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ABSTRACT 

	Introduction: Cancer remains a major global health concern. Nurses are integral to the care of individuals with cancer. This study assessed student nurses' knowledge, perceptions, and attitudes regarding the care of clients undergoing chemotherapy, categorized by year level, chemotherapy unit exposure, and cancer patient exposure, at a private college in Iloilo City, Philippines, during the second semester of Academic Year 2025–2026.
Methods: This study employed a descriptive correlational design and surveyed 275 of 960 student nurses. Stratified random sampling across levels 3 and 4 ensured representative participation. Data collection utilized a researcher-developed knowledge questionnaire and two validated instruments for attitude and perception. Descriptive statistics (mean, standard deviation, frequency, and percentage) summarized the data. The Kolmogorov-Smirnov test assessed normality, and Spearman’s rho evaluated correlations at α = 0.05 due to non-normal data distribution.
Results: Student nurses exhibited a high level of knowledge (M = 6.68), an average level of perception (M = 2.73), and an average level of attitude (M = 2.29). Statistical analysis indicated a significant, but very weak, positive correlation between knowledge and attitude (p = 0.429), and a significant, moderate, positive correlation between perception and attitude (p < 0.001).
Discussion: Although student nurses demonstrate strong theoretical knowledge of chemotherapy care, their perceptions and attitudes remain average. This finding highlights the need for increased clinical exposure and support to improve readiness for oncology nursing practice.
Conclusion: The findings indicate that, despite adequate knowledge, student nurses continue to experience significant hesitations in chemotherapy care. The lack of significant differences across key variables highlights a persistent readiness gap. Perception demonstrates a significant moderate relationship with attitude, emphasizing the importance of their interplay. Guided by the Health Belief Model, these results underscore the necessity of robust educational strategies and direct clinical exposure to foster the confident attitudes required for safe and effective chemotherapy care.
Recommendations: Efforts should focus on enhancing knowledge, confidence, and emotional preparedness among student nurses in chemotherapy care. Nursing educators are encouraged to strengthen oncology training by improving curriculum integration and increasing clinical exposure. Future research should employ larger samples, include additional variables, and incorporate qualitative methodologies.
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1. INTRODUCTION 

Cancer remains a major global health concern. In 2020, 19.3 million individuals were newly diagnosed with cancer, and approximately 10 million deaths were attributed to the disease (Sung et al., 2020). In 2022, the Philippines reported 188,976 new cancer cases and 111,299 related deaths. As cancer incidence increases, nurses play a critical role in delivering chemotherapy care to patients (Gasat and Remon, 2024).
Student nurses’ perceptions of cancer care are influenced by factors such as age, education level, and prior experience. While clinical exposure frequently enhances confidence and optimism, many students continue to experience anxiety, uncertainty, and emotional challenges in oncology settings (Hedenstrom et al., 2021). Targeted instruction, mentorship, and exemplary role models are essential for addressing these challenges. Enhancing students’ competencies and preparedness can reduce performance anxiety and prevent inadequate training (Hedenstrom et al., 2021).
A quantitative study conducted in PhilHealth-accredited hospitals in Manila found that nurses possess limited knowledge of palliative care and demonstrate poor attitudes. The findings indicated deficiencies in pain management and patient care skills (Soriano, 2019). These results underscore the importance of education and clinical experience in enhancing nurses’ competence and knowledge in palliative care. The present study is relevant because student nurses caring for clients undergoing chemotherapy require appropriate knowledge, perceptions, and attitudes to deliver safe, compassionate, and patient-centered care (Soriano, 2019).
This study aligns with the United Nations’ Sustainable Development Goal 3, which promotes good health and well-being. Promoting safe procedural practices and supporting high-quality cancer treatment can enhance cancer-related knowledge and improve patient outcomes. Student nurses’ knowledge, perceptions, and attitudes are essential for effective chemotherapy care. Comprehensive education programs that integrate written materials and nurse-led instruction can help patients prepare for chemotherapy and manage side effects, ultimately improving patient outcomes and satisfaction (Viveiros, 2020).
Therefore, understanding student nurses’ knowledge, perceptions, and attitudes regarding work in chemotherapy units is essential. Research in this specialized field expands the existing body of literature within the local context. Identifying major training gaps enables assessment of student nurses’ competencies, reducing the risk of error and enhancing their ability to manage complex clinical situations.

