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Abstract

Original Article

Introduction

Cancer is one of the main causes of death in many countries. 
In 2012, 14.1 million people were infected with cancer and 
8.2 million people died from cancer.[1] Cancer in Iran is the 
third leading cause of death, and cancer mortality in Iran is 
expected to increase to 62,000 by 2020.[2]

Early diagnosis and advanced treatments have led to an 
increase in the survival of these patients. In 2012, 13.7 million 
people with cancer survived in the United States.[3] In Iran, the 
5‑year survival rate for cancer patients is 66% in males and 
72% in females.[4]

Despite its positive effects, increased chances of survival can 
lead to a variety of physical and psychological complications 
and changes in the quality of life in these patients.[5] Today, in 
addition to increased survival, the treatment and care setting 
has also changed and patients mostly continue treatment in 
outpatient centers instead of the hospital;[6] thus, patients 

are discharged from the hospital before full recovery.[7] 
Transferring from hospital to home is stressful for patients 
and their families, and if this transfer fails, it results in adverse 
outcomes such as rehospitalization, additional financial burden 
for the patients and their families, and the health care system.[8] 
Furthermore, these patients do not have supportive care and 
safety services that they received at the hospital after being 
discharged, and they are distressed by the loss of hospital 
support. Therefore, postdischarge care is a key point in the 
care of these patients.[9] One of the quality care measures of 
these patients is patient‑centered care[10] that is care based 
on the patients’ needs.[11] Therefore, providing postdischarge 
quality care to these patients depends on identifying their 
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postdischarge care needs. Evidence suggests that recognizing 
needs and planning based on them can reduce health‑care costs 
and increase patient independence.[12] Furthermore, failure to 
acknowledge postdischarge needs of patients leads to failure 
to provide them and the occurrence of numerous problems. 
Evidence suggests that some of these problems include 
increased anxiety, mental and physical health impairment, 
emotional problems, and reduced ability to adapt in the 
patients.[7]

Nurses play a key role in the continuity of care after treatment 
and in improving the quality of life of cancer survivors.[13] 
Therefore, it is important for nurses to gain enough knowledge 
about the postdischarge needs of patients, especially in Iran, 
where there is no defined system for postdischarge care. 
This knowledge will enable the nurses, even in the absence 
of formal postdischarge care systems, to use the short‑term 
admission of patients and provision of outpatient services 
to them for establishing close relations with the patients and 
their families and provide them with the necessary support for 
postdischarge care.

Many studies have been conducted to recognize the needs 
of these patients, but this domain requires producing more 
knowledge. Most studies have focused on one or more specific 
dimensions of needs, such as psychosocial needs,[14] which 
collected valuable results to support patients, but lacked a 
comprehensive approach to the needs. Furthermore, some 
studies focused on the needs of patients at the time of knowing 
the diagnosis,[15] and there are many uncertainties about the 
postdischarge needs of the patients. Moreover, most studies 
have been conducted with a quantitative approach which 
cannot explore the needs of patients in detail. Therefore, the 
present study was conducted to explain the postdischarge care 
needs of cancer patients.

Materials and Methods

This qualitative research was carried out using qualitative 
content analysis method with a conventional approach because 
qualitative research has a holistic approach[16] and can lead to 
a more comprehensive identification of the needs.

Sampling
Key participants were cancer patients discharged from 
hospitals who used hospital services to continue their outpatient 
treatment. Nonkey participants were patients’ families, nurses, 
and physicians. The sampling continued purposefully until data 
saturation from 2016 to 2017.

The common inclusion criteria for all participants were a 
willingness to participate in the study, having a rich experience, 
age over 18 years, ability of verbal communication in Persian, 
no cognitive disorders, and stability of the emotional state. The 
inclusion criteria for the patients were a definitive diagnosis 
of cancer, patients’ knowledge of their illness, and discharge 
from the hospital. The exclusion criteria were being a terminal 
patient and using palliative care services. The inclusion 

criteria for family members were being the main caregiver as 
acknowledged by the patient or the participants themselves and 
awareness of the patient’s diagnosis. The inclusion criteria for 
physicians were having one of the hematology, oncology, or 
radiotherapy specialties with at least 2 years of experience in 
the field. The inclusion criteria for nurses were working in one 
of the hematology, oncology, bone marrow transplantation, or 
chemotherapy departments with a minimum of 1 year of work 
experience in the field.

Data collection
This study began after obtaining the code of ethics (LUMS. 
REC. 1395. 159). After briefing the participants about the 
research objectives, they were provided with adequate 
explanation about the details of the research, the confidentiality 
of the data, and their freedom to leave the research whenever 
they wished. Interviews were conducted in the outpatient 
department where patients received their chemotherapy or an 
oncologist’s office.

