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Abstract

Objective: The present study aimed to determine the current status and development of nursing studies on gynecological cancer.

Method: A bibliometric study was performed using the Web of Science (WoS) database on 22nd February 2024 to search for original articles. Articles were 
accessed by searching using related terms “gynecologic cancer”, “cervix cancer”, “vaginal cancer”, “endometrium cancer”, “vulva cancer” and “genital 
cancer” without year limitation. The analysis was performed using 1307 records. The R software, version 4.3.0, Bibliometrix package was used to perform 
data analysis and visualization. Data were limited to publications that are in English and stored on WoS.

Results: One-third of the publications were conducted in the United States of America, where the incidence of gynecological cancer is lower. This is followed 
by other countries that conducted many fewer studies despite having the highest incidence of gynecological cancers worldwide. The high density and 
centrality in nursing research were identified in: cervical cancer and its prevention approach, rehabilitation, empowerment of cancer survivorship, and 
psychosocial issues. Oncology nursing, quality of life, chemotherapy, anxiety, gynecological cancer which have high centrality in nursing research is a central 
topic but it has lower density. 

Conclusion: Nurse researchers aim to address the increased needs of women with gynecological cancer. It has been observed that the intensity of nursing 
research is related to country policies. Trends in research indicate that nurses are turning towards patient-centered care and critical research areas aimed 
at improving the quality of care. The study pointed to more actionable suggestions for nursing practice, research, education, and policy. 
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Öz

Amaç: Bu çalışmanın amacı jinekolojik kanser üzerine hemşirelik çalışmalarının mevcut durumunu ve gelişimini belirlemektir.

Yöntem: Orijinal makaleleri taramak için 22 Şubat 2024’te Web of Science (WoS) veritabanı kullanılarak bibliyometrik bir çalışma olarak yapılmıştır. Makalelere 
yıl sınırlaması yapılmaksızın “jinekolojik kanser”, “serviks kanseri”, “vajina kanseri”, “endometriyum kanseri”, “vulva kanseri” ve “genital kanser” anahtar 
kelimeleri kullanılarak yapılan tarama ile ulaşılmıştır. Analiz, 1307 kayıt kullanılarak yürütülmüştür. Veri analizi ve görselleştirmesi için R yazılım sürümü 4.3.0 
Bibliometrix paketi kullanılmıştır. Çalışmanın verileri, İngilizce dilinde yayınlanan ve WoS’de depolanan makaleler ile sınırlıdır.

Bulgular: Yayınların üçte biri, jinekolojik kanser insidansının daha düşük olduğu Amerika Birleşik Devletleri’nde yapılmış, bunu dünya çapında en yüksek 
jinekolojik kanser insidansına sahip çok daha az çalışma yürüten diğer ülkeler izlemiştir. Hemşirelik araştırmalarındaki jinekolojik kanser konularında yüksek 
yoğunluk ve merkezilik, serviks kanseri ve önlenmesi yaklaşımı, rehabilitasyon, kanserden sağ kurtulanların güçlendirilmesi ve psikososyal konular olarak 
belirlenmiştir. Hemşirelik araştırmalarında yüksek merkeziliğe sahip olan onkoloji hemşireliği trend bir konudur ancak daha düşük yoğunluğa sahiptir.

Sonuç: Hemşire araştırmacılar, araştırma yoluyla jinekolojik kanserli kadınların artan ihtiyaçlarını karşılamaya çalışmaktadır. Hemşirelik araştırmalarının 
yoğunluğunun ülke politikaları ile ilişkili olduğu görülmüştür. Araştırmalardaki eğilimler, hemşirelerin hasta merkezli bakıma ve bakım kalitesini artıran kritik 
araştırma alanlarına yöneldiğini göstermektedir. Çalışmada hemşirelik uygulamaları, araştırmaları, eğitimleri ve politikaları için daha uygulanabilir önerilere 
yer verilmiştir.

Anahtar Kelimeler: Endometrial neoplazmalar, hemşirelik araştırmaları, onkoloji hemşireliği, over neoplazmaları, uterin servikal neoplazmalar, vajinal 
neoplazmalar
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Introduction

Gynecological cancers have high incidence and cancer-
related mortality rates worldwide (1). The International 
Agency for Research on Cancer, as reported on the Global 
Cancer Observatory platform, stated that gynecological 
cancers constituted a significant proportion of the 9.6 
million new cancer cases in women. The incidence of all 
new cases is: cervix uteri: 14.1, corpus uteri: 8.4, ovary: 6.7, 
vulva: 0.83, and vagina: 0.36 per 100,000 person-years (2). 
The financial burden of gynecological cancers on countries’ 
health systems is considerable. Also, for patients, cancer 
treatment may be inaccessible or some medical care may 
be delayed due to costs (3). Therefore, gynecological cancer 
needs to be prioritized in healthcare research, practice, and 
policies.

