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Social skills in the nursing specialty in oncology: qualitative study 
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ABSTRACT 
Objective: to understand the meaning of social skills attributed by specialist nurses in oncology nursing. Method: a qualitative, 
exploratory study, which applied Grounded Theory and Symbolic Interactionism. The participants were 14 nurses from one of 
the sample groups, specialists in oncology, from an oncological hospital. We applied semi-structured interviews, online, from 
May 2021 to December 2022. The analysis followed open, axial, and integration coding, and the coding paradigm. Results: we 
present the paradigm condition category, given the semantic aspect and recognition of the application of social skills. The 
category Perceptions and meanings of social skills for oncology nurses was based on the subcategories: reacting to the term, 
and attributing meanings and values to social skills in the specialty of nursing in oncology. Conclusion: nurses recognize social 
skills and their importance in oncology. We reinforce the importance of theoretical-practical articulation to qualify the practice 
in oncology. 
Descriptors: Oncology Nursing; Health Management; Education, Nursing; Social Skills. 
 
RESUMO 
Objetivo: compreender o significado das habilidades sociais atribuído por enfermeiros especialistas em enfermagem em 
oncologia. Método:  estudo qualitativo, exploratório, que aplicou a Teoria Fundamentada nos Dados e o Interacionismo 
Simbólico. Participaram 14 enfermeiros de um dos grupos amostrais, especialistas em oncologia, de hospital oncológico. 
Aplicamos a entrevista semiestruturada, on-line, de maio de 2021 a dezembro de 2022. A análise seguiu a codificação aberta, 
axial e integração, e aplicamos o paradigma da codificação. Resultados: a categoria paradigmática ‘condição do fenômeno’ é 
apresentada face o aspecto semântico e de reconhecimento da aplicação das habilidades sociais.  A categoria Percepções e 
significados das habilidades sociais para enfermeiros oncologistas alicerçou-se nas subcategorias: reagindo ao termo, e 
atribuindo significados e valores às habilidades sociais na especialidade da enfermagem em oncologia. Conclusão: os 
enfermeiros reconhecem as habilidades sociais e sua importância na oncologia. Desse modo, reitera-se a importância da 
articulação teórico-prático para qualificar a prática na oncologia. 
Descritores: Enfermagem Oncológica; Gestão em Saúde; Educação em Enfermagem; Habilidades Sociais. 
 
RESUMEN 
Objetivo: comprender el significado de las habilidades sociales atribuido por enfermeros especialistas en enfermería oncológica. 
Método: estudio cualitativo, exploratorio, que aplicó la Teoría Fundamentada y el Interaccionismo Simbólico. 14 enfermeros, 
expertos en oncología, participaron en uno de los grupos de muestreo de un hospital oncológico. Aplicamos entrevistas 
semiestructuradas, en línea, de mayo de 2021 a diciembre de 2022. El análisis siguió la codificación abierta, axial y de 
integración, y aplicamos el paradigma de la codificación. Resultados: se presentó la categoría paradigmática ‘condición del 
fenómeno’ ante el aspecto semántico y de reconocimiento de la aplicación de habilidades sociales. La categoría ‘Percepciones 
y significados de las habilidades sociales para enfermeros de oncología’ se basó en las subcategorías: reaccionando al término 
y atribuyendo significados y valores a las habilidades sociales en la especialidad de enfermería en oncología. Conclusión: los 
enfermeros reconocen las habilidades sociales y su importancia en la oncología. Siendo así, reforzamos la importancia de la 
articulación teórico-práctica para cualificar la práctica en oncología. 
Descriptores: Enfermería Oncológica; Gestión en Salud; Educación en Enfermería; Habilidades Sociales. 
 

  

INTRODUCTION 

The complexity of nursing work lies in the practice of different skills to meet different needs, integrating 
scientific knowledge, the availability of resources, people’s preferences, and professional expertise in technical 
and social skills. From these, we can highlight Social Skills (SS), which in an integrated way help to deal with the 
complexity of problems of a personal, family, community, continental and global nature in the field of health and 
its intersectorality1,2. 
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SS can be defined as components of communication, problem solving, cooperation and interpersonal 
relationships in society. The possibility of evaluation and the applicability of SS differ in different knowledge 
areas, as their definition permeates multifactorial influences of the cultural context and the personal profile of 
those involved3. 