Data were collected using individual interviews for 
30–60 min depending on the participants’ tolerance. To 
start the interviews, this general question was asked: “What 
needs have you felt since your discharge from hospital?” 
During the interviews, the above question was rephrased 
for each type of participant. According to participants’ 
responses, probing questions were also asked. Interviews 
continued until no new data were identified. Data were 
saturated with a total of 19 participants  (nine patients, 
four accompaniments, two oncologists, and four nurses 
working in the oncology department). Two interviews were 
conducted with 10 people to make a total of 29 interviews. 
The interviews were recorded if participants agreed; 
otherwise, notes were taken during the interview. Twenty 
interviews were recorded and nine interviews were not. All 
audio files were saved in a proper place, and interviews 
were transcribed by the researcher. The parts that might 
have divulged participants’ identity were removed from 
the text of the interviews.

Data analysis
Data analysis was performed by “Zhang” method.[17] First, all 
the interviews and what has happened during the interviews 
were transcribed word for word for data preparation. Then, 
the theme of each part of the text was specified, and each 
theme was assigned a code. New data collection continued 
simultaneously with data coding. Then, categories were created 
through categorizing data, each of which had a single concept. 
To characterize the clarity and rigor of the categories, part of 
the text was coded and the rigor of the codes was checked. 
If the level of data rigor was low, the coding rule was revised. 
This continued until a sufficient code rigor was established. 
After ensuring the rigor of the coding scale, the whole text was 
coded and again the coding rigor of the whole text was checked. 
Then, the theme of the categories and the relationships among 
them were identified and patterns were discovered. Finally, 
the method and findings were described in the form of a final 
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report, and attempts were made to present the meaning of these 
descriptions in an appropriate way.

To increase the rigor of data, four criteria of credibility, 
dependability, confirmability, and transferability were 
considered.[18] To increase the credibility, the researcher 
had sufficient collaboration and close interaction with the 
participants, and member check and peer check were performed. 
To increase the dependability, the analysis processes and results 
were described in detail as far as possible in order to provide 
a clear understanding for readers of how data were analyzed 
and what strengths and weaknesses they had. To increase the 
transferability of the findings, the maximum variation sampling 
method was used (age, sex, and occupation).[19]

Results

The demographic information of the participants is presented 
in Table 1.

The categories and subcategories derived from data analysis 
and semantic sentences related to each of them are presented 
in Table 2.

Healing and relaxation
One of the needs of cancer patients after the discharge was 
“healing and relaxation” that had the subcategories of “respect 
and friendship,” “trust and confidence,” “relief,” “patience and 
tolerance,” “empowerment,” and “protection from tension and 
excessive pressure.”

Respect and friendship
One of the important needs of patients was “respect and 
friendship.” Patients referred to some need indicators while 
expressing their experiences, such as the need for being treated 
with love, warm greetings, and politeness.

Participant No. 12 (Patient): “You surely need loving behaviors 
of others, everyone needs to be treated politely or welcomed 
and greeted warmly.”

Trust and confidence
“Trust and confidence” was another need of the patients. They 
referred to some indicators such as the need for building trust 
between the patient and the physician. By experience, trust 
is an important element in patient–physician relationship, as 
well as in treatment success. It is a need that exists in patients 
even after discharge.

Participant No.  7  (Patient): “… patients need to trust their 
physicians, and I reached this trust, too.”

Another indicator of “trust and confidence” was the patients’ 
need for a sense of confidence in their survival, cancer 
treatability, and the reversibility of treatment‑induced apparent 
changes. That is because most patients are demoralized after 
discharge, with the notion that by having cancer they are going 
to die or they are isolated with the onset of alopecia following 
chemotherapy or breast removal following mastectomy. 
However, when others reassure them that cancer can be 

controlled and its complications will be alleviated, they regain 
their lost spirit. That is why patients need to be assured that 
cancer is treatable and that treatment‑induced apparent changes 
will be reversed.

Participant No. 9 (Patient): “After being discharged. I was very 
upset and cried a lot. Because I thought I was dying.”

Participant No.  7  (Patient): “… After surgery, I saw that I 
don’t have one of my breasts. It was very bad, and I got really 
upset and depressed. When I had chemotherapy and I lost my 
hair I had a terrible time, too, and I was isolated for a while. 
Until the doctor. told me not to worry and that he’d restore my 
breast with prosthesis such that I’d go beg him to do the same 
for the other healthy one, too. The doctor … also told me that 
my hair would grow again. That’s how I regained my morale.”

Relief
Exposure to cancer was the cause of overwhelming pain for 
most patients. Pain relief and reducing other physiological 
troubles were important concerns for most participants.

Participant No.  9  (Patient): “Previously, the chemotherapy 
drugs were strong, and there were many complications. For 
example, when I got home, I had severe nausea and body pain, 
and I would have liked them to relieve sooner.”

Patients’ suffering was not limited to physical problems. 
Distress caused by exposure to the disease has also made them 
severely in need of healing and relaxation.