Gynecological cancers have vague symptoms that women 
may ignore may have no symptoms at all (3). To date, routine 
screening has been performed only for cervical cancer. 
Although women are increasingly surviving gynecological 
cancer treatment with current technologies, it remains 
a serious public health problem because of the lack of 
or ineffectiveness in current screening programs (4,5). 
Nurses are in a unique position to educate women about 
the importance of preventive measures and modifiable 
risk behaviors related to gynecological cancers. Likewise, 
nurses provide supportive care to patients diagnosed 
with gynecological cancer, aiming to meet their physical, 
social, spiritual, and sexual information needs, by providing 
symptom management (6).

Gynecological cancers affect women’s physical and 
emotional capacity for sexual activity and fertility and 
are potentially life-threatening (7,8). Although women 
perceive gynecological cancer as a threat to their body 
image, sexual life, and reproductive capabilities (9), they 
still have unmet distinct supportive nursing care needs 
(6). Oncology nurses are closely involved with patients in 
the assessment and management of cancer symptoms. 
However, little is known about whether and how oncology 
nursing studies focusing on gynecological cancers have 
found that nurse-led interventions can improve the 
physical and psychosocial well-being of women with 
gynecological cancers (10,11). As far as it is known, no study 
has identified the current state and evolution of oncology 
nursing studies on gynecological cancer. The primary role 
of nurse scientists in conducting health research is to 
increase their knowledge of the discipline, and provide 

evidence to inform and advance health policies to improve 
the health outcomes of society (12). Therefore, to bring 
renewed attention to the topic of gynecological cancer, 
this study aimed to identify the the current status and 
development of nursing studies on gynecological cancer 
using bibliometric analysis. The handling of knowledge 
from the present study will provide up-to-date insights 
into trending topics and encourage new directions for 
future research, informing not only practices but also 
healthcare policies.

Material and Method

Ethical approval was not required for this study, as it did not 
have any direct impact on humans or animals. 

Study Design

This descriptive bibliometric study was conducted to explore 
the literature on gynecological cancer in nursing. 

Research Questions

• What is the number of gynecological studies in nursing?

• What are the most productive researchers, countries, and 
journals in the field of gynecology nursing research?

• What is the co-occurrence map of author keywords for 
gynecologic cancer research in nursing?

• What is the thematic map of keywords in gynecologic 
cancer research in nursing?

• What are the trending topic keywords in research on 
gynecologic cancer in nursing?

• What is the thematic evaluation of keywords in gynecologic 
cancer nursing research?

Study Population and Sample

The population of the present study was comprised of 
participants in gynecological cancer research within 
nursing areas. This study was conducted using data 
extracted from the Web of Science (WoS) Core Collection 
database. Since the WoS is the most selective database 
and almost all health sciences journals with high impact 
values are indexed, it was used for data extraction in this 
study (13). 

Search Strategy

The bibliometric methodology employs quantitative 
techniques to explore emerging trends in article and journal 
performance, collaboration patterns, research constituents, 
and the structure of a specific topic in the literature (14). The 
inclusion criteria were being a study on gynecologic cancer, 
having at least one author who was a nursing researcher, 
being an article, being in English, and being indexed Institute 
for Scientific Information (ISI), which provides access to 

Main Points

•	 Nurse researchers try to meet the increased needs of women with 
gynecological cancer through research.

•	 Nurses’research mostly focuses on cervical cancer and its prevention.

•	 Nursing research which may give a direct to the cancer care policies.

•	 Nurses place high priority on empowerment concepts for promoting 
health.

•	 Oncology nursing, quality of life, chemotherapy, anxiety, gynecological 
cancer, endometrial cancer, and ovarian cancer need to be studied 
further as distinct concepts.



278

 Mediterr Nurs Midwifery 2025; 5(3): 276-287 
Deliktaş Demirci et al. Nursing Research

publications in highly indexed journals. There was no year 
limitation during the search process. The data search was 
conducted on February 22, 2024. The subject headings 
medical and related terms “gynaecologic cancer”, “cervix 
cancer”, “vaginal cancer”, “endometrium cancer”, “vulva 
cancer” and “genital cancer” were used in the WoS database. 
Keyword groups were created by variations with different 
uses of word groups, such as “gynecological cancer” or 
“gynecologic cancer”. This includes English [United States 
of America (USA), United Kingdom] style pronunciation 
(gynecological, gynaecological, etc.) and different words 
used similarly in the field of “cancer” (neoplasm, malignancy). 
These variations aim to encompass gynecologic cancer and 
its types (endometrium, cervix, vagina, vulva, genital) in the 
topic area (please see supplementary file for search strategy).