2. LITERATURE REVIEW

The clinical learning environment plays a critical role in nursing education, shaping student nurses’ experiences and perspectives. Oncology units present distinct challenges, as cancer diagnoses can significantly impact patients and their families. In these settings, student nurses encounter complex care situations that influence their emotions, attitudes, and professional behaviors (Bagheri et al., 2023). Both positive and negative experiences in oncology can affect clinical performance and interest in the field. Preparing student nurses for oncology care requires strong support systems and comprehensive theoretical knowledge. This study explores student nurses’ perspectives on caring for patients with terminal illnesses who need both internal and external support (Bagheri et al., 2023).
Oncology nurses in Luzon demonstrate a high level of knowledge in handling chemotherapeutic drugs, with a mean score of 16.18 out of 20 among 203 nurses. Despite this, personal concerns persist regarding the risks of handling chemotherapeutic agents, as well as institutional factors. These findings suggest that psychological support and comprehensive education can positively influence oncology nurses’ attitudes toward chemotherapy (Gasat and Remon, 2024). Results from the Philippine Oncology Competency Study indicate that nurses’ attitudes were rated “fair,” highlighting that fostering a positive, confident attitude requires not only knowledge but also reflection and practice (Gasat & Remon, 2024).
In another study, more than half of the nurses demonstrated adequate knowledge regarding the safe administration of intravenous chemotherapy (Zakaria et al., 2022). However, a significant gap remains in understanding adverse reaction management and emergency preparedness. The study recommends simulation-based training and ongoing professional development (Zakaria et al., 2022).
Numerous studies in Southeast Asia, including the Philippines, have examined the preparedness and experiences of student nurses assigned to high-risk clinical areas, such as oncology units and chemotherapy. These studies report that student nurses often lack clinical experience and experience anxiety, emotional stress, and uncertainty when handling cytotoxic medications and providing patient care (Dela Rosa et al., 2025). The findings suggest that developing the confidence and competence required to care for cancer patients necessitates more than theoretical education alone.

3. THEORETICAL UNDERPINNING

The present study is grounded in the Health Belief Model (HBM), a psychological framework developed in the 1950s to explain and predict health behaviors. This model emphasizes the prevention and management of health problems by considering individuals' knowledge, perceptions, and beliefs about illness, which influence health-related actions. The HBM comprises six key components: perceived susceptibility, perceived severity, perceived benefits, perceived barriers, cues to action, and self-efficacy. These constructs elucidate the factors underlying individuals' decisions to engage in or avoid health-promoting behaviors. The model was originally developed to explain participation in public health programs, such as tuberculosis screening (Hochbaum, 1958; Rosenstock, 1966).

3.1 OBJECTIVES OF THE STUDY

[bookmark: _heading=h.1itc038ej6yy]This study aimed to determine whether students' nurses' knowledge and perceptions influence their attitudes towards providing nursing care to patients undergoing chemotherapy.

Based on the statement, the following hypotheses were tested:
1. There is no significant difference in the level of knowledge, perception and attitude of student nurses when categorized according to year level, chemotherapy unit exposure, and cancer patient exposure.
2. There is no significant relationship between the level of knowledge and the level of attitude among student nurses toward providing nursing care for patients undergoing chemotherapy.
3.  There is no significant relationship between the level of perception and the level of attitude among student nurses toward providing nursing care for patients undergoing chemotherapy.


[bookmark: _heading=h.hug1t1badbdl]4. METHODOLOGY

4.1 RESEARCH DESIGN

A descriptive correlational research design was employed to measure and describe student nurses' knowledge, perceptions, and attitudes concerning the care of clients undergoing chemotherapy, utilizing standardized questionnaires. This design enabled the researchers to examine existing variables and assess the strength and direction of relationships among them without manipulation (Polit & Beck, 2017).

