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Nursing Students’ Perspectives on Assisting 
Cancer Patients

Introduction
Although they are not among the care members of  an 

oncology team, student nurses participate in giving care 
to cancer patients during their clinical training. Despite 
positive developments and innovations in cancer treatment 
in recent years, symptom control and quality of  care for 
cancer patients remain challenging, and complications 

are frequent.[1,2] In cases where even professional nurses 
experience difficulty in providing care to cancer patients, 
student nurses are typically unable to provide adequate 
care, and sometimes develop negative attitudes or behaviors 
toward this group of  patients.

Several studies[2‑7] in the literature have shown that 
student nurses have an almost equal fear of  cancer and 
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A B S T R A C T
Objective: The objective of this study was to examine the 
experiences of student nurses who have provided care 
to cancer patients. Methods: A mixed method approach 
consisting of semistructured focus groups (n = 61) and a 
survey questionnaire (n = 129) was used in the study. Student 
nurses were first interviewed, and then, a questionnaire was 
developed for them to answer. Following the content analysis, 
three themes and 19 subthemes were identified. Frequency 
and percent were used for qualitative data. Results: Among 
the student nurses, 80.6% reported that working with cancer 
patients was “difficult.” Difficulties experienced by the student 
nurses included patients rejecting their care, a large number 

of problems cases encountered when providing care to 
cancer patients, communication problems (38.0%), working 
with patients and attendants who fear death, and problems 
arising from family attendants who obstruct care. The majority 
of students experienced patients fearing death (28.7%) and 
felt feelings such as pity (71.1%), sadness (50.0%), and fear of 
cancer (41.9%) during their internships in oncology clinics. 
Conclusions: Students should be supported by instructors and 
oncology nurses, and nursing curricula should contain topics on 
how to best approach cancer patients.
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death as their patients. Therefore, in nursing education, 
it is important to train student nurses on how to form 
positive relations with cancer patients and their families 
as well as how to approach the emotional problems of  
patients concerning their ailments. A number of  studies[8‑11] 
recommend that nurses should be properly trained on cancer 
patient care and treatment, including communication, 
psychosocial support, and caring for terminal illnesses. 
Indeed, Sanford et al.[4] have shown that difficulties faced 
in communicating with cancer patients and their families 
were significant among student nurses practicing end of  
life care, and recommend that students be better trained to 
overcome such challenges.

As cancer has become more chronic in nature, nursing 
faculty and clinical educators must rethink how the 
education and clinical experiences of  students must occur 
throughout the trajectory of  a cancer illness.[4] The literature 
also suggests that nurses working with cancer patients 
often feel inadequate and put under stress. Such feelings 
may be brought about by communication difficulties with 
patients and their relatives, conflict with team members, 
or psychological difficulties due to coping with a patient’s 
worsened state of  health or death, all of  which are common 
sources of  stress and burnout.[12‑15]

Based on our observations in hospital settings and 
experiences as clinical instructors, we believe that student 
nurses indeed do have difficulty working with cancer 
patients. Examining student experiences with cancer patients 
and identifying the problems, they face will help improve 
their preclinical training and provide better care for cancer 
patients. Therefore, this study aims to identify the difficulties, 
student nurses experience when providing care to cancer 
patients, and based on the findings, to discuss how nursing 
curricula might be revised to alleviate such difficulties.

Methods
Study design

A sequential explanatory mixed method design 
(qualitative and quantitative methods used together) was 
selected for this study.

Setting and sample
The participants of  this study were junior students 

selected from two nursing schools in Ankara, Turkey. These 
students were selected because they represent the youngest 
group of  students with cancer patient experience, and 
because they were observed by their educators to have had 
difficulty with such experiences. The junior students had got 
in both universities, nursing education lasts 4 years (eight 
semesters), and upon graduation, students are awarded a BA 
degree in general nursing in both universities. Junior nursing 

students take medical nursing and surgical nursing courses 
for one semester and receive practical training during these 
courses within hospitals. Such students are also expected 
to provide care to cancer patients, particularly in oncology 
clinics (hematology, general oncology, surgical oncology, 
surgery, and chemotherapy).