Participant No. 9 (Patient): “Once I kicked out our relatives 
that have come to visit us and were weeping. I asked them to 
get out. I told them why they come and just cry. The patient 
needs peace.”

Patience and tolerance
Every human makes a mistake. “Patience and tolerance” 
means to ignore mistakes and other inappropriate reactions 
and maintain a caring relationship or proper cooperation with 
the person. This was one of the needs of patients that were 
expressed by the patients and nurses.

Participant No.  14  (Nurse): “… These patients need more 
cooperation. Sometimes they need some favors. For example, 
what’s wrong if they can’t attend some exams? They have to be 
given another chance; not to be expelled from the university.”

This nurse talked about the need of these patients for patience 
from nurses and the continuation of the care relationship despite 
improper responses from them or their accompaniments:

“Just now, one of the patients’ accompaniments insulted the nurses. 
The nurses got angry and didn’t visit their patient, and I talked to 
nurses and told them the accompaniments were angry because of 
their patient. Take is easy. We have to be patient and do our job. 
Then the nurses forgave them and started to treat the patient.”

Empowerment
“Empowerment” was another need of the patients, which 
meant the need to increase the ability to face the situation and 



Rooeintan, et al.: Postdischarge needs in cancer patients

Indian Journal of Palliative Care  ¦  Volume 25  ¦  Issue 1  ¦  January-March 2019 113

Ta
bl

e 
1:

 D
em

og
ra

ph
ic

 i
nf

or
m

at
io

n 
of

 t
he

 p
ar

tic
ip

an
ts

De
m

og
ra

ph
ic

 in
fo

rm
at

io
n

Pa
rt

ic
ip

an
t

1
2

3
4

5
6

7
8

9
10

Ty
pe

 o
f p

ar
tic

ip
an

t (
pa

tie
nt

, 
pa

tie
nt

’s
 fa

m
ily

, n
ur

se
, p

hy
si

ci
an

)
Pa

tie
nt

Pa
tie

nt
’s

 
si

st
er

Pa
tie

nt
Pa

tie
nt

’s
 

m
ot

he
r

Pa
tie

nt
Pa

tie
nt

’s
 

m
ot

he
r

Pa
tie

nt
Pa

tie
nt

’s
 

sp
ou

se
Pa

tie
nt

Pa
tie

nt

Se
x

Fe
m

al
e

Fe
m

al
e

Fe
m

al
e

Fe
m

al
e

Fe
m

al
e

Fe
m

al
e

Fe
m

al
e

M
al

e
Fe

m
al

e
M

al
e

A
ge

 (y
ea

r)
62

38
23

48
19

45
47

52
46

25
M

ar
ita

l s
ta

tu
s

M
ar

rie
d

Si
ng

le
Si

ng
le

M
ar

rie
d

Si
ng

le
M

ar
rie

d
M

ar
rie

d
M

ar
rie

d
M

ar
rie

d
Si

ng
le

Ed
uc

at
io

n
Ju

ni
or

 
co

lle
ge

H
ig

h 
sc

ho
ol

 
di

pl
om

a
B

ac
he

lo
r’s

 
de

gr
ee

Ill
ite

ra
te

B
ac

he
lo

r 
st

ud
en

t
H

ig
h 

sc
ho

ol
 

di
pl

om
a

B
ac

he
lo

r’s
 

de
gr

ee
H

ig
h 

sc
ho

ol
 

di
pl

om
a

Pr
im

ar
y 

sc
ho

ol
H

ig
h 

sc
ho

ol
 

di
pl

om
a

O
cc

up
at

io
n

R
et

ire
d

R
et

ire
d

U
ne

m
pl

oy
ed

H
ou

se
w

ife
St

ud
en

t
H

ou
se

w
ife

H
ou

se
w

ife
R

et
ire

d
H

ou
se

w
ife

U
ne

m
pl

oy
ed

Ty
pe

 o
f c

an
ce

r
O

va
ria

n
O

va
ria

n
B

re
as

t
B

re
as

t
Ly

m
ph

om
a

Ly
m

ph
om

a
B

re
as

t
B

re
as

t
B

re
as

t
Sp

in
al

 
tu

m
or

Pl
ac

e 
of

 re
si

de
nc

e 
(u

rb
an

 o
r r

ur
al

)
U

rb
an

U
rb

an
U

rb
an

U
rb

an
U

rb
an

U
rb

an
U

rb
an

U
rb

an
U

rb
an

R
ur

al
Th

e 
ca

nc
er

 d
ur

at
io

n 
fo

r t
he

 p
at

ie
nt

s;
 