4.2 INSTRUMENT 

This study employed a 39-item research instrument comprising both researcher-made and adopted questionnaires, administered via Google Forms. The instrument included sections on respondents’ demographic profiles, knowledge, perception, and attitude.Knowledge was measured with a 7-item true-or-false questionnaire and categorized as high, moderate, or low. Perception was assessed using a 22-item Likert-scale questionnaire adopted from Erdemir et al. (2012), and attitude was evaluated with a 10-item Likert-scale questionnaire adopted from Choudhary (2016). Perception and attitude scores were classified as high, average, or low according to established scoring ranges.
The instrument underwent validity and reliability testing prior to data collection. Content validity required an average rating of at least 3.41; the instrument achieved an overall mean score of 4.406, confirming its validity and suitability for use. Reliability was assessed through a pilot test with 30 respondents, and internal consistency was measured using Cronbach’s alpha, with a minimum acceptable threshold of 0.70. The knowledge component, analyzed as a dichotomous (true/false) test using the Kuder-Richardson Formula 20 (KR-20), yielded a coefficient of 0.688, which is considered marginal but acceptable given the nature of knowledge assessments. Perception (0.727) and attitude (0.707) components both demonstrated acceptable internal consistency. These results indicate that the instrument possesses acceptable reliability across all measured variables.  

4.3 PARTICIPANTS AND SAMPLING TECHNIQUE

The study population comprised 960 level 3 and 4 student nurses with prior clinical experience, all enrolled at a private college in Iloilo City during the Academic Year 2025-2026. A sample of 275 student nurses was determined using the Raosoft Inc. sample size calculator, applying a 95% confidence level and a 5% margin of error. Stratified random sampling was employed to achieve a representative distribution among the respondents.



4.4 RESEARCH SETTING

A private college in Iloilo was selected as the study site to investigate students' knowledge, perceptions, and attitudes regarding the care of clients undergoing chemotherapy. The diversity in academic standing and clinical experience among participants contributed valuable insights into these areas.

4.5 DATA GATHERING PROCEDURE

Ethical clearance and permission were obtained from the Dean of the College of Nursing. Level 3 and 4 student nurses were selected using stratified random sampling, and data collection was conducted online via Google Forms during the second semester. The informed consent form detailed the study objectives, potential risks and benefits, and participants’ rights. Essential information regarding year level, chemotherapy unit exposure, and experience with cancer patients was also collected.
Confidentiality and data security were maintained throughout the study, and researchers were available to address participant concerns. A total of 275 forms were distributed to students, who completed and returned them via email. The questionnaires required 15 to 20 minutes to complete, and incomplete responses were excluded from analysis. Data were verified and analyzed using Jamovi software to ensure accuracy and reliability.

4.6 DATA ANALYSIS

The collected data were organized and encoded in Google Sheets, then analyzed using Jamovi. Descriptive statistics, including mean, standard deviation, frequency, and percentage, were utilized to assess the levels of knowledge, perception, and attitude among student nurses regarding the care of clients undergoing chemotherapy. For inferential analysis, the Kolmogorov-Smirnov test was conducted to evaluate normality. As the variables did not meet the assumption of normality, Spearman’s rho was employed to examine the relationships between knowledge and attitude, as well as between perception and attitude.

5. RESULTS AND DISCUSSION 

5.1 QUANTITATIVE INTERPRETATION OF THE RESULTS

5.1.1 PROFILE OF RESPONDENTS

[bookmark: _GoBack]Table 1 shows the demographic characteristics of 275 student nurses enrolled in levels 3 and 4. The majority of respondents (53.8%) were level 4 student nurses, while 46.2% were level 3 student nurses. Most participants (81.1%) reported no exposure to chemotherapy units, whereas 18.9% had such exposure. Additionally, 64.4% of respondents had not handled cancer patients, while 35.6% reported experience in handling cancer patients.