In this qualitative study, the entire universe was 
sampled and all of  the junior nursing student volunteers 
were sampled in both universities. There were a total of  
157 junior students between the two universities, and 
of  those, 129 (82.1%) volunteered to participate in the 
study (students who participated in the focus groups were 
also included in the quantitative analysis). Qualitative data 
were then collected from 61 nursing students (with cancer 
patient experience) using a focus group method.

Ethical considerations
Both the universities involved and the students who 

participated in the study gave their written consent to 
participate. The study was conducted in accordance with the 
principles of  the Declaration of  Helsinki. As the National 
Ethics Committees were temporarily closed during the study 
in Ankara, approval from them was not possible.

Measurements/instruments
We used a semistructured question form [Box 1] to 

collect qualitative data and a question form consisting 
of  14 questions for the quantitative data. Quantitative 
data were collected through six questions related to 
sociodemographic characteristics, and eight questions 
related to care experiences with cancer patients and student 
perceptions of  cancer.

Data collection and analysis

Qualitative data collection and analysis

Six focus group discussions were held with 61 nursing 
students. The sample of  this study consisted only of  students 
who agreed to participate in the study voluntarily. All 
focus group discussions were held in an appropriate room 
in the hospital and school. Before beginning the focus 

Box 1: Questions for focus group interview

How do you feel when you are working with cancer patients?

Do you think you are ready to work with cancer patients?

Do you think it is difficult to work with cancer patients?

Do you have difficulties providing care to cancer patients? Can you describe 
these difficulties?

Why do you think you are having these difficulties?

Who supported you when you had difficulties with patients?

How did you overcome the problems you had when working with cancer 
patients?

What are your suggestions for minimizing the difficulties faced?
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group discussions, the aim of  the study was explained to 
the students. Each group included 8–12 participants, all 
of  which remained anonymous save for giving their age 
and a name for use in the group discussions. Each group’s 
interview lasted for roughly 40 min.

Six focus groups were conducted that involved eight 
open‑ended questions to drive the discussion. We did not 
need the additional questions, but rather sought to assist 
the students’ understanding of these questions and request 
greater detail [Box 1]. The researchers ensured, however, that 
each question on the data collection schedule was sufficiently 
addressed. The discussions were tape‑recorded and notes were 
made concerning group dynamics, particular reactions, and 
the number of participants endorsing a view, among other 
observations, which were later added to the transcriptions. The 
written material was analyzed and interpreted to determine. 
The transcribed data from the focus groups were assessed by 
the focus group moderator, who acted as recorders and kept 
field notes.[16] The units of analysis for this study were words or 
concepts, themes (3 themes and 19 subthemes emerged from 
the qualitative data analysis [Figure 1]), and the numbers of  
subjects who described the same concepts or themes.

The interview forms were presented to two expert 
cancer nurses for validity‑reliability of  the study, and we 
performed the pilot work. The researchers were trained on 
interview methods by taking course. Formal systems were 
adopted for the analysis of  the qualitative data to assist 
the two researchers to determine the meaning of  the data 
more easily. These systems involved coding techniques for 

finding and marking underlying ideas in the data, grouping 
similar kinds of  information together in categories, and 
relating different ideas and themes to one another.[17] 
During analysis, the transcripts were coded line‑by‑line to 
allow the researchers to uncover underlying meanings in 
the data. Similar stories were grouped together, patterns of  
experiences were identified and labeled, and data saturation 
was reached.[18] The transcribed data from the focus group 
discussions were grouped by theme and concept, and the 
statements of  the participants were coded numerically 
according to these groupings. The main purpose of  
grouping and coding was to make data analysis easier.

