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Background: Self-care is a frequently used concept in both the theory and the clinical practice of nursing and
is considered an element of nursing theory by Orem. The aim of this paper is to identify the core attributes of
the self-care concept in cancer patients.

Materials and Methods: We used Rodgers’ evolutionary method of concept analysis. The articles published in
English language from 1980 to 2015 on nursing and non-nursing disciplines were analyzed. Finally, 85 articles,
an MSc thesis, and a PhD thesis were selected, examined, and analyzed in-depth. Two experts checked the
process of analysis and monitored and reviewed the articles.

Results: The analysis showed that self-care concept is determined by four attributes of education, interaction,
self-control, and self-reliance. Three types of antecedents in the present study were client-related (self-efficacy,
self-esteem), system-related (adequate sources, social networks, and cultural factors), and healthcare
professionals-related (participation).

Conclusion: The self-care concept has considerably evolved among patients with chronic diseases, particularly
cancer, over the past 35 years, and nurses have managed to enhance their knowledge about self-care remarkably
for the clients so that the nurses in healthcare teams have become highly efficient and able to assume the
responsibility for self-care teams.
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The progress has been noted mainly in middle-aged

dark-skinned men, among whom mortality rates have
Cancer is a main public health problem in the United

States and worldwide. One in four deaths in the United
States occurs because of cancer.l! Cancer is a major
public health problem in Iran. The recent reports of
the Iran’s Ministry of Health and Medical Education
have stated that it is the third reason for death in Iran
after coronary heart disease and accidents.” Cancer
mortality rates have been constantly decreasing for
the past two decades. Overall, the risk of death due
to cancer decreased by 20% between 1991 and 2010.

declined by about 50%.!"" Cancer can cause many
different symptoms, some subtle and some not at all
subtle.’! Currently, cancer is increasingly considered a
chronic condition.”! Cancer may have many effects on
different domains of quality of life in cancer patients."
Cancer leads to socioeconomic problems, depression,
G

and social isolation in the patients.l! The participation

of cancer patients in self-care programs causes
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behavioral changes and health promotion." Currently,
the best management approach to this chronic condition
is self-care, which refers to patients’ involvement in
self-observing, recognizing, and labeling symptoms and
judging their severity, assessing, and adopting treatment
choices, and evaluating the efficiency of self-care.’! A
study indicated that participants who used self-care
strategies had lower stress than the participants who
did not use these strategies,” suggesting that use of
self-care strategies could improve coping skills.!""!
One of the most widely applied theories in predicting
health behaviors is self-efficacy theory, which provides
a comprehensive mechanism analysis of self-efficacy
to change behaviors. However, little literature has
so far evaluated the relationships among the physical,
psychological, social, demographic, and disease-related
variables and self-care self-efficacy among gastric and
colorectal cancer patients.

The self-care concept was introduced as an element of
nursing theory by Orem.”! The psychological factors
such as depression, a sense of emptiness and futility,
inefficiency, and worthlessness affect self-care practices
significantly."!! The findings have indicated that beliefs,
individual characteristics, the relationship between treatment
team and patient, and patient’s sociocultural background
affect self-care behaviors.”! Ethno-tribal experiences,
sociopolitical factors, socioeconomic background,
education level, environmental factors (environmental
pollution), and no or low knowledge are some other factors
effective on self-care behaviors.!'”

Humans need to maintain health, and provision of
adequate healthcare facilities for all community people,
and stupendous costs spent for healthcare services have
led to paying attention to the self-care concept.”! Over
time, the self-care concept has been investigated from
different perspectives.!'¥ Self-care has been referred to as
independence, self-efficacy, authority, self-guidance, and
individual accountability, affected by socioeconomic and
political factors.

Concepts are elements of theories and contribute
significantly to the evolution of theories."”! Concept
evolution is an important step in scientific progress
of a discipline. The process and strategies of concept
evolution have been paid greater attention over the past
two decades.!'"!