Table 1. Demographics Profile of Respondents (n=275)
 
	Demographics
	N
	%

	Year Level
	 
	 

	Level 3
	127
	46.2

	Level 4
	148
	53.8

	Total
	275
	100

	Chemotherapy Unit Exposure
	 
	 

	Exposed
	52
	18.9

	Not Exposed
	223
	81.1

	Total
	275
	100

	Handled cancer patient
	 
	 

	Handled
	98
	35.6

	Not Handled
	177
	64.4

	Total
	275
	100



5.1.2 LEVEL OF KNOWLEDGE OF STUDENT NURSES ON THE CARE OF CLIENTS IN THE CHEMOTHERAPY UNIT 

Table 2 presents the knowledge levels of student nurses regarding client care in chemotherapy units. The overall mean score was 6.68 out of 7, indicating a high level of knowledge. The highest correctly identified indicators were the responsibility of nurses to educate patients and their families throughout chemotherapy treatment (97.45%), the requirement for proper disposal of chemotherapy drugs in designated waste containers (97.45%), and recognition of common side effects of chemotherapy, including nausea, vomiting, hair loss, and fatigue (96.73%).
Conversely, the lowest correctly identified indicators were the importance of pain assessment as a nursing responsibility due to the potential for certain chemotherapy agents to cause nephropathy (89.09%), and the understanding that chemotherapy drugs may also affect healthy, rapidly dividing cells, resulting in side effects (94.91%).
These findings are consistent with the results of Gasat and Remon (2024), who reported excellent knowledge of chemotherapy administration and safe handling of cytotoxic drugs among oncology nurses in Luzon. Their study emphasized the critical role of education in developing a high level of knowledge in chemotherapy practice.

Table 2.  Mean Responses on the Level of Knowledge of Student Nurses on the Care of Clients in the Chemotherapy Unit (n=275)
 
	
Knowledge Indicator
	  Correct 
   Responses
	Correct 
Answer

	
	    f
	%
	

	Nurses are responsible for educating patients and their families throughout chemo treatment.
	      268
	97.45
	True

	Chemo drugs require proper disposal in designated waste containers.
	      268
	97.45
	True

	Common side effects of chemotherapy include nausea, vomiting, hair loss, and fatigue.
	      266
	96.73
	True

	Chemotherapy targets rapidly dividing cancer cells to kill or stop their growth
	          264    
	96.00
	True

	Patients should be encouraged to rest frequently and modify work demands to manage chemotherapy fatigue.
	      264
	96.00
	True

	Chemotherapy drugs may also affect healthy and rapidly dividing cells, causing side effects
	      261
	94.91
	True

	Pain assessment is an important nursing responsibility since some chemo-agents can cause nephropathy.
	      245
	89.09
	True

	                              Overall Mean (SD)                             6.68/7 (SD=1.137)




5.1.3 DISTRIBUTION OF RESPONDENTS ACCORDING TO LEVEL OF KNOWLEDGE

The results showed that most respondents, 264 (96.0%), possessed a high level of knowledge, while 2 (0.7%) exhibited moderate knowledge and 9 (3.3%) demonstrated low knowledge. These descriptive findings suggest that most participants had substantial knowledge of client care during chemotherapy.

5.1.4 LEVEL OF PERCEPTION OF STUDENT NURSES WORKING IN A CHEMOTHERAPY UNIT 

Table 3 presents students' perceptions regarding work in a chemotherapy unit. The overall mean score was 2.73 out of 4, indicating an average level of agreement. The three highest-rated items were: a desire for more information about cancer (M=3.81), recognition of genetics as an important factor in cancer occurrence (M=3.77), and agreement that cancer can result from habits such as cigarette smoking and alcohol consumption (M=3.61).
Conversely, the lowest mean scores were observed for negative statements, including discomfort when communicating with cancer patients and their families (M=1.71), the belief that cancer is contagious (M=1.64), and the perception that cancer patients are punished by God (M=1.20). These items, which were reverse-scored, represent the three lowest indicators of agreement.
These findings are consistent with the results of Bagheri et al. (2023), who reported that student nurses experienced moderate and mixed emotions, such as anxiety and doubt, when providing chemotherapy care. Emotional resilience among student nurses may be enhanced through guided instruction and repeated clinical exposure.