or
 w

or
k 

ex
pe

rie
nc

e 
in

 o
nc

ol
og

y 
fo

r 
th

e 
nu

rs
es

 a
nd

 p
hy

si
ci

an
s

5 
m

on
th

s
0

6 
m

on
th

s
0

1 
ye

ar
0

2 
ye

ar
s

0
8 

m
on

th
s

6 
m

on
th

s

N
um

be
r o

f c
he

m
ot

he
ra

py
 c

ou
rs

es
5

0
5

0
18

0
10

0
11

 
5 

N
um

be
r o

f r
ad

io
th

er
ap

y 
co

ur
se

s
0

0
0

0
0

0
30

0
0

0
Th

e 
ty

pe
 a

nd
 n

um
be

r o
f s

ur
ge

rie
s 

un
de

rw
en

t b
y 

th
e 

pa
tie

nt
1 (o

va
ria

n)
0

0
0

1 
(th

ro
at

)
0

1 (m
as

te
ct

om
y)

0
1 (m

as
te

ct
om

y)
1 

(s
pi

na
l 

co
rd

 tu
m

or
)

N
um

be
r o

f c
hi

ld
re

n
4

0
0

3
0

3
2

2
2

0

De
m

og
ra

ph
ic

 in
fo

rm
at

io
n

Pa
rt

ic
ip

an
t

11
12

13
14

15
16

17
18

19
Ty

pe
 o

f p
ar

tic
ip

an
t (

pa
tie

nt
, p

at
ie

nt
’s

 fa
m

ily
, n

ur
se

, p
hy

si
ci

an
)

Pa
tie

nt
Pa

tie
nt

Pa
tie

nt
N

ur
se

Ph
ys

ic
ia

n
N

ur
se

N
ur

se
Ph

ys
ic

ia
n

N
ur

se
Se

x
Fe

m
al

e
M

al
e

M
al

e
Fe

m
al

e
M

al
e

M
al

e
Fe

m
al

e
M

al
e

Fe
m

al
e

A
ge

 (y
ea

r)
60

55
38

43
50

28
25

40
26

M
ar

ita
l s

ta
tu

s
M

ar
rie

d
M

ar
rie

d
M

ar
rie

d
M

ar
rie

d
M

ar
rie

d
M

ar
rie

d
Si

ng
le

M
ar

rie
d

Si
ng

le
Ed

uc
at

io
n

H
ig

h 
sc

ho
ol

 
di

pl
om

a
Pr

im
ar

y 
sc

ho
ol

Pr
im

ar
y 

sc
ho

ol
B

ac
he

lo
r’s

 
de

gr
ee

Sp
ec

ia
lis

t
B

ac
he

lo
r’s

 
de

gr
ee

B
ac

he
lo

r’s
 

de
gr

ee
Sp

ec
ia

lis
t

B
ac

he
lo

r’s
 

de
gr

ee
O

cc
up

at
io

n
R

et
ire

d
Ta

ilo
r

Fa
rm

er
N

ur
se

Ph
ys

ic
ia

n
N

ur
se

N
ur

se
Ph

ys
ic

ia
n

N
ur

se
Ty

pe
 o

f c
an

ce
r

B
re

as
t

Pr
os

ta
te

C
ol

on
0

0
0

0
0

0
Pl

ac
e 

of
 re

si
de

nc
e 

(u
rb

an
 o

r r
ur

al
)

U
rb

an
U

rb
an

R
ur

al
U

rb
an

U
rb

an
U

rb
an

U
rb

an
U

rb
an

U
rb

an
Th

e 
ca

nc
er

 d
ur

at
io

n 
fo

r t
he

 p
at

ie
nt

s;
 o

r w
or

k 
ex

pe
rie

nc
e 

in
 

on
co

lo
gy

 fo
r t

he
 n

ur
se

s a
nd

 p
hy

si
ci

an
s

1.
5 

ye
ar

s
4.

5 
ye

ar
s

1 
ye

ar
2.

5 
ye

ar
s

6 
ye

ar
s

1 
ye

ar
1 

ye
ar

5 
ye

ar
s

36
 m

on
th

s o
f 

w
or

k 
ex

pe
rie

nc
e

N
um

be
r o

f c
he

m
ot

he
ra

py
 c

ou
rs

es
16

24
3

0
0

0
0

0
0

N
um

be
r o

f r
ad

io
th

er
ap

y 
co

ur
se

s
36

0
0

0
0

0
0

0
0

Th
e 

ty
pe

 a
nd

 n
um

be
r o

f s
ur

ge
rie

s u
nd

er
w

en
t b

y 
th

e 
pa

tie
nt

1 
(m

as
te

ct
om

y)
0

1 
(c

ol
on

)
0

0
0

0
0

0
N

um
be

r o
f c

hi
ld

re
n

3
2

1
2

2
0

0
0

0



Rooeintan, et al.: Postdischarge needs in cancer patients

Indian Journal of Palliative Care  ¦  Volume 25  ¦  Issue 1  ¦  January-March 2019114

had three subcategories of “the use of emotional and internal 
powers,” “education and guidance awareness,” and “financial 
support.”

