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Abstract

Objectives: This study aimed to elucidate, through qualita-
tive analysis, the cognitive processes by which experienced
oncology nurses regulate their emotions when facing anxiety
and emotional conflict in communication with patients.
Methods: We employed a qualitative exploratory design us-
ing semi-structured individual interviews with six certified
oncology nurses in Japan. Participants were recruited via
snowball sampling and provided written informed consent.
Interviews were conducted in Japanese using a pre-tested in-
terview guide; audio data were transcribed verbatim. Data
were analyzed with the Steps for Coding and Theorization
(SCAT) method. Metacognitive theory—distinguishing met-
acognitive knowledge and metacognitive regulation—guided
interpretation of the findings.

Results: Analysis of 38 theoretical descriptions yielded two
overarching themes: (1) anxiety and conflict in communica-
tion with cancer patients, and (2) metacognitive emotion-

regulation strategies. The latter comprised two subthemes:

(a) patient-oriented cognitive strategies (e.g., linguistic ad-
justments, trust-building, facilitating patients’ self-regula-
tion), and (b) self-oriented cognitive restructuring (e.g., re-
framing dilemmas, monitoring and modulating one’s own
emotional responses). These processes reflected deliberate
monitoring and regulation of thinking and feelings to sustain
constructive engagement with patients.

Conclusions: Experienced oncology nurses use metacogni-
tion to recognize, interpret, and flexibly regulate emotions in
challenging interpersonal situations. Educational implica-
tions include integrating structured metacognitive reflection
alongside empathy and mindfulness training to cultivate du-
rable, transferable coping skills. Future studies should exam-
ine this approach in diverse clinical contexts, include larger
and cross-cultural samples, and evaluate longer-term out-
comes in nurses” emotional resilience and clinical practice.
Keywords: Oncology nursing, emotional regulation, meta-

cognition, qualitative study, SCAT

Introduction

For nurses engaged in cancer care, communication with pa-
tients is one of the most routine tasks, yet it also constitutes
a significant source of difficulty.' These emotional chal-
lenges, when accumulated over time, are reported to contrib-
ute to burnout and even attrition among nurses.’ The root of
these difficulties often lies in patients’ emotional fluctuations
caused by the psychological burden of cancer."*® These fluc-
tuations may provoke unexpected reactions to nurses’ in-
volvement or lead patients to pose questions with no defini-
tive answers, both of which can be distressing for nurses.>*
To address these challenges, recent years have seen the
promotion of training programs aimed at enhancing
empathic capacity.'®"' These programs improve nurses’

immediate responses and situational coping skills, but they
do not adequately foster the sustained cognitive reorganiza-
tion required for professional resilience.””* Gross’s process
model of emotion regulation provides a useful framework for
understanding this limitation."”” The model distinguishes be-
tween antecedent-focused regulation, applied before emo-
tions are fully generated, and response-focused regulation,
applied after emotions have arisen. Conventional nursing ed-
ucation has largely emphasized response-focused strategies,
such as mindfulness or empathic communication to modu-
late reactions once they occur.'"' While these approaches are
valuable for stress reduction and burnout prevention, they
fall short when the aim is to transform anxiety into a learning
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opportunity. In this regard, antecedent-focused strategies
that prepare nurses to analyze and reorganize their thoughts
before avoidance sets in become crucial.

Building on this theoretical distinction, metacognition
provides a broader perspective on how nurses regulate their
emotions. Defined as the awareness and regulation of one’s
own cognitive and emotional processes, metacognition com-
prises both knowledge (recognition of tendencies in thinking
and emotions) and regulation (monitoring and adjusting
these processes).””'®* Applied to emotion regulation, this per-
spective clarifies how nurses deliberately reinterpret anxiety
and restructure their responses, thereby sustaining construc-
tive engagement with patients.

Based on the distinction between antecedent- and re-
sponse focused strategies, the survey by Suzuki and Furuse
offers a complementary view."” They found that nurses who
responded constructively in difficult situations attended
closely to both their own emotions and those of their pa-
tients. This attentiveness can be interpreted as a form of pre-
paratory thinking that enables nurses to contextualize and
reorganize their responses—consistent with the antecedent-
focused perspective. Such findings highlight the importance
of moving beyond surface-level techniques to examine the
underlying cognitive processes through which nurses man-
age emotionally challenging encounters.