The schema of qualitative data analysis[18]

Organizing the data

Finding and organizing ideas and concepts

Determining overarching themes in the data

Ensuring the reliability and validity of the data analysis and findings

Finding possible and plausible explanations for the findings

Developing an overview of the final steps of the study

Collection of quantitative survey data and analysis

Quantitative data were collected using a question form 
consisting of  14 questions related to the sociodemographic 
characteristics of  the participants and their experiences 
and perceptions concerning cancer patient care. The 
questionnaire, which consisted of  open‑ended and 
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Figure 1: Themes and subthemes
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closed‑ended questions (formulated based on the data 
collected in the focus groups), was administered to the junior 
nursing students in both nursing schools by a researcher 
not employed by the school. The questionnaires took 
roughly 30 min to complete, and volunteer nurse students 
who participated in the focus groups were included in the 
sample. Statistical analysis of  the study data was performed 
using the IBM SPSS for Windows version 21.0 (SPSS Inc., 
Chicago, IL, USA) package program, which was used to 
calculate frequency and percentage distributions within 
the quantitative data during the second stage of  the study.

Results
According to the quantitative study results, the mean 

age of  the nursing students was 20.6 ± 0.01 (minimum: 18, 
maximum: 25), all of  which were female: 85.3% had not 
had any communication problems with cancer patients, 62% 
talked about cancer information from their medical lessons, 
78.3% had never had a family member with cancer, 75.2% 
had experience in giving oncology patient care, and 87.6% 
had received social and medical support from their clinical 
nursing faculty or assistants and clinical nurses. Among all 
the students, 80.6% found it difficult to work with cancer 
patients, while 85.3% expressed difficulty providing care 
to cancer patients. In addition, 27.1% of  the 2nd year nurse 
students did not consider themselves ready to work with 
cancer patients.

Concerning the qualitative data analysis, three themes 
and 19 subthemes emerged. These themes which are 
presented in Figure 1.

The first theme: Students’ feelings
The majority of  the students experienced feelings 

of  worry (74.4%),  pity (71%),  sadness (50%), 
helplessness (50%), fear of cancer (41.9%) and death (28.7%), 
and estrangement from a patient (7%) while working in 
oncology services [Table 1].

The following are sample responses about:

Feelings of worry

“I am in constant fear of losing the patient any moment… 
When I come back next week, will he be still here?… What 
if  he dies?” (student 39), “I am going through everything 
with the patients. If  the prognosis is good, I am happy… 
When the prognosis is bad, I too get depressed together 
with the patient… I fear that the patient is going to die… 
This worries me” (student 57).

Feelings of pity

“I feel really sorry for these patients, because I know they 
are going to die…” (student 3), “If  the patient’s prognosis 
is bad, I feel pity for them.” (student 7), “When my patient 

has a fever, he cannot walk, he needs me more than ever. 
I give him his water, and help him with everything. I feel 
really sorry for him.” (student 17), “When his condition 
gets worse, I feel powerless, I feel inadequate, I don’t know 
what to do” (student 23).

Feelings of sadness

“My patient is very young and he is too young to die, I 
am very upset for him” (student 1), “It is as if  the patient 
is a relative of  mine. She suffers a lot, I feel really sad for 
her.” (student 21), “She kept crying all the time… I tried to 
empathize, I know the stages of  leukemia… I know how 
it ends… I felt really sad.” (student 49), “He is too young 
to die… I feel really terrible… It is not like a patient with a 
broken leg…” (student 54).

Feelings of helplessness

“My patient kept getting worse and worse… There was 
nothing I could do… I felt helpless… (student 19), “I do 
everything that I can to make my patient comfortable… But, 
she has so much pain… The medication she gets does not 
stop her pain… Unfortunately, we cannot help her” (student 
43), “When it is cancer, God help you… This is it! This is 
the end of  the road. There is a chance that they may get 
better, but mostly we are helpless… society also treats them 
like they are going to die soon” (student 55).

