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G
lobally, about one million people 
aged 20–39 years are diagnosed with 
cancer every year (National Compre-
hensive Cancer Network [NCCN], 
2022). The incidence of cancer in 

adolescents and young adults (AYAs) has increased 
since 2007; cancer has become the leading cause of  
disease-related (noninjury) death in AYAs (NCCN, 
2022). Diagnosing cancer in AYAs can be challenging 
because of several factors. These include vague or non-
specific symptoms, low suspicion among healthcare 
providers, misdiagnosis or underdiagnosis, and psy-
chosocial factors like coping with cancer at a young 
age or overcoming the stigma associated with cancer 
(Miller et al., 2020; NCCN, 2022). With the develop-
ment of early diagnosis technologies and treatments 
in the field of oncology, long-term survival rates in 
children and AYAs with cancer have increased to more 
than 80% (Janssen et al., 2021). Although long-term 
treatment and follow-up are recommended for disease 
management in children and AYAs with cancer, the is-
sue of fertility preservation (FP) in survivorship may 
be overlooked (Campbell & Woodard, 2020; Crespi 
et al., 2021). However, these patients may experience 
significant loss of fertility because of symptoms of dis-
ease; gonadotoxic side effects of endocrine treatment, 
surgery, chemotherapy, or radiation therapy; and psy-
chosocial symptoms and side effects (Halpern et al., 
2020). Infertility and childbearing difficulties remain 
major concerns for all AYA cancer survivors who are 
of reproductive age, regardless of diagnosis, progno-
sis, or treatment (NCCN, 2022). Although the aware-
ness among healthcare providers of treatment-related 
damage to fertility is improving, many AYAs lack un-
derstanding about gonadotoxic treatments and their 
reproductive impacts (Fidler et al., 2019).

The field of oncofertility developed because 
of concerns about the future reproductive health, 
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sexual life, and fertility potential of cancer survivors. 
Oncofertility is important for patients with cancer 
because it addresses the potential impact of cancer 
treatment on reproductive health and fertility. Cancer 
treatments can damage or destroy reproductive 
organs and cells, leading to infertility or reduced fer-
tility. Oncofertility offers FP options to patients with 
cancer, allowing them to preserve their fertility before 
receiving potentially fertility-damaging treatments, 
providing hope and a sense of control in the face of 
a cancer diagnosis, and improving quality of life and 
mental health outcomes (Crespi et al., 2021; Fuchs et 
al., 2016; Grabowski et al., 2017; Yi & Syrjala, 2023). 
Therefore, the demand for FP care among children 
and AYAs with cancer has increased considerably.

It is a professional duty and an ethical respon-
sibility for oncologists, nurses, and other health 
professionals involved in the treatment and care of 
children and AYAs with cancer to consider and advise 
on FP because these patients are expected to have 
positive outcomes from the treatment and may want 
to have children in the future. Within an interprofes-
sional team approach for FP, nurses play a key role 
in providing medical care, patient education, counsel-
ing, and guidance (Crespi et al., 2021; Satılmış et al., 
2021). Nurses can educate patients about the impacts 
of cancer treatment on fertility and inform them of 
available FP options. They can also help patients 
make informed decisions about FP by discussing the 
risks, benefits, and costs of each option. By incor-
porating oncofertility into cancer care, nurses can 
assist patients in achieving improved quality of life 
and long-term well-being, and they can offer patients 
greater opportunities to start or expand their families 
after cancer treatment. Although the necessity of safe 
and strong patient communication is stated in guide-
lines about FP from the American Society of Clinical 
Oncology and other medical organizations (Loren 
et al., 2013; Oktay et al., 2018; Practice Committee 
of the American Society for Reproductive Medicine, 
2013), it is known that nurses take a limited role and 
responsibility in counseling (Kelvin, 2016; Parker 
et al., 2019). One of the gaps in the role of nurses in 
oncofertility is the lack of standardized training and 
education about options for FP. Many nurses may 
not be familiar with the latest FP techniques or may 
not have received training on how to provide onco-
fertility counseling to patients with cancer. This can 
result in limited patient education and support, and 
it may lead to missed opportunities for FP (Crespi et 
al., 2021; Xiao et al., 2023). FP treatment approaches 
and counseling are critically important for individuals 

diagnosed with cancer in childhood, adolescence, and 
young adulthood. This study was planned to evaluate 
nurses’ views, experiences, and perceptions of the 
benefits and barriers to providing FP care to patients 
with cancer.