Although strategies such as empathy, mindfulness, and
attentiveness to emotions can support coping.'"'%** The
mechanisms through which experienced oncology nurses
recognize, interpret, and regulate their own anxiety during
patient encounters remain poorly understood. Even experi-
enced oncology nurses, despite their advanced expertise and
extensive exposure to clinical practice, continue to encounter
such difficulties.>* Importantly, not all experienced nurses
cope equally well: some manage to engage constructively,
while others continue to struggle.” We considered that these
differences may arise from variations in how nurses think
when confronted with anxiety. Focusing on experienced on-
cology nurses therefore provides an opportunity to clarify the
cognitive and metacognitive processes that distinguish more
effective from less effective regulation.

Clarifying how oncology nurses confront and overcome
the anxiety and conflict they encounter in relationships with
patients holds both practical and educational significance.
Especially in daily care situations, where nurses are suscepti-
ble to emotional influence, the ability to appropriately regu-
late emotions and reconstruct thoughts and actions becomes
a vital competency that enables more meaningful nursing
practice. Because these psychological and cognitive processes
are difficult to observe directly, exploring them requires
methodologies that capture nurses’ conscious articulation
and reflection on their experiences. A qualitative exploratory
approach is therefore particularly suited to capturing these
nuanced experiences. Beyond contributing to theory, such
insights can inform training programs that cultivate nurses’
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capacity to reframe anxiety as a learning opportunity, en-
hance resilience in emotionally demanding communication,
and support policy initiatives that promote advanced educa-
tional strategies for nursing practice.

The objective of this study is to elucidate the cognitive
processes by which experienced oncology nurses regulate
emotions when faced with anxiety and emotional conflict in
communication with patients.

Method

Study Design

This study adopted a qualitative exploratory design to eluci-
date how experienced oncology nurses regulate their emo-
tions in response to challenging clinical situations. Given the
aim of gaining an in-depth understanding of the participants’
internal and often implicit experiences and cognitive pro-
cesses, data were collected through semi-structured inter-
views.”"? This approach enables participants to reflect on
and narrate their experiences, which is essential for capturing
the essential nature of lived experiences.

Participants

Participants were oncology nurses holding nationally recog-
nized specialty certifications in Japan, either as Cancer Nurs-
ing Clinical Nurse Specialists (CNS) or as Certified Nurses in
Cancer Chemotherapy Nursing. The inclusion criteria stipu-
lated a minimum of five years of clinical experience in oncol-
ogy nursing to ensure that the participants could provide ma-
ture, practice-based reflections rather than accounts of
novice-level anxieties.

Recruitment was conducted using snowball sampling. In-
itial participants were identified through professional oncol-
ogy nursing networks, and subsequent participants were in-
troduced via peer referrals. In each case, the researcher
directly contacted referred nurses, provided study infor-
mation, and obtained informed consent. A total of six partic-
ipants were recruited between October and November 2019.
Prior to the interviews, participants received written infor-
mation outlining the study purpose, data management pro-
cedures, and their right to withdraw at any time. Written in-
formed consent was obtained from all participants. This
study was approved by the Research Ethics Committee of the
Japan Advanced Institute of Science and Technology.

Data Collection

Interviews were conducted with a total of six nurses (Appen-
dix A) between October and November 2019. All interviews
were conducted in Japanese by the first author, following a
semi-structured interview guide (Appendix B). To ensure the
validity of the interview guide, a preliminary pilot was con-
ducted with four nurses who had 5 to 6 years of clinical ex-
perience in oncology nursing. Based on their feedback, the
clarity and appropriateness of the guide’s expressions and
content were refined.”’ These four nurses were not included



in the main study. The average interview duration was 39.3
minutes. All interviews were audio-recorded and transcribed
verbatim in Japanese.

