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Aim: To explore how Italian nurses working in oncology perceive patient advocacy within their clinical environments.
Design: An observational, cross-sectional study examining self-perceptions of patient advocacy in oncology nursing practice.
Methods: Demographic data were summarized as frequencies and percentages. Open-ended responses were analyzed using
generative artifcial intelligence (GAI). A freely accessible large language model (LLM) was employed to identify, cluster, and
summarize the most relevant concepts and recurring terms provided by oncology nurses. Te LLM enabled the extraction of key
themes concerning experiences, strategies, and emotional outcomes related to cancer advocacy.
Results: A total of 183 Italian oncology nurses participated in the study. Most participants were female (78.1%); 60.1% held
a bachelor’s degree, 55.2% had completed postbasic training, and 25.1% possessed a specifc oncology certifcate. Te analysis
revealed core emotional and professional themes, highlighting nurses’ sense of moral responsibility, communication challenges,
and ethical dilemmas when advocating for patients.
Conclusions:Te fndings underscore the emotional and professional complexity inherent in oncology nursing advocacy. While
many nurses reported empowerment and professional fulfllment through advocacy, others experienced frustration and isolation
when encountering confict or resistance.
Implications for Nursing Practice: Tis study emphasizes the need for structured education, emotional support, and com-
munication training to better prepare oncology nurses for the demands of patient advocacy.
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1. Introduction

Advocacy is recognized as an essential component of
nursing practice, ensuring both professional accountability
and impact on health policy [1]. Understanding the
mechanisms that promote engagement and evidence-based
improvement in nursing practice, including oncology care,
is therefore critical [2]. Advocacy also plays a pivotal role in
shared decision-making processes, supporting safe, efective,
and patient-centered care for individuals with cancer [3].

Within oncology nursing, advocacy is particularly im-
portant because cancer patients often struggle to express
themselves due to emotional distress, fear, or uncertainty,
which may negatively afect their perceived quality of care
[4, 5]. Despite progress in early screening and minimally
invasive treatments, cancer patients continue to experience
challenges in communicating their emotional concerns [6–9].

In 2011, the American Nurses Association (ANA) stated
that “Te nurse promotes, advocates for, and strives to protect
the health, safety, and rights of the patient.” [10]. Advocacy
has since been described as a professional and ethical duty to
promote patients’ autonomy in decision-making and to
support them in expressing and achieving their health-
related needs [11]. However, the literature remains un-
clear on how nurses understand and operationalize this
advocacy role in practice [12]. While evidence supports
nurses’ awareness of advocacy, limited data describe how
and under what circumstances they actively engage in it [13].

In oncology, increasing survival rates have made patients
more informed and involved in healthcare decisions. Tis
shift toward a chronic care model has amplifed the need for
advocacy, as patients seek to align medical decisions with
their personal values and preferences [14].

Advocacy provides numerous benefts, such as fostering
informed decision-making, improving communication be-
tween patients and healthcare professionals, and promoting
autonomy and adherence to care [15, 16]. Conversely,
barriers such as poor interprofessional communication, f-
nancial limitations, and unequal access to culturally sensitive
information persist [17]. Strengthening advocacy may
therefore enhance both patient outcomes and nurse–patient
relationships, leading to higher-quality, patient-centered
cancer care [18–20].

However, few studies have investigated advocacy from
the perspective of healthcare professionals themselves
[21–23]. Te literature indicates that nurses often feel in-
adequately prepared to address advocacy issues in practice,
highlighting the need for further exploration of their per-
ceptions and experiences [24].

1.1. A Statistical and Large LanguageModel (LLM) Approach.
Analyzing structured questionnaire items with predefned
response options is relatively straightforward. However,
interpreting open-ended responses presents unique chal-
lenges due to the absence of standardized methods for
qualitative analysis. Traditional qualitative approaches, such
as manual coding or keyword extraction, can be time-

consuming and may fail to capture the depth and nuance
of participants’ narratives.

While Natural Language Processing (NLP) techniques
have been widely applied for tasks such as sentiment or
emotion detection, they often oversimplify complex human
emotions and contextual subtleties. For example, NLP tools
may classify text broadly into categories like “joy” or “anger,”
yet they frequently overlook the nuanced emotional ex-
pressions that are essential for a deeper understanding of
qualitative data [25].

Recent advances in artifcial intelligence, particularly the
development of LLMs such as GPT-4 and ChatGPT [26],
have introduced new possibilities for extracting meaningful
insights from unstructured text. Trained on vast and diverse
datasets, these models can capture context, nuance, and
implicit meaning far more efectively than traditional NLP
methods. LLMs enable refned sentiment and thematic
analysis, providing richer interpretations of emotion, tone,
and intent. Moreover, their ability to process large volumes
of qualitative data signifcantly reduces the time and human
bias associated with manual analysis.