Methods and Variables

Sample and Setting

The research population consisted of 1,656 nurses 
working in three university hospitals in Istanbul, 
Turkey, in 2018, and the minimum sample size for this 
population was found to be 234 nurses, with a confi-
dence interval of 95%, a margin of error of 5%, and a 
population incidence of 77% (i.e., the rate of nurses 
who rarely or never discuss FP) (Keim-Malpass et 
al., 2018). The final research sample consisted of 236 
nurses who met the following inclusion criteria: (a) 
being a nurse caring for children and AYAs with cancer 
before receiving gonadotoxic treatment, (b) being 
available and working actively in the hospital during 
the research period, and (c) agreeing to participate in 
the study. Nurses were excluded if they met any of the 
following criteria: (a) not encountering patients with 
cancer in their routine work, (b) being on staff leave 
for any reason, (c) refusing to participate in the study, 
or (d) filling out the questionnaires incompletely.

Data Collection Tools

The research data were collected using a researcher- 
designed participant information form (PIF) and the 
Oncology FP Survey (OFPS) (Grabowski et al., 2017).

PIF: This form was prepared by the researchers 
to gather information about the nurses’ sociodemo-
graphic characteristics (age, gender, marital status, 
and education level) and professional characteristics 
(department in the hospital, duration of time work-
ing as a nurse, and when they were involved in the 
care of patients with cancer, such as at diagnosis or 
before or after chemotherapy, radiation therapy, or 
surgery). In addition, the PIF included questions 
about the views and experiences of nurses regarding 
FP. In these questions, FP counseling was defined as 
the process of informing patients and their families 
about the possibilities and options for FP, raising 
their awareness about FP, answering their questions, 
and directing them to relevant care providers for 
procedures. The PIF evaluated nurses’ views with 
six statements prepared by the researchers accord-
ing to a literature review (Campbell & Woodard, 
2020; Grabowski et al., 2017; Halpern et al., 2020). 
The statements were about the effects of cancer 
on fertility, the possibilities for the preservation of 
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reproductive functions, concerns of patients about 
future fertility problems, concerns of patients’ fam-
ilies about future fertility problems, the necessity of 
FP counseling by the physicians before the treatment, 
and the necessity of FP counseling by the nurses. 
The nurses were asked to rate their agreement with 
each of these statements on a four-point continuum 
from “strongly agree” to “strongly disagree.” Each 
statement was considered separately and evaluated 
independently. Eight questions on the PIF evaluated 
nurses’ experiences regarding the availability of FP 
counseling in the clinic, health professionals who are 
involved in FP counseling, questions received about 
FP from patients, previous training about FP, meth-
ods known for FP, and directing patients for FP.

OFPS: Developed by Grabowski et al. (2017), this 
five-point, 15-item Likert-type scale was used to eval-
uate nurses’ perceptions of benefits and barriers to 
providing FP care for patients with cancer. A Turkish 
version of the OFPS with 12 items was developed and 
validated by Satılmış et al. (2021), with a Cronbach’s 
alpha reliability coefficient of 0.71. The total score 
ranges from 12 to 60 points. The subdimensions of this 
scale are self-confidence (3–15 points), self-awareness 
(4–20 points), and barriers (5–25 points). Self-
awareness refers to awareness of personal limitations. 
Higher scores indicate greater perception of chal-
lenges to discussing FP with patients. Lower scores 
indicate that the nurses feel more able to discuss FP 
approaches with patients (Satılmış et al., 2021).

Data Collection

After obtaining institutional approval from the hos-
pitals for the implementation of this study, the 
researchers contacted the potentially eligible nurses 
in cooperation with the managers of the institutions’ 
nursing services from January to June 2018. The 
nurses were informed about the aim of the study by 
the researchers, and those who agreed to participate 
filled out the data collection forms themselves. Each 
survey took an average of 15 minutes to complete.

Ethics Approval

Ethics committee permission was obtained from 
the Marmara University Medical Faculty Clinical 
Research Ethics Committee (Issue No. 09.2017.603), 
and institutional permission was obtained from the 
nursing services directorates of the hospitals where 
the research was conducted. The research was con-
ducted in accordance with research and publication 
ethics as specified in the Declaration of Helsinki 
(World Medical Association, 2013). An informed 

consent form was obtained from each nurse after the 
researchers explained the purpose of the study.