The use of emotional and internal powers
One of the patients’ needs was “the use of emotional and 
internal powers” that was expressed by the nurses and patients’ 
family. The participants referred to some indicators such as 
the need for the healing power of the family. In fact, patients’ 
need for family’s accompaniment is not only during admission, 
but it also has a significant role in maintaining their morale 
after discharge.

Participant 17  (Nurse) said about the postdischarge needs 
of patients: “Most of our patients need their family’s 
accompaniment. When they see they’re not alone, they’ll relax.”

Among indicators of “the use of emotional and internal powers” 
was patients’ need to be encouraged to increase patience and 
tolerance, fight for survival, continue the treatment, and use 
their talents. In fact, encouragement, as an internal power, can 
increase the patient’s ability to tolerate the condition.

Participant No. 9 (Patient): “Patients need encouragement. For 
example, I encouraged myself and told myself that I should 
be treated and tolerate the side effects of chemotherapy drugs 
and increase my tolerance to get well. These things raised my 
morale.”

Participant No. 9 (Patient’s mother): “I wish the patients were 
encouraged to use their talents. For example, my daughter is 
an artist. Her paintings are great. This could raise her morale.”

Awareness through education and guidance
Getting adequate and valid information about the nature of 
the disease, the strategies for treating the disease, advantages 
and disadvantages of each strategy, and how to control the 
physiological disorders caused by the treatment are other 
postdischarge needs of the patients, which were indicated by 
patients, nurses, and physicians. According to the participants’ 
experiences, such information had a crucial role in reducing 
the anxiety and distress of the patients and have led to their 
treatment adherence.

Participant No.  1  (Patient): “Before chemotherapy, the 
doctor told me that it has some complications. He told me to 
have liquids to make the medicines’ poison leave my body 
faster. The doctor told me these complications are temporary 
and everyone experiences them. Realizing that everyone 
experiences these complications made me calm and made the 
complications more tolerable.”

Participant No. 16 (Nurse): “If the patients don’t know about 
their treatment, its complications and how to control them, 
after the treatment they’ll come and say they’ve got worse. 
What treatment is this!? They may stop their treatment. 
When they become familiar with these complications and 
how to control them in advance, they won’t say they’ve 
got worse. Because they know the reason for those 
complications and they’ll continue their treatment more 
consistently.”

Participant No. 3 (Patient): “I learned more about cancer and 
its treatments by reading a booklet that the hospital gave me, 
and it was very good that I was introduced to the disease … 
It made me feel very good and I became much more hopeful 
and even I want to study to get my master’s.”

Some participants also stated that the patients’ spouses also 
need to be educated and informed about the above‑mentioned 
points, as well as about the time, the frequency and conditions 
for having sexual relations with the patient, because meeting 
this need of the spouses will make them have a better 
relationship with the patient, and will be effective in improving 
patients’ mental state and power to face their conditions.

Participant No. 14 (Nurse): “I had a patient that told me her 
husband didn’t understand at all that she couldn’t sleep with 
him every week. She was constantly tired and bored because 
of the complications of the treatment. Her husband beat her for 
sex, and he told her that he wanted to marry another woman. 
I had another patient that called me and said her husband was 
going to marry another woman because he couldn’t have sex 
with her anymore. He said she had cancer and would transmit 
it to him by sex. These things ruin the patients psychologically. 
The spouses of these patients also need the education to know 
the nature of the disease …”

Financial support
Most patients face financial problems after discharge due 
to various reasons such as the high cost of chemotherapy 
drugs, the lack of insurance coverage for all drugs and 
diagnostic tests, having low‑income jobs or unemployment 
due to the disease, and they need “financial support” in order 
to meet this need and increase their power of confronting 
their condition.

Participant No. 1 (Patient): “One of our needs is the costs. For 
example, they give you a prescription to take your medications 
for chemotherapy, and you see that a single prescription costs 
15 million Rials, and insurance only compensates a small 
portion of it. Well, this will make us face the need for financial 
support for our treatment.”

Table 2: Categories and subcategories related to the 
postdischarge care needs of cancer patients

Main categories Subcategories
Healing and 
relaxation

Respect and friendship
Trust and confidence
Relief
Patience and tolerance
Empowerment
The use of emotional and internal powers
Awareness through education and guidance
Financial support
Protection from tension and excessive pressure

Monitoring and 
balancing conditions

Care monitoring
Protection
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Participant No. 13 (Patient): “I haven’t worked for one year 
because of my disease. My treatment costs have put a lot of 
pressure on me … If you don’t have a financial problem, your 
morale will be better and you’ll get well sooner. “

Protection from tension and excessive pressure
Exposure to cancer itself creates a lot of tension and pressure. 
Discharge from the hospital can aggravate these tensions and 
pressures on the patient and family by changing the location 
and process of care. Therefore, one of the basic needs of 
patients and their families is the control of situations that can 
aggravate these stresses. For example, access to an adequate 
number of oncologists on all days of the week, the possibility 
of performing chemotherapy even on official holidays, and a 
temporary residential place for patients from other cities and 
their accompaniments can prevent excessive stress on the 
patients and families.

