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ABSTRACT

Quality nursing care for cancer patients is essential in providing comfort, support, and effective treatment
throughout their journey with the disease. It is a cornerstone of effective, healthcare delivery, ensuring the
patients receive safe and compassionate care. This study investigates whether there is a significant
difference in the quality of nursing care quality among patients undergoing chemotherapy in a private
oncology setting. Understanding these differences is crucial as high-quality care can significantly influence
patient outcomes and satisfaction. Previous studies have shown that patient satisfaction with nursing care
can impact overall treatment outcomes and quality of life. A descriptive comparative design was utilized to
gather information. The primary data was collected through a structured questionnaire based on the Quality
of Nursing Care Scale (QONCYS), distributed to 62 patients undergoing chemotherapy in a private oncology
unit. Secondary data sources included literature reviews from peer-reviewed journals. The questionnaire was
designed to capture the patients’ perceptions of nursing care quality and included demographic questions to
analyze variations across different patient groups. The findings revealed that the quality of nursing care
perceived by patients across all factors of QONCS was very high. The high ratings indicated that patients
generally perceived the nursing care as exemplary. Statistical analysis using ANOVA showed no significant
differences in the perceived quality of nursing care across different demographic variables. These results
indicated a uniformly high standard of nursing care in the private oncology setting, suggesting effective
implementation of care protocols. Hence private oncology clinic provided consistently high-quality nursing
care, irrespective of patient demographics. The findings implied that standardized protocols, robust training,
and resource allocation are crucial. Nursing management should adopt these practices across all settings,
theory should focus on the influence of systematic and environmental factors, and research should
investigate how these elements can be replicated to ensure equitable, high-quality care for all patients is
maintained.

Keywords: Quality nursing care; Private oncology setting; Descriptive, comparative design; Oncology
nurses

INTRODUCTION

Nursing care is a fundamental component of healthcare delivery, focusing on the holistic well-being of
patients across various medical settings. Nurses play a pivotal role in providing compassionate, evidence-
based care, encompassing assessment, intervention, and education to promote optimal health outcomes
(American Nurses Association, 2020). This multifaceted approach addresses not only physical ailments but
also psychological, social, and spiritual needs, fostering a therapeutic relationship between the nurse and the
patient (Taylor, 2021).

Within the realm of nursing care, specialized attention is dedicated to patients battling cancer, known as
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oncology nursing. Oncology nurses possess specialized knowledge and skills to support individuals
throughout the cancer continuum, from diagnosis to survivorship or end-of-life care (Oncology Nursing
Society, 2021). Their expertise extends beyond medical treatments to encompass symptom management,
psychosocial support, and facilitating informed decision-making for patients and their families (Mayer,
2020).

Quality nursing care for cancer patients is essential in providing comfort, support, and effective treatment
throughout their journey with the disease. It is the cornerstone of effective healthcare delivery, ensuring that
patients receive safe and compassionate care (Institute of Medicine, 2001). With cancer care becoming
increasingly complex and personalized, understanding patient perspectives on nursing care is vital. Within
the realm of private oncology settings, where personalized care and specialized treatments converge,
understanding patient’s perceptions of nursing care quality during chemotherapy is imperative. This study
endeavors to delve into the multifaceted dimensions of patient experiences, preferences, and satisfaction
levels within the unique context of private oncology setting, shedding light on areas of improvement and
optimization.

As patients navigate the arduous path of chemotherapy, their encounters with nursing care profoundly
influence their treatment experiences and outcomes. The interaction between nurses and patients extend far
beyond the administration of medications; they encompass compassion, communication, and support, all of
which are integral to fostering a sense of trust and empowerment in patients facing the challenges of cancer
treatment. Quality nursing care encompasses a comprehensive approach that encompasses assessment,
planning, implementation, and evaluation of care interventions, guided by clinical standards and best
practices (American Nurses Association, 2015).

Prior studies have underscored the significance of patient- centered care in oncology settings (Smith, 2019).
Patient satisfaction and perceptions of care quality have been linked to various nursing interventions,
emphasizing the need for tailored approaches (Aydin, 2020). These studies provide a foundational
understanding of the importance of patient perspectives in assessing nursing care quality. Moreover, a
systematic review was conducted on existing literature to assess the effectiveness of communication skills
training programs on various patient outcomes, such as satisfaction, psychological well-being, and quality of
life, in the context of cancer care. The review included studies that examined the communication skills of
healthcare professionals, including nurses, and their influence on patient perceptions and experiences
(Uitterhoeve, 2010).

The motivation for this study originated from an observation of the researcher being an oncology nurse in a
private oncology setting the diverse experiences among patients undergoing chemotherapy. The variations
observed in patient satisfaction and perceptions of care quality underscore the necessity for a thorough
investigation into the multifaceted factors influencing these perceptions (Sofaer, 2005).

This study holds significant implications for the nursing profession by offering insights into enhancing the
delivery of care in private oncology settings. By understanding patient preferences and priorities, nurses can
tailor their approach to provide more personalized and effective care (Coyne, 2008), ultimately improving
patient outcomes and satisfaction.