Table 3. Level of Perception of Student Nurses Working in a Chemotherapy Unit
(n = 275)

	
	Mean
	SD

	I want to get more information about cancer.
	3.81
	0.43

	I think genetics is an important factor in the occurrence of cancer.
	3.77
	0.48

	I think cancer occurs by the effect of habits such as cigarettes and alcohol.
	3.61
	0.65

	People with cancer can be married and may have children.
	3.54
	0.64

	I think cancer is more serious than other diseases.
	3.45
	0.77

	Cancer is a fatal disease.
	3.40
	0.80

	It scares me to think that I or someone from my family may be diagnosed with cancer.
	3.38
	0.91

	Cancer is the worst thing for someone.
	3.12
	0.95

	Cancer is a preventable illness.
	3.05
	0.88

	Cancer is an illness which can be curable/has got treatment.
	3.03
	0.99

	Working with cancer patients and his family is a developing and satisfying experience for the person.
	3.02
	0.86

	Cancer patients can return to their normal life after treatment.
	2.92
	0.85

	Cancer experience helps people to maturate.
	2.75
	0.93

	Care needs of individuals with cancer are the same individuals and their families with other diseases.
	2.67
	1.13

	It's unexpected that people with cancer can go back to their normal life.
	2.41
	0.98

	Talking about cancer is disturbing me.
	1.98
	1.02

	I get depressed when I care for a cancer patient and his family.
	1.95
	0.93

	I prefer to die from heart diseases except cancer.
	1.93
	0.91

	People cannot be told that they have cancer.
	1.80
	1.00

	I feel uncomfortable when I’m talking with a cancer patient and his family. *
	1.71
	0.93

	Cancer is contagious. *
	1.64
	1.04

	 I think cancer patients are punished by God. *
	1.20
	0.61

	       
	          Overall Mean (SD)                                                  2.73/4 (SD= 0.30)       

	*reversed item



5.1.5 LEVEL OF ATTITUDE OF STUDENT NURSES TOWARDS PROVIDING NURSING CARE FOR PATIENTS UNDERGOING CHEMOTHERAPY

Table 4 presents the attitudes of student nurses toward providing nursing care to patients undergoing chemotherapy. The overall mean score was 2.29 out of 4, indicating an average level of attitude.
The three highest indicators were: strong agreement that providing knowledge to patients regarding chemotherapy offers emotional support (M=3.45); disagreement that caring for patients undergoing radiotherapy or surgery is more interesting than caring for those undergoing chemotherapy (M=2.63); and agreement that other units are perceived as safer than chemotherapy units (M=2.62).
The lowest indicators included disagreement with the statement that respondents lost interest in work due to poor chemotherapy outcomes (M=1.90, reverse scoring); agreement that they avoid administering chemotherapy to cancer patients because it can be risky (M=1.84, positive scoring); and disagreement with the statement that they dislike long discussions with attendants of chemotherapy patients because it is a waste of time (M=1.64, reverse scoring).
These findings support the results of Bagheri et al. (2023), who identified the chemotherapy unit as an emotionally and clinically demanding environment due to its high-acuity cases and frequent exposure to life-threatening illnesses.
Table 4. Level of Attitude of Student Nurses Towards Providing Nursing Care for Patients Undergoing Chemotherapy (n = 275)
	 
	Mean
	SD

	Knowledge given to patients regarding chemotherapy supports them emotionally.
	3.45
	0.77

	It is more interested to care for patient undergone radiotherapy/surgery than chemotherapy.
	2.63
	0.82

	I think other units are safer than chemotherapy unit.
	2.62
	0.76

	To work with chemotherapy patients and their family members is difficult as comparative to other patients.
	2.36
	0.84