Data Collection

Data were extracted from the comprehensive WoS core 
collection database. which is a widely used source of 
abstracts and citations for peer-reviewed literature, 
particularly for bibliometric analysis (15). A literature search 
was conducted by two independent researchers A.D.D. 
and A.B. using the agreed filters (categories, document 
types, and languages). Due to the filters used, any study 
was not excluded. The data collection process took almost 
one week. This study only focused on 1307 records, of the 
document type “articles” in the field of nursing, indexed in 
the ISI. During the search process, the researchers used 
the predefined protocol, which strictly defined inclusion 
criteria and filters. After the independent literature search 
process, search results were compared and discussed. 
Because there was no disagreement about the search 
results, a single data file was used; it was checked by 
the researchers for typing errors and converted into a 
form suitable for data analysis. All information regarding 
publication settings (citation information, bibliographic 
information, abstract and keywords, other information, 
full records, and cited references) was exported in the TXT 
format. The exported publication records included the title, 
authors, name of the research institution, abstract, journal, 
publication date, and other bibliometric information, 
which provided a solid foundation for the analysis. The 
bibliometric results were visualized using R, enhancing the 
clarity of trends and relationships. However, the reliance on 
a single database and the exclusion of non-English studies 
may limit the comprehensiveness of the results. 

Statistical Analysis

This study utilized bibliometric data analysis techniques, 
including performance analysis and science mapping, 
to explore the contribution of nursing research on 
gynecological cancer to publication-related metrics. A 
performance analysis was conducted to examine the 
contributions made to nursing research on gynecological 
cancers. The analysis presents various publication-related 
metrics, including total publications, publication year, 

productive authors, countries in which the studies were 
conducted, and journals in which the studies were published.

Science mapping, including co-word analysis, is an 
effective method for identifying specific structures in 
a research field and for presenting its bibliometric and 
intellectual structure (16,17). A co-word map and word 
cloud were generated by setting the node number to 25 
and the keyword co-occurrence rate to 2. The word cloud 
shows the most frequently used keywords among the 25 
authors. These numbers are automatically suggested by 
the program with other chooses. The authors selected the 
optimal outcomes based on findings, that guarantee the 
identified clusters are meaningful and representative of the 
underlying research structure. These results were deemed 
the most favorable.

The study used techniques to improve bibliometric analysis, 
such as thematic maps, thematic evolution analysis, and 
visualization. Thematic maps display the degree of centrality 
and density of the theme, with the upper map (motor themes, 
niche themes) showing high-density clusters and the lower 
map (basic themes, emerging, and declining themes) 
showing low-density clusters (18). The number of words in 
the thematic map analysis was 250. The minimum cluster 
frequency was 5, and the level number for each cluster  
was 1. A thematic evolution analysis, which explores 
evolutionary trends in thematic contexts and structures, 
was conducted to define the evolution of gynecological 
cancer research in nursing over the past 50 years.

Highly relevant keywords form thematic clusters based on 
the most frequently used keywords (19). During the analysis, 
the number of studies was considered when determining 
the year intervals, which were presented at three levels. 
The minimum word frequency was accepted as two, and 
the minimum number of words observed per year was taken 
as one. The R software version 4.3.0, Bibliometrix Package, 
Biblioshiny Interface was used to perform data analysis and 
visualization (20).

Rigor

The data search strategy was transparent and replicable, 
demonstrating the validity and reliability of the bibliometric 
study. All data were retrieved from the WoS database in 
the TXT format. Two researchers A.D.D. and A.B. who both 
have experience in nursing research, literature review, and 
bibliometric analysis independently included and excluded 
articles. During the search process, the researchers used 
the predefined protocol which strictly defined inclusion 
criteria and filters. Therefore, there were no disagreements 
about the search results. Because of there were no any 
disaggrement about search results, one data file used, 
it was checked by the researchers for typing errors, and 
converted into a form suitable for data analysis. To ensure 
the repeatability of the present study, all of the steps 
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performed in the study are explicitly described. Due to the 
use of the Biblioshiny package, it does not require coding or 
entering commands. The TXT-format data retrieved from the 
WoS database was imported as new raw file. After clicking 
“start” following file import, labels description (such as 
for authors, titles, abstracts, keywords etc.) in biblioshiny 
appeared in the “completeness of bibliographic metadata”. 
The authors checked data to detect and correct errors or 
inconsistencies in the data; there were no incomplete and 
ambiguous records.

Results

Number of Gynecological Studies in Nursing

The results of the WoS database search indicated that nurses 
have been conducting research in the field of gynecological 
cancer in the last 50 years, since 1973. However, the number 
of publications, which were published once a year until 
1990, has continued to increase with great momentum 
since 2013. Although there was a decrease in the number 
of publications between 2019 and 2020, it was determined 
that the number of publications was higher than previous 
years. Gynaecologic research in oncology nursing science 
will reach its peak in 2022 (Figure 1). 

