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Abstract
INTRODUCTION: Cancer patients may experience various physical and psychological problems
depending on the disease. It has been determined that as the general attitudes taken towards cancer
have become negative in healthy individuals, attitudes taken towards the curability of cancer have also
become negative. We aimed to evaluate the differences in the perspective of healthy individuals on
cancer, and to compare healthcare professionals and non-healthcare professionals from this point of view.
METHODS: The questionnaire was ﬁlled out face-to-face by two separate groups of people, one of which
comprised healthcare professionals and the other comprised people that are not healthcare professionals.
Both groups’approaches to cancer were evaluated by means of this questionnaire consisting of 11 questions,
through which the demographic and professional characteristics of the participants were questioned ﬁrst.
RESULTS: A statistically signiﬁcant difference (p <0.01) was found between the two groups in terms
of the answers given to the following ﬁve questions. No statistically signiﬁcant difference was found
between the two groups in terms of answers given to other questions.
DISCUSSION AND CONCLUSION: There was a signiﬁcant difference between the two groups in
terms of the answers given to certain questions included in the questionnaire. We think that the fact that
healthcare professionals have more contact with cancer patients and especially that they can follow the
diagnosis and treatment process of such patients more closely, compared to the group, which does not
include any healthcare professionals, was effective in obtaining this result.
Keywords: health employee, cancer, questionnaire

Öz
GİRİŞ ve AMAÇ: Kanser hastaları, hastalığa bağlı olarak çeşitli ﬁziksel ve psikolojik problemler
yaşamaktadır. Sağlıklı bireylerde kansere karşı genel tutumların negatif hale gelmesiyle, kanserin
iyileştirilebilirliğine yönelik tutumların da negatif olduğu tespit edilmiştir. Biz sağlıklı bireylerin kansere
bakış açısındaki farklılıkların değerlendirilmesini, sağlık çalışanları ve sağlık çalışanı olmayan bireylerin
bu açıdan karşılaştırılmasını amaçladık.
YÖNTEM ve GEREÇLER: Anket, sağlık çalışanı olan ve sağlık çalışanı olmayan kişilerden oluşan
iki ayrı grup arasında yüz yüze dolduruldu. Her iki grubun kansere yaklaşımları, ilk olarak katılımcıların
demograﬁk ve mesleki özelliklerinin sorgulandığı 11 sorudan oluşan bu anket aracılığıyla değerlendirildi.
BULGULAR: Ankette beş soruya verilen cevaplar açısından iki grup arasında istatistiksel olarak anlamlı
bir fark bulundu (p <0.01). Bu sorular, yakınında kanser teşhisi olan birinin olup olmadığı, kanser tarama
programlarına katılım düzeyi, kanser teşhisinin hastayla paylaşılması, ötenazi hakkı ve kanser tanısını
yakınlarıyla paylaşma kararı ile ilgiliydi. Diğer sorulara verilen cevaplar açısından iki grup arasında
istatistiksel olarak anlamlı bir fark bulunmamıştır.
TARTIŞMA ve SONUÇ: Ankette yer alan sorulara verilen cevaplar açısından iki grup arasında anlamlı
bir fark vardı. Sağlık çalışanlarının kanser hastalarıyla daha fazla teması olduğu ve özellikle bu hastaların
teşhis ve tedavi sürecini, herhangi bir sağlık çalışanı olmayan gruba kıyasla daha yakından takip
edebilmelerinin bu sonucu elde etmede etkili olduğunu düşünüyoruz.
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INTRODUCTION
Cancer ranks second among the causes of death in the world
after cardiovascular diseases (1). According to the data provided
by the World Health Organization, a total of 9.6 million people
died from cancer in 2018, which means that cancer was the
cause of death in one of every 6 deaths. Although cancer is
among the preventable diseases, cancer screening is important in
terms of preventing the disease and the complications that may
arise after recovering from the disease. It should be aimed to
make a diagnosis in the early stages when the treatment is still
effective and much easier. Any healthcare service that targets the
population at risk for cancer and which is carried out by means of
the tests and examinations performed before the presentation of
symptoms and clinical manifestations can be considered as cancer
screening (2). In addition to being a serious and chronic disease,
cancer is perceived as a disease that includes uncertainty, brings
to mind death in pain and agony, and causes panic and anxiety.
The physical burden of cancer can result in people that underwent
cancer treatment to bear negative emotions towards the disease,
and in their social isolation, and this makes it more difﬁcult to
cope with the disease when integrated with social attitudes. Such
negative attitudes reduce the chances of survival of the patients,
give rise to their social exclusion, cause isolation resulting in
decreased social support, decrease emotional well-being, and
lead to poor health outcomes (3). Cancer patients may experience
various physical and psychological problems depending on the
disease, which they may also experience during the treatment
phase. Psychological problems generally include anxiety,
depression, and compliance problems to cancer sequelae (4). It
has been determined in a study conducted in healthy individuals
that as the general attitudes taken towards cancer have become
negative, attitudes taken towards the curability of cancer have
also become negative (5). We have conducted this survey study
in order to determine the differences between the approaches of
healthcare professionals and others towards cancer.