Participant No. 2 (Patient’s sister): “One of our needs after 
discharge was that the doctor … was in Khoram Abad the 
first three days of the week and we have only this doctor 
here. If we have a problem or question in the days that the 
doctor goes to Tehran, we don’t know what to do. We won’t 
have access to a doctor. It distresses us … Another need is 
that chemotherapy isn’t performed on official holidays and if 
the next appointment for chemotherapy is a holiday, it’ll be 
delayed. Because chemotherapy isn’t done on that day and 
you have to wait a week before the doctor comes back here 
and gives a new date, and this makes me feel very stressed if 
the date that the doctor gives me is a holiday.”

Participant No. 8 (Patient’s spouse): “There is no place here 
that the patients or their accompaniments that come from 
another city can stay. This stresses the patients and their 
accompaniments …”

Another issue that can prevent an excessive pressure on 
the patients and families mentioned by them is the need for 
planning to shorten the process of procuring the chemotherapy 
medications, allocating enough pharmacies providing these 
medications, establishing a hospital equipped for these patients, 
and establishing well‑equipped health centers in the villages 
with skilled and expert personnel.

Participant No.  13  (Patient): “Our village doesn’t have a 
health center and the nearest health center is 20 km away from 
our village. Usually, this health center doesn’t have all the 
necessary drugs and if something happens to us, we have to go 
to the city and this is very stressful for us. We need to have a 
health center in our village … There is only one state pharmacy 
here that has our drugs. So the pharmacy is overcrowded and 
we have to wait 3‑4 h in line or even more. This waste of 
time is annoying … There must be more pharmacies here … 
To get our drugs from this pharmacy, we have to do a lot of 
paperwork and get a thousand letters and signatures so that 
the pharmacy gives us our drugs. Insurance must confirm it. 
Here must confirm it. There must confirm it. These paper works 
annoy us. The process of getting the drugs should be shorter.”

Participant No.  10  (Patient): “I took my cell making 
Ampoules [GCSF Amp] to the health center to have it injected. 
They didn’t. They thought its illegal narcotics. Because they 
didn’t know what it was for? I had to go to the city to get it 
injected. The staff of this clinic should know about our drugs 
so that we don’t have to go to the city for an injection.”

Participant No. 8  (Patient’s spouse): “Arak has a large and 
well‑equipped hospital for cancer patients, but what about 
here? For example, we have to go to other cities for a nuclear 
scan or radiation therapy … Well; it annoys us and puts a lot of 
pressure on us. Here, too, there is a need for a well‑equipped 
hospital like Arak for cancer patients.”

Monitoring and balancing conditions
“Monitoring and balancing conditions” is one of the other 
needs of patients with the subcategories of “care monitoring” 
and “protection.”

Care monitoring
One of the patients’ needs expressed was “care monitoring,” 
which meant that there was a need for monitoring the 
performance of the treatment personnel in providing patient 
care in order to provide an appropriate level of care to the 
patient and identify and remove relevant deficiencies.

Participant No. 7 (Patient): “My doctor delayed my treatment 
for 6 months. Why? Because there is no one to supervise. We 
need the doctors to be supervised.”

Protection
“Protection” is another need of patients, which means 
protecting the patients against any factor or behavior that 
threatens them. This need has many dimensions, such as the 
need to protect patients’ properties and their dignity and health.

Participant No. 11 (Patient): “Most chemotherapy personnel 
mistreat us. For example, once I went to see the doctor to write 
the consumption order of my chemotherapy drugs on them. 
They said the doctor was not there and has gone to a class. 
I asked why that doctor was never there?’… So they hold a 
grudge against me. We need someone to defend us and our 
rights in these situations.”

Participant No. 13 (Patient): “The personnel of the chemotherapy 
department are very careless. For example, the doctor told them 
to give me an appointment for Monday, but they had forgotten 
it … When I came for chemotherapy on that day, they told me I 
didn’t have an appointment. In sum, you spend a lot and come 
here, but your chemotherapy is delayed and not done. We need 
these people to be more precise to defend our life and money.”