The Most Productive Researchers, Countries, and 
Journals in the Field of Gynecology Nursing Research

A total of 1307 publications were produced with the 
contributions of 3,690 authors and published in 122 
journals. The author who contributed the most to the field 
in terms of number of publications (n=23) was Chan CWH, 
and the author who received the most citations in studies 
was Sekse RJT (n=114). The country where the most studies 
were conducted was the USA (n=469), showing a large 
difference compared to other countries. The second country 
was China, with 164 publications. The journals with the 
most publications in the field were cancer nursing (n=198), 
European Journal of Cancer Care (n=149), and European 
Journal of Oncology Nursing (n=106). The first three journals 
that contributed to the field and were frequently cited as 
references were Gynaecol Oncol (n=1279), Psycho-Oncology 
(n=973), and Cancer Nursing (n=962). The top ten lists for 
the performance analysis are presented in Table 1.

The Co-occurrence Map of Author Keywords for 
Gynecologic Cancer Research in Nursing

The keywords most frequently used by the authors in 
oncology nursing research are visualized in the word cloud 
in Figure 2. In publications in this field, the most frequently 
handled topics are cervical cancer (246 times), gynecological 
cancer (155 times), quality of life (139 times), ovarian cancer 
(104 times), cancer (80 times), breast cancer (72 times), 
nursing (72 times), screening (58 times), chemotherapy (54 
times), and women’s health (52 times).

Research was categorized by co-occurrence network 
analysis into two thematic clusters, covering the related 
topics and their connections: cervical cancer and 
gynecological cancer. Cervical cancer covers the following 
ten topics: cancer screening (Betw=37.597, Clos=0.013), 
women’s health (Betw=12.313, Clos=0.012), cervical cancer 
screening (Betw=1.702, Clos=0.011), human papillomavirus 
(Betw=7.886, Clos=0.011), knowledge (Betw=27.409, 
Clos=0.012), women (Betw=4.270, Clos=0.012), uterine 
cervical neoplasms (Betw=11.406, Clos=0.011), pap smear 
(Betw=1.389, Clos=0.010), cervical screening (Betw=1.019, 
Clos=0.010), and prevention (Betw=8.962, Clos=0.011). The 
top 10 topics which are related to the gynecological cancer 
topics are as follows: quality of life (Betw=65.171, Clos=0.014), 
ovarian cancer (Betw=67.168, Clos=0.014), oncologic nursing 
(Betw=39.374, Clos=0.014), chemotherapy (Betw=6.057, 
Clos=0.012), endometrial cancer (Betw=9.056, Clos=0.012), 
sexual health (Betw=5.608, Clos=0.011), qualitative 
(Betw=6.979, Clos=0.012), anxiety (Betw=2.547, Clos=0.011), 
social support (Betw=5.011, Clos=0.011), and symptoms 
(Betw=0.976, Clos=0.011). All the nodes, referred to as topics, 
and their networks are shown in Figure 3.

Thematic Map of Keywords in Gynecologic Cancer 
Research in Nursing

The theme map presented topics based on their density, 
the development of themes, and the centrality of their 
relevance to gynecological cancer research in nursing 
science (Figure 4). Motor themes that had high density and 
centrality in oncology nursing research, which represent 
advanced knowledge in gynecological cancer research in 
nursing science, meaning these topics are important and 
intensively researched, were identified as cervical cancer, 
cancer screening, women’s health, breast cancer, genetic 
counselling, and genetics. Niche themes that exhibited high 
density but not high centrality in nursing science, signifying 
specialized knowledge that is highly studied due to its 
importance among special groups, included fear of cancer 
recurrence, focus groups, information needs, female sex, 
genital neoplasms, and brachytherapy. Basic themes with 
lower density but higher centrality, denoting foundational 
knowledge that is basic yet core to the field, indicating a 
need to focus more on research, were identified as quality 
of life, chemotherapy, anxiety, gynecological cancer, ovarian 
cancer, and oncologic nursing. Emerging or declining 
themes that had low density and centrality due to a lack of 
interest or current focus on the topic, such as breastfeeding 
and adherence, were listed. 