Data Analysis

IBM SPSS Statistics, version 22.0, was used to ana-
lyze the data. Quantitative data were evaluated using 
means, SDs, and frequencies. The Kolmogorov–
Smirnov test was used to examine the normality 
distribution of the total OFPS scores. Because the 
data were not normally distributed, the Mann–
Whitney U test was used to compare OFPS scores 
between nurses who did and did not provide FP 
counseling. Statistical significance was set at p < 0.05.

Results

A total of 236 nurses providing care for people with 
cancer before they received gonadotoxic treatment 
participated in the study from three university hos-
pitals in Istanbul, Turkey. The mean age of the nurses 
was 30.21 years (SD = 8.21, range = 20–58), and 87% 
(n = 205) were women. Of the participants, 35% (n =  
83) worked in the pediatric or pediatric oncology 
service, had practiced an average of 7.72 years (SD =  
8.41), and had worked with patients with cancer 
for an average of 4.08 years (SD = 5.12). Regarding 
when they were involved in caring for patients with 
cancer, 56% (n = 133) stated that they provided care 
during the diagnosis procedures, 62% (n = 146) at 
the treatment planning stage, 67% (n = 157) before 
chemotherapy, 64% (n = 150) after chemotherapy, 
39% (n = 91) before radiation therapy, 36% (n = 85) 
after radiation therapy, 52% (n = 122) before surgery, 
and 55% (n = 129) after surgery. Table 1 presents the 
sociodemographic and professional characteristics of 
the nurses.

Nurses reported that patients and their families 
were informed about the FP measures in 72% of the 
clinics where they worked, and this information was 
given by the physician on 52% of those units. Of the 
nurses, 24% (n = 56) reported that they provided 
counseling about FP, and 5% (n = 12) stated that they 
received training for FP (in-service training, voca-
tional education, or conference attendance). Detailed 
data about the experiences of nurses concerning FP 
practices on the units are presented in Table 2.

Most nurses stated that they agreed (n = 147, 62%) 
or strongly agreed (n = 70, 30%) with the statement 
that reproductive functions and fertility may be 
affected because of medical or surgical treatment 
for cancer in children, AYAs, and people of repro-
ductive age. About the possibility of the preservation 
of reproductive functions in those patients, 70% of 
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nurses (n = 166) agreed that reproductive functions 
can be effectively preserved with some methods 
before treatment. They were aware of concerns of 
patients (agree: n = 128, 54%; strongly agree: n = 90, 
38%) and their families (agree: n = 119, 50%; strongly 
agree: n = 94, 40%) about future fertility problems. 
Although 59% (n = 140) of nurses strongly agreed 
with the idea that patients and their families should 
be informed by the physician about the effects of 
cancer treatment on fertility and the precautions to 
be taken before treatment, 48% (n = 114) agreed with 
the statement that nurses should provide this infor-
mation. Table 3 shows the distribution of nurses’ 
views on FP in patients with cancer.

The mean OFPS total score was 38.13 (SD = 5.93, 
range = 24–53). The mean subdimension scores were 
8.75 (SD = 1.37, range = 6–12) for self-confidence, 14.18 
(SD = 3.4, range = 6–20) for self-awareness of per-
sonal limitations, and 15.19 (SD = 3.34, range = 7–25) 
for barriers. In the barriers subdimension, the scores 
of the nurses who provided counseling (median = 17, 
interquartile range [IQR] = 15–18) were higher than 
the scores for those who did not provide FP coun-
seling (median = 15; IQR = 13–17), and this difference 
was found to be statistically significant (p = 0.002). 
The median total OFPS scores were significantly 
higher (p = 0.047) among nurses who reported pro-
viding FP counseling in their practice (median = 40, 
IQR = 35.25–43) than the scores for those who did 
not (median = 37, IQR = 34–42). The total and subdi-
mension scores on the OFPS and their comparison 
between nurses who did and did not report providing 
FP counseling are given in Table 4.

TABLE 1. Sociodemographic and Professional  

Characteristics of the Sample (N = 236)

Characteristic
—

X SD Range

Age (years) 30.21 8.21 20–58

Characteristic n %

Gender  

Female 205 87

Male 31 13

Marital status

Single 133 56

Married 103 44

Education level

Health vocational high school 19 8

Associate degree 18 8

Bachelor’s degree 158 67

Postgraduate degree 41 17

Department

Pediatric or pediatric oncology 83 35

Gynecologic oncology 32 14

Hematology 31 13

General surgery 26 11

Stem cell unit 26 11

Oncology 25 11

Outpatient chemotherapy 13 6

Duration of work

1–5 years 183 78

6–10 years 37 16

11 years or more 16 7

Cared for patients at diagnosis

Yes 133 56

No 103 44

Cared for patients during treatment 

planning

Yes 146 62

No 90 38

Cared for patients before chemo

Yes 157 67

No 79 33

Cared for patients after chemo

Yes 150 64

No 86 36

Cared for patients before RT

No 145 61

Yes 91 39

Continued in the next column

TABLE 1. Sociodemographic and Professional  

Characteristics of the Sample (N = 236) (Continued)

