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Purpose/Objectives: To gain a deeper understanding of nurses’ experience working with
a patient diary for tracking and treating side effects during chemotherapy.

Design: A mixed-methods desigh was used to learn about oncology nurses’ use and per-
ceptions of a symptom diary.

Setting: Six oncology wards and two outpatient clinics at the University Hospitals Leuven,
Belgium.

Sample: 79 nurses completed a survey, and 14 nurses participated in focus group discus-
sions.

Methods: First, a survey sampled nurses’ use and perceptions of the diary. Next, focus
group discussions were held with the aim of arriving at a deeper understanding of the
survey results.

Main Research Variables: Use and perceptions of a symptom diary.

Findings: Most nurses reported performing diary-related behavior to some extent. The sur-
vey and focus groups indicated that many nurses strongly believed in the value of the diary,
but some were still hesitant or had concerns about patients’ perceptions of the diary. The
focus group results showed that nurses’ use of the diary in daily practice was influenced by
their personal beliefs about the value of the diary, the team’s, and those of their patients.

Conclusions: Although a positive trend was noted, nurses’ use of the symptom diary was
suboptimal six months after its implementation.

Implications for Nursing: This study highlights important issues that need to be addressed
to advance the successful implementation of the symptom diary.

upportive care for patients with cancer is suboptimal (Henry et al.,

2008; Johnsen, Petersen, Pedersen, Houmann, & Groenvold, 2013). Sev-

eral barriers at the professional level (e.g., lack of time, focus on treat-

ment) and at the patient level (e.g., misconceptions that symptoms are

incurable, beliefs that good patients do not complain) impede adequate

symptom detection and, ultimately, impair symptom management (Jakobsson, Ek-
man, & Ahlberg, 2008; Passik et al., 2002; Patrick et al., 2004; Sun et al., 2007, 2012).
To prevent professionals from overlooking or minimizing symptoms, the use
of patient-reported outcomes (PROs) is being promoted (Atkinson et al., 2016;
Judson et al., 2013). Evidence shows that routine attention to PROs improves
quality of care, patient—clinician communication, and symptom management
(Detmar, Muller, Schornagel, Wever, & Aaronson, 2002; Howell et al., 2015; Jud-
son et al., 2013; Ruland et al., 2010; Velikova et al., 2004). In addition, using PROs
in routine clinical practice has shown potential for reducing symptom burden
(Judson et al., 2013; Ruland et al., 2010; Velikova et al., 2004). More frequent and
better discussions about symptoms between patients and clinicians, together
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with intensified and improved symptom management
in response to patient reports, are central mecha-
nisms that can explain these clinical benefits (Basch
et al., 2016). In addition to these positive effects on
professional care, diaries contribute to patients’
self-management. Self-monitoring helps patients un-
derstand how their symptoms evolve and respond to
medication or self-management strategies and helps
them choose or continue appropriate actions (Lorig
& Holman, 2003; Richard & Shea, 2011).

Several studies of the outcomes of a self-report
instrument found that only in a minority of cases
were the diary contents discussed with healthcare
professionals (Hoekstra, de Vos, van Duijn, Schadé,
& Bindels, 2006; Mills, Murray, Johnston, & Don-
nelly, 2008). Poor implementation of the interventions
may explain the negative results in these studies
(Blackwood, 2006; Hoekstra et al., 2006; Howell et
al., 2015; Locklear et al., n.d.; Mills et al., 2008). Most
importantly, these observations point to the need for
research on the experiences of intervention receivers
and providers. Insight into the users’ perceptions of
the patient diary can contribute to the selection of
adequate implementation strategies (Bartholomew,
Parcel, Kok, Gottlieb, & Fernandez, 2011).

Concerns about time constraints, lack of training on
how to use and respond to PROs, and doubts about
their value and benefit have been raised as clinician-
related barriers to the routine use of PROs (Howell
et al.,, 2015; Kanatas, Mehanna, Lowe, & Rogers, 2009;
Locklear et al., n.d.; Snyder, Jensen, Geller, Carducci, &
Wu, 2010). Most of these studies included physicians,
and only a few studies have evaluated the nursing per-
spective. Nurses seem concerned about the workload
associated with these tools (Maguire, McCann, Miller,
& Kearney, 2008; Miller, Taylor, Wells, et al., 2007).
They also report feeling that such interventions can
be valuable but a burden to patients (Kearney et al.,
2006; Maguire et al., 2008). In a study by Cornbleet,
Campbell, Murray, Stevenson, and Bond (2002),
nurses and doctors believed the patient-held record
to be more useful and relevant to patients than to
healthcare professionals.