SS performance can positively or negatively affect the quality of technical skills, including critical thinking 
skills and ethical attitudes, as well as the mental health of professionals. In the case of interpersonal relationships 
between professionals, good performance of SS is consistent with healthy interpersonal relationships, greater 
social support, quality of life and lower occurrence of depressive disorders and burnout 1.  

The behavior of nurses who use the quality of human care skills is favorable for patients, considering that 
they are rewarded with a positive attitude about the experience of the disease and its acceptance. In turn, 
developing SS components must be encouraged in nurses’ education in order to obtain positive results in people 
management and professional performance in care provision, thereby impacting satisfaction, institutional image, 
productivity, health and well-being, as well as making a difference in personal and professional life 
relationships1,4,5.   

Next, we highlight oncology among the different contexts of nurses’ practice to develop this SS theme, as 
it is recognized as a highly complex specialization in this case due to the psycho -emotional and social issues of 
the process of becoming ill with cancer, the consequences of treatments, with repercussions for the person 
receiving care, caregiver and professional6. Communicating difficult news, dealing with feelings of vulnerability, 
suffering, pain, and the end of life are some of the difficulties in approaching the education of nurses in oncology 
for applying SS. 

Furthermore, the patient and their family members who deal with a cancer diagnosis and its various challenges 
and sufferings, value communication in their experiences with nurses and in health education when receiving care. In 
this sense, communication is one of the main SS that nurses specializing in oncology nursing demonstrate knowledge 
of, and which can increase the quality of care with improvements in cancer management in terms of more favorable 
clinical responses, as well as in terms of organization and use of healthcare system resources, leading to more 
sustainable cost outcomes6.   

However, despite the importance of SS in all dimensions of the work process in oncology nursing, with emphasis 
on the results of care and worker health, we identified gaps in the approach to this topic both from our experience in 
care and teaching, and in the search for current scientific evidence, especially in its semantic field and in the intuitive 
recognition of its daily application7.  

We therefore start from a larger study object which encompasses the development of a theoretical matrix on SS 
applied in the specialization of oncology, and in this article we focus on the objective of understanding the meaning 
of SS attributed by nurses specializing in oncology nursing.  

METHOD 

We developed an exploratory, qualitative study which applied Grounded Theory (GT) and the conceptual basis 
of Symbolic Interactionism (SI)8. We followed the Consolidated Criteria for Reporting Qualitative Research (COREQ)9 
editorial guide to describe the methodological path, which helped us to minimize the fragmentation bias, since we 
chose to present an excerpt from the doctoral thesis that emphasizes the meaning of SS in terms of recognizing its 
semantics and application in professional practice in oncology. 

Data from interviews with 14 nurses who composed the first sample group of the thesis were covered in 
this study. These participants met the following inclusion criteria: being employed at the hospital for the care of 
people with cancer, located in Rio de Janeiro, Brazil, the study setting; hold a specialist degree in nursing in 
oncology through a Lato Sensu postgraduate degree, or a professionalizing Stricto Sensu postgraduate degree, 
or approved by the title test from the Brazilian Society of Oncological Nursing; and work in any clinical ward in 
the study setting.   

Those who were absent due to vacation or leave of any nature during the data collection period were excluded 
from participation. None of the potential participants refused or withdrew from participating in the study. Participants 
were selected by convenience, and formally and individually invited via email obtained from the hospital’s nursing 
division. Each participant received a link with the Informed Consent Form, signed it accordingly, and then answered 
questions related to their professional profile and provided the date and time for the online interview. 
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On the chosen day and time, the participant received a new link to access the Google Meet® platform to 
participate in the audio-recorded interview. All interviews were conducted by the first author, who was in her PhD 
and had recently completed her postgraduate residency in the hospital, having thus established a relationship with 
the participants before the study and presented her reasons for developing it. It is noteworthy that her experience 
during her residency was the main motivation for approaching SS in this nursing specialty. 

The semi-structured interview was used as a data collection technique, conducted between May 2021 and 
December 2022. The interviews lasted an average of 20 minutes. Guiding questions were asked and circular questions 
were also asked depending on the need to deepen the meanings.  

The following questions composed the interview script: what do you understand by SS? How important are they 
in your practice? How do you consider these skills help you in oncology? Is the application of SS different in the context 
of oncology compared to others? What is different? How do you think you can improve your SS? What do you do to 
improve your SS? 