	I think patient who are undergone chemotherapy are just like other patients they need not any type of nursing care.
	2.23
	0.97

	It does not affect when again patient come with worst condition due to effect of chemotherapy because i feel confident in my competency to deal with that condition.
	2.22
	0.84

	I feel staff need not to check CBC report before starting chemotherapy because doctor's already check this.
	2.03
	1.05

	I lost my interest in work due to poor outcome of chemotherapy. *
	1.90
	0.82

	I avoid to give chemotherapy to patients with cancer as it can be risky.
	1.84
	0.81

	I do not like long discussions with attendants of chemotherapy patients because it is a wastage of time. *
	1.64
	0.78

	Overall Mean (SD)
	     2.29/4 (SD=0.47)

	*reversed item



5.1.6 DIFFERENCES IN THE LEVEL OF KNOWLEDGE, PERCEPTION, AND ATTITUDE WHEN THEY ARE GROUPED ACCORDING TO SOCIODEMOGRAPHIC PROFILE

The Kolmogorov-Smirnov test was conducted to assess data normality and inform the selection of appropriate statistical analyses. Results indicated that knowledge, perception, and attitude (p < 0.001) exhibited non-normal distributions. Consequently, the Mann-Whitney U test was employed to evaluate significant differences based on year level, chemotherapy unit exposure, and cancer patient exposure.
Table 5 presents the Mann-Whitney U test results, which indicate that year level does not significantly affect knowledge (p = 0.269), perception (p = 0.814), or attitude (p = 0.645). Similarly, no significant differences were observed in knowledge (p = 0.912), perception (p = 0.430), or attitude (p = 0.433) across chemotherapy units. For cancer patient exposure, the results also showed no significant differences in knowledge (p = 0.595), perception (p = 0.410), or attitude (p = 0.570).
Table 5. Difference in the Level of Knowledge, Perception, and Attitude of Student Nurses (df=273)
	
	 Mean
	SD
	Test-statistic
	p-value

	                  Knowledge 

	Year Level
	
	
	
	

	      Level 3
	6.73
	1.011
	U = 8944
	p = 0.269 

	      Level 4
	6.63
	1.236
	
	

	Chemotherapy Unit Exposure
	
	
	
	

	       Exposed
	6.85
	0.364
	U = 5762
	p = 0.912

	       Not Exposed
	6.64
	1.248
	
	

	Cancer Patient Exposure
	
	
	
	

	       Handled
	6.86
	0.352
	U = 8463
	p = 0.595

	       Not Handled
	6.58
	1.384
	 
	 

	              Perception 

	Year Level
	
	
	
	

	      Level 3
	2.73
	0.277
	U = 9243
	p = 0.814

	      Level 4
	2.74
	0.324
	 
	 

	Chemotherapy Unit Exposure
	
	
	
	

	       Exposed
	2.77
	0.320
	U = 5391
	p = 0.430

	       Not Exposed
	2.73
	0.299
	 
	 

	Cancer Patient Exposure
	
	
	 
	 

	       Handled
	2.76
	0.318
	U = 8153
	p = 0.410

	       Not Handled
	2.72
	0.294
	
	

	            Attitude 

	Year Level
	
	
	 
	 

	      Level 3
	2.27
	0.438
	U = 9096
	p = 0.645

	      Level 4
	2.31
	0.509
	
	

	Chemotherapy Unit Exposure
	
	
	 
	 

	       Exposed
	2.77
	0.320
	U = 5394
	p = 0.433

	       Not Exposed
	2.73
	0.299
	
	

	Cancer Patient Exposure
	
	
	 
	 

	       Handled
	2.29
	0.514
	U = 8315 
	p = 0.570 

	       Not Handled
	2.29
	0.457
	
	