The aim of the current study was to arrive at a
better understanding of nurses’ experiences with a
paper patient diary for tracking symptoms during
chemotherapy. The authors were interested in how
nurses actually use the diary and in identifying key
elements that facilitate or hinder nurses’ adoption of
the diary in everyday clinical practice.

Methods

The study took place at six oncology wards and two
outpatient clinics at the University Hospitals Leuven
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in Belgium. These wards represented the five medical
departments prescribing chemotherapy: hematology,
digestive oncology, respiratory oncology, gynecologic
oncology, and general medical oncology. Therefore,
the entire patient population being treated with
chemotherapy at the hospital was represented, with
the exception of pediatric patients. The study was ap-
proved by the Research Ethics Board of the Catholic
University Hospitals.

Symptom Diary

The symptom diary in the current study is a paper
tool that allows patients to self-report their chemo-
therapy side effects at home on a daily basis. The diary
formally tracks and grades 14 chemotherapy-related
symptoms: nausea, vomiting, loss of appetite or taste
changes, soreness of the mouth, diarrhea, constipa-
tion, fatigue, pain, rash, mental burden, fever/tempera-
ture, numbness of paresthesia in fingers or toes, tear-
ing eyes, and hearing loss. It provides a blank space
to describe other symptoms. The patient grades each
symptom on a color-coded, four-level scale. Patients
mark the grade they experience. The symptom grades
in the diary are Dutch lay translations of the Common
Toxicity Criteria for Adverse Events, version 4.0, ex-
cept for mental burden, for which custom grades were
developed in collaboration with three psychologists.
The diary uses colors matching the severity of the
symptoms: green for grade 0 (absent), yellow for grade
1, orange for grade 2, and red for grade 3 (most severe).
The original English diary is available at www.uzleuven
.be/sites/default/files/brochures/chemotherapy_diary
_symptoms_0.pdf.

The symptom diary is intended for patients treated
with IV chemotherapy. At every new treatment cycle,
patients were offered a symptom diary. Discussion
of the diary contents at follow-up hospital visits al-
lowed healthcare professionals to provide symptom
management support. In the study hospital, oncology
nurses discuss the diary contents with the patient
and summarize the diary information in the electronic
patient file. Doctors look at the “raw” paper diary or
at the nurses’ summary report.

The diary was developed by two advanced nurse
practitioners in oncology, in collaboration with a
panel of oncologists and oncology nurses. Next, the
diary was pilot tested and optimized in a group of
patients with breast or lung cancer. After discussion
with the head nurses and medical staff, lunch meet-
ings were organized to introduce the diary to oncol-
ogy nurses from eight wards. At the same time, the
authors introduced a module to report on patients’
symptom burden at home (as discussed using the
diary or asking questions) in the electronic patient
file. After these lunch meetings, head nurses were
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encouraged to discuss local agreements for the
implementation and use of the diary with their nurs-
ing teams. During the next few months, the advanced
nurse practitioner closely monitored the diary use
and nurse reactions, provided regular feedback
on observed bottlenecks or positive examples via
the head nurses, or participated in meetings in the
wards. Posters summarizing the diary’s added value
or evidence were displayed in the nursing wards.
The nursing and patient evaluations were the next
step to monitor the adoption and to plan necessary
actions in response.

Survey of Nurses’ Experiences

A quantitative evaluation (in the form of a survey)
took place about six months after diary initiation.
This custom survey, constructed in-house, gathered
information on the nurses’ use of the symptoms
reported in the diary, as well as their opinions and
perceptions of the diary. The survey content was
informed by relevant themes in feasibility studies on
symptom detection and management interventions
(Kearney et al., 2006; Maguire et al., 2008; Miller, Tay-
lor, Wells, et al., 2007), as well as nurses’ behavior
and attitude toward the diary, as observed during the

TABLE 1. Results of Behavioral Survey Items by Nurse Response (N = 79)

Item Never Mostly Not Sometimes Mostly Always
| offer the diary to all patients who start a treatment with 2 3 14 49 11
chemotherapy.

| explicitly explain the “why” of the diary to patients. 2 2 11 21 43
| evaluate whether patients see difficulties in using the 6 12 22 29 10
diary at home.