Characteristic n %

Cared for patients after RT

No 151 64

Yes 85 36

Cared for patients before surgery

Yes 122 52

No 114 48

Cared for patients after surgery

Yes 129 55

No 107 45

chemo—chemotherapy; RT—radiation therapy 
Note. Because of rounding, percentages may not total 100.
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Discussion

In this study, nurses reported that patients and their 
families were informed about FP measures in 72% 
(n = 169) of the clinics where they worked. Of note, 
only 3% (n = 6) of the health professionals responsi-
ble for delivering this information were nurses; most 
nurses (n = 122, 52%) reported that physicians deliv-
ered it. However, the American Society of Clinical 
Oncology and various medical organizations extend 
the responsibility of FP education to other health 
professionals involved in the daily management 
of patients receiving oncology care (Kelvin, 2016; 
Loren et al., 2013; Parker et al., 2019). No literature 
has been identified pertaining to all nurses working 
in the prechemotherapy, diagnostic, and presurgical 
phases of care. Consequently, these research findings 
can be interpreted in the context of studies involving 
only oncology nurses. In their study conducted with 
pediatric oncology nurses, advanced practice nurses, 
and physicians, Fuchs et al. (2016) found that 93.6% 
of physicians, 74.6% of advanced practice nurses, 
and 48.2% of pediatric oncology nurses discussed FP 
approaches with patients. Similarly, regarding pre-
treatment discussion about FP, Overbeek et al. (2014) 
reported that 97% of physicians, Murray et al. (2016) 
stated that 93.6% of physicians, and Terenziani et 
al. (2013) reported that 64 of 68 pediatric oncology 
physicians informed patients about FP approaches 
(Nassau et al., 2020). It has been reported that nurses 
provide less information and counseling than physi-
cians, although this may be related to team dynamics. 
Studies found that 48.2% of pediatric oncology nurses 
(Overbeek et al., 2014), 73%–77% of oncology nurses 
and RNs (Keim-Malpass et al., 2018), and 51.9% 
of nurses (Murray et al., 2016) discussed with and 
informed patients about FP approaches. As a result of 
this research, it was found that physicians and nurses 
discussed FP approaches with patients to a limited 
extent and provided little information. However, 
more than half of the nurses (n = 169, 72%) in the cur-
rent study stated that patients received information 
about FP. Research and anecdotal evidence suggest 
that among patients with cancer, awareness and inter-
est in FP have increased (Campbell & Woodard, 2020; 
Crespi et al., 2021; Keim-Malpass et al., 2018). In the 
literature, no rate was found regarding patients’ desire 
to receive information about FP, which may vary 
widely depending on factors including the patient’s 
age, type of cancer, cultural factors, and the health-
care setting (Becze, 2018; Loren et al., 2013).

In the current study, only 5% (n = 12) of the nurses 
reported that they had received formal training 

related to FP approaches. A parallel study conducted 
by Parker et al. (2019) involving oncology nurses indi-
cated that a substantially higher percentage (36.8%) of 
the nurses had received training about FP approaches. 

TABLE 2. Nurses’ Experiences With FP Care (N = 236)

Experience n %

Do the patients and their family members receive 

information about FP in the clinical unit?
 

Yes 169 72

No 67 28

If yes, which health professionals provide FP  

information? (N = 169)a

Physicians working in the clinic 122 52

Other physicians related to FP 23 10

Physicians and nurses 18 8

Nurses 6 3

Do you provide information or counseling about FP?

No 180 76

Yes 56 24

Do patients ask questions of nurses about FP?

No 124 53

Yes 112 47

Did you receive formal training about FP?

No 224 95

Yes 12 5

If yes, what form did it take? (N = 12)b

During vocational education 6 50

In-service training in the hospital 4 33

Conference attendance 2 17

Do you know about this measure for FP?c

Freezing gametes or embryos 108 92

Storing the ovaries in the abdomen 7 6

Stem cells 3 3

Do you know where to direct patients for FP?

