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The purpose of this study was to answer the following 

question: What are the attitudes of oncology nurses 

toward cancer? A nonexperimental, descriptive design was 

utilized to determine nurses' attitudes toward cancer; 47 

oncology nurses selected by convenience sampling completed 

an attitude inventory. The attitude inventory administered 

to the oncology nur ses was the Cancer Attitude Inventory 

developed by Donovan , Hohloch , and Coulson . 

Using descriptive statistics , it was determined that 

oncology nurses possess favorable attitudes toward cancer . 

In addition, using Dunn's post hoc simultaneous comparison 

procedur e, data indicated that Master's prepared nurses 

have a significantly (Q~ . O l) more positive attitude toward 

cancer than do Associate degree nurses. 
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CHAPTER 1 

INTRODUCTI ON 

Cancer is a complex, chronic disease that has an 

impact on the patient, the patient's family, health care 

professionals, and society as a whole . In comparison with 

other diseases, cancer is uneq ualled in the degree of 

anxiety it produces . The full emotional impact of cance r 

on society is only parti ally revealed by studying the mor­

tality and morbidity s tatistics of the disease . Anxiety 

plays a central role in the lives of oeople who must face 

the diagnosis, treatment, and prolonged follow-up of 

cancer (Donovan & Pierce, 1976). 

Thus, for persons who develop cance r and nursinq 

personnel who must deal with cancer patients, it is neces­

sary to develop favorable attitudes to alleviate negative 

attitudes that have so long been associated with cancer. 

Nursing personnel are not immune to the fea r , the frust r a ­

tions, the denial, and the gui lt that cance r may cause . 

For nurses to help patients in the best possible way, they 

mus t learn to deal with t hese fee l i ngs . Whether the cour se 

of the patient ' s disease calls for rehabilitation and con­

tinuing care, or r esults in death, the natu r e of that care 

is important (Donovan & Pierce, 1 976) . 

1 
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The improved methods of combining chemotherapy, 

radiation, and surgery have led to prolonged remissions and 

increased survival time, dramatically changing the prog­

nosis for many cancers. As the prognosis for patients with 

various cancers improves, the relationship between nur sing 

personnel and cancer patients is of increasing importance . 

Thus, it is the purpose of this research to examine nurses' 

attitudes toward cancer and cancer patients . 

Statement of Problem 

Little is known about the actual attitudes toward 

cancer of nurses who work primarily with cancer patients 

on a daily basis . Therefore, the question addressed 

in this study is : What are the attitudes of oncology 

nurses toward cancer? 

Justification of Problem 

Care of the cancer patient involves a holistic approach 

encompassing and utilizing the physical, biological, and 

psychosocial sciences . Nursing is one of the disciplines 

considered essential to planning for and implementing com­

prehensive care of the cancer patient (Harrop, 196 7) . The 

nurse is the person who has the greatest opportunity to 

help patients make an early adjustment to illness which will 

form a basis for the remainder of care . 
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Through their contact with the public, nurses have the 

opportunity to foster a greater awareness of and confidence 

in the value of early diagnosis and treatment (Davison, 

1965) . It is important that the information given by 

nurses reflects a positive attitude to alleviate needless 

anxieties that may be felt by the public . The nurse should 

examine his/her philosophy toward cancer and dealing with 

cancer patients to prevent any interference with the 

patient's ability to adjust to cancer and its treatment. 

The nurse's perception of the diagnosis may communicate 

his/her attitude toward the patient and family through 

nonverbal behavior (Bouchard, 1976) . 

Research into the attitudes of physicians, nurses, 

and other health care personnel has suggested that strong 

emotional reactions are frequently evoked in persons 

treating cancer patients (Tichenor & Rundall, 1977) . It 

has also been shown that attitudes of health care pro­

viders have been identified as one of the barriers to 

the effective use of the health care system by patients 

(Hayes, 1975) . Therefore, the present study was designed 

as a beginning effort to identify the attitudes toward 

cancer of nurses who work with cancer patients. 
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Conceptual Framework 

The concept of attitude provided a framework for 

identifying the attitudes of r egistered nurses toward 

cancer patients. How individuals r eact psychologically to 

cancer will be much affected by their attitudes and 

beliefs about malignant disease . 

According to Lemon (1973), attitude is on e of the 

most ubiquitous of all the terms used in social science. 

A person's attitude usually influences his/her behavior . 

Therefore, a positive or negative attitude generally pro­

duces positive or negative behavior (Brooks, 1979). Atti ­

tudes have the emotional propensity, based on an individ­

ual 's past experiences, to cause a favorable or unfavor able 

r eaction toward a psychological object (Remers, 1954). An 

attitude represents a personal disposition common to indi­

viduals, but possessed to different degrees; which is 

indicative of a person's general feeling of favor ableness 

or unfavorableness toward some stimulus object . The addi ­

tion lies in the two phrases, "common to individuals" and 

"possessed to different degrees " (Remers , 1954, p . 362) . 

The former presents the concept that once att~tudes are 

formed they determine the individual's reactions in a 

characteristic way, while the latter infers ther e are vary­

ing degrees of difference among attitudes (Remers, 1954) . 
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Attitudes are the result of learned behavior and are 

developed and organized through an individual's experience 

with the environment . Overt behavior displayed by indi­

viduals is often used to infer attitudes. Adapting to 

environmental changes and circumstances is a life-long 

process which may subject individuals to attitudinal 

changes as they encounter new situations. Attitudes can be 

externally influenced by one's interactions with the envi-

ronment and by socialization and education. One's behavior 

is presumably more influenced by attitudes than one's per -

ceptual and verbal response to hi s/her envi ronment (Remer s , 

1954). Among the essentials f o r the accomplishment of the 

social sciences' integration into society is the ameliora-

tion of attitudes commendatory toward public responsibil-

ity, social relations and social change (Remers, 1954) . 

Allport's (1954) definition of attitude is generally 

accepted . He stated that: 

An attitude is a mental and neural state of readiness, 
organized through experience, exerting a directive o r 
dynamic influence upon the individual's response to 
all objects and situations with which it is related. 
(p . 43) 

What individuals believe about cancer will, according to 

Allport's definition, influence what they do about it . As 

more is known about cancer attitudes, the behavior relat-

ing to cancer may become more predictable thus making it 



possible to alter that behavior in a positive way to 

improve morbidity and mortality (Brooks, 1979). 
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The origins of cancer attitudes can be found in the 

three major theories that have been developed 1n assoc1ation 

with attitude. One theory stresses the importance of l earn­

ing, one stresses the effect of incentives, and one stresses 

the importance of consistency between attitude and behavior 

in the same person (Warren & Johoda, 1973) . 

According to Thurstone (1969), the concept of attltudes 

is utilized to indicate the intensity of a positive or nega­

tlve affect for or against a psycholoqical object. Thus, 

a psychologica l object is any symbol, pe r s on, phrase, slo­

gan, or idea toward which people can dlffcr as regards to a 

positive or ncgat1ve affect. These attitudes can extend 

from a chance associat1on to an 1mmutable op1nion attending 

some object. An attitude is evidenced by consistency in 

response to social objects whi ch infers they are learned. 

This is congruent with the almost universally accepted 

assumption about attitudinal behavior which is that it is 

learned (Lemon, 1973) . The social environ~ent provides an 

atmosphere in which attitudes are ass1milated . The r efore, 

a person may not be cognizant of 1ncorpo rating attitudes 

from his/her soc1a l env1ronment (Sawrey & Telfor d, 1967) . 

Although there is no sing le definition of attitudes 

acceptable to all, there are areas of agreement which 
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subsist. Campbell (1973) observed that responses toward 

most objects are prefaced by attitudes toward these objects 

which in a proximal sense determine these responses . This 

type of behavior is an extrinsic attribute of an attitude. 

The persistence of attitudes is another area of common 

agreement . Thus, attitudes developed in childhood are often 

difficult to change as one approaches mid life. A third 

area of agreement refers to the individual's intention to 

behave in particular ways, or to one's actual behavior, with 

regard to the attitude object (Lemon, 1973) . 

Smith, Bruner, and White (1956) examined the 

motivational determinants of attitude and found a consider­

able amount of agreement between the functions they enumer­

ate . The authors viewed attitudes as functionina as moti­

vators, leading to experience, and being instrumental in 

achieving satisfying personal relationships with other s . 

Attitudes officiate as arbitrators between the internal 

expectations of the individual and the external environment . 

Attitudes cannot be forecasted by one's internal character 

or environment alone, but by the equalizat~on of the two . 

Thus, cancer patients are especially susceptible to atti ­

tudes of those around them : friends, family, nurses, and 

physicians. 