When | offer the diary, | have the feeling that, with all the in- 3 20 43 11 2
formation patients receive, it gets to be too much for them.

At discharge, | offer patients in treatment with 3 11 26 32 7
chemotherapy a new diary.

| ask patients being admitted for chemotherapy if they have 2 3 25 43 6
completed or brought their diary.

For patients who brought their diary, | use the diary to evalu- 1 4 10 31 33
ate side effects and symptom burden.

For patients who did not use the diary, | systematically 1 1 3 25 49
ask about all symptoms that can be expected with their

treatment.

For patients who did not use the diary, | let them report 4 2 8 33 31
which side effects they have experienced at home.

| give patients advice on how to deal with the side effects - 1 28 33 16
reported in their diary.

| consider whether the physician could provide extra - 7 26 29 16
supportive care for the patient and speak to the physician

about that.

| consider whether a paramedic of the multidisciplinary 1 7 29 33 9
team (e.g., dietitian, physical assistant, psychologist) could

help the patient and speak to the paramedic about that

aspect.

| count on the doctor to do all that is necessary, based 1 7 11 38 22
on the diary or my report, to support the patient with

symptom burden.

| ask patients for which side effects they want advice or 1 9 23 34 11

support.

Note. The survey was printed in the nurses’ native language, Dutch, and translated for presentation in this article.
Note. Because of missing data, the responses may not total 79 for all items.
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first months of diary use. The authors also included
some items on symptom management to elicit nurses’
views on how the symptom diary fits into supportive
cancer care. The multidisciplinary taskforce behind
the development and implementation of the diary
commented on the proposed content of the survey.
Next, to improve the face validity of the survey, a pilot
test was held with the head nurses of the participating
wards. The 32-item survey consisted of 14 behavioral
and 18 attitudinal statements to be graded by the
nurses on a five-point Likert-type scale.

Because nonsurvey issues delayed implementa-
tion of the diary at one of the wards, that ward was
excluded from participation in this part of the study.
The authors invited all oncology nurses working at
one of the other seven oncology wards to participate
in the survey. Nurses who worked exclusively on night
shifts were excluded. The authors attempted to attain
a response rate of 70% from every ward and took
extra measures to do this by sending email remind-
ers or organizing an extra staff meeting, depending
on the midterm response rate. The surveys were to
be completed anonymously. SPSS®, version 20.0, was
used for descriptive data analyses.

Focus Groups

Three focus groups—one for nurses working in
the outpatient clinics and two for nurses working in
the hospital wards—were organized with the aim of
gaining richer insight into the nurses’ perspective of
working with the symptom diary. The first attempt
at identifying potential participants was made at the
end of the survey. To ensure approximately equal
representation of nurses having positive feelings and
those having negative feelings toward the symptom
diary, additional candidates were considered with
input from the head nurses.

The topic list for the focus group discussions was
inspired by the survey results and included diary use
in daily practice, patient communication regarding
the patient diary, and multidisciplinary collabora-
tion. Focus group interviews were conducted by two
researchers. One of them was also the driving force
behind the implementation of the diary. Although the
authors were aware that her participation could influ-
ence participants’ feedback, her presence was crucial
because she had important experience in conducting
qualitative interviews. At the beginning of the focus
groups, open discussion (on positive and negative
aspects of the symptom diary) was emphasized as
fundamental to the purpose of the current study.

Focus group discussions were audio recorded and
transcribed verbatim. Two researchers read and reread
the transcripts to grasp the key concepts expressed in
the nurses’ experiences with the symptom diary. Tran-
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scripts were coded using paper and pencil. Preliminary
results were discussed within the research team.

Results
Survey

One hundred thirty-nine nurses received the survey,
and 79 surveys were completed. Therefore, the overall
response rate was 57%, ranging from 33%-88% across
wards. The respondents’ mean age was 39 years
(range = 21-61 years), and their mean years of expe-
rience as an oncology nurse was 12 years (range =
1-34 years). The behavioral questions of the survey
and a descriptive summary of the nurses’ responses
are presented in Table 1. Table 2 provides results of
the attitudinal survey questions.

Diary Use

Forty-nine respondents reported that they mostly
offered a diary to patients starting chemotherapy
treatment, and 11 reported that they always did. At
the patients’ next hospital visit, only 32 respondents
mostly offered a diary and 7 always did. Forty-three
respondents indicated that they always explained
the rationale behind the diary to patients. Thirty-
three always evaluated symptom burden by means
of the diary; 31 mostly did. However, only 6 nurses
reported that they always asked the patient for his or
her diary, 43 indicated they mostly did, and 25 only
sometimes did.