In addition to the interviews for data production, we can also highlight the construction of memos, mainly 
theoretical, throughout the data collection and analysis, which comprised the researcher’s records of analyses, 
thoughts, interpretations, questions and directions for additional data collection8. 

We performed a pilot interview which generated the need for prior clarification of the term SS. Therefore, a 
short text was designed before each new interview about what SS are in order to contribute to the participant’s 
discourse based on each professional experience. This particularity guided deepening the first category in this article 
as it addresses the meaning of SS, given as the recognition of the conditions to which they are related in practice. 
Given this prior clarification and the sequence of questions in the script, the nurses valued this meaning; and the 
duality between knowing or not knowing the term resulted in this sample group of 14 participants, the largest in 
numbers, with a density of data which structured the thesis and resulted in hypotheses for composing the other 
sample groups. 

In this case, we clarify that reaching the degree of saturation of this first sample group followed the conceptual 
models of theoretical and inductive thematic saturation, which was facilitated by the circularity between data 
collection and analysis in GT10. 

The data were recorded digitally and later transcribed in full into a Microsoft Word® document. The interview 
transcription file was individually returned to each participant via email for any comments and/or corrections. No 
participant altered the content of the transcripts. However, two participants were approached more than once due 
to the circularity between data collection and analysis. 

Data analysis was guided by the coding process in GT, which consists of comparative analysis at three levels, 
namely: open coding, axial coding and integration, according to the Straussian school8. The data coders at the three 
levels were the first and last author. We chose to develop the analysis manually because of the need for the first 
author to experience/learn the method. 

The raw data from the transcriptions were analyzed in open coding line by line, sentence by sentence, or 
paragraph by paragraph, depending on the diversity of the content. Preliminary codes emerged at this stage based on 
the movement of comparison between them, according to their properties and dimensions, which consist of elements 
that can be identified in a code to compare it with others, and establish possible connections to group them into 
conceptual codes8. 

Next, conceptual codes were grouped in axial coding to create categories and subcategories8. The final 
integration phase consisted of comparing and analyzing the categories and subcategories to develop, integrate and 
classify them based on applying the coding paradigm analysis tool structured in the condition, action-interaction and 
consequence components8. We identified that the category presented in this study with themes derived from both 
the data and in advance represented the condition, because it addressed the explanations and reasons surrounding 
the event centered on the recognition and application of SS. 

The research protocol was approved by the Research Ethics Committees of the Anna Nery School of Nursing at 
the Federal University of Rio de Janeiro (EEAN/UFRJ) and by the Research Ethics Committee of the hospital where the 
study took place. The participants’ involvement was voluntary. The participants were designated alphanumerically 
with the letter I for interviewee, sequenced by the interview number in the completion order to preserve their 
confidentiality.  
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RESULTS 

The majority of the 14 participants in this study were female (71.4%) and were an average age of 39.5 years. 
Their average time since graduating in nursing was 16.7 years, and their average time spent working in oncology was 
11.7 years. Regarding the work schedule, the majority of nurses (71.4%) worked on duty. In compliance with the 
inclusion criteria, all 14 nurses were specialists in oncology nursing, with the majority (57.1%) obtaining the title from 
the Oncology Nursing Residency, while 35.7% obtained it from the proof of title from the Brazilian Society of Oncology 
Nursing, and another 7.1% due to the professional Master’s degree. Regarding the highest degree, 57.1% had a 
Master’s degree, and 42.8% had a Doctorate degree. Moreover, 85.7% said they had not participated in SS training. 

We present the category: Perceptions and meanings of SS for oncology nurses based on two subcategories: 
reacting to the term SS, and attributing meanings and values to SS in the oncology nursing specialization. 

The subcategory title reacting to the term SS derived from the data was justified by the duality between 
knowing or not knowing the term, as can be seen in the following statements, and in the record of one of the 
memos (Figure 1).   

I didn’t know that HS encompassed all of this. I found it interesting, because we do this every day, but we don’t 
know what it’s called. And as nurses, SS have been very focused on in practice since our training, and we 
especially see this very present in oncology. (I7) 

I learned about this concept through your work, I had no knowledge of what it was (...). Nowadays I can see 
that I use SS a lot more than techniques. (I9) 

 

Memo 01 
Title: Reflecting on the meaning of HS 
 

Having previously read about what social skills are before the interview began, I realized that the participant felt more 
comfortable, and that this explanation was essential for understanding the phenomenon, without causing bias, but 
providing opportunities for dialogue and sharing experiences on the part of the interviewee. The expressions of 
surprise when they began to understand that they apply these skills all the time, followed by statements and concrete 
examples throughout the interview, allowed me to understand both the issue regarding the definition and 
recognition of this term, and how important they are in the oncology specialization.  
 