A person's attitude is often a tenaciously held belief 

which is why it is difficult to alter (Summers, 1970) . 
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Abelson (1970) observed that favo rable attitudes are 

developed towards objects which facilitate the atta1nment 

of an individual's needs . Smith e t al. (1956) spoke of the 

social adjustment function of attitude, e.g., the function 

which attitudes can serve in fac1litating relationships 

between people . According to Smith et al . , holding certain 

attitudes has a function in facilitating identification with 

certain reference groups or with significant others. 

Abelson (1970) noted there was a g r eater opportunity for an 

opinion change if the individual is one of high credibility . 

Thus, an individual of hig h esteem would have more influence 

in initiating an attitude change than an ordinary person . 

Three main areas seem to have been considered by 

psychologists with respect to origin and change in 

attitudes: 

1. Via exposur e, association, and reinforcement . 
2. Via persuasive communication . 
3. Via self-discrepant behavior (a shortfall between 

what you think and what you do). (Hrooks, 1979, 
p. 456) 

The evidence seems to be that attitudes of s1gnificant 

others are adopted. These later either become modified or 

are r einforced unchanged through one of the above processes . 

In the case of cancer attitudes, nurses will play a key 

role for the public as significant others (Brooks, 1979). 

smith et al. (1956} stated that a person can ut1lize 

attitude change as a method to sustain equalization between 
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internal and external demands. According to Smith et al. 

resistance is often ascribed to change; therefore change 

should not be initiated for minor events. Some individuals 

have a tendency to vary attitudes quicker than others, as 

a result of changing events. Thus, in a study by Davison 

(1965), nurses who cared for at least five patients who were 

"cured" of cancer developed a more positive attitude toward 

the disease than those nurses who cared for patients who 

were not cured . 

Conditions that expedite change are viewed as a 

variation in the relation of the attainment of personal 

goals and values, a change in social situations, or an 

alteration in ego-defensive or externalization functions . 

The method of change entails a deviation in the symmetry of 

the three conditions. Change is subject to any of the pre­

ceding conditions and the importance one places on them at 

a particular time (Smith et al . , 1956). Thus, when changes 

are advantageous to the patient, every attempt should be 

made to accomplish change . 

Therefore, the attitudes conveyed to the pat1ent with 

cancer will be influenced by the nurse's personal attitudes 

about the symptoms, diagnostic procedures, and treatments 

used in the control of cancer. To effectively care for 

these patients, it is essential that the nurse examine 

his/her own attitudes . Those beneficial to patients should 
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be employed in their care; those which may have a deleteri~ 

effect on patients should be modified (Browning, 1973). 

The application of the concept of attitude provides a 

framework in which to study nurses' attitudes toward cancer . 

Attitudes p l ay a major role in nurses ' communication and 

treatment of patients . Thu s by e r asing negative attitudes, 

nurses can advance to develop new knowledge of mor e sensi ­

tive and skilled approaches in cancer patient car e . 

Assumpt~ons 

In this study, the following assumptions were derived : 

1 . What individuals believe about cancer will influence 

their behavior towards it. 

2 . Nurses ' attitudes, acquired through acculturation, can 

affect their actions as professional practitioners and 

interfere with or enhance their abilit ies to provide 

compassionate and understanding care . 

Resea r ch Question 

The following research question was addressed: 

What are the attitudes of oncology nurses toward 

cancer? 

Definition of Terms 

For this study, the following terms were defined : 
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Attitude-- an attitude is a mental and neural state of 

r eadiness, organized through experience, exerting a direc­

tive or dyn amic influence upon the individual 's r esponses 

to all objects and situations with which it is related 

(Allport, 1954) . Attitudes wi l l be measured by the scor es 

obtained from the Cancer Attitude Inventory (Donovan, 

Hohloch, & Coulson, 1979, cited by Donovan, 1979) . 

Oncology nurse--a registered professional nurse who 

plans, assigns, supervises, and evaluates nursing care of 

cance r patients, as well as to give cancer patients the 

nursing care that r equires the judgment and specialized 

skills of a registered nurse in an oncology setting . 

Registered professional nurse--an individual who has 

graduated from a school of nur sing whether at the hospital, 

associate o r collegiate level who has proven basic compe­

tency i n nursing ski lls and has passed the Nursi ng State 

Board Examination (Emmi te, 1981). 

Limitations 

The investigator recognized that the following factors 

could affect the r esults and gene r ali zabili ty of the study : 

1 . convenience sampling was utilized as a nonpr oba­

bility sampling technique . Thus generalizability 

of the results beyond the units sampled is not 

possible . 
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2 . A possible bias may have been introduced because of the 

method of selecting the subjects . 

S~acy 

Cancer poses one of the greatest anxiety-producing 

threats in our society . Therefore it is imperative to 

positively influence the philosophy of nurses who work 

with cancer patients. The care received by cancer patients 

can be greatly influenced by the attitudes of nurses 

toward cancer and toward caring for indiv1duals with a 

diagnosis of cancer. 

Research dealing with attitudes toward cancer on the 

part of nurses has been found to be quite limited. There­

fore, the proposed research was an effort to determine 

nurses ' attitudes toward cancer . 

A review of literature is presented in Chapter 2 . 

The procedure for collection and treatment of data is 

addressed in Chapter 3 . The analysis of data is described 

in Chapter 4 . An overview of the study is discussed in 

Chapter 5 . 



CHAPTER 2 

REVIEW OF LITERATURE 

To gain a better understanding of how attitudes 

toward cancer have a direct bearing on the ability to 

intervene with a cancer patient, the investigator reviewed 

the literature for studies regarding : (a) the meaning of 

cancer, (b) professional attitudes toward cancer, and 

(c) behaviors and attitudes of nurses toward cancer . 

The Meaning of Cancer 

Cancer is unequivocally the mos t feared and anxiety 

producing disease known . Brooks (1979) compiled a list of 

fears from various resear ch studies which play an important 

role in forming attitudes about the health care system, 

hospitalization, and illness . They are: 

Fear of the Medical world in General Including : 
(a) doctors (who cause pain in the process of treat­

ment) 
(b) hospitals (where the individual lacks control of 

events) 
(c) operations (which mutilate and c hange one 's self 

i mage and one's life) 
(d) other patients (who make demands not normally 

exoerienced) 
Fear of Separation from Family Includinq: 
(a) by hospitalization 
(b) by loss of responsiveness 
(c) by loss of independence 
(d) by loss of social interaction 
(e) by death 

13 



Fear of the Disease Itself 
(a) pain 
(b) social stigma 
(c) deformity and mutilation 
(d) disability 
(e) relative social isolation 
(f) helplessness 
(g) death (p . 454) 

14 

Donovan and Pierce (1976) reported the prevailinq 

attitudes toward cancer and the cancer patient are affil-

iated with fear . Brooks (1979) stated that cancer has 

etched a very fearful imprint in the public's m1nd. 

Cancer is viewed for the most part as very om1nous and 

inevitably incurable . The word cancer propaqates feel1ngs 

of dread, anxiety, and fear in many people because of the 

chronicity and debilitation often assoc1ated with its 

treatment and eventual outcome . Cancer evokes a pr1mary 

emotion of fear, which may translate 1nto reject1nq or 

isolating behaviors exhibited toward the cancer pat1ent. 

Each aspect of cancer care owes its existence, continua-

tion, or demise to attitudes . These attitudes or belief 

systems have ex~licit implications for the nurse car1nq 

for cancer patients . 

Further examination of why cancer is feared as much 

as it has been theorized and some of the suoqested reasons 

reported by Clark (1975) are as follows : 

1 . Cancer may occur without warning . 



2. Cancer may metastasize to other body tissue if not 

checked. 

3 . After a certain period of growth, cancer cannot be 

cured. 

4 . Cancer is a tissue wasting disease. 

5 . Advanced cancer often causes intractable pain . 

6 . Cancer creates an attitude of hopelessness in the 

patient, the patient's family. and the physician . 

7 . Diagnosis of the disease may be difficult: therapy 

may be inadequate . 

8. Therapy is often mutilative. 

9 . The causes of many cancers are unknown. 

10. cooperation from the patient does not g uarantee 

successful treatment (p . 1}. 
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Much of the literature r eviewed supported the premise 

that the public's conception of cancer is one of a hor­

ribly painful, and above all, incurable disease. Mcintosh 

(1974} stated this belief is so intrinsic that for many a 

diagnosis of cancer is synonymous with death . He also 

indicated that because cancer is such a pervasive health 

problem in society, it has more impact on people's bioloai­

cal, psychological, emotional, and soc~al stability than 

any other disease. 

