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B.8 Cancer patient experiences generic and sub-themes evidence table 
Generic Theme Sub-Theme (all themes 

that related to the generic 
theme) 

Description References 

Communication Patient Centred 
Communication 

Importance of using language that patients understand and 
can relate to, avoidance of complex terminology. 

C1, C10, C16, C17, C19, C24, C25, C26, C28, C34, C39, 
C49, C52 

Individualised Approach Patients varied as to what they wanted from communication 
with health care professionals. Some were better prepared for 
diagnosis than others, some wanted people with them, others 
wanted to be alone during consultations. Health care 
professionals need insight into the individual’s needs and 
concerns. 

C1, C16, C20, C24, C25, C26, C29, C30, C33, C34, C36, 
C37, C38, C39,C40, C42, C43, C45, C47, C49, C50, C52, 
C54 

Context Patients wanted good quality consultations: enough time to 
ask questions, and the environment of the consultation to be 
appropriate and private. Most patients wanted no other 
health care professional present at the diagnostic 
consultation. 

C3, C4, C6, C16, C17, C20, C26, C28, C31, C33, C34, 
C39, C40, C42, C43, C45, C52, C53 

Responsibility/Control Some patients wanted to take responsibility/control over 
communication with their doctors by asking the specific 
questions they wanted answered and by being allowed to 
contact them directly when they had specific queries. 

C3, C12, C13, C14, C36 

Character of Health Care 
Professional 

Patients valued certain ‘types’ of health care professional: 
those who expressed empathy and interest in patients. They 
needed to relate to the health care professional as a 
concerned individual, not detached professional in order to 
communicate effectively. 

C1, C2, C24, C28, C33, C34, C38, C39, C41, C45  

Reassurance/Hope Patients needed to feel that their doctors were allowing them 
to hope, even in cases of delivering bad news. Patients also 
wanted lots of reassurance in their contact with health care 
professionals throughout their treatment and during follow up 
care. 

C13, C16, C24, C25, C26, C28, C39, C40, C42, C49 

Psychosocial Needs Patients had needs that were often not met during C4, C10, C32, C42, C46, C47, C48, C50, C52 
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Generic Theme Sub-Theme (all themes 
that related to the generic 
theme) 

Description References 

consultations with their doctors; e.g. around sexuality, 
identity, relationships, existential concerns, emotional 
support. These needs change and evolve over time.  

Humour Some patients used humour within their consultations with 
their doctors to diffuse emotionally charged conversations 
and establish a relationship/rapport with the health care 
professional. 

C41, C42 

Support of Family/Friends All studies reported that patients preferred friends/family 
members present at consultations (particularly diagnosis) to 
give a different perspective, remember information and offer 
emotional support. However studies C28 and C43 found that 
patients preferred to be on their own during consultations. 

C1, C16, C25, C28, C33, C34, C41, C43, C47 

Information Individualised Approach Patients appreciated an individualised approach to 
information giving. Patients differed in how much information 
they wanted about their condition, the point at which they 
wanted it and how prepared they were for the information. 
Some were ambivalent.  

C1, C9, C13,C16, C20, C24, C25, C26, C29, C30,C31, 
C33, C34, C36, C37, C38, C39, C40, C42, C43, C47, C48, 
C49, C50, C52, C53, C54 

Honesty/Realism Patients valued a balance being struck between allowing 
patients hope, but also being honest, direct and realistic about 
their condition. 

C13, C20, C26, C38 

Reassurance/Hope Patients appreciated honesty in the information they were 
provided, but nevertheless wanted health care professionals 
to appreciate their need for hope and reassurance with this 
information. 

C3, C4, C6, C7, C8, C10, C11, C12,C13, C15, C16, C18, 
C24, C25, C26, C28, C31, C32, C39, C40, C41 C42, C49, 
C55 

Format and Quality Most patients preferred to receive information about their 
diagnosis in person rather than over the phone. Many valued 
being given written information. 

C3, C5, C10, C15, C17, C22, C26, C28, C35, C37, C39, 
C53 

Responsibility/Control Many patients wanted to take control over how much 
information they had about their condition through asking 
questions and seeking information from alternative sources 
(internet, books, support groups, patients). 

C13, C14, C16, C17, C25, C28, C36, C37, C40, C41, C55 
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Generic Theme Sub-Theme (all themes 
that related to the generic 
theme) 

Description References 

Information: Diagnosis Patients valued most information at the time of diagnosis.  C19, C20, C23, C33, C34, C43,C44, C52 

Information: Treatment Patients often felt that they were not given enough 
information about treatment and side effects, often they felt 
under-prepared for the consequences of their treatment 
(particularly in the long term). They also valued being 
informed of the consequences of delaying or avoiding 
treatment. (C52- satisfaction with treatment information was 
highest). Some patients had unrealistic views of the outcomes 
of treatment (e.g. C54) and thus may have avoided 
information on treatment that could have threatened this 
belief. 

C1, C17, C20, C23, C25, C31, C33, C34, C37, C42. C52, 
C53, C54 

Information: Prognosis Prognostic information was considered to be of lesser 
importance than diagnostic and treatment information, but 
patients nevertheless valued honesty in the delivery of this 
information, as well as an individualised approach. 