	*Sig at 0.05




5.1.7 RELATIONSHIP BETWEEN THE LEVEL OF KNOWLEDGE AND LEVEL OF ATTITUDE AMONG STUDENT NURSES

Table 6 presents the relationship between knowledge level and attitude among student nurses. The null hypothesis was not rejected, as the computed p-value (0.429) exceeded the 0.05 level of significance, and the rs-value (0.048) indicated a very weak positive correlation between knowledge and attitude. Consequently, no statistically significant relationship was found between knowledge and attitude among student nurses regarding the provision of nursing care to patients undergoing chemotherapy. These results suggest that higher knowledge does not necessarily correspond to a more positive attitude.
These findings align with the study by Gasat and Remon (2024), which reported that although nurses demonstrated excellent knowledge, their attitudes were rated only as fair. This suggests that factors such as hands-on experience, mentorship, and emotional preparedness may play a more significant role in shaping attitudes than knowledge alone.
 
Table 6. Relationship between the Level of Knowledge and the Level of Attitude Among Student Nurses (df=273)

	
	
Level of Attitude

	
Level of Knowledge
	
rs-value
0.048
	
p-value
0.429




5.1.8 RELATIONSHIP BETWEEN THE LEVEL OF PERCEPTION AND LEVEL OF ATTITUDE AMONG STUDENT NURSES

Table 7 presents the relationship between perception level and attitude level among student nurses. The null hypothesis was rejected because the computed p-value (p < 0.001) was below the 0.05 significance threshold, and the rs-value was 0.425, indicating a moderate positive correlation between perception and attitude. Consequently, a statistically significant relationship was observed between perception and attitude among student nurses regarding the provision of nursing care to patients undergoing chemotherapy. These findings indicate that increased positive perception is associated with improved professional attitude toward chemotherapy care.
These findings align with the results of Gasat and Remon (2024), who reported that attitude formation in oncology care depends not only on knowledge but also on psychological readiness and outlook. Similarly, Dela Rosa et al. (2025) emphasized that students’ perceptions of preparedness influence their confidence and attitudes toward patient care.

Table 7. Relationship between the Level of Perception and the Level of Attitude Among Student Nurses (df=273)

	
	
Level of Attitude

	
Level of Perception
	
rs-value
0.425
	
p-value
<0.001






6. CONCLUSION

Most respondents in this study were in their fourth year. The majority had not been exposed to chemotherapy units or cared for cancer patients. Student nurses demonstrated a high level of knowledge regarding the care of clients undergoing chemotherapy, reflecting an adequate understanding of chemotherapy principles, side effects, patient education, and the proper disposal of chemotherapeutic agents. Perceptions of working in a chemotherapy unit were rated as average. Although respondents expressed positive beliefs about cancer treatment, prevention, and patient recovery, some misconceptions and emotional discomfort related to cancer care persisted. Attitudes toward providing nursing care for patients undergoing chemotherapy were also rated as average. While respondents acknowledged the importance of patient education and emotional support, they also expressed hesitations and concerns about chemotherapy care. No significant differences in knowledge, perception, or attitude were observed among student nurses when analyzed by year level, chemotherapy unit exposure, or cancer patient exposure.
These findings indicate that demographic variables such as year level, chemotherapy unit exposure, and cancer patient exposure did not influence student nurses' knowledge, perceptions, or attitudes toward chemotherapy care. No significant relationship was found between knowledge and attitude regarding the provision of nursing care to patients undergoing chemotherapy. However, a significant, moderate, positive relationship was identified between perception and attitude. This suggests that student nurses with more positive perceptions of cancer and chemotherapy are more likely to exhibit favorable professional attitudes toward providing chemotherapy care.

7. RECOMMENDATIONS

The findings of this study provide practical, evidence-based insights that support recommended strategies for student nurses, educators, and clinical staff to enhance chemotherapy care. Nevertheless, the generalizability of the results is limited by the sample size and the specific study setting. Furthermore, variables such as students’ coping mechanisms and emotional experiences were not explored, which may offer valuable insights for improving educational programs and clinical interventions.

8. LIMITATIONS

This study included only level 3 and level 4 students. Additionally, the research was conducted at a single private college in Iloilo City, which restricts the generalizability of the findings to student nurses in other institutions or regions.
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