 
 

Figure 1: Memo generated from data collection from the third interview. Rio de Janeiro, RJ, Brazil, 2022. 

 

In addition to the length of experience that helps in choosing strategies to deal with problems that require SS, 
and the range of actions that encompass its definition, the nurses highlighted the SS that they consider most evident 
in oncology; and they attribute particular significance to SS in the oncology specialization.  

Communication is the pillar, especially between the oncologist nurse and the patient who is experiencing the 
disease. [...] there is no point in trying to exchange information when the patient cannot understand you with 
this robust language [...]. I think empathy is also extremely important, as is decision-making in oncology; we 
are great translators between scientific language and the language accessible to this patient. (I10) 

Next, benefits such as positive results in people management and decision-making, better performance of 
technical skills, and self-knowledge stood out in the subcategory attributing meanings and values to SS in the oncology 
nursing specialization. 

In oncology you learn to love your neighbor more, you learn that life is a thread, that here is a different world 
[...]. SS are much more functional in oncology than in any other sector of care. (I8) 

In fact, these skills are essential for managing care, especially conflicts, which exist in all areas, but I place them 
in oncology as the most frequent [...]. I consider oncology to be different because they are patients who really 
affect the professional’s psychology.. (I5) 
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DISCUSSION 

The study of HS originated in the field of social psychology11 and was later explored in the field of aviation 
and nuclear energy industries, where they began early to recognize its importance for safety, expanding to other 
areas of professional training, such as health. These industries have developed rating structures to evaluate crew 
performance based on observable behaviors such as: communication, situational awareness and decision 
making12. 

Adaptive skills in conflict management, emotional intelligence through the perspectives of leadership, 
compassion, people management and communication are anchored among the competencies related to SS in 
the health area, being fundamental for the safety and quality of nursing care13. 

Despite the evidence that qualifies care practice, the topic of SS is still little discussed in professional 
training and is applied intuitively, and therefore the expected results are not always achieved. It must be 
considered that although SS are inherent to the individual, they need to be developed permanently, and their 
inadequate use can compromise the relationships that support care practice 14. 

SS are essential to the social performance of nurses, as they are important allies in establishing interactions 
between individuals involved in their professional practice, and in creating social support networks 15. Thus, SS 
have been the object of research interest in various contexts, precisely because of their relevance in 
strengthening the skills and relational health of human beings, in addition to enabling professional improvement, 
as can be observed in oncology16. 

It is noteworthy that the results of this study regarding the meaning of SS attributed by nurses specializing 
in oncology nursing indicated recognizing the benefits for people management, decision making, improved 
performance of technical skills, as well as for self-knowledge. 

By identifying the factors that positively affect application of nurses’ SS, there is the possibility of 
increasingly developing them, corroborating improvement in care performance. On the other hand, 
understanding what negatively interferes provides support for education and improvement of SS in order to 
favor care management based on more effective and healthy interpersonal interactions, especially throughout 
the course of a chronic disease such as cancer17. 

Therefore, in this study we highlight the context of oncology where the pressing and permanent need to 
improve SS is precisely related to conditioning factors of becoming ill with cancer, along with its repercussions 
on the professional; in addition to experiencing negative feelings and their own vulnerability related to dealing 
with the disease, it is also necessary for them to articulate knowledge and practices for comprehensiveness in 
care management, whether intra or interprofessionally, in the development of collaborative skills18-20. 

Specialized nursing interventions in oncology not only contribute to care management by nurses, meaning 
to the organization of their entire work process, but also to self -management of cancer, as assertive 
communications and healthy interpersonal relationships, for example, help in the ability of the patient and family 
to make better decisions. In this sense, patients value communication when being cared for by oncologist 
nurses6. 