Attitudes and Beliefs

Forty-three nurses reported that they sometimes
felt that “it gets to be too much for the patient” to use
the diary. At the same time, 46 nurses reported that
patients who used the diary felt good about doing so.
From their own perspective, 71 nurses agreed that the
diary enabled them to gain quick information about
the symptoms that patients experience. Sixty-three
nurses found that the diary provided reliable informa-
tion about symptoms experienced at home. Regarding
their past practice of asking open-ended questions
about side effects, 37 nurses said that this did not
give them complete information on experienced symp-
toms, and 31 believed that it did. Of note, 54 nurses
felt that the symptom diary motivated them to ad-
dress reported symptoms rather than overlook them.

Use of the diary resulted in an increased workload,
according to 44 nurses. Twenty-one nurses said that it
did not. Forty-two nurses found using the diary in their
daily practice reasonable, and 12 found that it was not.

Focus Group

Fourteen nurses (13 women, 1 man) participated in
a focus group. Their mean age was 41 years (range =
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27-61 years), and their mean experience as an oncol-
ogy nurse was 12 years (range = 2-34 years). All focus
groups lasted from 50-60 minutes.

The focus group results showed that nurses’ use
of the diary was influenced by five factors: personal
beliefs about the value of the diary, perceived views
about patient perceptions of the diary, the nursing

team’s attitude toward the diary, collaboration with
doctors, and practical barriers or facilitators in adopt-
ing the tool.

Nurses’ Personal Beliefs

How nurses personally viewed the symptom diary
(whether using it is advantageous to patient care)

TABLE 2. Results of Attitudinal Survey Items by Nurse Response (N = 79)

Completely Totally
Item Disagree Disagree No Opinion Agree Agree
An advantage of the diary is that it provides quick informa- 1 5 2 46 25
tion on the experienced symptom burden.
An advantage of the diary is that it provides reliable infor- 1 7 8 45 18
mation on patients’ experienced symptoms.
Oral and open-ended questioning about symptom burden 3 34 10 22 9
provides as complete and even-handed a view as the diary.
The symptom severity grades are clear and clinically rel- - 4 15 49 10
evant.
Nurses play an important role in detecting patients’ - 1 3 32 43
symptom burden.
The symptoms in the diary are a good reflection of relevant - 1 1 52 25
complaints during treatment with chemotherapy.
Caring for the symptoms patients experience at home is an - - 3 33 42
essential part of cancer care.
Symptoms experienced during chemotherapy mainly refer 2 42 10 21 3
to medical management.
By providing self-care advice, nurses can help patients with - 1 4 43 31
side effects from their treatment.
Integrating symptom management into daily practice is - 7 11 49 12
feasible.
The diary encourages me to handle symptoms experi- 1 14 9 43 11
enced by patients at home.
| feel capable of providing self-care advice on every side - 23 5 43 7
effect written in the diary.
In current symptom care, all possible supportive medica- - 24 10 39 4
tion is being considered and/or administered.
To support patients with their chemotherapy-related - 11 10 50 6
symptoms, as much self-care advice is being provided as
possible.
Today, the multidisciplinary team is optimally involved in - 20 16 34 5
supporting patients with their symptom burden.
Integrating the diary into daily practice is feasible. 1 11 21 40 2
Using the diary entails extra workload. 1 20 12 30 14
| notice that patients who use the diary feel good about it. - 9 28 33 7

Note. The survey was printed in the nurses’ native language, Dutch, and translated for presentation in this article.
Note. Because of missing data, the responses may not total 79 for all items.

ONCOLOGY NURSING FORUM - VOL. 44, NO. 5, SEPTEMBER 2017

E217



Downloaded on 05-03-2024. Single-user license only. Copyright 2024 by the Oncology Nursing Society. For permission to post online, reprint, adapt, or reuse, please email pubpermissions@ons.org. ONS reserves all rights.

influenced how often they offered and used the
symptom diary. One group of nurses seemed strongly
convinced of the diary’s value. They believed that
the diary prevented patients minimizing or forgetting
symptoms. According to one nurse,

Before, when you just did the oral conversation
and asked about their first days at home, [ believe
they sometimes already did not know anymore,
or that it wasn’t fresh in their memory, and that
they left things out of the conversation. As for
now [with the diary], you can see everything. And
then nothing gets forgotten.