In this study, we leveraged the analytical capabilities of
generative AI, specifcally an LLM, to examine open-ended
questionnaire responses. Te objective was to explore on-
cology nurses’ experiences with patient advocacy, focusing
on their strategies, emotional responses, and perceptions of
advocacy outcomes. By applying LLM-based analysis, we
aimed to identify recurring themes, uncover emotional
nuances, and obtain a comprehensive understanding of the
challenges and strategies inherent in oncology nursing
advocacy.

2. Materials and Methods

2.1. Study Design. Tis observational, cross-sectional study
was conducted among Italian oncology nurses between
December 2023 and August 2024.

2.2. Study Procedure. All Italian Nursing Professional Or-
ders (Ordini Professionali Infermieristici) were contacted
through their respective presidents by email and invited to
participate. Each president was asked to disseminate the
questionnaire link to their registered members. If a president
granted written approval, the research team sent the active
survey link directly.

A total of 103 Nursing Orders were contacted. Of these,
the presidents of Lecce, Bergamo, Rome, Arezzo, Gorizia, La
Spezia, Varese, and Asti agreed to participate. Additionally,
the Italian Association for Palliative Care granted consent
for dissemination on January 24, 2024.

2.3. Participant Selection. Te questionnaire was distributed
to all nurses registered with the participating Nursing Or-
ders. Te cover letter clearly stated that the survey targeted
nurses, nursing coordinators, and nurse managers working
in oncology settings—whether in hospitals, outpatient
clinics, or private and public institutions.
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2.4. Sample Size. According to the Italian Ministry of Health,
nurses represent 59.2% of all healthcare workers in Italy [27],
corresponding to approximately 617,246 individuals. Assum-
ing a 95% confdence interval and a 5% margin of error, and
applying Miller and Brewer’s formula [28], a representative
sample was estimated at 400 nurses across all specialties. Given
that there are 70 clinical specialties within the Italian healthcare
system, the obtained sample size was considered sufcient for
representativeness within oncology nursing [29].

2.5. Questionnaire. Te frst section of the questionnaire
collected demographic information, including gender, ed-
ucational level, years of work experience in oncology,
postbasic training (general and oncology-specifc), and work
shift characteristics.

Te second section comprised three open-ended questions
designed to elicit participants’ self-perceptions and experiences
regarding their advocacy behaviors within the workplace.

2.6. StatisticalAnalysis. Data were compiled usingMicrosoft
Excel. Demographic variables were treated as categorical and
expressed as frequencies and percentages.

2.7. Analysis of Open-Ended Questions Using a LLM. Te
three open-ended questions included:

1. “Can you describe one or more experiences where you
felt the need to act as an advocate for a patient?”

2. “What strategies did you use?”
3. “What were the consequences?”

Responses were processed and analyzed using a freely
accessible embedding model implemented in Python. Tex-
tual responses were frst transformed into vector embed-
dings to numerically represent qualitative content. Unlike
previous studies that generated multiple clusters, our
analysis produced a single, coherent thematic cluster,
refecting consistent themes across all responses. Tis ap-
proach enabled the identifcation of frequently occurring
terms and key concepts without further subgroup division.

In the second phase, the unifed cluster was summarized
to synthesize experiences, strategies, and emotional conse-
quences expressed by participants. Tis method allowed for
a comprehensive overview of recurring themes and afective
undertones in oncology nursing advocacy [4, 15].

2.8. Ethical Considerations. Te study’s purpose and pro-
cedures were clearly outlined at the beginning of the
questionnaire. Participants were required to read this in-
formation and provide informed consent before proceeding.
Only those who consented could complete the survey.

Te study was approved by the Ethics Committee of
Bologna, Italy (Approval ID: 0388077/28.12.2023).

3. Results

A total of 183 Italian nurses working in oncology partici-
pated in this study. Most participants were female (78.1%),

held a bachelor’s degree (60.1%), and had completed
postbasic training (55.2%). One-fourth (25.1%) had a post-
basic certifcate specifcally in oncology nursing.Most nurses
were employed full-time (96.2%), and 39.3% worked night
shifts (Table 1).

Te use of an LLM to analyze the open-ended responses
provided valuable insights into oncology nurses’ experi-
ences, strategies, and emotional consequences associated
with advocacy. Responses were processed using vector
embedding techniques to identify recurring terms and
themes. Due to thematic consistency, a single cluster was
used to represent the data.

Table 2 summarizes the most frequent keywords and
concepts identifed, along with the main fndings for each
question.

4. Discussion

Te application of an LLM enabled a detailed exploration of
oncology nurses’ perspectives on patient advocacy, revealing
a complex balance between emotional engagement and
professional responsibility.