Concept analysis leads to development, testing, and
evaluation of a theory. By analysis, concepts become more

concrete and comprehensible. Any concept has certain
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attributes differentiating it from other concepts."” Concept

analysis assists in not only refining the vague concepts
of theories but also clarifying the concepts applicable
to nursing that are ambiguous and are occasionally used
inappropriately and excessively. Concept analysis provides
researchers and theorists with a correct understanding of
the underlying attributes of concepts so that by arriving
at a clear definition of the problem, they develop the
theories to reflect the relationships among the concepts.
Furthermore, concept analysis plays a significant role
in developing research instruments or interview.!'¥
Over the past decades, several approaches have been
developed and applied in nursing, each with their own
philosophical fundaments."”! Attitude toward analysis of
the concepts focuses mainly on originalism.I"” Rodgers’
evolutionary concept analysis is based on the contemporary
philosophical thinking on the concepts and their role in
science evolution and development. This attitude focuses
on the dynamic nature of the concepts, constantly changing
and evolving over time in the social context.”
evolutionary perspective, instead of responding to the
question “What is the concept of interest?,” the researchers
focus on exploratory approach and facilitation of an
appropriate process for further studies and exploration.
By this method, any concepts can be evolved gradually,
iteratively, and inductively within the framework of a
process. In this approach, the analysis seeks to explain and
describe the concept and its common applications, and
to clarify its attributes as a basis for further development
and evolution." This study was conducted to clatify the
concept of self-care in patients with cancer, and to better
understand and identify the attributes, antecedents, and
outcomes of self-care in the context of and the variations
in these patients over time.

| From an

In this study, Rodgers’ evolutionary concept analysis was
used. Although six steps have been suggested to conduct
the study, Rodgers believes that these activities can be
accomplished simultaneously [Table 1].

The first step was to define the concept of interest and
to set the range of related literature.”® In this study, the
self-care concept was investigated in cancer context. The
second step was sampling from the published articles. In
this study, the texts regarding self-care in nursing and non-
nursing disciplines (health, medicine, etc.) published within
the past 35 years were included in the analysis. By Rodgers’
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Table 1: Steps of Rodgers’ evolutionary
concept analysis
Defining the concept of interest and the related or surrogate terms and words

Setting and selecting appropriate range (the population and samples of interest)
to gather data

Gathering the data related to the purpose
Determining and explaining the attributes of concept

Determining the basis and contextual fundaments of concept (including
sociocultural, interdisciplinary variables, and concept-associated antecedents
and outcomes)

Analyzing the data with reference to the concept attributes
If possible, giving an example appropriate for the concept

Setting hypotheses and reasoning for analysis for further evolution of the concept

evolutionary concept analysis, the scientific databases such
as EMBASE, PsycINFO, CINAHL, and Reviews and the
Cochrane Database of Systematic Medline were searched
for the relevant texts, and the search engine Google Scholar
was used to achieve this purpose.

Initially, the words self-care and cancer, and then a
combination of them were used to search for the relevant
texts. Then, to obtain more detailed findings, the inclusion
criteria were set for the articles to be included in the study.
The articles published in English language from 1980 to
2015 on nursing and non-nursing disciplines were included
in the analysis (health, medicine, etc.). In addition, the
available textbooks and references were examined for
further investigation of the concept.

All articles were reviewed and examined. In the
initial search, about 305 articles were retrieved. After
applying to the inclusion criteria and deleting the duplicate
articles, we had 135 articles left. Finally, 85 articles, an MSc
thesis, and a PhD thesis containing the key words within
nursing and non-nursing (health, medicine, etc.) disciples
with full text accessible were included in the analysis.
Furthermore, four textbooks on nursing were included
in the analysis to cover the concept-related subjects.
The concepts and articles were meticulously reviewed
and studied, and the data on attributes, antecedents, and
outcomes of the concept as well as surrogate and related
words were summarized and categorized. By means of
thematic analysis and iterative processes, the main themes
were extracted and then categorized based on the concept
attributes. To ensure neutrality and reliability and to reduce
bias, the analysis was audited by two experts on concept
analysis.
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Attributes are the key and repeated characteristics of the
concepts which are found in the relevant literature or
articles.”” Moreover, identifying the concept attributes
is the first step of analysis leading to an actual definition
of the concept.!'"! In the present study, the concept of
self-care in patients with cancer was revealed as a process
with the attributes of education, interaction, self-control,
and self-reliance.