Figure 1.
The Number of Gynecological Cancer Publications in 
Nursing Per Year
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Figure 2. 
Word Cloud of Gynecological Cancer in Nursing Research
As the frequency of words increases, they appear bigger in the word cloud

Figure 3. 
Co-words (Keyword Co-occurance) Map of Publications Which are About Gynecological in Nursing
Any author keyword is represented by a node in a network, and in the case of Figure 3, that keyword is represented by a node, with the 
following features: (1) the size of the node indicates the occurrence of the keyword; (2) the link between the nodes represents the co-
occurrence between keywords; and (3) the thickness of the link signals the occurrence of co-occurrences between keywords. Each colour 
indicates a thematic cluster, and the nodes and links within each cluster can be used to explain the topics (nodes) that each cluster covers as 
well as the connections (links) that exist between the topics (nodes) that are expressed under each cluster

Table 1.
Top-10 List of Journals, Authors, and Countries of Gynecological Cancer Research in Nursing

 Journal Author Country

Rank Articles published Frequency
Articles 
published

Frequency
Articles 
published

Frequency

1 Cancer Nursing 198 Chan CWH 23
United States of 
America

469

2 European Journal of Cancer Care 149 Afiyanti Y 20 China 161

3 European Journal of Oncology Nursing 106 Miaskowski C 19 United Kingdom 79

4 Oncology Nursing Forum 82 Sekse RJT 18 Australia 61

5 Journal of Clinical Nursing 47 Hammer MJ 14 Brazil 60

6 Journal of Advanced Nursing 44 Bruner DW 12 Canada 50

7 Clinical Journal of Oncology Nursing 39 Carlson NS 11 Turkey 47

8 JOGNN 39 Maree JE 11 Korea 40

9
Asia-Pacific Journal of Oncology 
Nursing 

32 So WKW 11 Indonesia 34

10 Enfermeria Clinica 24 Bai JB 10 Denmark 30
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Trending Topic Keywords in Research on Gynecologic 
Cancer in Nursing

The trends in gynecological cancer studies in nursing over 20 
years are shown in Figure 5. Earlier trends in gynecological 
cancer research in nursing were mostly focused on cancer 
prevention and diagnosis, using keywords such as cancer 
prevention, early detection, diagnosis, genetic counselling, 
and health beliefs. In recent years, the trends have 
shifted to focus on meta-analysis, gynecological cancers, 
cancer rehabilitation, coping, stress, self-management, 
chemotherapy, depression, body image, anxiety, cancer 
survivorship, and oncology nursing.

Thematic Evaluation of Keywords in Gynecologic Cancer 
Nursing Research

Figure 6 shows the thematic evolution, presenting how 
research topics have changed according to the years. 
The most frequently used keywords were cervical cancer 
screening in 1974-1999; breast cancer, followed by cervical 
cancer; in 2000-2012; and cervical cancer, gynecological 
cancer, endometrial cancer, health literacy, and palliative 
care in 2013-2024 (Figure 6).

Figure 4. 
Thematic Map of Gynecological Cancer in Nursing Research
Motor themes: the highly developed and significant theme clusters in the upper right quadrant. The quadrant contains dense clusters and 
strong centrality. Niche themes are represented by low centrality, and dense clusters in the upper left quadrant. These clusters’connections 
to other themes are significant, but their numbers are limited. Basic themes: the clusters in the lower right are themes that are mostly related 
to one another but have weak relationships with other themes. The clusters in the lower left quadrant represent themes that are either 
emerging or declining; they have few and weak connections to other themes
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Figure 5.
Trend Topics of Gynecological Cancer in Nursing Research

Figure 6.
Thematic Evolution of Gynecological Cancer in Nursing Research
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Discussion

Number of Gynecological Studies in Nursing

Gynecological cancers are an ongoing concern because of 
their morbidity and mortality rates (5,21). Therefore, this 
study aimed to identify the research focus and thematic 
trends in research on gynecological cancer in nursing 
using bibliometric analysis. Although gynaecologic 
cancer research in nursing began 50 years ago, it has 
gained momentum over the last decade. It is an indicator 
of knowledge about gynecological cancers that is just 
beginning to develop in the nursing field. Gynecological 
cancers accounted for 18.6% of all cancer incidences and 
15.3% of all cancer-related deaths in women worldwide in 
2002. These figures significantly increased to 40% and 30%, 
respectively, in 2020, doubling from their previous values 
(2). Despite concerted efforts by healthcare professionals, 
educators, and governments to raise awareness about 
cancer and implement risk-reduction strategies (22), the 
incidence and mortality rates of cancer continue to rise 
rapidly. This increase is attributed to factors such as an 
ageing population, tobacco consumption, and obesity 
(23-25). Cancer remains a major threat to global health 
and longevity, with approximately 19.3 million new cases 
and 10 million deaths reported worldwide in 2020 (25). 
Advancements in medical technology have introduced new 
methods to extend the lives of cancer patients, presenting 
both opportunities and challenges in oncology nursing 
(26). Consequently, “gynecological cancer research” has 
gained prominence in nursing science in recent years. A 
decline in publications was observed between 2019 and 
2020, likely due to the coronavirus disease-2019 (COVID-19) 
pandemic, which was first identified in China in December 
2019 and rapidly spread globally. This led the World Health 
Organization (WHO) to declare a Public Health Emergency 
of International Concern on January 30, 2020, and classify 
the outbreak as a pandemic on March 11, 2020 (27). The 
COVID-19 pandemic has significantly impacted oncology 
nursing research, creating challenges such as restricted 
access to research settings, difficulties in recruitment and 
retention, delays and contamination of data collection and 
interventions, modifications in data collection methods, 
increased costs, and heightened stress among researchers 
(28).

