
patients disagree with the oncologist’s treat-
ment plan, they will advocate on behalf of 
their patients.

RN010: “I will advocate for the patient that perhaps we can find another treatment that would 
only require them to come once a week, or we could work out not a clinical trial in getting treat-
ment locally, and there are local oncologists down there.”

29

Information or data gathering role: Nurses 
spend time gathering personal, medical, and 
other contextual information from patients.

NP011: “I interview patients, I figure out their history, do the consultation, either as a new patient 
treatment decision or at relapse, and my input is included in the decision making.”

26

Symptoms and side effects management role: 
Nurses are responsible for management of 
symptoms and side effects of chemotherapy.

RN028: “Side effects of the chemo and how we are going to monitor them. And, you know, be-
cause of the condition of the patient, they may not receive their therapy exactly as it’s scheduled, 
we’re waiting for labs, we’re monitoring their labs.”

25

Information sharing role: Nurses work to-
gether and share information with other 
team members to identify complications and 
share data on treatment outcomes.

RN013: “Notifying the physicians if there’s a problem. I’m the link with all the other team 
members. I’m the link with the nurse practitioners, the transplant coordinators, the research 
coordinators.”

23

Psychological support role: Nurses listen and 
spend more time with patients.

RN024: “I just think that as nurses . . . we listen a lot more to patients and have a different kind 
of bond with patients most of the time, and, you know, I just think that our role is different in a 
lot of aspects than some providers. We tend to have more time than the providers do to be able 
to listen to what the patients want and that sort of thing.”

19

Complex role: Nurses find themselves jug-
gling roles when caring for patients, constant-
ly adjusting to difficult treatment decision 
situations based on many variables, including 
hierarchy, years of experience, disease knowl-
edge level, and relationship with oncologist.

RN018: “I don’t necessarily tell the patient that I disagree with the doctor; I think that gets a 
little sticky being an RN and not a nurse practitioner. But I definitely, I will go over there, and I 
will explain the treatment, and, you know, if a patient ever asks about getting another opinion, 
I will definitely say, ‘Absolutely.’ I think we all agree that patients have a right to do the second 
opinions. But to tell the patient, ‘No, I disagree,’ I don’t really do that.”

11

NP—nurse practitioner; SDM—shared decision making

Results
Thirty participants responded to the 

email recruitment script and partici-
pated in the recorded interviews from 
August 2014 to November 2014. The 
majority of participants were female, 
worked full-time, were aged from 
40–59 years, and had more than 10 
years of working experience as a nurse 
or nurse practitioner. The interviews 
provided rich data with detailed de-
scriptions of the contemporary role of 
the nurse and nurse practitioner in the 
era of SDM. 

Table 1 shows a summary of the ma-
jor themes related to the contemporary 
role of the nurse and nurse practitioner 
throughout the cancer SDM process, 
with exemplar quotes.

Subthemes on the various roles of 
the nurse and nurse practitioner during 
the cancer SDM process, with exemplar 
quotes, are detailed in Table 2.
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Discussion
The nursing role in cancer treatment 

SDM is highly varied and continually 
evolving. A multitude of variables, such 
as the increasing number of treatment 
options, shift from paternal to SDM 
delivery of care model, and growing 
patient expectations to actively par-
ticipate in SDM, all contribute to the 
changing role of the oncology nurse. 
This study provided timely information 
on the current roles that nurses at the 
bedside are performing in their daily 
practice.

Although not all nurses perceived 
themselves as qualified to directly par-
ticipate in treatment decisions based on 
various factors, such as years of experi-
ence and disease knowledge level, nurs-
es are confident that they are influential, 
to some degree, in the final treatment 
decision. Nurses must have the support 
of the administration to seek continuing 
education on disease and treatment- 
related information. Resources must be 
allocated to provide nurses with ade-
quate training and education to improve 
their competence on role performance 
during the SDM process. 

Limitations and Strengths

One of the strengths of this study is 
that it is the first qualitative research 
study to examine the nurse’s role in the 
new era of the SDM process. To date, 
no previous studies have examined 
the changing role of oncology nurses. 
The qualitative nature of this study has 
revealed findings that can be used to 
guide future research in further exam-
ining the complex role of the nurse. The 
sample size was not large enough to 
draw significant conclusions with wide-
scale applicability to roles across all 
oncology specialties and settings; how-
ever, data saturation was reached and 
the sample included nurses and nurse 
practitioners with diverse job titles, 
yielding diverse perspectives on the 
nurse’s role during the SDM process. 

Implications for Practice 
Patient advocacy and education are 

among the top nursing roles in this new 
era of SDM. Therefore, understanding 
patients in a holistic way, particularly 
when it comes to advocating for them, is 

critical. Many of these patients are going 
through a life-changing illness, and they 
often are overwhelmed and overbur-
dened with the diagnosis, treatment de-
cisions, and overall healthcare system. 
Patients and families must be supported 
in times of their vulnerabilities. 

Assessing the patients’ understand-
ing of their illness and treatment plan 
is important. Nurses may need to dem-
onstrate concepts, individualize patient 
teaching based on treatment options, 
and get family members involved in the 
plan of care; providing patients with 
handouts and booklets as a form of 
education may not be sufficient. Nurses 
can make sure that patients’ needs are 
met, their concerns are addressed, and 
their questions are answered. The SDM 
model reinforces that the focus of care 
is the patient; nurses are in a position 
to advocate for every patient.

Conclusion
Despite the small sample size of 

this qualitative study, it has unveiled 
significant themes regarding the role 
of oncology nurses in the SDM pro-
cess. Additional research delineating 
the role between oncology nurses and 
nurse practitioners during the cancer 
treatment SDM process could lead to a 
better understanding of their role in the 
cancer care team and enhance profes-
sional nursing practice.
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