Nurses also found that the diary helped them talk
about symptoms with patients. The diary enabled
them to address reported symptoms quickly and
directly, instead of having to slowly discover which
symptoms the patient experienced only after exten-
sive questioning. One nurse said, “When, for example,
fatigue is in red (i.e., red box or severe fatigue). You
don’t go asking how tired he has been. You can im-
mediately work further on that.”

Some explained that the diary made talking about
symptoms, that would otherwise be easily left undis-
closed by the patient, easier:

[ am really glad about the psychological distress
item . .. because it’s not easy to ask about that. . ..
And when you see it in the diary, that motivates
you to ask. .. “Are you OK? Because [ see that you
are worrying a lot,” for example.

However, other nurses expressed more doubts about
the diary’s added value. They said they were often
still relying on their old habits of simply asking ques-
tions orally. According to one nurse, “In a conversa-
tion, you can get to know a lot, too, you know, without
actually using the diary. I think that view still stands
a bit.”

Nurses’ Perceived Views About Patient
Perceptions

How nurses perceived the patients’ response to the
diary influenced their beliefs and behavior toward it.
For example, when a patient was reluctant to use the
diary, this seemed to discourage some nurses from
offering it to subsequent patients.

In addition, based on some patients’ reactions or
their own beliefs, some nurses assumed that the diary
was “asking too much” or was “too confrontational.”
The nurses’ presumed patient perceptions of the di-
ary made them hesitant to actively use or promote it,
shown by the following participant quotes:

[ think they have so much on their mind already.
Then, to have to go and write down all their prob-
lems. That, maybe, is a bit too much.
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[ believe that if | were sick, I wouldn’t use the
diary either. I would rather go easy on it, rather
than taking control. It’s a matter of personality.

Other nurses confirmed that not all patients found the
diary to be helpful, but this did not seem to dissuade
them from actively using the diary.

Nursing Team’s Attitude

Some nurses reported that use of the symptom
diary had become routine in their ward, with most
colleagues agreeing with the rationale and purpose
of the symptom diary and the notion that the whole
team should use it. One nurse said, “I think in our
team, there’s only some individuals not working with
the diary. But most of them [nurses] offer the diary,
and so most people [patients] use it, yes.”

However, other nurses said that no consensus was
reached within the team. Some colleagues made ef-
forts to work with the diary, but others did not. Some
nurses were resigned to the fact that some colleagues
struggled to adopt new tools, and they did not seem
to let this view discourage them from using the diary
themselves. Other nurses stated that continuing to
work with the diary was hard when the team did not
seem to join in: “Well, after a while you go thinking,
‘Oh well, I'll just quit making the effort, because [ seem
to be the only one doing so.””

Some mentioned the discouraging effect on patients
when not everyone in the nursing team was consis-
tently using the diary: “And then patients get discour-
aged too, because [ had someone [a patient] saying,
‘Well, I entered it completely, [ really did my best and
last time, nobody asked about it.””

Nurses’ Collaboration With Doctors

All nurses agreed that doctors’ use of the diary was
imperative to the success of the symptom diary. Some
nurses shared positive experiences of doctors mak-
ing use of the patients’ diary or electronic report to
explore and manage symptoms: “I consequently ask
about it [the diary]. And then it gets passed on [to
the doctors], and it always gets managed. Luckily!”

However, several nurses expressed disappointment
about doctors not seeming to care about the diary, or
not even seeming to engage in supportive care. Nurs-
es reported that doctors’ ignorance or neglect of the
diary did not only discourage their own efforts but
also those of the patient. In addition, it kept patients
from receiving the symptom support they needed and
asked for. According to one nurse,

[ think it’s a real pity, because patients are actu-
ally enthusiastic about it and they really use it
punctually. You get those diaries back and they
are completed, and there’s things written, and
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they really put effort into using it. And then it
really doesn’t get followed up. That discourages
us [nurses] to continue with it, but patients, too.

Practical Barriers or Facilitators

From the focus group results, some nurses were
clearly still struggling to adopt the diary in their daily
practice. Some said they still easily forgot about the
diary: “And to always think about it: ‘Oh, I have to of-
fer the diary, too.” At our ward, it’s all going so quickly.
[ find it hard. I admit, I often forget.”