No 115 49

Partially 89 38

Yes 32 14

a For this question, percentages were out of the total N to indicate the 
health professionals who provided FP care in the total sample.
b For this question, percentages were out of 12 nurses who received 
formal training.
c For this question, only 118 nurses out of 236 responded. Participants 
could choose more than 1 response or no response at all. Percentages 
were calculated for the 118 nurses who responded.
FP—fertility preservation 
Note. Because of rounding, percentages may not total 100.
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In the current study, it was observed that the nurses 
knew only three methods of FP, and almost half of 
the nurses knew about the method of gamete/embryo 
freezing (n = 108, 46%). The literature states that 
nurses have a lack of knowledge about FP approaches 
(Crespi et al., 2021; Fuchs et al., 2016; Keim-Malpass 
et al., 2018). In a study assessing the knowledge of 
oncology nurses regarding FP methods, it was found 
that the proportion of nurses who correctly answered  
true–false questions on a 13-item validated knowledge 
tool ranged from 56.8% to 94.6% (Parker et al., 2019). 
In a study conducted with Dutch oncology nurses (N =  
421), 31% stated that they had sufficient information 
about fertility problems, and 28% stated that they had 
limited or no information (Krouwel et al., 2017). The 
nurses who participated in the current study stated 
that they did not know where to direct patients. In 
contrast, Fuchs et al. (2016) found that 81.1% of 
the nurses in their study knew about FP guidelines 
and technologies. The current study found that the 

percentage of nurses involved in FP counseling for 
patients with cancer was very low compared to oncol-
ogy nurses in previous studies. These results reveal 
the educational needs of all nurses, not just oncology 
nurses, who care for patients with cancer, from diag-
nosis to care before gonadotoxic treatment.

In this study, most nurses agreed that repro-
ductive functions and fertility in children and AYAs 
with cancer may be affected because of treatment, 
and most agreed that this could cause concern 
for patients and their families. The results of this 
research indicate that nurses’ perspectives on FP and 
counseling, particularly for newly diagnosed patients, 
children, or AYAs with cancer, align with existing lit-
erature (Crespi et al., 2021; Keim-Malpass et al., 2018; 
Krouwel et al., 2017; Murray et al., 2016; Parker et al., 
2019). The most notable finding in the current study 
is that a significant proportion of nurses expressed 
a lack of responsibility for educating patients about 
FP approaches. Nurses felt that physicians were 

TABLE 3. Nurses’ Views of Providing FP Care to Patients With Cancer (N = 236)

Strongly 

Agree Agree Disagree

Strongly 

Disagree No Answer

Item n % n % n % n % n %

Reproductive functions and fertility may be affected by medical 

or surgical treatment in children, AYAs, or reproductive-aged 

patients with cancer.

70 30 147 62 11 5 2 1 6 3

Reproductive functions of children, AYAs, or reproductive-aged 

patients with cancer can be effectively preserved with some 

methods before treatment.

47 20 166 70 13 6 1 < 1 9 4

Children, AYAs, or reproductive-aged patients with cancer are 

concerned that cancer treatment may affect their reproductive 

function and fertility in their future lives.

90 38 128 54 8 3 1 < 1 9 4

Families of children, AYAs, or reproductive-aged patients with 

cancer are concerned that cancer treatment may affect the 

patient’s reproductive function and fertility in the future.

94 40 119 50 4 2 6 3 13 6

Children, AYAs, or reproductive-aged patients with cancer and 

their families should be informed by the physician about the 

effects of cancer treatment on fertility and the measures to be 

taken before treatment.

140 59 88 37 3 2 1 < 1 4 2

Children, AYAs, or reproductive-aged patients with cancer  

and their families should be informed by the nurse about the 

effects of cancer treatment on fertility and the measures to be 

taken before treatment.

60 25 114 48 34 14 22 9 6 3

AYAs—adolescents and young adults; FP—fertility preservation
Note. Because of rounding, percentages may not total 100.
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responsible (strongly agree: n = 140, 59%; agree: n = 88, 
37%) for educating patients about FP. Contrary to this 
research, Krouwel et al. (2017) and Parker et al. (2019) 
reported that oncology nurses are optimistic about 
their role in helping to discuss FP approaches with 
patients and their families because they feel responsi-
ble for doing so. They argued that FP counseling roles 
will develop when nurses’ knowledge levels on this 
subject increase (Krouwel et al., 2017; Parker et al., 
2019; Takeuchi et al., 2018). Nurses’ attitudes about 
their responsibilities and roles in FP counseling may 
be affected by factors including lack of information, 
perceived barriers, and the attitudes of physicians 
and other health professionals. Importance should be 
given to raising the awareness of the entire team in 
addition to raising each nurse’s individual awareness 
of the FP counseling role.