Fear of cancer/death

“I am very afraid that somebody from my family will 
get cancer (student 5),” “Thank God I don’t smoke. I hope 
I don’t get it.” (student 16, “I saw all the symptoms in 
myself… I diagnosed myself  with lymphoma… I went 
to see a doctor… I got myself  examined… Now I thank 
God…” (student 51).

Table 1: Student’s feelings and difficulties (n=129)

n (%)

Feelings

Worry 96 (74.4)

Pity 71 (71.0)

Sadness 60 (50.0)

Helplessness 60 (50.0)

Fear of cancer 54 (41.9)

Fear of death 37 (28.7)

Being estranged from the patient 9 (7.0)

Difficulties

Lack of experience 85 (65.9)

Patient’s depressed 79 (61.2)

Having difficulty in providing care 71 (55.0)

Patient’s pain 67 (51.9)

Despair 67 (51.9)

Patient’s/their attendant’s rejection of care by the student 65 (50.4)

Communication problems 49 (38.0)

Lack of knowledge 43 (33.3)
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The second theme: Readiness
Among the students, 27.1% did not consider themselves 

to be ready to work in oncology services. The findings 
from focus groups and the quantitative data show that the 
students feel under “psychological pressure when working 
with a cancer patient,” “that they do not have the required 
knowledge or experience,” and “inadequate.”

Student statements concerning readiness

“I don’t feel ready in emotional terms… I lack 
knowledge and experience… (student 4), “There was a 
patient with leukemia… She was dying… I cried… I wasn’t 
ready.” (student 11), “Cancer patients are usually in a 
terrible mood… I am not ready…” (student 45).

The third theme: Difficulties faced by students
Eight subthemes were determined among the data 

concerning difficulties experienced by the students: 
lack of  experience (65.9%), depressed patients (61.2%), 
difficulty in providing care (55%), patients’ pain (51.9%), 
despair (51.9%), student care rejected (50.4%), 
communicat ion problems (38%),  and lack  of  
knowledge (33.3%) [Table 1].

Student statements concerning difficulties

“The patient rejects care…” (student 12), “We can’t 
take information on them, they don’t want to speak 
with us” (student 20), “Oncology patients have got a lot 
physiological and psychological problems” (student 23), 
“The patient had severe pain… I didn’t know what to 
do…” (student 35), “I had a patient in the terminal stage… 
She was getting close to death every day… There was no 
way I could save her… I cried so much…” (student 37), “…
He didn’t allow me to measure his blood pressure… He told 
me to stop asking questions… (student 50).

Among the students, 55% were able to overcome 
their problems, while 87.6% received support for the 
problems they had. A total of  31.8% received support 
from instructors, 27.4% from nurses, and 31% from peers. 
In terms of  strategies to overcome these problems, their 
recommendations include greater support from hospital 
personnel and instructors, experience‑sharing sessions 
among peers, working with a mentor, and interning for this 
course in the 3rd or 4th year.

Discussion
The findings of  our study can help nursing instructors, 

students, and health‑care team members to understand the 
difficulties and experiences that student nurses experience 
when caring for cancer patients. One of  the major findings 
of  this study is that difficult to work with cancer patients 
in terms of  their personal characteristics and in terms of  

practical measures to assist them. Cancer patients have 
complex care requirements due to their symptoms and the 
side effects of  medications, and therefore, nurses who work 
with them need to be experienced and knowledgeable about 
oncology.[2,5,11] The findings of  this study are in line with 
those of  prior studies that have shown students in the field to 
have difficulty working with this group of  patients.[2,4,5,11,19] 
In what follows, the findings will be discussed according 
to the study’s three major themes.

The first theme: Students’ feelings
The student nurses reported that they usually had 

negative feelings (e.g., worry, pity, and sadness) when 
providing care for cancer patients. The students found 
themselves to be negatively affected, in psychological 
terms, particularly when they were working with patients 
who are in a terminal stages or have severe pain.[19,20] 
Another feeling which was common among students was 
the fear of  getting cancer, which they considered to be a 
terminal illness. The students reported that this was one 
of  the reasons why they avoided working in oncology 
clinics in general.