Further support for the public's fear of cancer was 

found in an opinion survey by Williams, Cruickshank, and 



Walker (1972) . They reported that two-thirds of the 

general public think that cance rs are the most common 

causes of death, with over one-half considering them to 

be the most alarming group of diseases, and a f~fth 

believing that cancers are never curable . 

Professional Attitudes Toward Cancer 

Physicians interviewed by Oken (1961) described 
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cancer in profoundly negative terms . Easson (1967) also 

reported the presence of pessimist~c attitudes about cancer· 

among physicians and medical students . Konior and Levine's 

(1975) study noted that oncology fellows dur~nq their 

second or third month of fellowshin exoe r ienced uniform 

but transient deoression . Pad~lla, Raker, an~ Dolan's 

(1975) study of health care personnel indicated that health 

professionals perceived cancer as stronqer, crueler, more 

anxiety provoking, more unfair, sadder, and more worthless 

even than death . Brooks (1979) stated that while physi­

cians do not dictate health attitudes any more than other 

health workers do, the anxiety and ~ncomprehens~on wh~ch 

accompany cancer are generally establ~shed by the phys~ ­

cian's attitude in and toward the treatment of the d~sease 

and the cancer patient . 

In an article conveyino an oncology surgeon's 

viewpoint, Stehlin and Beach (1966) d~scussed attitudes 



toward cancer and, although they referred to physicians 

and specifically to surgeons, their statements may also 

pertain to nurses . The authors proposed that the associa­

tion of oncologists and their patients s hould be reveal­

ing, veracious and perpetuate "hope within a framework of 

reality" (p . 100). They emphasized that ''incurable" and 

"hopeless" are not equivalents , perceiving incurability 

as a condition of the body, and hopelessness as an atti­

tude of mind. Therefore, whether one s uffers from o r is 

treating cancer with an unfavorable prognosis, an opti­

mistic frame of mind can be utilized in learning about 

the disease, oneself, and others . 

As stated earlier, studies done by Easson {1967) on 

the problem of pessimism among general practit1oners and 

medical and nursing s tudents, however, reve aled that lack 

of knowledge and pessimism prevailed. Retrospectively, 

Clark (1975) noted that although more knowledge had been 

obtained about cancer in the last 25 years than in all the 

aggregate years of civilization, there still remains 

numerous physicians in private practice and academ1c set­

tings whose medical philosophies re flect negative atti­

tudes pertaining to cancer treatment. Clark further 

contended there could be more enthusiasm about t he 

anticipated dissolution of pessimism regarding cancer 



therapy among physicians and nurses if more knowledae 

about the availability of new treatment modalities was 

disseminated to medical and nursing students . This new 

knowledge could provide a p r opitious framework in which 

physicians and nurses could be challenged to view cancer 

as a corrigible disease . 

lR 

Studies by Oken (1961), Peck (1972), and Wakefield 

(1973) verified the observation that cancer oatients and 

their physicians undergo many entanglements in establish­

ing effective and unbiased communication . These studies 

further stressed that physicians may be unable to handle 

this particular situation because of the1r own uncer­

tainties and negative attitudes concerning cancer and 

cancer patients . Hayes {1975) noted that the at t i tudes 

of health care prov ider s have been ident1fied as one of 

the barriers to effective use of the health care system 

by patients. He added that since attitudes frequently 

determine behaviors, the attitude and behavior of health 

care orofessionals relating to cancer patients is of g reat 

importance . 

Kratz (1978) reported that whether a person seeks 

medical advice too soon o r too late i s based on fear , 

which is the salient point in interp r et1no people's cancer­

related behavior. She stated the r eason for th1s fea r can 
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probably be found in the behavior of health professionals, 

many of whom assume that cancer is a disease which cannot 

customarily be disclosed to the affected person and this 

fact in itself is commensurate to propagate fear . The 

author concluded that if the diagnosis of cancer assuredly 

sol icits fear and hopelessness in the patient and his 

family, attempts must be taken to use the nursing profes­

sion to help allay the fears of the public . 

Behavior and Attitudes of Nurses Toward Cancer 

While many aspects of cancer nursing are discussed in 

the literature, there has been limited research dealing with 

attitudes toward cancer on the part of the nurse. A study 

was initiated by Hohloch and Coulson (1968) because they 

believed that there was repeated evidence that senior nurs­

ing students in an advanced nursing course exhibited differ­

ent feelings and reactions in caring for cancer patients 

than in caring for patients with another diagnosis . Thus, a 

cancer attitude inventory was developed by Hohloch and 

Coulson to measure students' attitudes toward caring for can­

cer patients . The Cancer Attitude Inventory was administered 

to senior nursing students when they began a 10-week course 

in Advanced Nursing, which was designed around the leading 

causes of death, and when they completed the course. The 

findings of the study revealed that the change in attitude 
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toward the cancer patient that occurs in a 10-week per iod 

is insignificant . 

Rowe ("Attitudes in Nursing," 1965) emphasized the 

influence of hos pital staff nurses' at t itudes . She 

indicated that their attitudes could enhance or deter 

patient care, the service to fami l ies , and the educationa l 

environment of s tude nt nurse s and others who a r e l e arni ng . 

She suggested that nurs es' therapeutic attitudes as they 

provided treatment could be as efficacious fo r the 

patients' conditions as any analgesic . Davison (1973) 

observed that the nurses ' role as an educator of the publ ic 

about cancer i s both inescapable and vital, since the pub­

lic holds in such high esteem the nurses ' opinions on 

matters of health and disease . However, Brooks (1979) 

noted that there we r e no studies which investigated the 

specific ways in which nurses influence the public's 

attitudes toward cancer . 

Bouchard (1976) noted that dealing with cancer 

patients poses a major problem to many nurses because of 

nurses' fears and lack of understand~ng of the d~sease 

process . This apprehension could ~ mpede the nurses ' 

ability to properly care for cance r patients, as they may 

employ avoidance behaviors . According to Donovan and 

Pierce (1976) many nurses, although they frequently encoun ­

ter cancer and caring for cance r pat~ents, are unfamiliar 



with and fearful of the disease . More specifically, the 

author stated there is evidence that the fear of cancer 

may prevent nurses from learning mor e about the disease 

and may impair their ability to cope with the anxiety 

associated with it . 
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Nurses and physicians are more acutely aware of the 

failures in cancer care than the lay public . Results of 

Davison 's (1965) study indicated that many nurses were 

dissatisfied with the care given to cance r patients as 

well as despondent about the pr ognos1s for cancers. Th1s 

raises a serious barrier to any attemot to improve public 

attitudes toward cancer, since such unwarranted pess1m1s­

tic views are likely to be passed on to members of the 

general public . While members of the nursing and health 

care professions may consider themselves more apprised 

this is not evidenced by the studies done by Davison 

(1965) and Williams et al . (1972). Those from the health 

care professions who were involved in these studies demon­

str ated pessimism similar to the general oublic . Addi­

tionally, Craytor, Brown, and Morrow's (1978) l1terature 

review indicated that nurses, like the gene ral publ1c, 

viewed cancer as a fearsome disease that inev1tably leads 

to death, and nurses share their attitudes of helplessness 

with society . 
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Interestingly, Thompson (1978) noted that a Br1tish 

study rated nurses favorably in the1r commun1cative lnter­

actions with cancer patients . It was bel1eved that the 

nursing staff had a double advantage over the medical 

staff because : (a) the nursing staff had more intimate 

contact with patients than the medical staff. and (b) the 

patients believed that nurses were easier to approach than 

a physician because they were more accessible. 

Conversely, these advantages caused problems . 

Menzies (1960) found that protracted cont1gu1ty w1th 

patients propagated anxiety . Pat1ent centered nurs1ng, 

which promotes the greatest certa1nty of care ~or the 

patient, may yield circumstances of encumbered communlca­

tions that exceed the nurse's cop1no mechan1sms . The 

author added that traditional task oriented nurs1nq dis­

places the element of intimacy and lessens the support 

accorded to the patients, but circumvents ootentially 

formidable interpersonal relationships . To further support 

the above findings, Benoliel (1971) noted that anxiety 

pertaining to cancer is experienced not only by those suf­

fering from the disease but also by others 1n close 

proximity with them . 

To further illustrate the effect of health care 

professionals' attitudes, a study was done by Mar ks and 

sachar (1973) . The study was concerned w1th undertrea~t 
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of medical inpatients with narcotics . Since the pain 

experienced by cancer patients commonly necessitates nar­

cotics, and since the attitudes of the attending health 

care professionals designate how narcot~cs are used ~n 

this care, these variables were studied . 