Studies have shown that high-quality nursing care in oncology settings is associated with improved patient
outcomes, including better symptom management, and enhanced quality of life (Johnson, 2020). This shows
the importance of nurses’ roles in delivering effective care that positively impacts patients’ overall well-
being.

Quality nursing care contributes to higher levels of patient satisfaction with their care experiences. Research
has demonstrated that patients value compassionate communication, emotional support, and personalized
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care provided by nurses in oncology settings (Brown, 2018). By prioritizing patient-centered care practices,
nurse can foster trust and rapport with patients, leading to greater satisfaction with their care.

In the dynamic landscape of cancer care, outpatient oncology nursing plays a crucial role in the
comprehensive management and support of cancer patients. As healthcare delivery models evolve, the role
of outpatient oncology nurses becomes increasingly crucial in ensuring that patients receive high-quality,
patient-centered care tailored to their individual needs and preferences. Nurses often navigate complex
treatment regimens while striving to maintain a patient-centered approach. For instance, administering
chemotherapy infusions as outpatient requires nurses to prioritize patient comfort, safety, and autonomy.
Nurses must effectively communicate with patients, address their concerns, and involve them in treatment
decisions to promote a sense of empowerment and ownership over their care journey (Leyva-Moral, 2020).

Furthermore, the delivery of patient-centered care in outpatient oncology nursing extends beyond clinical
interventions to encompass holistic support and emotional well- being. Nurses serve as advocates for
patients, addressing their physical, psychological, and spiritual needs throughout the cancer trajectory. This
may involve providing empathetic listening, offering counseling services, or facilitating access to support
groups and community resources. By recognizing and addressing the multifaceted needs of patients, nurses
contribute to a more compassionate and patient-centered care environment (Ferrell, 2019). Implementing
patient-centered care also empowers nurses to take greater responsibility in patient management, enhancing
their professional autonomy. Engaging in patient-centered care practices enhance their communication,
assessment, and clinical skills, contributing to their professional growth.

Incorporating Sustainable Developmental Goals (SDGSs) into the study adds a broader societal relevance to
the research and perspective that underscores its potential impact on global health and well-being (United
Nations Development Programme, 2015). SDG3:Good Health and Well-being aligns with the study’s focus
on assessing the quality of nursing care to improve health outcomes and enhance the well-being of patients
undergoing chemotherapy. By identifying areas for improvement in nursing care, the study contributes to
achieving SDG3’s targets of reducing morbidity and mortality from cancer and other disease. In the
Philippines, cultural beliefs, practices, and traditions influence health-seeking behaviors and attitudes
towards healthcare, making it essential for nurses to be culturally competent in providing effective care.
Cultural aspects such as traditional healing practices, family dynamics, and spiritual beliefs significantly
impact healthcare decisions and outcomes. Nurses must understand and respect these cultural nuances to
build trust with patients and provide patient-centered care. By incorporating cultural competence into their
practice, nurses can bridge the gap in healthcare systems (Flores, 2021). SDG10: Reduced Inequalities is
relevant as the study may shed light on disparities in access to quality care among different patient
populations, contributing to efforts to address healthcare inequalities. By ensuring equitable access to
healthcare services, nurses can improve health outcomes for all patients, particularly those from
disadvantaged backgrounds. Providing equitable and competent care builds trust between patients and
healthcare providers. Trust is essential for effective nurse-patient relationships, improving communication
and ensuring adherence to treatment plans. In the Philippines, cultural beliefs, practices, and social norms
can create barriers to healthcare access for marginalized populations. Cultural aspects such as
socioeconomic status, ethnicity, and geographic location can contribute to disparities in healthcare access
and outcomes. Nurses must understand and navigate these cultural factors to provide equitable and inclusive
care to all individuals, regardless of their background. By promoting cultural sensitivity and inclusivity in
healthcare delivery, nurses can help reduce inequalities and improve health outcomes for underserved
populations (Garcia, 2021). Finally, SDG 17: Partnerships for the Goals emphasizes the importance of
collaboration between researcher, healthcare providers, policymakers, and patient advocacy groups to
advance healthcare quality and accessibility, underscoring the study’s potential to foster partnerships and
drive positive change in oncology care delivery. Achieving SDG17 is significant for improving the quality
of nursing care. By fostering partnerships, mobilizing resources, building capacity and sharing knowledge,
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nurses can enhance their practice, improve patient outcomes and contribute to stronger health systems.

Despite the extensive literature on patient-centered care, there remains a gap in understanding patient
perceptions specifically in the context of private oncology setting during chemotherapy (Nightingale,2000).
This study aims to address this gap by focusing on the unique challenges and opportunities present in this
specialized care environment.

The researcher possesses a solid foundation in oncology nursing demonstrated through professional
experience in the field. With a commitment to patient-centered care and a rigorous approach to research, the
researcher is well-equipped to conduct this study and contribute meaningful insights to the nursing
profession.

RESEARCH OBJECTIVES

The purpose of this study was to determine the perceptions of adult patients undergoing chemotherapy on
the quality of nursing care in a private oncology setting in the Philippines for the second quarter of 2024.