Indeed, Sanford et al.[4] found that student nurses had 
difficulty working with the terminally ill and speaking of  
illness in their presence as well as feelings of  inadequacy. 
Kav et al.[2] found that student nurses were afraid of  
physically hurting cancer patients (risk of  infection), had 
difficulty approaching patients in severe pain, and had 
general difficulty providing care to this group. In their 
study conducted with 2nd‑ and 3rd‑year nursing students, 
King‑Okoye and Arber[11] found, contrary to the findings 
of  the present study and prior studies, that students 
perceived working with end‑of‑life patients as a positive 
experience. Sanford et al.,[4] on the other hand, found that 
students had both negative and positive experiences, largely 
depending on the patient and his or her family. We are of  
the opinion that cultural factors may have also played a 
role in the negative feelings of  participants in the present 
study. Attitudes toward death and terminal illnesses are 
different in the Turkish culture compared to those in the 
west. When patients and their families have difficulty 
accepting or talking about death and enter into a period of  
early bereavement before death, health professionals may 
have difficulty handling such issues.

In a study conducted in Turkey,[5] student nurses stated 
that they experienced extreme anxiety when their first 
clinical experience was in an oncology service, particularly 
in hematology: “When I first heard about hematology… 
I asked some of  my friends from upper classes… I felt 
uncomfortable, fear, and anxiety,” “There are patients that 
are seriously ill. How I am going to care for them or give 
medications?,” “Hematology is a difficult clinic. Patients 
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are too sensitive. One of  my patients is too introverted and 
looks like he has removed himself  from life. He does not 
want to talk. All of  the patients have anxiety.” We are of  
the opinion that cultural factors may have also played a role 
in the students’ negative feelings.

The second theme: Readiness
In the quantitative part of  the study, the majority of  

the students reported that they were ready to work with 
cancer patients, whereas in the qualitative part, many stated 
that they were unready. The students also reported that 
working with such patients posed a heavy psychological 
burden, and that they felt helpless and inadequate (due 
to lack of  knowledge and experience) when working with 
them. Previous studies have reported similar findings, with 
oncology nurses and student nurses found to have similar 
problems.[1,2,21] Cunningham et al.[1] observed that effective 
preclinical preparation for patient care had positive effects 
and recommend that students who are to work with cancer 
nurses undergo sufficient preclinical preparation.

A Royal College of  Nursing report[22] recommends 
modifications to preregistration education to ensure that 
all nurses are aware of  the required knowledge, skills, and 
attitudes necessary to provide both initial and ongoing 
care to people affected by cancer. Furthermore, the 
National Institute for Clinical Excellence[23] has recently 
recommended national guidelines for the preparation of  a 
“suitably trained workforce” so as to provide supportive and 
palliative care services to people with cancer. Copp et al.[14] 
found that, to be able to overcome issues in dealing with 
cancer patients, health‑care professionals should have good 
communication skills, strategies for dealing with various 
problems, and solid theoretical knowledge as they observed 
that health‑care providers who were trained in these qualities 
to have an easier time working with cancer patients.

The third theme: Difficulties faced by students
The student nurses reported various issues the obstructed 

care when providing care to cancer patients, including 
difficulty providing physically care, communication 
problems, and failure to provide effective care due to 
the refusal/prevention of  care by a patient or a patient’s 
attendants. The students’ lack of  knowledge and experience, 
family fears of  patients getting hurt, patient depression, 
patient pain, and feelings of  despair were found to be the 
main reasons for this issue. Therefore, we recommend that 
students receive more effective preclinical training on cancer 
patients and their specific problems.

Lloyd‑Williams and Field[20] found that student nurses 
did not receive sufficient instruction on palliative care 
during their training, thus leading them to have difficulty 
working with this group of  patients in their subsequent 

professional lives. Nau et al.[24] observed that student 
nurses may often encounter aggressive patients in clinics, 
and therefore, recommend that their training should 
discuss how to deal with such patients. In another study, 
using qualitative methods to examine the problems, 
student nurses encounter with cancer patients, Sanford 
et al.[4] found that students had particular difficulty dealing 
with patients in the terminal stage and those with severe 
pain.