According to the data, there were some contents related
to the education and the nursing and non-nursing
articles on education-emphasized self-care. Some articles
recommended face-to-face training and some others
group training.”!! Self-care education is the essence of
self-management and self-monitoring so that the patients
without self-care training are hospitalized more frequently,
and self-care education leads to increased healthcare literacy
and information.”? When self-care education is inadequate,
healthcare team has to deliver more healthcare services and
function with more staff, which is practically problematic
because of insufficient facilities and personnel. Clinically,
self-care education leads to the patients’ participation in
self-care. The findings of other studies have also indicated
that the education is directly correlated with self-care.
Patients with higher education did self-care more frequently
and had a higher quality of life compared to those with

lower or no education.

Interaction is the basis of self-care. This interaction may be
between patient and family, friends, and nurses.™ Nursing
and non-nursing studies, for example, sociological, have
shown that the client is on one side of the interaction and
his/her interaction with the healthcare team to do self-care
is an important and vital issue.'"”” Through the client’s
interaction with the healthcare team, healthcare planning
is run collaboratively and the patients are actively involved
in this healthcare plan.” The study findings have indicated
that the client’s interaction with healthcare team is essential
to satisfy the client’s needs.” Furthermore, another study
has indicated that no mental, psychological interaction
among heart failure patients in self-care education
leads to defective self-care.”” By means of interaction,
clients can manage their problems and do self-care more
efficiently.™ Furthermore, the results of other studies
show that the interaction between the clients and primary
healthcare-delivering team is vital to develop the self-care
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concept so that collaborative approaches have led to high
efficiency of self-cate in patients with chronic diseases.”’!

Self-monitoring is an attribute which is associated with
self-care. Wilde and Garvin in a study using evolutionary
conceptanalysis argued that self-care and self-monitoring are
two-way processes. From other perspectives, self-monitoring
is essentially a method of self-care.”® A study on the
conception and significance of self-management indicated
that the processes of self-monitoring and self-regulation
led to health promotion in the elderly.” Another study
of self-monitoring concept analysis in patients with
type 2 diabetes demonstrated that the life experiences
and cultural background contributed fundamentally to
self-monitoring in patients with diabetes.”” Sometimes,
self-monitoring and self-care are used interchangeably."!
Richard and Shea in a qualitative, analytical study concluded
that self-monitoring concept was very extensive and a
method of self-care which addressed individuals holistically
and involved certain elements including diet, health, and
exercise.*

The concept of self-reliance, alongside chronic conditions
(cancer), is so much entrenched in our thinking that it is
incorporated into developing and delivering healthcare
services.” Many studies have highlighted the application
and efficacy of the self-reliance concept.’* A main
concern regarding self-reliance is the observance of
ethics and ethical considerations. Other concerns include
inadequate sources for clients, no primary preparation,
and lack of the skills to do nursing and medical care.”**!
Self-reliance is closely associated with the concept of
self-care, and socioeconomic and political factors affect
self-efficacy concept.’”! Self-reliance results in the
participation of clients and their families in nursing,
research, and clinical practices.P

The subsequent iterative process in the cycle of
evolutionary concept analysis is to set the concept
antecedents.” Antecedents are the events that take place
before self-care.*”! Three types of antecedents in the
present study were found to be client-related (self-efficacy,
self-esteem), system-related (adequate sources,
social networks, and cultural factors), and healthcare
professionals-related (participation). Self-efficacy is referred
to as the client’s ability to act which is an important factor
affecting self-care. For example, a study on patients with
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diabetes indicated that self-efficacy was associated with
doing diabetes-related self-care practices which were directly
related to glycemic control. Furthermore, self-efficacy
is effective on the antecedents and outcomes of self-care
so that patients with chronic hepatitis can influence their
welfare, functional ability, or self-efficacy, and the disease
course through acquiting self-care skills.*” Self-efficacy
helps relieve stress and promote domains of quality of
life.[*’!