The Most Productive Countries in the Field of Gynecology 
Nursing Research

It is remarkable that one third of the studies were conducted 
in the USA, followed by other countries that conducted 
many fewer studies. The incidence of gynecologic cancer 
is lower in the USA than in other countries. Because women 
are vaccinated, screened, and treated at higher rates 
(2,29,30). Africa and Southeast Asia are the regions with 
the highest incidence of gynecologic cancers worldwide 
(2). However, our study revealed the number of studies on 
gynecological cancers in these regions, is low. Previous 
studies have shown that women in those regions are unable 

to participate in cervical cancer screening due to poverty, 
rural location, lack of information, and difficulty accessing 
health care services, reflecting income inequality (31-34). 
Prevention of gynecological cancers is necessary to protect 
and improve health. Gynecologic cancer research and 
interventions must be increased in underdeveloped and 
developing countries. Based on these studies, countries 
can take a strategic approach to cancer control in their 
health policies by identifying the needs of these regions. 
Nurse scientists conduct research to determine the health 
needs of the society and to improve health outcomes. In 
this context, the developing structure of nursing science 
has a great impact on guiding health policies (27). Nurses 
can participate in policy making and influence policy makers 
(12,35). This may explain the correlation between the 
increasing number of studies and the decreasing number of 
gynaecological cancers, due to the health services provided. 
Access to health services and the healthcare budget to 
prevent diseases and improve health are closely linked to a 
country’s level of development (36). 

The Co-occurrence Map of Author Keywords for 
Gynecologic Cancer Research in Nursing

We found that most of the studies focused on cervical 
cancer, usually in the context of preventive measures 
(screening, Pap smears, etc.). Cervical cancer is the most 
common gynaecological cancer worldwide (2). It is also the 
only gynaecological cancer included in cancer screening 
programmes in countries with specific screening (37). This 
finding is not surprising in nursing research. In addition to 
being caregivers, nurses have important counselling and 
education roles in cervical cancer screening programmes. 
Therefore, nurses have carried out studies to raise awareness 
about health promotion and prevention by considering their 
roles in these areas. The inclusion of concepts such as sexual 
health and social support in gynaecological cancer studies, 
albeit to a lesser extent, is an important effort to improve 
nursing care in cancer. Studies found that gynaecological 
cancer was associated with the sexual quality of life and 
psychological concepts. Gynaecological cancer may lead 
to psychological symptoms such as depression, anxiety 
and stress in women (38). This situation shows that nurses 
should focus not only on the physical needs of women with 
cancer but also on their emotional and social needs. Future 
research addressing the gaps in these underrepresented 
areas and prioritising these issues will increase the chances 
of translating the findings into practice and thus ensure 
more efficient use of limited resources. 

Thematic Map of Keywords in Gynecologic Cancer 
Research in Nursing

A striking finding in thematic mapping is that cervical cancer 
is identified as a central and intensively studied topic, which 
has maintained this feature in thematic evolution over 
the years. This is because the success rate of preventive 
measures is low in low- and middle-income countries where 
cervical cancer is most common (39). 
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It was observed that gynaecological cancers and related 
concepts were less frequently addressed in the studies. 
Although these concepts are at the centre of thematic 
mapping, they have not been sufficiently studied. Studies 
revealed that the terms “ovarian” and “endometrial” cancer 
were used less frequently than gynaecological cancer 
and related terms. According to global statistics, ovarian 
cancer follows cervical cancer as the second most common, 
followed by endometrial cancer. While endometrial cancer 
is the most common type of cancer in Western and other 
developed countries, cervical cancer is a leading cause of 
cancer-related deaths (2). Ovarian and endometrial cancers, 
which have a worse prognosis and higher disease burden 
than cervical cancer, are less studied, possibly due to the 
delays in the search for treatment of these cancers. This is 
because these gynaecological cancers are diagnosed at an 
advanced or late stage, and patients with these cancers may 
have limited participation in clinical trials (40). In addition, 
resources allocated to cancer research are often directed to 
types that affect larger populations, such as cervical cancer. 
This study highlights the importance of greater inclusion of 
ovarian and endometrial cancers in the nursing literature, 
although they are often overlooked in existing studies. In 
order to draw attention to the importance of these cancers, 
policy makers should organize campaigns and private and 
public institutions should provide research funds. This 
will ensure that these cancer types are more thoroughly 
addressed in nursing research, leading to an increase in 
nursing knowledge.