Discussion

The postdischarge care needs of the patients were healing and 
relaxation  (with subcategories of “respect and friendship,” 
“trust and confidence,” “relief,” “patience and tolerance,” 
“empowerment,” and “protection from tension and excessive 
pressure”) and monitoring and balancing the conditions (with 
subcategories of “care monitoring” and “protection”).
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Receiving “respect and friendship” from all people around 
the patient, especially the family, relatives, and staff of care 
centers, is one of the important needs of the patients that relax 
them. Maslow in 1943 considered the need for love, belonging, 
and respect as the basic human needs,[20] which become more 
important during illness. Evidence indicated that dignified 
behaviors of health‑care providers were among the needs of 
cancer patients.[21]   Not only receiving respect from the health 
care providers but also intimacy, affinity, solidarity and the 
need for love, and family support[22] have also been reported 
as the needs of cancer patients. Despite the identification of 
this important need, there are reports of mistreatment and 
humiliation of the patients after discharge by people around 
them.[23] Meanwhile, respectful behavior is an effective factor 
in creating a sense of value in patients and enhances the 
empowerment process.[21]

“Trust and confidence” is another need of cancer patients, 
which is important not only during admission but also after 
discharge.

Creating a sense of confidence in patients about survival 
and treatability was one of their major concerns. Evidence 
suggests that today, the overall mortality rate of cancer 
has declined dramatically,[24] and progress in treatment has 
increased patients’ survival.[3] However, cancer patients and 
their families are afraid of death or relapse and feel severe 
disappointment after being discharged from the hospital. This 
fear of relapse may persist for many years after discharge and 
cause discomfort.[23] Eliminating this concern will raise the 
morale of the patients.

Another need was to ensure the patients that treatment‑induced 
changes in appearance such as alopecia will be resolved or to 
ensure them that there was a possibility of breast reconstruction 
following mastectomy. According to evidence, alopecia has a 
great negative effect on the body image and self‑confidence. 
However, hair growth starts at 2.6  ±  1.6  months after 
chemotherapy.[25] Furthermore, losing breasts after mastectomy 
can cause severe mental disorders and result in anxiety and 
depression in the patient.[26] Therefore, one of the basic needs 
of patients is to be ensured about the possibility of eliminating 
or compensating the complications. This reassurance has a 
significant role in maintaining the morale and reducing anxiety 
and depression in them.

When communicating with these patients and reassuring them, 
trust in therapists is a major need and an important factor 
in the success of and adherence to the treatment. Evidence 
suggests that trust has a fundamental role in the effective 
relationship between physician and patient.[27] In a study, one 
of the concerns of patients was the trust in the physician’s 
expertise.[28] Trust is an important factor in accepting treatment 
recommendations and adherence to them in the patients and 
it is effective in patients’ satisfaction with medical care.[27]

The need for “relief” from physical and mental suffering 
was another need of the patients. According to the evidence, 
patients with cancer experience numerous pains and symptoms 

due to diagnostic and therapeutic procedures, such as surgery, 
chemotherapy, and radiotherapy including lethargy, anorexia, 
and dry mouth, which lead to mental disturbances, such 
as anxiety and depression and changes in the quality of 
life.[5] Effective management of these symptoms is one of the 
priorities of care for these patients.[29] Several studies have 
highlighted the psychological conditions of these patients and 
their need for psychosocial support.[30] Provision of emotional 
and social support by nurses will reduce the psychological 
pressures from the cancer diagnosis and treatment process.[12]

Another postdischarge need of patients was “patience and 
tolerance.” The pain and suffering caused by the disease can 
affect the patients’ ability to perform tasks, or by reducing their 
patience cause communication problems such as bitterness 
and aggression from them. In such a situation, patients need 
patience, understanding, acceptance, and forgiveness from 
others. Evidence suggests that human mistakes are inevitable.[31] 
Forgiveness is a response to interpersonal mistakes and can 
lead to health and happiness.[32] The results of a study showed 
that forgiveness plays an important role in improving patient’s 
relationships with nurse and physician[33] and provision of 
effective care by health‑care providers and the family. Another 
dimension of this concept is tolerance with patients in the 
community, especially in work environments. For different 
reasons, patients may not be able to perform their duties as 
before. Evidence suggests that cancer survivors report problems 
such as colleague’s lack of understanding after returning to work, 
which can cause them to quit their job, reduced self‑esteem, or 
social isolation while returning to work can improve the quality 
of life of these patients.[34] Therefore, understanding the patient’s 
conditions and being easy on them can help them to be able to 
normalize their lifestyle by performing tasks in part.

Another need of patients was the need for “empowerment” to 
enhance the ability to face the situation.

One of the most important sources of power is the presence 
and support of the family. In one study, one of the needs of 
people with malignant esophagus cancer was the need for love 
and support from family and friends. It was very difficult to 
fight the disease without family support for patients.[22] Cancer 
patients’ need for family assistance is not only present during 
treatment but also will continue for a while after the end of 
the treatment.[23]

Living with cancer means feeling disabled and losing power and 
energy.[35] One of the patients’ problems was a loss of motivation, 
power, and energy in this study. Therefore, encouraging patients 
to be patient and tolerant, resistant for survival, and adherent to 
treatment, and even encouraging them to use their talents, has 
been a major need for them and has increased their motivation, 
power, and energy to face the situation.