The nurses participating in the present study 
had a moderate average total score on the OFPS 
and reported some challenges in self-confidence, 
self-awareness of personal limitations, and perceived 
barriers in counseling for FP. A study conducted by 
Parker et al. (2019) among oncology nurses indi-
cated moderate scores in self-confidence (

—
X = 9.5, 

SD = 3.39), self-awareness (
—
X = 20.44, SD = 2.93), 

and total OFPS (
—
X = 49.58, SD = 7.43). In addition, 

oncology nurses received moderate to higher scores 
in the barriers subdimension of the OFPS compared 
to nurses in the current study. Similarly, a study 
conducted by Takeuchi et al. (2018) assessing the 
impact of a training program about FP approaches 
for nonphysician healthcare providers found that 
nurses had low mean scores in terms of confidence, 
knowledge, and counseling skills. Common bar-
riers for nurses regarding FP counseling were lack 
of knowledge, poor patient prognosis, and insuf-
ficient time. In addition, lack of access to fertility 
specialists, financial obligations, patient character, 
organizational complexity, role confusion, and per-
sonal limitations around religious or moral values 
related to patients or assisted reproductive technol-
ogy were determined to be influential factors (Crespi 
et al., 2021; Grabowski et al., 2017; Keim-Malpass et 
al., 2018; Krouwel et al., 2017). 

A striking conclusion from the current study 
is that the total OFPS scores of the nurses who 
reported providing FP counseling were significantly 
higher than the scores of the nurses who did not. 
Counseling nurses may be aware of FP approaches 
and the importance of educating patients about 
FP, but the lack of time and resources allocated for 
counseling may create obstacles. Nurses who provide 

FP counseling may experience more difficulties and 
may be more aware of barriers around providing this 
counseling than nurses who do not. In their system-
atic review, Crespi et al. (2021) reported that nurses’ 
lack of resources and lack of time, as well as role con-
fusion, constitute obstacles for counseling.

Limitations

The research was conducted at three university hos-
pitals in Istanbul where FP services are intensively 
provided. The generalizability of this research may 
be limited because of the inability of researchers to 
access all nurses working on the relevant units, such 
as nurses who worked at night, were on leave, or 
were otherwise unavailable. In addition, all data were 
self-reported by the participants, so they may be sub-
ject to bias.

Implications for Nursing

Nurses play a vital role in caring for patients with 
cancer, including those who may be at risk for fer-
tility loss because of cancer treatments. It is crucial 
for nurses to be knowledgeable about FP options and 
to have open discussions with patients about their 
reproductive health. However, based on the available 
literature and the results of this study, nurses may 
experience various barriers to discussing FP with 
patients with cancer. Lack of confidence and personal 
limitations might be explained by the limited infor-
mation and experience around FP provided during 
professional education and in-service training at the 
hospitals. Increasing nurses’ self-confidence, reduc-
ing personal limitations, and decreasing perceived 
barriers through appropriate training will improve 
nurses’ ability to provide FP counseling. Nurses need 
to be aware of these potential barriers and should 
be supported in improving their knowledge and 
skills in this area. To improve the perceptions of the 
counseling role of nurses, developing unit protocols 

KNOWLEDGE TRANSLATION

 ɐ Nurses reported challenges in providing education and counsel-

ing about fertility preservation options to patients with cancer and 

their families.

 ɐ Key challenges were associated with nurses’ self-confidence, 

self-awareness of personal limitations, and perceived barriers.

 ɐ Various factors, including lack of information, personal beliefs or 

attitudes, and lack of communication skills, influenced nurses’ 

willingness to engage in fertility preservation counseling.
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and establishing team meetings with other health 
professionals may be useful in clarifying the expec-
tations and responsibilities related to FP counseling. 
Additional research is recommended to determine 
nurses’ needs, improve their FP counseling skills, and 
develop and evaluate the effectiveness of FP training 
programs for nurses.

Conclusion

The nurses participating in the study reported some 
challenges in providing education and counseling on 
FP options to patients with cancer and their families. 
These challenges were mainly related to factors like 
nurses’ self-confidence, personal limitations, and 
perceived barriers. Many factors, such as the lack of 
information, personal beliefs about the need for and 
efficacy of FP methods, attitudes about the respon-
sibilities and roles of nurses in FP counseling, and 
lack of communication skills in discussing FP with 
patients and their families, may also affect nurses’ 
willingness to provide FP counseling.
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