Data Analysis
Interview data were analyzed using the Steps for Coding and
Theorization (SCAT), which involves (a) extracting notable
words or phrases, (b) paraphrasing, (c) identifying underly-
ing concepts, and (d) developing themes. Themes were sub-
sequently woven into storylines, from which theoretical de-
scriptions were derived.”*** This method has been used in
medical education and nursing research and is known for its
clarity and rigor in qualitative analysis.>®”” These theoretical
descriptions were then organized by grouping similar ele-
ments to identify shared characteristics among experienced
oncology nurses. Data interpretation throughout the analysis
was informed by metacognitive theory, specifically focusing
on its two core components of “metacognitive knowledge”
and “metacognitive regulation.”'”'®

The adequacy of the sample was assessed through the
concept of information power.” Information power justified
the sample size based on five parameters: (1) the study aim
was narrow (focusing on emotion regulation processes); (2)
participants were highly specific (certified oncology nurses
with >5 years’ experience); (3) metacognitive theory guided
the analysis;(4) interview dialogues were rich and contextu-
ally grounded; and (5)a cross-case analysis strategy was em-
ployed. Although cross-case analysis generally requires
larger samples, the strong information power from the other
parameters justified the adequacy of the present sample.

Trustworthiness and Rigor

The first author (YI), a registered nurse with extensive oncol-
ogy experience, conducted all interviews and analyses. While
this professional background provided valuable interpretive
insight into participants’ narratives, it also carried the poten-
tial risk of researcher bias. To address this, reflexive memos
were maintained throughout the study to monitor the influ-
ence of the author’s assumptions and perspectives.”” All cod-
ing and categorization decisions were carefully documented
and subjected to regular peer debriefing sessions with quali-
tative research experts. These sessions involved critical re-
view of coding decisions, thematic structures, and interpre-
tive consistency, thereby ensuring transparency and
analytical rigor.” All interview transcripts were produced in
Japanese and translated verbatim into English by the first au-
thor for analysis. To preserve both linguistic accuracy and
emotional nuances, the translated transcripts and repre-
sentative quotations were critically reviewed and discussed in
peer debriefing sessions with qualitative experts. This process
helped ensure that the participants’ original meanings were
faithfully conveyed in the reporting of the findings.
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Result

A total of 38 theoretical descriptions were generated through
SCAT method. These were subsequently organized into two
overarching themes: (1) anxiety and conflict in communica-
tion with cancer patients, and (2) metacognitive emotion-
regulation strategies. The latter theme included two sub-
themes: (a) patient-oriented cognitive strategies”, and(b)
self-oriented cognitive restructuring. Quotations are cited
with participant number, gender, age, and years of oncology
nursing experience.

Anxiety and conflict in communication with cancer
patients

Despite receiving specialized oncology nursing education
and having more than five years of clinical experience, all
participants described frequent experiences of anxiety and
emotional difficulty in their interactions with cancer pa-
tients. The following are illustrative examples:

“I had a patient who needed to continue working to afford
treatment, but the side effects would impair his sense of taste,
making it difficult to work as a chef. I felt anxious about how
to engage with him without diminishing his motivation for
treatment.” [Participant 1, female, 30s, 16-20 years of expe-
rience]

“Undergoing stoma surgery would have allowed her to eat
again, but as a young woman, she was concerned about the
impact on her appearance. On the other hand, placing a cen-
tral venous port would preserve her physical appearance but
not fulfill her wish to eat. I struggled with how to face her
treatment-related conflict without imposing my values.”
[Participant 4, female, 50s, over 21 years of experience]

Metacognitive emotion-regulation strategies

(a) Patient-oriented cognitive strategies

Participants engaged in cognitive-level interventions to re-
spond to patients’ suffering. These included avoiding expres-
sions that could evoke negative emotions and using language
that supported the patients’ self-regulation of anxiety.

“When a patient complained, ‘I can't eat,” I avoided saying
‘But you are eating,” because I thought it might upset them.
Instead, I chose to agree and empathize. Since the patient was
concerned about weight loss, I tried to avoid reinforcing neg-
ative perceptions.” [Participant 3, female, 40s, over 21 years
of experience]

“Patients often don’t know who to talk to about the struggles
they experience during treatment. Even if they find it hard to
speak directly to doctors, I tried to be someone they felt they
could trust to connect them with the right support.” [Partici-
pant 4, female, 50s, over 21 years of experience]

183



Iwama B Emotion regulation strategies of oncology nurses

(b) Self-oriented cognitive restructuring

Experienced nurses also described actively reinterpreting
their own anxiety and inner conflict during difficult commu-
nication, using cognitive restructuring to regulate their re-
sponses.