MATERIALS AND METHODS
This survey study was conducted in two hospitals in 2019. The
questionnaire was ﬁlled out face-to-face by two separate groups
of people, one of which comprised healthcare professionals and
the other comprised people that are not healthcare professionals.
Both groups’ approaches to cancer were evaluated by means of
this questionnaire consisting of 11 questions, through which the
demographic and professional characteristics of the participants
were questioned ﬁrst. The Faculty of Medicine Ethics Committee
approved this study in (2019/70) accordance with the Helsinki
Declaration. Written informed consent was obtained from each
individual who participated in the study.

Statistical analysis
Mean, median and percentage were used for demographic

characteristics. Chi-square tests were used as descriptive
statistical methods for the purpose of statistical analysis. P
<0.05 values were considered to be statistically signiﬁcant.
All statistical analyzes of this study were performed using the
Statistical Program for Social Sciences (SPSS) version 23.0
software.

RESULTS
A total of 521 people participated in our study, consisting
of healthcare professionals that include doctors, nurses, health
ofﬁcers, and medical secretaries, as well as others that are
not healthcare professionals. 231 (25%) of the participants
were male and 390 (75%) of them were female. 191 (36%)
of the participants were healthcare professionals, whereas the
remaining 320 (64%) were not. The average ages of the patients,
healthcare professionals, and others were 42 (±16), 31 (±9),
and 49 (±16), respectively. 147 (77%) of the 191 healthcare
professionals participated in the study had a university/
college level educational background, which means that the
educational level in the group of healthcare professionals was
mostly university/college level, whereas 152 (46.1%) of the
320 people participated in the study had a primary school level
educational background, which means that the educational
level in the group of others that are not healthcare professionals
was mostly primary school level (Table 1). 55 (28.8%) of the
healthcare professionals answered “yes” to the 2nd question
of this survey study, that is “Have you participated in cancer
Table 1. Distribution of certain sociodemographic and physical
characteristics of patients (n=521)

Healthcare
Professional
Certain
Sociodemographic n
Characteristics

Other

%*

n

%*

Gender
Male

77

40,3

154

46,7

Female

114

59,7

176

53,3

Age (years)

Mean±SD: 31±9
Median: 29

Mean±SD: 49±16
Median: 49

Youngest: 19
Oldest: 68

Youngest: 18
Oldest: 90

Literate
Primary Education

1
2

0,5

30

9,1

152

Secondary
Education

41

1
21,5

76

46,1
23

University/
Academy

147

77

72

21,8

Educational Level

*Column Percent
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screening programs?”, whereas only 61 (18.5%) of others that
are not healthcare professionals answered “yes” to the same
question, and thus a statistically signiﬁcant difference (p <0.01)
was found between the two groups in terms of their answers
given to the said 2nd question. 110 (%57,6) of the healthcare
professionals answered “yes” to the 4th question of this survey
study, that is “Do you have someone in your family or among
your close ones diagnosed with cancer?”, whereas only 141
(%42,7) of others that are not healthcare professionals answered
“yes” to the same question, and thus a statistically signiﬁcant
difference (p <0.01) was found between the two groups in terms
of their answers given to the said 4th question. 115 (%60,2) of
the healthcare professionals responded to the 6th question of this
survey study, that is “How would you like someone among your
close ones to ﬁnd about him/her having been diagnosed with
cancer?” by stating that they would like their close one, who
has been diagnosed with cancer, to be told directly about their
diagnosis, whereas 189 (%57,3) of others that are not healthcare
professionals responded to the same question by stating that they
would like their close one, who has been diagnosed with cancer,
not to be told about their diagnosis and that another close one
is to be told about it instead, and thus a statistically signiﬁcant
difference (p <0.01) was found between the two groups in terms
of their answers given to the said 6th question. 114 (%59,7) of
the healthcare professionals answered “no” to the 7th question
of this survey study, that is “Would you like to be entitled to
euthanasia if you were to have incurable cancer?”, whereas 240
(%72,7) of others that are not healthcare professionals answered
“no” to the same question, and thus a statistically signiﬁcant
difference (p <0.01) was found between the two groups in terms
of their answers given to the said 7th question. 62 (%32,5) of
the healthcare professionals responded to the 9th question of this
survey study, that is “If you were to be diagnosed with cancer, with
whom and how would you ﬁrst share that you have cancer?” by
stating that they would not share it with anyone until the course
of the disease became clear, whereas 151 (%45,8) of others that
are not healthcare professionals responded to the same question
by stating that they would share it with a family member, and
thus a statistically signiﬁcant difference (p <0.01) was found
between the two groups in terms of their answers given to the
said 9th question. No statistically signiﬁcant difference was
found between the two groups in terms of answers given to other
questions (Table 2).