A prevailing theme was the profound sense of moral ob-
ligation nurses felt when advocating for patients, particularly in
cases involving difcult treatment decisions or communication
barriers. Many participants described advocacy as both
empowering and emotionally taxing. Tis aligns with previous
studies highlighting nurses’ deep commitment to safeguarding
patients’ rights and well-being [16].

Nurses’ advocacy strategies refected both clinical
competence and emotional intelligence. Participants em-
phasized open communication with healthcare teams,
evidence-based reasoning, and institutional awareness as
essential advocacy tools. Emotional support for patients
emerged as a complementary component, fostering patient
confdence and autonomy in treatment decisions [18].

Table 1: Participants’ characteristics according to years of work
experience in oncology settings (n� 183).

Sampling characteristics n (%)
Sex

Female 143 (78.1)
Male 40 (21.9)

Education level
Diploma 57 (31.1)
Bachelor 110 (60.1)
Master and above 16 (8.7)

Postbasic training
Yes 101 (55.2)
No 82 (44.8)

Postbasic training in oncology
Yes 46 (25.1)
No 137 (74.9)

Shift work
Only morning 55 (30.1)
Morning and afternoon 56 (30.6)
Morning, afternoon and night 72 (39.3)

Work typology
Full-time 176 (96.2)
Part-time 7 (3.8)

Nursing Forum 3
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However, advocacy also generated interpersonal chal-
lenges. Several nurses reported tension or disagreement with
colleagues and family members, particularly when patient
preferences conficted with professional opinions. Such
conficts often led to emotional exhaustion, frustration, or
isolation—fndings consistent with prior literature on moral
distress among oncology professionals [3].

Positive outcomes of advocacy included enhanced pa-
tient satisfaction, improved communication, and a stronger
sense of professional fulfllment. Yet, the emotional burden
associated with advocacy underscores the need for struc-
tured institutional support, peer collaboration, and educa-
tional programs focused on emotional resilience and
communication [18].

Tis study represents a novel, exploratory approach in-
tegrating statistical methods with LLM-based qualitative
analysis. While the use of AI facilitated efcient data in-
terpretation and reduced human bias, limitations remain. Te
model was applied primarily for thematic extraction rather
than evaluating the reliability or accuracy of clustering. Ad-
ditionally, the use of online recruitment may have introduced
self-selection bias and limited generalizability [3].

In conclusion, the study underscores the emotional and
professional duality inherent in oncology nursing advocacy.
While advocacy empowers nurses to act as patient champions,
it can also lead to emotional fatigue when met with resistance.
Tese fndings highlight the need for targeted educational
interventions and institutional strategies to strengthen nurses’
emotional well-being, communication skills, and advocacy
competencies in complex care settings [18].

Moreover, they provide a foundation for future inter-
ventional studies aimed at developing and evaluating edu-
cational programs to enhance oncology nurses’ advocacy
skills and ultimately improve patient outcomes.
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Discipline Ospedaliere (2024), https://www.salute.gov.it/
portale/temi/.

6 Nursing Forum

 nuf, 2025, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1155/nuf/5423366 by C

ochraneItalia, W
iley O

nline L
ibrary on [18/12/2025]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

http://doi.org/10.1186/s12912-024-01718-1
http://doi.org/10.1186/s12912-024-01718-1
http://doi.org/10.3322/caac.20093
http://doi.org/10.3322/caac.20093
http://doi.org/10.1188/21.CJON.E35-E43
http://doi.org/10.1188/21.CJON.E35-E43
https://www.salute.gov.it/portale/temi/
https://www.salute.gov.it/portale/temi/
https://www.socialworkers.org/pubs/code/code.asp
https://www.socialworkers.org/pubs/code/code.asp
http://doi.org/10.1002/nop2.307
http://doi.org/10.1002/nop2.307
http://doi.org/10.1007/s00520-018-4442-4
http://doi.org/10.23750/abm.v92iS2.11300
http://doi.org/10.1177/1527154416630638
http://doi.org/10.1177/1527154416630638
http://doi.org/10.1098/rsta.2022.0049
http://doi.org/10.1098/rsta.2022.0049
http://doi.org/10.1097/01.mlr.0000196975.52557.b7
http://doi.org/10.1097/01.mlr.0000196975.52557.b7
https://www.salute.gov.it/portale/temi/
https://www.salute.gov.it/portale/temi/

	A Statistical and Large Language Model to Define Oncology Nursing Advocacy Self-Perceptions: An Explorative Study
	1. Introduction
	1.1. A Statistical and Large Language Model (LLM) Approach

	2. Materials and Methods
	2.1. Study Design
	2.2. Study Procedure
	2.3. Participant Selection
	2.4. Sample Size
	2.5. Questionnaire
	2.6. Statistical Analysis
	2.7. Analysis of Open-Ended Questions Using a LLM
	2.8. Ethical Considerations

	3. Results
	4. Discussion
	Data Availability Statement
	Disclosure
	Conflicts of Interest
	Funding
	References