“I find it difficult to deal with topics like treatment policy,
where dilemmas can’t be fully resolved. Still, I try to be some-
one who can think things through together with the patient,
so that they don’t feel alone.” [Participant 3, female, 40s, over
21 years of experience]

“It was initially very hard for me to face patients who ex-
pressed anger when treatment wasn’t going well. But just
avoiding those situations won’t help me grow. I try to reinter-
pret the situation, telling myself that their anger must be
grounded in some deeper reason.” [Participant 2, male, 40s,
16-20 years of experience]

Discussion

This study qualitatively examined how experienced oncology
nurses regulate their emotions in response to challenging
clinical situations, and select responses in the face of difficult
patient communication. The findings revealed that partici-
pants did not rely solely on reactive or situational coping; ra-
ther, they employed metacognition to recognize, interpret,
and reconstruct their emotions. This enabled them to flexibly
manage anxiety and conflict in interpersonal settings.

One illustrative case (Participant 2) was that of a nurse
who reported initial difficulty in dealing with patients who
expressed anger when treatment was not progressing as ex-
pected. However, he consciously reinterpreted the patient’s
anger, telling himself that there must be a reason behind it.
Through this reinterpretation, he broadened his capacity to
respond, not by suppressing his own emotions, but by seek-
ing a more structured understanding. Another nurse (Partic-
ipant 3) reflected on dilemmas surrounding treatment deci-
sions and described striving to be someone who could “think
together with the patient” so that the patient would not feel
alone. These instances illustrate a metacognitive redefinition
of the nurse’s role through the reorganization of relational
dynamics. Such processes align with the concepts of “moni-
toring” and “regulation” in the metacognitive frame-
works."”'® Collectively, these findings suggest that experi-
enced nurses dynamically adjust their thoughts and
emotions in accordance with situational demands, highlight-
ing the potential of metacognitive skills as a form of practical

expertise.'**!

Comparison with previous studies

Previous qualitative studies on nurse emotion regulation
have emphasized empathy, mindfulness, and communica-
tion skills training as strategies for managing stress and anx-
iety.'"'%*> While valuable for situational responsiveness, these
approaches are predominantly response-focused, aiming to
modulate emotions after they arise. Their effectiveness often
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remains limited to momentary relief and does not address
the deeper cognitive reorganization required for enduring re-
silience.™

Research on emotional labor further highlights the risks
of relying on surface acting and expressive suppression,
which may help nurses maintain professional appearance but
are consistently linked to emotional exhaustion and burn-
out.*”*** Such findings underscore that strategies focused on
surface-level display without cognitive transformation are
insufficient for sustainable practice.

Our findings extend these insights by showing that expe-
rienced oncology nurses engage in metacognitive reorgani-
zation—actively monitoring their own distress, reframing its
meaning, and reorganizing their role in relation to patients.
This goes beyond techniques such as cognitive reappraisal,
which is often taught as a discrete strategy.” Whereas reap-
praisal is typically framed as an intervention that can be prac-
ticed, the processes identified here reflect a spontaneous and
embedded professional capacity that becomes integral to
clinical expertise. This distinction highlights the novel
contribution of our study: clarifying how metacognition
underpins durable emotion regulation in real-world nursing
practice.

Theoretical contribution

The findings of this study enrich existing models of nurse
emotion regulation by emphasizing the central role of meta-
cognition in managing clinical anxiety. While previous mod-
els have largely prioritized response-focused strategies (e.g.,

), our results

mindfulness, empathic communication
demonstrate that antecedent-focused strategies—anticipat-
ing anxious reactions and preparing alternative interpreta-
tions—are equally critical for constructive engagement.
Situating these insights within Gross’s process model of
emotion regulation clarifies that effective professional prac-
tice involves not only responding to emotions once they arise
but also proactively shaping how they are appraised."” This
shift from response to anticipation underscores the necessity
of expanding emotion regulation theory to explicitly incor-
porate metacognitive processes.'* In this way, the study pro-
vides a theoretical foundation for understanding emotion
regulation as a metacognitive skill embedded in clinical ex-

pertise,'*'®

suggesting that the ability to navigate complex,
uncertain, and emotionally charged situations is a defining

marker of advanced professional competence.