DISCUSSION
We have conducted a survey study consisting of 11 questions
taking into consideration the socio-demographic characteristics
of the individuals in order to determine the difference between
the perspectives of healthcare professionals and others that are
not, towards cancer. We have found as a result of our study
that the fear of contracting cancer was equally high between
the healthcare professionals and others that are not healthcare
professionals, despite the fact that participation rate of the

others that are not healthcare professionals in cancer screening
programs was found to be signiﬁcantly low; which may be due
to others having insufﬁcient knowledge about these programs
or not having access to health services. The use of vitamin
supplements was found to be signiﬁcantly higher among
healthcare professionals compared to the others that are not
healthcare professionals on the basis of the responses provided to
the question, that is “Do you use vitamin supplements to prevent
cancer?”. Chemoprevention is the use of non-toxic organic or
synthetic chemicals to prevent, delay, or reverse carcinogenesis
(6). There is no clear consensus on chemoprevention. A natural
and balanced diet is recommended for chemoprevention in
general, whereas vitamin supplementation for this purpose
is not recommended in the case of healthy individuals. Since
carcinogenesis is multifactorial, it is not easy to determine
whether the risk of cancer decreases with chemoprevention or
not; as a matter of fact, different results have been obtained in the
relevant studies conducted (7). Thus, it may be that healthcare
professionals are taking dietary or vitamin supplements since
their cancer awareness is greater. The responses provided to the
question of “How would you like someone among your close
ones to ﬁnd about him/her having been diagnosed with cancer?”
revealed that the number of people diagnosed with cancer was
signiﬁcantly higher in the healthcare professionals group. It is
the right of any individual to be informed about his/her illness,
and the decision whether to share his/her situation in question
with others rests entirely with the patient, and his/her decision
in this regard must be implemented by the doctor. Despite this,
it is common in Turkey that the patient’s close ones demand that
the patient is not to be told about having been diagnosed with
cancer. This demand arises from the idea that the patient will go
into depression if he/she is to ﬁnd about having been diagnosed
with cancer, and that this will decrease his/her compliance to the
treatment as a result, but it is the right of the patient to decide on
his/her own treatment and he/she should not be of this right of his/
hers.Although most of the healthcare professionals responded to
the question of “How would you like someone among your close
ones to ﬁnd about him/her having been diagnosed with cancer?”
by stating that they would like their close one, who has been
diagnosed with cancer, to be told directly about their diagnosis,
giving rise to a statistically signiﬁcant difference compared to
the remaining healthcare professionals responded otherwise, the
percentage of the remaining healthcare professionals (%39.8),
who have responded to the same question by stating that they
would like their close one, who has been diagnosed with cancer,
not to be told about their diagnosis and that another close one
is to be told about it instead, was still quite high. The ratio of
the healthcare professionals answered “yes” to the question
of “Would you like to be entitled to euthanasia if you were to
have incurable cancer?” was more than the ones answered “yes”
to the same question among the group of others that are not
healthcare professionals, and a statistically signiﬁcant difference
was found between the two groups in terms of their answers
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Table 2. Distribution of answers given to the survey questions (n=521)
Healthcare Professional
Yes

No

n

%*

n

%*

Yes

113

59,2

178

53,9

No

78

40,8

152

46,1

Yes

55

28,8

61

18,5

No

136

71,2

269

81,5

Yes

31

16,2

32

9,7

No

160

83,8

298

90,3

Yes

110

57,6

141

42,7

No

81

42,4

189

57,3

Yes

99

51,8

147

44,5

No

92

48,2

183

55,5

a- I would like it to be told directly to him/her.

115

60,2

141

42,7

b. I would like it to be told to someone that is close to him/her without being told to him/
her.

76

39,8

189

57,3

a. I wouldn’t want euthanasia.

114

59,7

240

72,7

b. I wouldn’t want euthanasia if I am young; I would want euthanasia however if I am old
and poor.

48

25,1

46

13,9

c. I would want euthanasia.

29

15,2

44

13,3

a. I would like to spend it in the hospital.