A questionnaire by Marks and Sachar (1973) regarding 

narcotic usage was completed by 15 obstetrical/gyneco­

logical, 20 surgical, and 26 medical nurses i n a medical 

center hospital . Of the medical nurses, 60~ said narcot1cs 

should be dispensed as repeatedly as necessary to com­

p l ete l y alleviate pain, whereas 70~ of sur gery and 50~ of 

obstetrical/gynecological nurses thouqht adequate narcotics 

should be given to lessen pain only so ~t ~s not~ceable 

but not unbearable. A total of 75~ of obstetr~cal/ 

gynecological and medical nurses believed ohys1c1ans cus­

tomarily prescribe the correct narcotic dosage for the~r 

patients, whereas only 30% of surgical nurses aqreed. 

Moreover, 80% of obstetrical/gynecological and surgical 

nurses affirmed that patients with chronic pa1nful d1s­

or der s are less responsive to narcot1cs, wh1le only 5 4~ o f 

medical nurses agreed . Of surgical and med1cal nur ses, 

80% to 92% felt that a PRN order of meper 1dine should be 

used parsimoniously to avert addiciton and s1de-efrects, 

while only 57% of obstetrical/qynecoloa1cal nurses 

concurred . 
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As a result of their findinos, Marks and sachar 

(1973) inferred that negative att~tudes toward na~n and 

narcotics among health professionals were assoc~ated with 

a failure or reluctance to dispense narcot~cs to cancer 

patients in the most expedient manner. The study recog­

nized that there is a plurality of nurses in all clinical 

areas who possess incorrect data regardinq narcotics. 

Also, those nurses who are most likely to care for cancer 

patients with chronic pain because of the clin1cal areas 

in which they work are those who are least bount~fully 

bestowed toward the administrat~on of adequate narcotic 

dosage. Thus, the authors concluded that narcot1cs had 

been remarkably underorescribed by phys~cians and oatients 

were extraordinarily underdosed by thelr nurses . 

Haley (1975) reported that clinical exper~ence with 

nurses suggested that the nurse's views of other people 

with cancer are conditioned by one's personalized bel~efs 

and experiences with cancer and, particularly, one's 

thoughts about the disease and its meaning if they had 

cancer . The hospital nurse who usually only sees the 

patients admitted for major surgery and those who are 1n 

the terminal stages of cancer will have a d~f!erent oer­

~pective from the clinic nurse who has qotten to know many 

"cured" patients through long ::ollow-up. 
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The effect instituted by the emotional climate 

encompassing the nurse upon his/her attitudes toward 

cancer and cancer patients was addressed in a report from 

the National Cancer Institute {Blumber g, Flaherty, & Lewis, 

1980) . The r eport stated that both patients and medical 

personnel assume that the physicians, the nurses, and 

the other health professionals are exempt from the stress, 

anxiety, and fallacies indigenous to cancer . Yet, in 

reality, the report suggested that health professionals are 

exposed to equivalent emotions and fears that their 

patients encounter, and they dispense with those emotions 

and fears in a similar fashion by util~zing anger, den~al, 

and avoidance. The report furthe r sugqested that if these 

defense mechanisms are excessively proliferated, they can 

segregate the nurse from patients and co-workers (Blumberg 

et a 1. , 1 9 8 0 ) . 

LeShan (1964) noted that "deep psychological isolation, 

the los s of ability to relate and to love, lowers the fight 

for health" (p . 109) . Thus, the author surmised that the 

competency of the health professional to advocate mental 

and physical well-being for his/her patients can be 

devitalized by his/her beliefs and attitudes associated 

with cancer. Health professionals, like their . patients, 

may perceive cancer as subsequently leading to death. 



Thus, the realization that death is inevitable and that 

one may be powerless to prevent it may promote both 

internal conflicts and stress for health professionals . 
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Paulen and Kuenstler (1978) reported in an article on 

patient/family support groups that nurses are similar to 

the general population in that they may be averse to men­

tion the word "cancer . " They suggested nurses may dis­

cover it arduous to examine the significance of patients' 

repeated questions dealing with death and dying and the 

outcome of the disease process. Paulen and Kuenstler's 

concern was that the nursing profession would not be able 

to benefit cancer patients if the critical issues could 

not be explored . The authors r elated that once nurses were 

able to reconcile their feelings related to cancer, not 

only were they able to help patients talk about cancer, but 

also to increase their veracity in communicatinq with 

cancer patients and their families . 

According to Newlin and Wellisch (1978), in an article 

related to stress-producing factors in oncoloqy nursing, 

the emotions of the oncology nurse are more vulnerable 

than those of the oncologist. This is not because the 

oncologist has less pathos toward the cancer patient , but 

that the oncology nurse is more frequently subjected to 

the emotional fluctuations and tumult of the cancer patient 
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and the family . The authors listed many of the react~ons 

of nurses and some of the most important and recurring 

have been: 

(a) the feeling that the whole world has cancer, 
(b) cancer phobia among nur ses, 
(c) mourning each patient' s diagnosis, 
(d) identification with patients and families, 
(e) frustration at inability to completely alleviate 

the patient's physical pain, 
(f) frustration at inability to alleviate patient's 

and family's emotional pain, 
(g) conflict over invol vement in experimental therapy 

or therapy which causes painful or unpleasant 
side effects, 

(h) conflict caused by time required for providing 
physical care and time requ~red for providing 
emotional support, 

(i) frustration over difficult~es in nurse-phys~c~an 
and patient-physician relat~onships, and 

(j) depression and mourning related to oroaress~on 
of disease or death . (Newlin & Wellisch, 1978, 
p. 449) 

Dickinson (1973) investigated nurses' perce ptions of 

the care of dying cancer patients and found that nurses 

felt confident accommodating most physical needs of patlen~. 

and especially t hose patients with a favorable attitude who 

maintained physical independence, and those who had fami-

lies who coped well . However , these nurses were not 

adequately prepared in areas of interpersonal relations 

and communication skills . The study ~ndicated that these 

were important skills in the care of dy~ng cancer patients . 

Similarly, Vachon, Lyall, and Freeman (1978 ) reported that 

when nurses in one cancer center were asked about their 
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major difficulty in n ursing, their response was : dealing 

with patients' feelings about il l ness, prognosis, and 

death. The authors concluded that although these nurses 

were endeavoring to acknowledge patients' psychosocial 

needs, they felt impeded because of thei r pe rceived fear 

of illness and death, and their knowledge about inter­

personal relations hips and communication ski lls was in 

arrears . 

The preceding review of literature provides evidence 

that attitudes of fear, pessimism. helplessness. and frus ­

tration found in the nursing profess~on w~th regard to 

cance r patients can affect the quali ty of thei r care . Due 

to the nature of the~r profession, nurses have more oppor­

tunity for contact w~th cancer pat~ents than do any other 

members of the health team . Barckley (1958} reported that 

evading conversation with the patient or i ntense preoccu­

pation with task-oriented duties were behavioral tenden­

cies used to avoid the patient's questions about illness 

and its p r ognosis . Knowles (1962} noted that oerform~ng 

the daily routine of nursing care, the nurse usually sees 

more of hospitalized cancer patients and ~s more aware of 

their needs than any other health profess~onal , and 

therefore, has the g r eatest opportun~ty for develop~ng a 

positive interpersonal relationsh~p. 0u~nt (1965} found 



that both nurses and physicians used avoidance tactics . 

Nurses displayed their evasion of cancer patients by : 
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(a) using body language which impeded the oatient in 

initiating conversation with the nurse, and (b) usinq 

communicative interactions to change the subject when the 

p atient's conversation created uneasiness for t he nurse . 

Yet, Quint (1967) ~ of the opinion t hat there is a gen­

eral cultural pattern of withdrawal from the d y ing patient 

and that nurses have not been able to exempt themselves 

from this pattern . 

Present research indicates these att~tudes and 

behaviors still exist . S t udies by Pad~lla et al . (1975), 

Benton (1978), and Stoller (1980) demonst r ated that nurses 

generally do not pe r sonal ize thei r interactions with 

patients and presumabl y will avoid contacts w~th dying 

patie nts . A study by Maguire and Ander s (1978) supported 

the view that staff who care for cancer patients may 

employ avoidance behaviors . In this study, patients with 

s uspected breast cancer and diagnosed b r east cancer were 

observed daily and questioned in detall about the staff 

members' visitations . Although there was cons1der able 

staff-patient int eracti on, the psychosoc1al needs of the 

patients were tenuously discussed . Instead, the nursing 

staff perspicaciously demonstrated a preference for 
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discussion of nonthreatening tooics. While the staff 

indicated that lack of sufficient time was the pr1mary 

reason for the failure to discuss psycholoqical problems. 

this premise could not be substant1ated . While most 

patients frequently saw individual staff members, the 

staff simply did not utilize their time in the most expe­

ditious manner . 