“Awareness through education and guidance” was one of the 
key needs of patients, people around them, and in particular 
their spouses, which greatly contributed to patients’ ability 
to cope with their situation. Evidence suggests that most 
cancer patients need more information about the disease and 
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treatment.[36] A comprehensive training plan that is tailored to 
the learning needs of the patients can reduce health‑care costs 
and contribute to increasing the independence of the patients.[12]

The need for “financial support” is another important need. 
Most patients are affected by financial problems associated 
with treatment,[37] and this economic impact lasts on survivors 
for years after the diagnosis.[3] This financial burden on cancer 
survivors can delay treatment and compromise their physical 
health.[38] Therefore, intervention against the financial problems 
caused by cancer care is essential[37] and increases the ability 
of affected people and their families to face their condition.

Exposure to cancer causes suffering and stress and a lot of 
pressure on the patient and the family, which will double after 
discharge. Therefore, “protection from tension and excessive 
pressure” is a major need for these patients and their families. 
Access to the treatment team or informed individuals after 
discharge can prevent the imposition of excessive stress on 
patients and their families. According to a study, patients 
also need to have regular contact with health personnel after 
discharge while most of them feel that they are abandoned 
after discharge.[23]

The continuity of care and treatment, especially the possibility 
of regular chemotherapy, is a very important need that 
participants have mentioned. Delaying this program due to 
interruptions because of holidays or the absence of a physician 
can affect the effectiveness of the treatment and life of the 
patients. Evidence indicates that delay in care can have severe 
consequences, such as reduced treatment effect and reduced 
survival.[39]

An important issue that has been associated with additional 
stresses in the patient and family was the necessity to consider 
the needs of family members and accompaniments who attend 
health centers for outpatient treatment. A study reported the 
need for primary welfare facilities for accompaniments. 
This can affect the satisfaction of families with the medical 
centers.[40]

Other issues that reduce the impact of excessive pressure 
on patients and their families after discharge are planning 
to shorten the process of preparing chemotherapy drugs 
and allocating a sufficient number of pharmacies holding 
these drugs to make their provision faster and easier in order 
to reduce the pressure on patients and their families. The 
establishment of a well‑equipped hospital for these patients 
and well‑equipped health centers in the villages with expert 
and skilled personnel can also reduce the pressure on patients 
and their families by reducing the need for unnecessary travels. 
A study recommended that if specialized cancer centers are 
properly distributed, the compulsory travels of patients from 
remote areas to specialized centers in large cities are greatly 
reduced and the pressure on these patients is reduced.[41]

The need for “care monitoring” and postdischarge outpatient 
services was another need of the patients meant that there was a 
need for monitoring the performance of the treatment personnel 

in providing patient care in order to provide an appropriate 
level of care to the patients and identify and remove relevant 
defects. According to evidence, monitoring health workers 
will increase their productivity.[42]

“Protection” means the need for protecting patients’ properties, 
dignity, and health. A  study reported that in addition to 
protecting the physical health of patients, physicians are also 
required to protect their properties.[43] Another study argued 
that professional nursing should focus on protecting patients’ 
dignity.[44] Such protection of the property, dignity, and 
health of patients can play a significant role in increasing the 
satisfaction of patients and their families with the treatment 
team and creating peace of mind after discharge.

Conclusions

Most patients are discharged very quickly from the hospital and 
are still focused on the early stages of exposure to the disease 
and related psychological responses. Therefore, many of the 
needs of the acute and predischarge phases still continue after 
discharge. Furthermore, many medical and hospital care needs 
persist, as patients and families continue to have an outpatient 
attendance in such centers to continue their treatment. 
Therefore, postdischarge needs are a complex set of needs for 
primary exposure to diagnosis, outpatient attendance at the 
hospital and treatment centers, access to the treatment team, 
family readiness, and care systems and community needs (such 
as the place of study and work) for acceptance and care of these 
patients. The discharge plan should be tailored to the needs set 
out here, and in addition to meeting the needs of the acute and 
disease encounter phase, and it should manage the emerging 
needs resulted from the discharge, such as empowerment.

Limitations
In this study, we tried to maximize the transferability of the 
results through sampling with maximum diversity. In this study, 
the presence of the interviewer at the participants’ home was 
not possible because of the cultural complexities, and therefore, 
only patients who came to the hospital or offices to continue 
to receive outpatient treatment or examination were recruited, 
which could cause limitations. There is also the possibility 
of not fully expressing the needs by male patients since the 
interviewer was a female.

Recommendations
These needs can be the basis for conducting further research, 
such as the design of a postdischarge need testing tool. It is also 
recommended to conduct functional research for the design 
and evaluation of postdischarge care systems.
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