25

13,1

30

9,1

b. I would like to spend it away from where I live.

36

18,8

51

15,5

c. I would like to spend it at home with my family.

130

68,1

249

75,5

a. I would not share it with anyone until the course of the disease became clear.

62

32,5

79

23,9

b. I would share it with a close friend of mine.

40

20,9

25

7,6

c. I would share it with another family member.

57

29,8

151

45,8

d. I would have consulted my doctor.

32

16,8

75

22,7

Yes

107

56

187

56,7

No

84

44

143

43,3

Yes

87

45,5

163

49,4

No

104

54,5

167

50,6

Variables

X2

p**

1,3

0,24

7,4

<0,01

4,8

0,02

10,7

<0,01

2,5

0,10

14,7

<0,01

11,7

<0,01

3,5

0,16

30,3

<0,01

0,1

0,80

0,7

0,30

1. Do you have any fear that you can contract cancer?

2. Have you participated in cancer screening programs?

3. Do you take vitamin supplements for cancer prevention?

4. Do you have someone in your family or among your close ones diagnosed with cancer?

5. Have you ever lost someone close to you due to cancer?

6. How would you like someone among your close ones to ﬁnd about him/her having been
diagnosed with cancer?

7. Would you like to be entitled to euthanasia if you were to have incurable cancer?

8. Where would you like to spend the rest of your life if you had incurable cancer?

9. If you were to be diagnosed with cancer, with whom and how would you ﬁrst share that
you have cancer?

10. Would you be willing to try herbal remedies if you had cancer?

11. Would you be willing to participate in the drug trial for your incurable cancer?

* Column Percent
** Chi-square test
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given to this question. In the study conducted on cancer patients
treated in the palliative care unit, the rate of patients that accept
euthanasia in the group receiving chemotherapy was found as
58.1%, whereas the rate of patients that accept euthanasia in the
group not receiving chemotherapy was found as 18.8%. Apart
from chemotherapy, age, belief in God, and living alone were
among the other parameters, which were found to be signiﬁcant
in making euthanasia decisions, whereas parameters such as
gender, educational status, being regularly informed after the
treatment, pain and paroxysmal pain were not found to be
signiﬁcant in making euthanasia decisions (8). Euthanasia is
essentially implemented as either active or passive euthanasia.
Active euthanasia includes direct administration of the lethal
substance to the patient, for whom there is no therapy available.
On the other hand, passive euthanasia is an indirect process, in
which the machines that keep the patient alive are shut down or
the medications intended for temporary and partial treatment are
discontinued, and no other treatment is implemented other than
the treatments intended for pain relief (9). Euthanasia is legally
practiced only in Belgium, the Netherlands, Luxembourg,
Canada, and some states of the United States in the world, and
it is not legal in our country. As an answer to the question of
“Where would you like to spend the rest of your life if you had
incurable cancer”, both groups stated that they would want to
have had spent it together with their families, and no signiﬁcant
difference was found between the groups in terms of the answers
given to this question. Because cancer patients do not know the
effectiveness of the treatment implemented and since they see
cancer-related deaths in their surroundings, fear of death may
develop. For this reason, they want to spend the rest of their
lives during the treatment and the post-treatment period with
their loved ones and especially with their families. The fact that
similar responses were provided as an answer to this question
in both groups regardless of their professions may be important
evidence that the concept of family is of the same importance
among the groups (10). Rate of the answer of “I would try herbal
remedies for cancer treatment” and rate of the answer given
to the question of “Would you be willing to participate in the
drug trial for your incurable cancer?” was found to be similar
in both groups. Despite all the developments in the medical
ﬁeld, the prevalence of cancer around the world, and the nontherapeutic treatment methods lead patients to seek and use
non-conventional treatment methods (11). Cancer patients are
increasingly using complementary therapies and medications
to increase the effectiveness of the treatment, reduce the side
effects associated with the treatment, and improve the quality
of life (12). There are various types of complementary and
alternative medicine applied in various parts of the world. The
use of plants, which have an important role in complementary
and alternative medicine applications, in cancer patients may
cause concern especially due to the ingredients they contain and
the fact that the properties of some of these plants have yet to
be clariﬁed. However, traditional medical practices followed in
India and China are frequently used by cancer patients (13).

CONCLUSION
In conclusion, this study, which has been conducted with
the aim of determination of the differences perspectives of
healthcare professionals and others towards cancer, is the ﬁrst
study conducted in this subject in the literature, and it would
be possible to have a more comprehensive idea about the
perspectives of healthcare professionals and others towards
cancer, by supporting this study by means of any further similar
studies to be carried out or with different questions to be included
in the questionnaire.
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