Kyle (1964) found that cancer patients who received 

only physical nursi ng care were more prone to negat ive 

personality reactions and less able to 1nstitute realis­

tic goals after hospitalizatio n than those oat1ents who 

received supportive nursing care . Furthermore, the s tamina 

that patients requ1red to confront dlsease-related c r1 ses 

was augmented by an accepting relationship w1th suoport1ve 

nurses . Additionally , Craytor et al . (1978) found i n 

reviewing the literature that the effect of positive atti­

tudes on cancer patients has been documented by research 

studies . 

Klagsbrun (1970) observed that oncology nurses' 

emotional reaction s to cancer notably transformed the 

emotional atmosphere of an inpat ien t cancer unit which 

p r ovided an environment in which patients became less 

clinically depressed, more physically active and func ­

tionally mobile . Buehler (1975) r epor ted that the abil1ty 
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of cancer patients to be optim~stic about their futur e and 

content with the stresses of their treatment was attributed 

to the hopeful attitude of the s t aff of a radiation therapy 

clinic . Meares (1980) r eported that under opportune s~tua­

tions, the attitudes of the nurse a nd physician can serve 

as a viable force in promoting the patient's defense to 

produce regress ion of cancers . The a u thor sta t ed that the 

nurse usually sees more of the hospitalized cance r patient 

and is more aware of pat~ent needs than any other health 

profess ional. Therefore, the manner in wh~ch the nurse's 

attitude augments tha t of the phys1cian is an important 

factor in the developmen t of the psychological treatment 

of cancer. Meares emphasized that the "att.Ltude of m~nd " 

will be a fact o r in the type of care that is be~ng g~ven . 

Finally, Marino (1981) obser ved that there has not 

been any attitudi nal studies of how nurses currently v1ew 

cancer . However, she is of the opinion that interest and 

participation in organizati~ s uch as the Oncology Nur sing 

Society and e f forts to establ~sh gu~del~nes for standar ds 

of care for cancer patients is an 1nd1cator that nurses 

are forming more favorable attitudes toward cancer and 

caring for cancer patients . 
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Summary 

The literature reviewed indicated that a fear of 

cancer is a universal concern for both the patient and 

health care professional, while other art~cles addressed 

attitudes toward cancer. The literature denoted that 

negative attitudes of health care providers toward cancer 

are injurious to patient care while positive attitudes 

aggrandize patient care . With this background of suppor ­

tive evidence, this investigator des~red to study oncology 

nurses' attitudes toward cancer. 



CHAPTER 3 

PROCEDURE FOR COLLECTI ON AND TREATMENT OF DATA 

A n o ne x perimental, descriptiv e s t udy u t i li z i ng the 

Cancer Attitude Inve ntory (Don ovan, 1979) was conducted t o 

dete rmine nurses ' atti t udes toward c ancer . Th e s amp l e 

was chosen i n acc or dance with s t a t e d c rite r i a . 

Setting 

The se t ting f o r this study was a la r ge met r opol1tan 

a r e a i n the s outhwest e rn Unit ed States . Ouest1onna1res 

we r e completed by s u bjec ts in t h e 1r own homes . 

Population a nd Sample 

Th e tar get p opulation was nur ses known to ca r e for 

cancer patien ts o n ly . The s a mpl i ng p r ocedure was a non­

proba bil ity approach u s ing a sampl e of conven1ence . The 

s a mple consisted of 5 0 v o l unteer s ubjec t s . The 50 subjec t s 

we r e selected from a list of nurses , compiled by t h e i nves ­

tigator , who were known to work p r ima r i l y w1th cance r 

p atients . 

Protection of Hunan R1ghts 

I n itially, a p proval fro~ t he Human Research Rev1e w 

Commit tee o f Texas woman ' s Univers 1 ty was obta1ned 

3 3 



(Appendix A) . The subjects' rights were protected by 

the following: 
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1. 

2 . 

Providing information as to the purpose of the study . 

Utilizing a cover letter to enlist the part1c1pat1on 

of t h e subjects in the study (Appendix B). 

3 . Prov iding confidentiality through the use of code 

numbers and elimination of personally identifying 

information on the data collection form. 

4 . Informing participants that responses would only be 

known as a group result. 

5 . Stating that each participant had the r1qht to 

disengage her/himself from the study at any time . 

6 . Informing the participants of poss1ble r1sks or bene­

fits evolving from the study. 

Instrument s 

Two instruments were used in the study. These 

i ns trumen ts included the subject's Demographic Data Record 

and the Cancer Attitude Inventory (Appendix B). 

1 . Subject's Demographic Data Record--th1s was 

designed to yield data on demograph1c var1ables such as 

subject's age, education, marital status, years act1ve in 

nursing, years working with cancer pat1ents and personal 

e xperience with cancer (Appendix B). 
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2 . Cancer Attitude Inve nto ry -The Can ce r Att itud e 

Inventory developed by Donovan, Hoh l och , and Coul son 

(Donovan, 1979) was u s ed to d e t ermine n urses' a tt i tudes 

toward cancer. Permis s i on for use of the i nstr umen t was 

obtained from Mari l ee Donovan (see Appendix C) . The 

Cancer Attitude Inve ntory is a Li ke r t - type scale consist­

ing of 52 items . The s ubjects a r e as ked to r esp ond to the 

items in one of five ways : complete l y agr ee, agr ee, neu ­

tral, disagree, and c o mpl ete l y d i sagree . Each item 

received a rating from one point to five point s i n comput­

ing the final score . Positive items were rated five for 

"completely agree ," while negative items were rated o ne 

for " completely agr ee . " 

A factor analysis to e x am1ne c onst r uct validitY of 

Donovan et al . ' s (Dono va n , 1979) ins trument was performed 

on pretes t surveys of 205 subject s . Factor 1 consists of 

items that deal with open communica t i on a nd the hopeful 

aspects of cancer and cancer nurs i ng . Fac t or 2 c onsists 

of the remaining ite ms which are t he an tithesis of the 

items in Factor 1 . Facto r 2 is l abeled as h ope l essness 

(Donovan, 1979) . 

Alpha coefficie nts for the c a ncer Attitude I nven tor y 

were computed by cronbach ' s alpha for da t a obtained by 

four admini s trati on s of the test . The r anges for the 
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reliability coefficient were . 4 8 to . 52 . c r onbach' s alpha 

was done on data obtained from the subjects of the present 

study to es tablish further reliability . Cr onbach 's alpha 

was . 86 for these data . 

Data Collection 

Upon approval f rom the Human Research Review 

Committee of Te xas Woman's Univ ersity, data collection 

began . Ten days were allotted for data collection . A 

cover letter, the combined Demograph~c Data Record and the 

Cancer Attitude Inventory and a stamped, self-addressed 

return envelope were mailed to the 50 selected oncoloay 

nurses. Subjects were asked to complete the attached data 

sheet and questionnaire within 10 days . Forty-seven (94' ) 

questionnai res were completed and returned. 

· Treatment of Data 

The Subject's Demographic Data Record provided 

descriptive information on the subjects who participated 

in the study . A summary of the demograph~c data was pro­

vided with the calculation of measures of central tendency 

and frequency distributions . In add~t~on, a Kruskal-Wall~s 

one - way analysis of var~ance was used to determ~ne ~= 

attitudes differed relative to the demograph1c var1ables . 
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The subjects were asked to ind~cate the~r degree of 

agreement or disagreement with each statement in the atti­

tude inventory. The responses were combined Lo form a 

composite score, the a i m of which was to signify the ~ndi­

vidual's position, r e lati v e to that of others, on the 

attitudinal favorability/unfavorabil~ty continuum. A total 

score was d e rived by the summation of scores assiqned to 

each item, which i n turn was scored according to the direc­

tion of favorability expressed (Polit & Hungler, 1978) . 

The mean scale scor e was used to detern~ne pos1t1ve o r 

negative attitudes . A mean scale score of 0 -2.49 was 

indicative of negative attit~, a 2 . 50-3 . 50 mean scale 

score was indicative of neutral attitudes, and 3 . 51-5 . 00 

was indicative of positive attitudes . 

summary 

The procedures used for collection and treat~ent of 

data in thi s nonexperimental, descr1ptive study of nurses' 

attitudes toward cancer have been expla1ned in this chap­

ter . chapter 4 presents the analys1s of the data qained 

f rom thi s study . 



CHAPTER 4 

ANALYSIS OF DATA 

A nonexperimental descriptive study was conducted to 

deter mine oncology nurses' attitudes toward cancer . This 

c hapter presents the analysis of da t a gathered from the 

Cancer Attitude Inventory and the Demographic Data Sheet . 

The subjects in thi s investigation consis ed of 47 oncology 

nurses. In this chapter a description of the sample is 

pr ovided and the analysis of the data ~s presented . 