With the increase in the incidence of cancer and consequently greater demand for treatments, it is urgent 
that oncologist nurses are skilled communicators capable of promoting health education to reduce injuries and 
improve patients’ functional capacity21-23. However, the high demand of patients is an unfavorable indicator for 
the nurse’s communication capacity24, which highlights the performance of other SS, with emphasis on 
leadership and teamwork in order to make the actions in the different care environ ments viable. 

Professionals in oncology manage complications related to the disease, monitor patients’ responses to 
interventions performed and coordinate patient care. Therefore, care must be based on these SS so that 
communication failures, for example, are not factors associated with greater suffering25. 

Specialist oncology nurses who had education in advanced communication skills reported feeling prepared 
and confident when communicating difficult news to patients and families 26,27. The need for education to 
communicate well, among other skills, must be based on institutional policy and a care model for patient -
centered communication28. Thus, nurses’ SS in nursing care must facilitate shared management, identify the 
patient’s desires and the ability to promote self-management29,30. 
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Nurses must be the link in the communication chain to achieve managerial success in healthcare institutions, 
considering that they are constantly in contact with the entire healthcare team, patients and family members. 
Communication is a tool for interfering in the institution’s performance dynamics, as through it there are possibilities 
for nurses to sensitize the team about the importance of improvements in care practices31. 

The communication domain is also intertwined with issues focused on the interpersonal relationships between 
the different members of the multidisciplinary team and the role of nurses in managing conflicts and developing 
resilience32. It is expected that the practical experience of nurses will contribute to improve this skill. It is extremely 
important that nurses develop the ability to communicate, listen, observe, and critically understand all sides of a 
conflict33, which, in terms of practice based on the best evidence, also involves managing nursing care and healthcare 
based on the availability of resources. 

Symbolic Interactionism helps us understand the impact of SS on the behavior of nurses’ professional practice 
in the oncology specialization, as it highlights the meanings of these skills in an action and reaction cycle. In other 
words, the meanings provided by the elements during professional practice are intrinsically based for the professional 
to reflect on their way of caring in the oncology field. In turn, it is impossible to think of SS while ignoring the meanings 
that relate to the main cause of what is being experienced34. 

Symbolic Interactionism is anchored in a centered conception of the “self”, despite being produced through 
social interactions. Thus, understanding that Symbolic Interactionism reflects meaning as the product of the human 
interaction process, the meaning of an element arises from how other people act in relation to themselves regarding 
the element, which is directly related to the actions and reactions, and the emotional intelligence to be professional 
in relationships. Therefore, Symbolic Interactionism accepts meanings as social products, creations drawn from human 
activities that are decision-making in their interactive process and which need to be intentional for the safety and 
quality of care34. 

Study limitations 

The present study makes it impossible to generalize the results, since the inherent perceptions were specifically 
associated with the information collected in a unique scenario, plus the fact that it was a public hospital. The online 
interview strategy was used due to the COVID-19 pandemic, which may have made it difficult to perceive some 
particularities of non-verbal communication, and its interpretation based on Symbolic Interactionism. We emphasize 
the need for future research with expanded coverage not only in the field of oncology, but also in other nursing 
specializations. 

Furthermore, another limitation of this study is based on the fact that the studied phenomenon is fragmented 
as we chose to present only one category of the theoretical matrix generated by GT in this article. 

CONCLUSION 

Although some nurses expressed little familiarity with the meaning of SS, it became clearer after clarifying that 
nurses’ perception of these skills is quite notable, with much empirical evidence in professional practice, especially 
with the complex involvement in nursing management in the oncology specialization. 

The results reinforce a lack of theoretical-practical articulation, even though SS are often learned from their own 
experiences and those of their colleagues. The importance of health institutions providing education to employees is 
reinforced so that they not only develop the framework of theoretical knowledge, but also SS essentially in practice in 
order to reduce work stress, assist in interpersonal relationships, and achieve care goals (among other positive results), 
contributing to the self-management of chronic diseases such as cancer. 

Furthermore, although SS are essential for professional practice, their term in the theoretical field is still 
unknown, which may compromise development in the practical field. On the other hand, we observed that recognition 
of the practical application of these skills was significant for the sample of this study, despite the need to explain the 
definition before conducting the interviews. This corroborates the need to improve the topic regarding the importance 
of SS by nurses who work in the oncology specialization, requiring a targeted approach in continuing education. Thus, 
these results may support proposals for planning continuing education strategies, in addition to educational strategies 
in the nurse’s training process, whether at undergraduate or postgraduate level. 
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