Trending Topic and Thematic Evaluation Keywords in 
Research on Gynecologic Cancer in Nursing

In gynecologic cancer research, there is currently an 
increased emphasis on themes such as “meta-analysis”, 
“cancer rehabilitation”, “self-management” and “oncology 
nursing”. These trends indicate that nurses are focusing 
on patient-centered care and critical research areas that 
improve the quality of care. Moreover, the trending topics 
of “anxiety”, “depression”, and “body image” in nursing 
research are a reflection of the growing awareness of the 
psychosocial aspects of patient care. Thus, the concept of 
nursing care that includes not only physical recovery but 
also psychological, social, and cognitive support for patients 
has become increasingly prominent in nursing research. In 
line with the results of this research, integrating a patient-
centered and holistic approach into the care of women 
with gynecologic cancer may improve health outcomes. 
In addition to these, the concepts of “cancer survivorship” 
and “self-management” have emerged as current topics in 
gynecologic cancer research in nursing. This trend may be 
because cancer treatment processes are long and survival 
rates are increasing. Therefore, nursing care should focus on 
enabling patients to make active decisions about their own 
health and better manage their recovery. However, future 
research should prioritize these areas to effectively address 
these new needs.

Thematic analysis has evolved in recent years to include 
broader topics such as “health literacy” and “palliative care”. 

The importance of health literacy in improving public health 
at low cost has been emphasised by both the WHO and the 
United Nations, in line with the Sustainable Development 
Goals (41,42). According to the health literacy model 
proposed by WHO, health literacy is integrated into interacts 
with concepts such as empowerment and sustainability 
(43,44). In addition, health literacy is closely related to 
"self-management", which is another trending topic, as 
it improves individuals’ability to cope with health and 
related physical and emotional problems (45). In addition, 
palliative care is another prominent topic in the thematic 
development analysis. Palliative care is of great importance 
in terms of improving the quality of life of cancer patients, 
managing their symptoms and providing psychological, 
physical and emotional support for treatment (46,47). The 
need for palliative care is increasing with improved survival 
rates in gynecological cancers. Therefore, since this is a 
developing field in nursing studies, more research is needed 
about palliative care. “Oncology nursing” is one of the 
trending topics in the thematic evolution analysis. Oncology 
nurses are at the heart of tackling the increasing global 
cancer burden (48). In addition, the future importance of the 
oncology nursing workforce has been highlighted in the call 
from the International Council of Nurses, Nursing Now, and 
the WHO to address the growing global burden of cancer. 
Nurses are called upon to take responsibility for their key role 
in achieving global cancer control goals by moving to higher 
levels of leadership, advocacy, and policy-making (49). 
This indicates that oncology nursing should be frequently 
addressed in future studies. Nurses can demonstrate strong 
leadership by taking an active role in identifying problems 
in the health system and areas for improvement in the care 
they provide, specifically to gynecologic cancer patients 
and their families, with whom they interact directly. In 
addition, they not only provide nursing care but also raise 
awareness at the societal level and influence health policies 
by voicing the needs of their patients. Furthermore, nurses 
act as advocates in the dissemination and implementation 
of cancer screening programs so that cancer patients have 
equal access to treatment and receive quality care. 

Study Limitations

This study’s strength is that it is the first bibliometric study 
to identify the performance, focus of research, thematic 
trends, and evolution of gynaecologic cancer studies 
in nursing. Data analysis was carried out using several 
complementary techniques, such as visualization, thematic 
maps, and thematic assessments, to present and reinforce 
the results. However, the current study had some limitations. 
For example, only articles published in English were included 
in the study. Although English is the most common language 
in the literature, there are articles in other languages that 
can be informative. Furthermore, only the WoS databases 
were used in this study.

Implications for practice: This study indicates that a 
patient-centered and holistic approach is being integrated 
into new trends in gynecologic cancer research in nursing. 
To reflect this trend in clinical practice and increase positive 
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health outcomes, it may be important to develop patient-
centered care plans that support psychological and social 
well-being for women with gynecologic cancer. Evidence-
based care protocols should be developed, clinical 
guidelines should be updated, and current evidence-based 
information should be periodically shared with clinician 
nurses. Current trends emphasize not only cancer prevention 
but also holistic approaches to health promotion and 
patient empowerment. Patients’self-management should 
be encouraged, and education and counseling should be 
organized to strengthen their quality of life and psychosocial 
health at home. Interventions should be planned to increase 
the health literacy of patients with gynecologic cancer by 
enabling them to access accurate information, and make 
decisions about their health. In addition, clinician nurses 
should be able to recognize the current and basic needs in 
the field by following nursing research and incorporate them 
into their interventions. These practices may improve the 
quality of care for cancer patients by encouraging nurses to 
take a more active clinical role. 