Description of the Sample 

The populati o n consisted of nurses known to care for 

cancer patients only . The sampl~nq procedure was a non­

probability approach using a sampl e of conven~ence . The 

sample was composed of 47 subjects (9 4 ~) of the 50 oncology 

nurses to whom the inventory was ma~led . 

Subjects ranged in age from 19 to 55 years with the 

majority, 28 (56%) r epresented in the 26 to 35 year cate­

gory . The majority, 25 (53%}, of the subjects held a 

Bachelor of science degree and were married . Years of 

general nurs ing experience ranged from less than 1 year to 

greater than 10 years with 28 (56%} subjects hav~ng 5 or 

more years of experience . However, data r elated to years 
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of experience work ing with cancer patients r evealed that 

only 16 {3 4 %) subject s had five or mor e years of expe­

r i ence. The majority, 36 {77%), of the subjects had had 

personal experience wi th cancer . Of these, three had 

cancer themselves {see Table 1) . 

Findings 
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The r esearc h question asked: What are the attitudes 

of oncology nurses toward cancer? To analyze the data, 

attitude scores from the questionnaire for each subject 

were determined. 

The subjects' scores on the Cancer Attitude Inventory 

ranged from 3 .4-4 . 6 with a mean of 3 . 9 . It was deter mined 

that subjects who had scor es above 3 . 5 possessed positive 

attitudes toward cancer . Forty-one subjects (87~) were in 

this category . Subjects who ranked w1thin a 2 . 5-3 .5 range 

were considered neutral; there were s1x s ubjects (13%) 1n 

this category . A negat ive attitude was indicated by 

those scores below 2 . 5 . There were no s ubjects in this 

category . The frequency distribution of the scores can 

be found in Table 2 . 



Table 1 

Age, Education, Marital Status, Years of Nursing 
Experience, Years of Cancer Nur sing Experience, 

and Persona l Exper ience with Cancer of 47 
Oncology Nurses Who Part~cipated ~n a 

Cancer Attitude Inventory 
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Variable F r equen cy Pe rcentage 

Age 
19-25 11 23 .4 
26-35 28 59 . 6 
36-45 6 12 . 8 
46-5 5 1 2 .1 
55+ _! 2 .1 

Total 47 100 . 0 

Education 
A.D. 4 8 . 5 
Diploma 10 21.3 
B.S. 25 53 . 2 
M.S. 8 17 . 0 

Total 47 100 . 0 

Marital Status 
36 . 2 Single 17 

Married 25 53 . 2 
Divorced/Separ ated 5 10 . 6 

Widowed 0 0 . 0 

Total 47 100 . 0 

Years of Nursing Ex:Qerience 
2 . 1 0-1 1 

1-2 5 10 . 6 

3-5 13 27 . 7 

5-10 16 34 . 0 

10+ .!1 25 . 6 

Total 47 100 . 0 
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Table 1 (Continued) 

Variable Frequency Percentage 

Years of Cancer Nursing Experience 
0-1 
1-2 
3-5 
5+ 

Total 

8 
10 
13 
16 

47 

Personal Experience with Cancer 
Subject had cancer 3 
Immediate family 7 
Relative 16 
Friend 1 0 
Nooe ll 

Total 47 

17. 0 
21 .3 
27 . 7 
3 4. 0 

100 . 0 

6 . 4 
14 . 9 
34. 0 
2 1 . 3 
23 .4 

100.0 

The Kruskal-Wallis one -way analysis of var1ance was 

used to determine differences between the demograph1c 

variables of age, marital status, general nursinq 

experience, cancer nursing experience, and personal expe­

rience with cancer and scores on the Cancer Attitude In-

ventory . The level of significance was set at Q~ . OS . No 

statistically significant diffe rences between g r oups were 

found except for level of education whi ch was s1gn1ficant 

at £~ . 01 . In order to determine which groups were d1ffer­

ent on the educational varicble, Dunn's post h oc simultan-

eous comparison procedure was employed . Results revealed 

that people with Master's degrees had a signif1cantly more 



Table 2 

Frequency Distribution of Attitude Scores of 47 
Oncology Nurses Who Participated in a 

Cancer Attitude Inventory 
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Scor e Frequency Percentage 

4.6 1 2 . 1 

4. 5 2 4.2 

4. 3 3 6.4 

4 . 2 4 8 . 5 

4.1 3 6 . 4 

4 . 0 7 14.8 

3 . 9 4 8 . 5 

3 . 8 6 12 . 7 

3.7 5 11.0 

3 . 6 4 8 . 5 

3.5 2 4.2 

3 . 4 6 12 . 7 

Total 47 100.0 

positive attitude toward cancer than did A . D. nurses . The 

other categories of nurses did not differ 1n their att1-

tudes toward cancer . There were eight nurses (17~) w1th 

Master's degrees, of whom seven (15%) had scor es of 4.1 

or above (see Table 3) . 
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Table 3 

Ordered Mean Differenceson the Cancer Attitude Inventory 
According to Educational Level of 47 Oncology 

Nurses 

Mean s 

ADN 

13 . 25 

Diploma 

14 . 85 

BS 

26 .4 2 

MS 

33 . 25 

Diploma 14 . 85 1 . 60 0 . 00 -11 . 57 -18 . 40 

BS 26 . 42 13 . 17 11 . 57 

33 . 25 20 . 00 * 18.40 

0 . 00 -6 . 83 

MS 6 . 83 0 . 00 

Summary 

The sample included 47 male and female oncology 

nurses, the majority of whom were marr1ed and held a 

Bachelor of Science degree or higher . Work experience 1n 

general was in excess of five years for the major1ty of 

subjects, while only 16 nurses had five or more years expe­

rience in oncology nursing . Posit1ve attitudes toward 

cancer were demonstrated by 41 subjects wh1le 6 subjects 

had neutral attitudes toward cancer. There were no sub-

jects in this study who possessed neaat1ve attitudes . 

Therewere no significant difference between the 

demographic variables of age , marital status, years as a 

nurse, experience with cancer patients and oersonal expe­

rience with cancer, in relation to a pos1tive or negat1ve 
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score, as determined by the Kruskal-Wallis one-way analys~s 

of variance. There was, however , a statist1cally siqnif~­

cant difference between educational level and attitude 

toward cancer. This was demons trated by those nurses w1th 

a Master's degree having significantly more posit1ve atti­

tudes toward cancer than those wi th an Associate deqree . 



CHAPTER 5 

SUMMARY OF THE STUDY 

This s tudy wa s conducted to determ1ne o ncology nurses' 

attitudes toward cancer . This chapter p r esents a summary 

of the study and a di scussion of the find1ngs, followed 

by conclusions and implications . Recommendations for 

further study conclude the chapter . 

Summary 

This n o nexperimental descriptive study was conducted 

to identify oncology nurses' att1tudes toward cancer . The 

setting was in a l arge metr opol1tan a r ea 1n the Southwest­

ern United States . The s a mpl e consisted of 47 oncology 

nurses selected from a list of nurses comp1led by the 

investigator who were known to care for cancer patients 

only . 

Data were collected using the Cancer Attitude 

Inventory (Donovan, 1 979) which is a Likert - type scale 

consisting of 52 items . A mean score above 3 . 5 1nd1cated 

a positive attitude toward cancer , while a mean score below 

2 . 5 i ndicated a negative att1tude toward cancer . A~ score 

between 2 . 5 and 3 . 5 was considered 1n the neutral ranee . 

The mean score for the g r oup was 3 . 9, w1th 24 (51%) subjects 
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scor ing 3 . 9 or above, and 23 ( 49%) subjects scorinq below. 

The Kruska l -Wallis o ne-way analysis of variance was used 

to determine if there were significant d~fferences 1n 

scores in relation to the demograph~c var~ables . No sig­

nificant difference emerged with the exception of the edu­

cational l evel of s u bjects with Master's degrees . Sub­

jects wit h Master' s degrees had a more favorable attitude 

toward cancer tha n subjects with Associate degrees . 

Discussion of Find~ngs 

The major findi ng of this study was that oncoloqy 

nurses sur veyed possessed favorable attitudes towa~d 

cancer. Conve r sely, the lite rature reviewed supports a 

mor e negative attitude toward cancer . Davison (1Q65), 

Williams, cruickshank, and Walker (1Q72), Pad~lla, Baker, 

and Dolan (1975) addressed the negat~ve v1ews held by 

nurses and health care p r ofessionals . Fear and lack of 

understanding of the disease process was cited by several 

authors (Bouchard, 1976; Brooks, 1979; Clark, 1975; 

Donovan & Pierce, 1976 ) as the maJor reason =or the pre­

vailing negative attitudes toward cancer . 