C1, C12, C13, C19, C26, C33, C34, C42, C52, C54 

Decision 
Making 

Individualised Approach Patients wanted their doctors to take an individualised 
approach to how much they were involved with decision 
making. Some wanted a lot of involvement, others wanted a 
more passive role. 

C24, C36, C42, C54, C55 

Support of Friends/Family Some patients involved their family/friends in their decision 
making. 

C41 

Responsibility/Control Some patients wanted to take on responsibility/control over 
decision making in their care. 

C5,C14, C16, C17, C20, C23, C24, C25, C26, C36, C41, 
C42, C50, C54, C55 

Trust in Expertise In order to trust health care professionals, patients needed to 
have faith in their expertise and competence. This expertise 
was often valued over patients’ desire to be involved in their 
decision making, “doctor knows best”.  

C2, C8, C9, C10, C13, C16, C17, C18, C20, C25, C32, 
C36, C38, C41, C42, C47, C55 

Relationship with Health 
Care Professional 

Patients needed an honest, trusting and open relationship 
with their health care professional to be involved in decision 
making. 

C2, C6, C8, C15, C16, C19, C20, C31, C32, C33, C38, 
C41, C42 
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Generic Theme Sub-Theme (all themes 
that related to the generic 
theme) 

Description References 

Medical Uncertainty Some patients acknowledged medical uncertainty to be an 
important aspect of their decision making. Medical knowledge 
was not infallible. 

C5, C26, C29, C31, C40, C41, C55 

Continuity of 
Care 

Co-ordination Patients often found themselves co-ordinating their own care. 
They appreciated well co-ordinated services and the 
avoidance of long delays between appointments. 

C1, C15, C30, C32, C33, C34, C35, C38, C39, C43 

Availability/Accessibility Patients valued the availability and accessibility of services, 
e.g. having access to a health care professional at the end of a 
phone when needed, even if this was never used. 

C3, C15, C16, C17, C18, C19, C20, C37 

Integration Patients valued services that were ‘joined up’ with 
appropriate communication between primary and secondary 
care. 

C10, C12, C19, C25, C32, C53 

Abandonment Some patients felt that once their treatment had been 
completed that they were ‘abandoned’ as their support 
stopped abruptly, despite their continued needs.  

C8, C32, C41, C52 

Relationships with Health 
Care Professional 

Patients valued seeing the same health care professional 
regularly, rather than seeing multiple members of the team. 
This enabled them to build up a good relationship with the 
health care professional. 

C2, C6, C8, C15, C16, C19, C20, C31, C32, C33, C38, 
C41, C42 

Responsiveness to Needs Patients appreciated services that were responsive to, and 
anticipated their needs. 

C31, C30, C38 

Support Facilitating Coping 
Strategies 

It was considered important that health care professionals 
recognise and facilitate the coping strategies of patients, 
whatever these may be. 

C5, C17, C21, C29, C42 

Identity Patients valued support around identity, and in particular, 
their gender identities. 

C29, C36, C37, C41 

Advocacy Cancer had an effect on every aspect of patients’ lives and 
their appreciated health care professionals who could 
advocate for them. 

C15, C20 

Relationship with Health A good relationship with a health care professional who is C1, C2, C6, C8, C15, C16, C19, C20,C24, C28, C31, C32, 
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Generic Theme Sub-Theme (all themes 
that related to the generic 
theme) 

Description References 

Care 
Professional/Character of 
Health Care Professional 

empathetic, honest and reliable were central to patients 
feeling supported. 

C33, C38, C39, C41, C42, C52 

Support of Family/Friends Patients recognised the importance of having strong support 
networks of family and friends. Some did not want to ‘burden’ 
those around them, however and some suggested that family 
and friends may need support themselves. 

C5, C8, C10, C16, C17, C21, C24, C25, C29, C41 

Individualised Approach Patients appreciated support that was tailored to their 
particular circumstances and needs—patients from particular 
social and ethnic backgrounds may have more need for 
support.  

C1, C3, C13, C14, C16, C17, C18, C19, C25, C26, C29, 
C30, C31, C33, C34, C36, C37, C38, C39, C40, C41, C42, 
C43, C52 

Peer Support/Expert 
Patients 

Some patients valued speaking to other patients with similar 
experiences. 

C21, C24, C25, C35, C38 

Preparation for 
Diagnosis/Treatment 

Patients often felt that there was a lack of support in 
preparing them for a diagnosis of Cancer and the associated 
treatment. 

C34, C37, C43, C53 

Stigma/Taboos/Culture The way in which Cancer is constructed in wider society, and 
its association with death, affected the way in which 
participants responded to their diagnosis and their shared 
understanding with their doctor. 

C19, C32 

Reassurance/Hope Offering reassurance and hope throughout a patient’s 
treatment was an essential part of supporting them.  

C3, C4, C6, C7, C8, C10, C11, C12, C13, C15, C16, C18, 
C24, C25, C26, C28, C31. C32, C39, C40, C41, C42, C49 

Responsiveness to Needs Patients valued health care professionals who anticipated 
their support needs and gave appropriate support as their 
needs changed over time. 

C31, C30, C38 

 
  