Self-esteem: An important factor in self-care practices
in patients with chronic diseases is self-esteem. In this
regard, Bandura conducted a study on three groups of
patients with chronic diseases and found the group with
higher self-esteem and self-efficacy needed less support
in doing self-care.*'l In addition, a study indicated
that patients with hepatitis had lower self-esteem and
therefore a minimal role in doing self-care practices due to
hopelessness, depression, and psychophysical problems.)
Therefore, patients with cancer should obtain further
information on their disease conditions and healthcare
programs and be persuaded to assume the responsibility
for their own health. Adequate sources, social networks,
and cultural factors contribute significantly to predicting
social supports, sources, and the effect of cultural
factors on self-care practices.” The study findings have
indicated that the social support and adequate sources
lead to enhancement of motivation for self-care training
and self-esteem, promotion of health, and decrease in
psychophysical problems.*]

Better healthcare provider—patient communication, social
support, and higher self-efficacy were associated with
performing diabetes self-care behaviors. These behaviors
were directly associated with glycemic control.*!! Lack of
individual and social support and caregiver stress can lead to
psychological and sleep disturbances and changes in caregivers’
physical health, immune function, and financial well-being;*)
Cultural factors have an important effect on self-care; therefore,
the culture of health promotion and high-quality care should
be setas a goal for healthcare professionals and therefore they
should make efforts to realize it."***

The healthcare professionals’ support of and cooperation
with the clients play an important role in the process of
self-care among clients with chronic diseases. The studies
have shown that if the client and healthcare professionals
assume the responsibility for treatment and the client is
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suppotted by healthcare team in doing self-care, he/she
feels more qualified and seeks to actively cooperate in
self-care.”® Active participation of the client in self-care
leads to the promotion of his/her quality of life.*! As the
important principle in self-care is the participation and
assumption of the responsibility by the patients, many
of the adverse consequences of cancer may be managed
by self-care behaviors.” Moreover, the patticipation and
enhancement of self-care skills in cancer patients cause a
change in behavior and promotion of health among these
patients.P!

The outcomes of the self-care concept in this study were
relief of stress, promotion of quality of life, change in
lifestyle, enhancement of knowledge and awareness,
increase in adjustment with disease, and acceptance of
disease."!! The findings of this study indicated that self-
care education caused quality of life to enhance among
patients with cancer, the patients learned well how to
protect themselves and prevent the disease from being
transmitted to others and regulated their life plan according
to their disease, and since they accepted their disease
and family, support institutions, and counseling centers
supported them, their stress relieved and they did their
jobs routinely."!! Moreover, other studies have indicated
that the quality of life enhances in patients with chronic
diseases and numerous psychophysical problems if they
are supported by friends, family, healthcare team, and
community, participate in self-care training sessions, and
receive satisfactory training; as a result, their dependency
on healthcare team is reduced.!*!

Regarding the context, this study indicated that at primary
healthcare and community health centers, the self-care
concept is the main and/or pivotal concept. However, this
concept can be also applicable to emergency and/or acute
healthcare or treatment centers (hospitals). Over the past
few years, the self-care concept has been used frequently,
and its role, range, and function have led to the change
in role and function of primary healthcare professionals
in community. Self-care including psychophysical care
is performed at acute step of diseases within primary
healthcare, at clinics as well as in cities and villages. Several
studies have addressed the self-care concept, including
theoretical studies, review articles, and meta-analysis as
well as nursing and non-nursing research. The findings
have indicated that the clients’ self-care practices may be
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enhanced by offering primary healthcare programs because
primary healthcare is more economical and convenient than
the treatments for chronic diseases, particulatly cancer. As
previously stated, different studies have been conducted on
patients with chronic diseases such as cancer. These studies
have shown that if the self-care process is implemented in
the social context surrounding the disease, it helps enhance
the quality of life in the clients. The findings have also
indicated that nursing studies have considerably caused the
development and evolution of the concepts and theory as
compared to the non-nursing studies. This knowledge is
referred to as evidence-based.