Educational implications

The findings of this study highlight the potential for educa-
tional programs to incorporate structured reflection on
nurses’ own anxiety as part of communication training."
Conventional interventions such as empathy or mindfulness
emphasize situational responsiveness, but they do not neces-
sarily prepare nurses to reframe their own distressing expe-
riences as opportunities for learning.” An educational appli-
cation might involve a module in which a patient reacts with
anger to treatment uncertainty, and learners are guided to



articulate their immediate emotional responses, examine the
assumptions behind them, and consider alternative interpre-
tations. This approach enables nurses to practice shifting
from reactive coping to metacognitive reorganization of their
thoughts.

Embedding such metacognitive reflection into ongoing
professional education may help experienced nurses trans-
form unavoidable emotional strain into constructive engage-
ment with patients.”” This suggests that nursing education
should not only aim to reduce emotional burden, but also to
cultivate the ability to learn and grow through it.

Transferability

Although this study focused on oncology nurses, the findings
are relevant to other domains of healthcare where profes-
sionals face frequent emotional challenges, such as palliative
care,"® psychiatry,” pediatric care,® and emergency medi-
cine.” In these contexts, clinicians are similarly required to
manage patient suffering, uncertainty, and emotionally
charged interactions, making the capacity for metacognitive
reflection valuable across settings.

It is also important to recognize that certain contextual
factors constrain transferability. The present findings were
derived from experienced oncology nurses, who had both
specialized knowledge and opportunities for long-term rela-
tionships with patients. The applicability of these processes
is limited in settings where emotional intensity is lower, or
where nurses have fewer chances to engage in sustained pa-
tient relationships. Furthermore, novice nurses require dif-
ferent forms of support, as their emotional regulation is often
shaped by inexperience rather than by complex relational di-
lemmas.

Limitations

The limitations of this study lie in both its scope and sample.
The findings were derived from a small number of experi-
enced oncology nurses with nationally recognized certifica-
tions in Japan.”® Their narratives reflect a highly specific clin-
ical context characterized by intensive exposure to cancer-
related emotional demands. As such, the strategies identified
here are not representative of nurses in other specialties, less
experienced practitioners, or those working in different
healthcare systems.”

Although guided by metacognitive theory, the present
findings cannot confirm whether similar processes operate in
other professions. Future research should examine practi-
tioners in roles that also involve high levels of emotional
strain—such as palliative care, psychiatry, or emergency
medicine—to explore how they recognize and reframe their
own anxiety in challenging encounters. Such investigations
would clarify whether the mechanisms identified here reflect
a broader professional capacity for metacognitive regulation
under emotional pressure.
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Conclusion

This study examined how experienced oncology nurses reg-
ulate their emotions in response to challenging clinical situ-
ations, particularly in patient communication. The findings
demonstrate that experienced oncology nurses utilize meta-
cognitive processes—rather than relying solely on reactive
coping—to reinterpret anxiety and reorganize their profes-
sional role in challenging patient communication.'”'"® These
findings strongly suggest that fostering structured metacog-
nitive reflection should be considered an essential element of
educational programs in nursing to help practitioners culti-
vate durable coping strategies.'>'**! For example, communi-
cation training could incorporate scenarios in which patients
react with anger or uncertainty, guiding learners to articulate
their immediate emotional responses, examine the assump-
tions underlying them, and practice reframing strategies.
Such scenario-based reflection may help practitioners culti-
vate durable coping skills alongside empathy and mindful-
ness.

Future research should examine not only whether similar
metacognitive processes are observed among healthcare pro-
fessionals in other emotionally demanding contexts (e.g.,
palliative care, psychiatry, or emergency medicine) and at
different levels of professional experience but also evaluate
the effectiveness of educational interventions that explicitly
integrate structured metacognitive reflection into training
programs.
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Appendix A

Detail of the participants

. Years in
Participant Age group Sex .
oncology nursing
1 30s Female 16-20
2 40s Male 16-20
3 40s Female 21-
4 50s Female 21-
5 40s Female 16-20
6 40s Female 16-20
Appendix B
Interview Guide
L. Please describe a situation in which you experienced a challenge in communicating with a cancer patient.
2. What kind of difficulty or anxiety did you feel in that situation?
3. How did you cope with the anxiety you experienced?
4. Please explain the thought process that led you to adopt that coping strategy.
5. Has that experience increased your sense of anxiety when providing nursing care in similar situations?
6. What specific aspects of such situations make you feel anxious?
7. If you do not feel anxious in such situations, please describe any thoughts or strategies you use to prevent

anxiety.
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