Teaching students to communicate with and care for 
dying patients and their families have never been an easy 
task. Kostak et al.[6] found students to experience problems 
related to communication, sadness, helplessness, fear, 
anxiety, resentment, and anger. In addition, the students 
were found to be most affected by the effects of  the patients’ 
disease, invasive procedures on pediatric cancer patients, 
and their families during the process of  caring for them in 
oncology clinics.

In line with the present study, a study conducted in 
Turkey by Kav et al.[2] found students to have communication 
problems and to experience feelings such as despair and fear. 
Furthermore, Yildiz and Akansel[5] have reported nursing 
students to experience anxiety, difficulties in communicating 
with cancer patients, and to have observed certain negative 
practices related to patient care and treatment. It could 
be argued that the feelings of  students have for cancer 
patients may lead them to have communication problems 
with patients and their families. In addition, such feelings 
can make it more difficult for students to form proper 
relationships with patients and their families in providing 
continued care.

As cancer has become more prevalent in nature, 
nursing faculty and clinical educators must carefully 
consider the potential clinical experiences of  students 
throughout the trajectory of  a cancer illness and how 
to educate for them.[4] The volunteer nurse students 
suggested the need for orientation programs, a facilitator’s 
introduction to an oncology team, organizing meetings 
to share experiences, extending the duration of  practice 
placements, and organizing motivational activities. 
Preceptors, nurses, and peers were found to be the most 
common sources of  support in this study. The study also 
found that student nurses received support from clinical 
instructors, clinical nurses, and peers in dealing with 
various problems.

Effective clinical education is essential to improve 
nursing students’ attitudes toward treating cancer patients. 
Such education should include choosing appropriate 
oncology clinics, orienting students, mentorships and role 
modeling by staff  and teachers, continuous feedback, and 
support for students in terms of  communication with and 
caring for cancer patients. O’Connor and Fitzsimmons[25] 
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have provided suggestions as to what cancer nursing 
content should be included in undergraduate preregistration 
curricula and highlight providing such a curriculum for the 
basic training of  nurses.

While the majority of  studies in the literature report that 
students perceive their experiences with cancer patients to 
be negative, a qualitative study conducted with 2nd‑ and 
3rd‑year nursing students by King‑Okoye and Arber[11] 
found students to view their experiences as useful despite 
having difficulties. The findings of  this study suggest that 
a graduated and continual experiential training program 
concerning the care of  cancer patients is needed in our 
country. Such a program should be graduated across 
4 years and cover attitudes to cancer, the biology of  cancer, 
risk factors, treatment modalities, psychosocial care, and 
specific communication and reflective practice skills, such as 
breaking bad news, handling strong emotions, and providing 
supportive care.

Training methods fit for these purposes should also 
be developed. Ratanawongsa et al.[19] found their training 
method for teaching 3rd‑year medical students about 
terminally ill patients to have positive results. Similarly, 
Tishelman et al.[26] found a simulation program developed 
for student nurses working with advanced stage cancer 
patients to have positive effects on the students. Finally, 
using the nursing training method they developed, 
Charalambous and Kaite[7] found that student experiences 
remained positive.

Conclusion
The results of  this study suggest that nursing students 

who care for cancer patients may have various negative 
feelings and difficulties in doing so. Such difficulties include 
communication problems, fear of  death, and feelings toward 
cancer patients, such as pity and sadness. Training should 
therefore be offered to nursing students in oncology units as 
part of  their nursing school curricula. In addition, faculty 
members, nurses, and other team members should give 
extra support to students who give care to oncology patients 
in practice settings. Based on the results of  this study, we 
added an elective “oncology nursing” course (2 h a week) 
to the 2nd‑year curricula in our school.
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