Surrogate terms and related concepts help to understand
the differences and similarities, to explain the meanings,
and to describe the concept and term under study."? In
this study, the surrogate terms and related concepts ate
self-management, self-monitoring, and self-regulation
which have appeared in all nursing and non-nursing
articles although these terms are more frequently
seen in nursing articles than non-nursing ones."”’ The
term “self-management” has appeared in nursing and
non-nursing articles instead of “self-care” more frequently
than other terms.” However, some studies have shown
that self-monitoring has been used instead of self-care
more frequently than self-management.””*!

Over the past years, several factors such as time and
context or background have been reported to be effective
on self-care chronic disease patients in nursing and non-
nursing studies.*)

Overall, the attributes of self-care concept can be
determined through problem-solving, setting purposes,

B9 For self-care concept in nursing and

and assessment.
non-nursing disciplines, inconsistent arguments have been
offered, which is due to the function, education, expetience,
role, and scope of each discipline.’? In the present study,
self-care concept was revealed as a process and involving
self-empowerment, self-monitoring, education, and
interaction in the cancer patients. The findings of this
study indicated that several nursing and non-nursing studies
emphasized self-care education. Both face-to-face and
group training have been recommended. Training self-care
is essential for self-management and self-treatment so that
patients with no self-care education may be hospitalized
more frequently. Moreover, health literacy and information
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lead to efficient self-care."* Regarding the education, the
findings have indicated that health literacy, knowledge, and
information contribute fundamentally to self-empowerment
and result in enhanced self-empowerment in patients with
chronic diseases.""*! Furthermore, other studies have
shown that in large health systems, the health literacy
developed by education is a significant and effective factor
for self-empowerment which greatly helps do self-care
practices.” The findings of some studies indicate that
the educational strategies may be independent of age
and socioeconomic status so that any individual at any
age and socioeconomic status is able to obtain necessary
information on health issues.’” Several factors, including
sociocultural, play a role in education, client, and family.!""
Overall, other studies have reported similar findings to
the present study. Another attribute in this study was
interaction. The findings indicated that interaction was
the basis of self-care and might take place between the
patients and family, friends, and nurses. The interaction
between the clients and healthcare team is vital to do
self-care. Through the clients’ interaction with healthcare
team, their requirements are satisfied and they can do
self-care more efficiently. The studies have shown that
nurses frequently relate to and/or cooperate with the
clients to resolve the problems.’" Moreover, regarding
planning for the clients, relationship-participation is a
basic and important issue so that if this relationship is not
established, it is difficult and even impossible to care for
the patient. Without relationship-participation, planning
for healthcare is difficult to conduct.™ As observed, these
findings are in agreement with and confirm the present
study. Another important attribute which is associated
with self-care is self-monitoring. The findings have
indicated that self-care and self-monitoring are two-way
processes and self-monitoring is essentially a method of
self-care and life experiences and cultural background of
the patients play a significant role in self-monitoring.*
Furthermore, self-monitoring conceptis very extensive and
a method of self-care which considers people holistically
and involves certain elements such as diet, health, and
exercise.” This argument is consistent with other studies.
Self-monitoring is applicable to nursing and non-nursing
studies and the present study obviously demonstrated
the use of self-monitoring alongside self-care. However,
Wilde and Garvin study was inconsistent with the present
study.”® In that study, the findings indicated that the
self-monitoring was applied more frequently than self-care
in nursing, which is inconsistent with the present study.*
Another attribute in this study was self-reliance. The results
demonstrated that this concept was used in developing and
delivering healthcare, reducing self-care-related problems,
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decision-making, problem-solving, cooperating with
treatment team to relieve clinical outcomes, promoting
health and quality of life, and generally any activity
contributing to prevention, treatment, and rehabilitation.
This is consistent with another study.”"

In this study, analysis of self-care concept was conducted by
Rodgers’ evolutionary concept analysis and the published
literature on nursing and non-nursing disciplines. The
attributes reflected by self-care were education, interaction,
self-monitoring, and self-reliance. The findings have
indicated that the self-care has considerably evolved among
patients with chronic diseases, particularly cancer, over the
past 35 years, and nurses have managed to enhance their
knowledge about self-care for the clients remarkably so that
the nurses in healthcare teams have become highly efficient
to assume the responsibility for self-care teams. As a result,
the authority and independence of nursing profession and
consequently nursing knowledge have been promoted.
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