Some nurses referred to the importance of remind-
ers and said they saw that their head nurse played an
important role in facilitating and encouraging imple-
mentation of the diary. Some explained arrangements
that had been made in their ward to facilitate the use
of the diary:

Our head nurse is really behind it. . . . She some-
times puts the diaries out for us. So it really gets
encouraged.

At our ward, it doesn’t get talked about. That’s a
real miss. It is not an issue. That’s too bad.

Time and the extra workload were other issues. On
the busiest days, integrating the diary into daily prac-
tice was more difficult. However, nurses disagreed
about how much time using the diary took. Some felt
that it took extra time, and others believed it helped
them quickly look over a patient’s symptom experi-
ence that otherwise would have been explored by
asking questions.

Discussion

The aim of the current study was to evaluate the
implementation of a patient symptom diary from the
nurses’ perspective. Specifically, the authors wanted
to get a better understanding of the factors that influ-
ence nurses’ attitudes toward symptom diaries and
their use, or nonuse, in daily practice. Previous stud-
ies (Bargsund, Ruland, Moore, & Ekstedt, 2013; Hoeks-
tra et al., 2006; Mills et al., 2008), as well as the current
survey results, show that adequate application of
symptom-report tools in routine practice is complex.
Insight into the experience of healthcare profession-
als working with such tools can inform strategies that
aim to ensure adoption, appropriate implementation,
and maintenance of these interventions, and, con-
sequently, to ensure their desired health outcomes
(Bartholomew et al., 2011).

From the current results, many oncology nurses
across a wide age range (21-61 years) and experi-
ence (1-34 years) seemed to be convinced about the
relative advantage and compatibility of the diary,
both of which are central attributes in the adoption
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rate of innovations (Grol, Wensing, Eccles, & Davis,
2015; van der Weide & Smits, 2004). Nurses reported
that the diary enabled them to get quick and deeper
insight into patients’ symptoms and helped them to
give better symptom support. However, not all nurses
were convinced, and some were still weighing the
benefits and disadvantages of the diary six months
after implementation. Some were convinced that their
old practice of asking about symptoms was equally
effective. More striking were the doubts some nurses
had about patients’ perceptions of the diary. Some felt
that the diary was too demanding, and this percep-
tion or assumption discouraged some nurses from
using the diary. The estimated burden to patients
was also suggested by Maguire et al. (2008), who said
nurses felt that sometimes the diary was too much
for patients to handle. Therefore, study of the patient
perspective can be valuable in further encouraging
nurses to develop positive attitudes toward using the
symptom diary.

The ultimate aim of the diary (to improve supportive
care) can be achieved only if symptoms are actually
discussed adequately and managed. Of note, the ma-
jority of the participating nurses reported that the
diary motivated them to better manage symptoms.
Although this was a positive outcome, the focus
groups raised another critical issue in successful
implementation of the diary—namely, poor collabora-
tion with the doctors. For success, nurses emphasized
the importance of doctors using the diary or the
electronically reported summary of it. Even more so,
they emphasized that, for successful implementation,
doctors needed to actually manage symptoms re-
ported in the diary. Although oncologists were aware
and supportive of the new practice, their specific
role in the practical application of the diary could
have been too loosely defined, or they may not have
been convinced about the utility of the diary and its
contribution. A study by Pereira et al. (2016) showed
that the uptake and perceived value of systematic
symptom assessment varied across disciplines and
was lowest among physicians. Although the medical
staff had approved the introduction of the diary into
nursing practice, no clear discussion or consensus
took place on its integration in the medical workflow.
Daily medical practice was run by physicians in train-
ing, highlighting the need for clear actions and strate-
gies to inform and engage physicians in the use of the
diary in daily clinical practice (Wintner et al., 2016).

Time constraints and workload could affect whether
nurses used the diary. Previous studies showed that
nurses have mixed feelings about the extra workload
associated with these kinds of interventions (Maguire
et al., 2008; Miller, Taylor, Kearney, et al., 2007). Of note,
a study by Velikova et al. (2004) on measuring quality
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of life in routine oncology practice showed a significant
positive effect on discussion of symptoms without
prolonging the encounters. The current study indi-
cates that nurses believed that the diary saves time in
detecting symptoms and, at the same time, it compels
nurses to take the time to handle reported symptoms.