Haley (1975) reported nurses' views towar d cancer and 

cancer patients are conditioned by one's personalized 

beliefs and experiences with cancer . oaulen and Kuenstler 

(1978 ) observed that once nurses were able to reconcile 
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their feelings about cancer, they were able to help 

patients and their families discuss the physical and 

psychosocial effects of cancer mor e openly . Thus, the 

participants in this s tudy may have been exposed to posi­

t ive experiences with cancer and cancer patients, which 

may a ccount for their f avorable atti tudes . 

The nurses in this s tudy may have had patient 

inter actions which may have pr edisposed them to favorable 

att itudes. Dickinson (1973) e xamined nurses' perceptions 

of the care of dying cancer patients a nd found that nurses 

felt confident accommodating most physical needs of 

patients, especially those with favor able attitudes, physi­

cal independence and families that coped well . Thus, ~f 

nurses frequently e ncounte r independent, opt~mist~c 

patients with strong family suppor t, more favorable v~ews 

toward the care of cancer patients may be exhibited by 

them . 

The findings of th is study also indicated that 

favorable attitudes of onc ology nurses may be related t o 

the sampling procedure . The 47 subject s were se lected from 

a l ist of nurses, compiled by the invest~gator, who were 

known to work primarily with cancer patients. Add~tionally, 

as the sample included oncology nurses, ~t can be assumed 

that their attitudes would be more favorable than the gen­

eral nursing population, who have fewer con tacts and 
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interactions with oncology patients. Cont~nued assoc~at~on 

with cancer patients may provide a positive exper ience for 

many oncology nurses whose favorable attitudes are evidenced 

by the findings of this study . 

In support of the findings of this study, Marino (1981) 

stated that interest and participation in oncology nursing 

organizations and establishing guidelines for patient care 

are indicators that nurses are forming more favorable atti­

tudes toward cancer and cancer patients . Therefore, the 

present study seems to indicate that nurses have a procliv­

ity for a favorable attitude toward cancer . 

The findings of this study also 1ndicated that Master's 

prepared nurses had a significantly mor e posit~ve att1tude 

toward cancer than did Associate degree nurses . The d~s­

turbing fact is that the nurses who have the most frequent 

contact with patients and the opportunity to interact with 

them are Associate degree or diploma nurses . These educa ­

tional programs do not place the emphasis on interpersonal 

relationships and communication skills that BS or MS pro­

grams do. Vachon, Lyall, and Freeman (1978) found that 

nurses had difficulty meeting patient's psychosocial needs 

because of their lack of knowledge about ~nterpersonal 

relationships and communication sk~lls . 



Conclusions and Implications 

On the basis of the findings and within the 

limitations of the study, the following conclusions are 

offered: 
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1 . Oncology nurses have positive attitudes toward cancer . 

2 . Attitudes of oncology nurses are not significantly 

influenced by age, marital status, nursing exper ience 

with cancer . 

3 . Master's prepared nurses have a significantly more 

positive attitude toward cancer than do Associate 

degree nurses . 

The following implications for nursing practice are 

presented: 

1 . Associate degree nurses, who often have the fewest 

years of education, would benefit most from continuing 

education programs in cancer care . 

2 . Since oncology nurses have more positive attitudes 

toward cancer, cancer patients may receive better care 

in an oncology-oriented setting than in a general care 

hospital. 

Recommendations =or Further Studv 

The following recommendations are proposed as a 

result of the findings of this study : 
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1 . The study should be replicated using a larger sample . 

2 . A similar study should be conducted ~n a large cancer 

institute in a different geographic locale . 

3 . An experimental study should be conducted to measure 

the attitudes of oncology nurses before and after an 

educational program. 

4. A s t udy should be conducted to compare the attitudes 

of nononcology nurses and oncology nurses toward 

cancer . 
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1116 Banks :il6 
Houston, Texas i 006 
July 7, 1981 

Dear Colleague. 

I am enrolled in the g raduate program at Texas Woman 's 
University . As part of the requirements for a master 's 
degree in medical-surgical nursing. I am •..tri ting a thes15 
on attitudes of oncology nurses toward cancer. The results 
of this study should give a clearer picture of nurses' 
attitudes t o ward cancer patients and help 1dent1.:y areas 
where change in attitude might increase the effect1.veness 
of the nurses' r ole in the overall care of the cancer 
patient. 

I would appreciate your cooperat1.on 1.n comple t1.ng the 
attached data sheet and questionnaire. It w1.ll take approx­
imately 15- 20 minutes to complete . All lnformatl.on wil l be 
kept confidential. Your name will not appear anvwhere o n 
the survey . YOUR PARTICIPATION IS STRICTLY VOt.l:NTAAY A~m 
IT WILL BE ASSUNED TH!o.T YOUR COMPLE'!ION A:ID RE':'URN OF ':'HE 
QUESTIONNAIRE INDICATE YOUR WILLLIGN ESS 70 PA.RTIC:::PA7E . 
No medical serv1ce or compensatl.on l.S prov1ded to subJ ects 
by the university as a result of l.n Jury from parti clpatl.on 
in research. After complet1.on . please deposl.t 1.~ the self­
addressed, stamped envelope that l.S enclosed with the other 
materi als and mail. The findl.ngs of th1.s study, reported 
in group format. will be available to you upon request to 
me. 

If you have any fur ther questions you can reach me at 
(713)526 - 7448 . Thank you for tak1.ng t1me to part1Clpate 
in my study . 

Sincerely . C 

/'"'c . ~ 
E~rr1e ---~ 

~ 
EB/ rb 

En c . 



DEMOGRAPHIC DATA SHEET 

Please circle number of correct response . 

Age : l. 19-25 
2 . 26-35 
3 . 36- 45 
4 . 46-55 
5 . 55+ 

Education: 1. A.D. 
2 . Diploma 
3 . B . S. 
4 . M. S . 
5. Greater than M. S. 

Marital Status : 1. Single 
2 . Marr1.ed 
3 . Divorced/Se parated 
4. Widowed 

How long have you been active as a nurse? 

How long have 
cancer ? 

l. 0-1 years 
2 . 1-2 years 
3 . 3-5 years 
4 . 5-10 years 
5 . 10 + years 

you been working pr1.mar1.ly W1th persons Wlth 
1 . 0 -1 years 
2 . 1-2 years 
3 . 3-5 yea r s 
4 . 5+ vears 
5 . I don't work pnmari ly w1 th cancer patients 

Have you or anyone close to you had cancer? 

1 . I have had cancer 
2 . Child. spouse, parent , brot~er, slster 
3 . Grandparent. aunt, uncle, cous~n 

4 . Fr ie-.d 
5 . No 

5 5 



CAilCER ATT !TUDE HIVE'! ~ C'R f 

Ofrectfons : This Cancer At titude Inventory tool ha~ ~een des1ene1 to 
obtain your react ions co ~~e stJt~ents 1· 1"'~1n~. You 1r~ not to 
respond to t he truth or fals1 tJ of the stat""' nts 1 t contJln~ . but rHher 
how you feel about the stat~ent in que~t•on. 

There are no "r1 ght' or ''l'lrong" ans .. E.'r'> t" tP1ese H<l:l!!"en s Rather, 
you are asked to res pond to t he statements anu cate9or1ze them based on 
t he strength of your personal op1n1on. 

If you compl ete ly agree 111th the sta · erren . ctrcle CA on t~e 
scale to the r 1gh t of the aooropriate st~teTPnt nu~be~ . 

If you aoree with the statc~ent , c1rcle ~ on the scale . 

If you ne1ther agree~ d1sa9~ee wit~ t~· sta t~~nt. Circle U on 
t he scale. 

If you di saoree with the s~aterent, c1rcle 0 on :~" sc~:~. 

If you comole telv disaoree wnn the st.H~Cnl , c1rcle CO on 
the scale . 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

Pat i ents wi th cancer are no 
more demanding ~pon :he 
nurse than othe r pat1en · s 
are. 

Cancer can be effec · t,elJ 
treated for long per oos 
of t i~e . 

Nurs ing a pa tient with 
cancer is depressin7 t o 
the nurse. 

Nurs ing the pa tient with 
cancer is an an~ 1e ty pro­
duc ing exper 1ence. 

Nurses wno ~~rk wit~ :Jt•~~~· 
wi th cancer develoo fe~ltr~s 
of hopelessness. 

Nurses shculd be dl'itRJ -~ 
diSCUSS the nlagnOSIS of 
cancer dt:t pa : 1ents. 

Pat1ents wno have cJ~:e~ 
behave in a d1sagreea~·~ 
rnanner. 