Implications for research: This study showed that nursing 
studies on gynecological cancers often focus on common 
cancers, such as cervical cancer, and routine screening 
programs. Future studies should not neglect the needs of 
women diagnosed with other gynecological cancers such as 
endometrial and ovarian cancer. Due to the mostly focused 
cancer prevention process, which presents “cervical cancer, 
cancer screening, women’s health, breast cancer, genetic 
counselling, and genetics” as advanced knowledge in the 
nursing science, there is a need to conduct studies that 
examine which nursing interventions could promote and 
rehabilitate the health of women with gynecological cancers. 
It is also important to have a holistic nursing approach in the 
studies, which addresses not only physical but also psycho-
social domains of their health. Because of this, some topics 
could be presented more, such as long-term survivorship 
care and the intersection of mental health with gynecological 
cancer outcomes. Due to the ongoing development of the 
“oncology nursing” concept, there is a need for further 
studies which promote this specialized concept. It is also 
suggested to adopt an approach as a researcher that catches 
the current trends and needs of women. Due to suggestions 
that some areas are foundational in gynecological nursing 
research but with limited knowledge about them in nursing 
science, there is a need to conduct studies related to 
quality of life, chemotherapy, anxiety, gynecological cancer, 
ovarian cancer, and oncology nursing. Future bibliometric 
studies should integrate additional databases and consider 
multilingual searches to enhance comprehensiveness. 

Implications for healthcare policy: Nursing policy-makers 
should prioritize the development of evidence-based 
policies that reflect these emerging trends. Policies should 
support nurses to expand their clinical knowledge, provide 
individualized and holistic care, and address emotional 
and social needs in addition to physical symptoms. In this 
framework, national guidelines should be developed and 

published, health professionals should be informed about 
current research results in the field, and supported in 
transferring research results into practice. In this direction, 
health policy makers, academics, and hospitals should 
work in cooperation. In-service trainings for nurses should 
be increased to provide treatment, rehabilitative and 
preventive approaches, as well as individual empowerment 
approaches to gynecological cancers. Strengthening these 
areas will improve patient care and ensure that women 
with gynecologic cancer receive comprehensive support 
throughout their cancer journey.

Implications for education: There is advanced knowledge 
about cervical cancer and its prevention and diagnosis, while 
foundational knowledge in gynecological cancer nursing 
was described as including quality of life, chemotherapy, 
anxiety, gynecological cancer, ovarian cancer, and oncology 
nursing. Nursing curriculum need to be organized to reflect 
the foundation and advanced knowledge integration in the 
program. It is also suggested to educate nurses to have 
a holistic approach during their care. Specialization in 
oncology nursing needs to be provided in the curriculum. 
Nursing students should have education such follow-up 
trends in the gyncecological cancer in nursing science such 
promote women’s resilience to the process: coping stress, 
self-management, health literacy, etc. and such nursing care 
components as palliative care, cancer rehabilitation, etc. 

Conclusion 

The present study clarifies which nursing research topics 
are related to gynecological cancer research. This study 
showed that nursing studies on gynaecological cancers 
typically focus on common cancers such as cervical cancer 
and routine screening programmes. Although the general 
trend in cervical cancer screening publications in current 
nursing studies in the field is positive, research efforts for 
other gynaecological cancer prevention interventions are 
insufficient. Future studies should not neglect the needs 
of women diagnosed with gynaecological cancer such as 
endometrial and ovarian cancer. Therefore, future large-
scale, cross-sectional population-based nursing research 
could address the gap and increase the recognition of 
gynaecological cancers that remain in the background. At the 
same time, preventive approaches to cancer have often been 
addressed in previous studies, and rehabilitation and health 
promotion have recently become more prominent. Nursing 
studies should focus more on supportive interventions for 
cancer symptoms and treatment side effects, including 
self-management, palliative care and cancer rehabilitation. 
Thus, it emphasizes the increasing importance of holistic 
empowerment in nursing as an essential approach to 
improve the well-being of women living with and surviving 
cancer. Finally, for all gynaecological cancers, this approach 
should be adopted to improve the quality of life of women 
and their families from diagnosis to death. This approach 
enables them to go through these processes optimally. It is 
also a remarkable point that nursing research can promote 
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healthcare policy. Therefore, there is a need to collaborate 
with researchers from regions with high gynecological cancer 
incidence, which may enhance research and care policies. 

Ethics Committee Approval: Ethical approval was not 
required for this study, as it did not have any directly data 
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