Lack of nursing skills to address symptoms and
quality-of-life issues is reported as a barrier to using
symptom-management tools (Maguire et al., 2008;
Snyder et al., 2012). The current survey results indi-
cate that the majority, but not all, of the participating
nurses felt competent in providing self-care advice
to patients. A lack of self-confidence in providing
symptom assistance did not emerge as a concern
during the focus groups.

The current study evaluated nurses’ experience
with a paper diary completed by patients receiv-
ing chemotherapy. Several web-based and mobile
symptom-report applications have been developed
(Basch et al., 2016; Bgrgsund et al., 2013; Johnsen et
al., 2013; Kearney et al., 2009). These offer the advan-
tage of alerting clinicians about patients’ symptoms
between clinic visits and perhaps allowing a more
timely response. Although these applications are
expected to be more important in the future, many
patients lack access to a computer at home or a
mobile telephone, or lack the necessary skills to use
them (Judson et al., 2013; Wintner et al., 2015, 2016).
Therefore, paper symptom-report tools remain a
relevant alternative, and working with paper diaries
may provide important, unique lessons for better
implementation and application of electronic tools.

Limitations

The relatively poor response rate at some of the
participating wards is the main limitation of the cur-
rent study. Response rates were affected by major
transitions at some wards at the time of the survey
(e.g., implementation of an electronic health record).
However, that poor response rates at some wards in-
dicated poorer acceptance of the diary among those
teams cannot be completely ruled out.

The evaluation took place about six months after
the introduction. At this point, all nurses had the
opportunity to use the diary. Frequency of diary use
or familiarity were not taken into account during the
sampling or analytical process. However, infrequent
occasions to use the diary, because of their workplace
(e.g., day care center versus hospitalization ward) or
their motivation or resistance to change, may have
influenced the perspective of nurses in the survey, as
well as the focus group.

The risk of selection bias was possibly present in
the focus groups, because nurses who volunteered
for the groups seemed particularly motivated to
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¢ Most oncology nurses find value in including a symptom
diary in routine practice.

* Using a symptom diary enables oncology nurses to gain
quick and reliable information about patients’ experienced
symptoms at home and motivates them to address reported
symptoms.

* Barriers to using the diary are nurses’ concern for the
burden the diary could be to patients and their perceived
lack of collaboration with doctors.

participate in the group discussions. However, in se-
lecting participants for the focus groups, the authors
were careful to select nurses with positive, negative,
or mixed feelings about the diary. This balance was
reflected in the discussions during the focus groups.
Finally, one of the interviewers was the clinical
nurse specialist responsible for the implementation
of the diary, which could have led to participants
giving socially desirable answers. However, from a
close inspection of the data, the authors believe that
this was unlikely; the participating nurses’ answers
showed they were uninhibited in speaking out.

Implications for Nursing

The current findings on nurses’ perspectives of
symptom-report tools indicate the need for imple-
mentation strategies that encourage developing and
affirm positive attitudes toward the symptom diary.
These include organizing discussions about imple-
mentation and involving key individuals and opinion
leaders in the process (Grol et al., 2015). Additional
motivation for nurses to integrate the diary into their
daily routines may come from a better understanding
of patients’ perspectives of diary usage. The authors’
evaluation of the patient perspective is underway and
will be reported elsewhere.

Because the diary requires collective and coordi-
nated symptom management from nurses and doc-
tors, both groups should be engaged in all stages of
implementation (Locklear et al., n.d.; Wintner et al.,
2016). Although the diary was integrated in the nurs-
ing workflow, clear integration in the medical work-
flow is needed to engage physicians in the uptake of
PRO into their clinical routine (Locklear et al., n.d.;
Wintner et al., 2016). Flagging clinically important
scores and linking PROs with clinical practice guide-
lines and interventions are possible ways to actively
engage clinicians and, at the same time, make PROs
actionable. Diary uptake and integration also may
benefit from engaging physician and nurse champions
to promote diary use (Locklear et al., n.d.; Wintner et
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al., 2016). Finally, long-term follow-up will be neces-
sary to monitor the adoption and sustainability of
the diary and take appropriate actions. Research is
needed to inform effective implementation strategies
and application of PROs.

Conclusion

Adequate application of patient symptom-report
tools is crucial for achieving their desired outcome.
However, the nurse perspective explored in the current
study revealed that integrating a patient symptom di-
ary into daily practice is complex. Several factors were
uncovered that tended to impede adequate implemen-
tation. These factors inform new strategies, such as
the engagement of physicians, that will improve imple-
mentation of symptom-report tools in daily practice.
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