1. CA A U 0 CO 

Z. CA A U 0 CO 

l. CA A U 0 CO 

1 , fA A U D CO 

S ~ ~ U D CO 

:. U :l CD 

c.: :. iJ D CD 
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8. No one can learn to 'I 11~ 8. CA A u 0 co 
with cancer " as chey can 
with other ill ness. 

9. There is no need to 1nst•- 9. CA A u 0 co 
tute rehabi l ita t ion progrJms 
for pat i ents wi th cancer. 

10. Not a 11 pat i ent s with cancer 10. CA A u 0 co 
suffer pain. 

11. Pat ients with me tastatic 11. CA A u 0 CD 
cancer shoul d rece1ve cnem-
otherapeu t ic agents. 

12. Cancer is among the least 
curable of the major diseases. 

12 . CA A u 0 co 

13. Eventually, al l pa t 1 en t s w 1 l/1 13. CA A u 0 co 
cancer become incJoJble or 
cari ng fo r themsel ves. 

14 . Patients with cancer snould 
not be encou raged to tal ~ 

1·1 CA A u D co 

about their i l lness. 

15 . Many pat ients wi t h cancer IS. CA A u 0 co 
wi 11 reta in a healthy 
appearance. 

16. Cancer is not a socfallJ 16. c~ A u 0 co 
acceptable disease. 

17. Patients with cancer shouJj li. CA A u D co 
be informed of che1r d1ag-
nos is . 

18. Persons who have cancer can 18. CA A u 0 co 
enr ich the l ives of others 
around them. 

19. Chemotherapeut iC trea ;:,t?nt 
of cancer ho lds mucn ~ror•se 

19. CA A u 0 co 

for the fu ture. 

20. Cancer i s an "eating a••.J' zo. C.\ A u 0 co 
process. 

21. Patients wi th cancer snout~ ?I. , .. A u 0 co 
be offered additional •ner-
apy 11hen one method 'J • Is. 
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22. Patients with cancer 'hould 22. CA A u 0 co 
be encouraged to plun f~r a 
product i ve future life. 

23. Pat ients who have cancer 23. CA A u 0 co 
usually have a s ! 01~ and 
pa inful death. 

24. Living with cancer IS be t ter 
than living with severe dis -
ability result i ng frof!'l I ts 

24. CA A u 0 co 

treatment. 

25. Cancer can be prevented . 2S. CA A u 0 co 

26. Patients with cance r do not 26. (,\ A u 0 CD 
emit any part icula r identl-
fying odor. 

27. Disfi gur i ng surgery shoul d 27 . CA A u 0 co 
be per formed for pa t lents 
with cancer to res tcre a 
healthful 1 i fe . 

28. Liv i ng •.-~i th the disability 28. CA A u D co 
whi ch may result from the 
treatment of cancer is be t ter 
than l iving with cancer. 

29. The term cancer should oo 
be associated wi th death. 

2') . c;. A u 0 CD 

30. Patients who have cance r have 30 . CA A u 0 co 
a l ong history of i 11 ness re-
quiring supportive care. 

31. There is always hooe for 31. CA ~ u 0 co 
persons with cance r. 

32 . Pat ients with canc er should n. CA " J 0 co 
not be treated with radical 
surgery. 

33. The diagnos i s of cancer is Jl . c.·. " u 0 co 
a death sentence . 

34. There is no reason to be 3-l . CA A u 0 co 
optimistic for t he pat1ent 
with cancer . 

35. The only obj ec t of nurs·nr 
-~ iJ " u 0 Cil 

care for a patlen l \·11t'l 

metastatic cancer 1s ~o pro -
1 ong hi s 1 if e . 
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36. Pat ients with cancer Jr~ nut 3&. CA A u 0 CD 
objects of pity. 

37. Physicians shou ld tel l pat a•nts 37. CA A u 0 co 
if their diagnosis is cancer. 

38 . It's dep ress ing to ~.or~ ,,, th Ja. CA A u D co 
cancer patients. 

39. The course of cancer Is s1~ilar 39. CA A u 0 co 
to many other chron lc dise1ses; 
such as emphysema and c:>n]es · ive 
heart failure. 

40. I wou ld want to know i f ·~ 1 11 - JQ , CA .. IJ 0 CD 
nes s was cancer . 

41. As a nurse I can hel:> . ., .. .!1. CA A u 0 co 
cancer patient sol~e ·any 
of the problems he faces. 

42 . Generall y speak ing . cancPr 
is a hopeless d isease. 

az. CA A u 0 co 

43. The terminal cancer pat1ent olJ. CA A u 0 co 
shoul d rece ive narco t ic anal-
ges ics whenever he reques's 
i t . 

44. There i s little a nune can ol<l CA A u 0 CD 

do for the cancer pat um t. 

45 . People with cancer can refuse as. CA A u 0 co 
trea tment. 

46. Even if detected early . c~ncer 
us ua 11 y kil ls. 

J6. CA A u 0 co 

47 . Cancer patients should nol 4i. CA A u 0 co 
be admitted to Intensive 
Care Uni ts. 

48. Many cancer pat ients are c~r~d. J". CA .. u 0 co 

49. In general . cancer pa t ient· ..!l) . CA A IJ 0 co 
cope well with t he1r d1a1nos·~. 

so. The fam1 ly has the r1g"t ·o ' c~ i\ . j C:} " 
wi thho ld inform<l t lOn frol-
the cancer pat tent abcu" "'' 
disea se. 



51. Most cancer patients ~x~er- 51. ience considerable pain. CA ~ u D co 
sz. In genera 1, I wou ld be sz. CA ~ u comfortable tah ing .<lth D co 

a cancer patient about n1 s 
diagnos i s. 

Adapted fro-- i'a•t, "onlcc~ ,.:: "J~~ ~ou 1 s"n w1P' C! ~,~ .. ~ c::~ ";"Jc: ~ ~ : .-. :!'!e Sc"col 
of '4ursing , '•'ed lcJI Coli.~'!.- · . 1 ~1 1 111,] an• ''J•'I 1•'e co~1 . All . ·.ci " ' ".tC: ~'lli ­
CN-55186-07 . Ln•vers':; o; •::s: r;h. 
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Oct~he r 16 , 1900 

Mari l ee Don ovan , R.~ . ,Ph . D. 
Coor d inator Graduate Progra~ 
Rush Col l e g e o f Nurein~ 
1743 We ~ t Harris ~n 
Chlcag~ , I ll i no i s 6o ~ l2 

Dear Ms . Donova n : 

I ao p r e t ently 1~ ~e ~BE er' s Pro~rn- 1~ ~u~elns n t 
Texas Wo~an ' s Un ivers ity ln Hous o n , Texas , nnd a - ln t er­
e cted ln i nfor-:tat i l) n on nurses ' attitud e s t ')ward cancer 
and ccnc e r pat ient a .ln preparation for ~y Ma s e~'a !heels . 
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I wi sh ve ry much to use your Cancer Att itude Inven t o ry 
to colle ct data ln thls project . The rerore, I would 11k• 
t o aek your per~ is s i on t o us e the Cancer Att l ude Inve nto ry 
surve y . I als o would be e specially tnte r e &te d ln h~w y~ur 
ea~ple f o r the study wae sele cte~ . and any other lnror~at lon 
o r advic e t h at wo uld re l~te t o the asset~~ent o f nure ea' 
attltu~es towa rds canc e r . 

I would very ~uch a pnrec la t e y ~ ur co~slderat ion and 
look f o rwa r d t O h e Aring fro~ yo u . 

5 i,~ely;:. U<~·~.)~a_ ~ ~L L (.)-....__./ 

E1izab~~~Barri•, P. . • 
1116 Ban #16 
Housto n , Te x~s 770C6 



RUSH·PRESBYTERIAN-ST. LUKES MEDI CAL CENTER 

17153 W1118TOONORll!88 PA.RKWAY.CHlCAOO 8081:3 

Elizabeth Barrie, R.N. 
1116 Banks - 116 
Houston , Texas 77006 

Dear Ms. Barrie: 

October 27 , 1980 

The sample for the or iginal study as Indicated tn t he a t tached were 
all nurses who took a continui ng educat ion course {2 weeks ) a t the Uni ­
versity of Pittsburgh from 1975-78, plus some gradua te students . lt fs 
currently used in several ot her programs around the country and they 
will share their data with us. 

Items 1- 36' are from Hohloch and Coulson; i tems 36-52 from the scale 
we developed at Pittsburgh . Curren t data indicate i tems 36- 52 bet ter 
than 1-36 . 

Good luck. 

HD/ k.h 
Enclosure 

Sincerely, 

Mari lee Donovan, R.N. , Ph . D. 
Coordinator , Graduate Progran f n 

Oncology 'iu rs fng 
Rush Col lege of Nursing 
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