The study specifically answered the following queries:

1. What was the personal characteristics of the patients undergoing chemotherapy in terms of
1.1 Sociodemographic

1.1.1 gender

1.1.2 age

1.1.3 area of residence
1.1.4 family status

1.1.5 educational level
1.2 Oncologic Treatment

1.2.1 type of cancer
1.2.2 days of treatment

1.2.3 treatment history
2. What was the quality of nursing care as perceived by patients in terms of

2.1 Being supported and confirmed,;
2.2 Spiritual caring;

2.3 Sense of belonging;

2.4 Being valued; and

2.5 Being respected?
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3. Was there a significant difference in the quality of care when grouped according to the respondents
personal characteristics?

4. What quality of care enhancement plan was proposed based on the findings of the study?

REVIEW OF RELATED LITERATURE AND STUDIES

Quality of Nursing Care. According to the American Nurses Association (ANA), nursing care quality
referred to the degree to which nursing services met or exceeded the expectations of patients, families, and
regulatory bodies (ANA, 2020). This definition emphasized the importance of meeting not only clinical
standards but also patient and family.

Numerous factors contributed to the quality of nursing care. A study found that nurse education and
experience, organizational culture, and nurse work environment significantly impacted patient outcomes and
satisfaction with care (Kutney-Lee, 2019). This underscored the importance of considering both structural
and process- related factors in assessing nursing care quality.

Research had consistently shown a strong correlation between nursing care quality and patient outcomes. A
systematic review demonstrated that higher levels of nursing care quality were associated with lower rates
of adverse events, decreased hospital readmissions, and improved patient satisfaction (Kane, 2018). These
findings highlighted the pivotal role of nursing care in achieving positive patient outcomes.

In the Philippines, quality nursing care was influenced by various factors including healthcare policies,
nurse education and training, working conditions, and cultural contexts. The country’s healthcare system,
predominantly composed of public and private sectors, faced challenges such as nurse shortages,
underfunding, and disparities in healthcare access which impacted the quality of nursing care.

Nursing education in the Philippines was regulated by the Commission on Higher Education (CHED),
ensuring standardization across nursing programs (CHED, 2009). However, there were concerns about the
adequacy of training due to varying quality of nursing schools and clinical exposures. There was a study that
highlighted the need for continuous professional development and advanced training programs to enhance
the competencies of Filipino nurses (Ramos, 2014). The work environment significantly impacted the
quality of nursing care. Nurse staffing levels, workloads, and administrative support were crucial in
maintaining high standards of care (Aiken, 2012). In the Philippines, many nurses face high patient-to-nurse-
ratios, leading to burnout and compromised care quality.

The Philippine Nursing Act of 2022 and subsequent amendments aimed to protect and promote the welfare
of nurses, but gaps in implementation affected the quality of care (Lorenzo, 2007). Effective policy
enforcement was needed to ensure better working conditions and standards of care. Cultural sensitivity and
patient-centered care were essential components of quality nursing care. In the Philippines, nurses often
catered to a diverse population with varied cultural backgrounds and healthcare beliefs, necessitating
tailored care approaches (Tan, 2018).

Quiality of Oncologic Nursing Care. The provision of quality nursing care in oncology settings had been a
longstanding concern in healthcare. Historically, advancements in cancer treatment have led to a greater
focus on patient-centered care, emphasizing the importance of understanding patients’ perspectives and
experiences during chemotherapy. Traditional nursing models had evolved to incorporate concepts of
patient autonomy, dignity, and holistic care, driving the need for comprehensive assessments of nursing care
quality in private oncology settings.

Contemporary debates in oncology nursing revolved around issues such as the role of nursing staff in patient
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education, communication, and symptom management during chemotherapy. Questions regarding the
effectiveness of nursing interventions in improving patient outcomes and satisfaction levels were also
prominent. As healthcare systems strived to enhance patient-centered care practices, there was a growing
emphasis on assessing nursing care quality from the patient perspective, particularly in private oncology
setting.

In Dr. Sanderson’s seminal work, it delved into the concept of patient-centered care and its significance in
modern healthcare delivery. She emphasized the importance of shifting the focus of care from a disease-
centered approach to one that prioritized the individual needs, preferences, and values of patients. Sanderson
argued that patient- centered care fostered collaborative decision-making between healthcare providers and
patients, leading to improved health outcomes and enhanced patient satisfaction (Sanderson, 2010).

Drawing on extensive research in healthcare management and patient experience, Dr. Sanderson identified
several key principles of patient-centered care. These included respecting and honoring patients’ autonomy,
engaging patients as active participants in their care, fostering compassionate and empathetic
communication, and tailoring care plans to align with patients’ unique circumstances and goals.

Dr. Sanderson’s concept of person-centered care aligned closely with the provision of quality care for
cancer patients. By prioritizing the individual needs, preferences, and values of patients, person-centered
care ensured that cancer care was tailored to address not only the physical aspects of the disease but also the
emotional, social, and psychological dimensions.

Tom Kitwood’s Person-Centered Care Theory that was introduced earlier in1997 emphasized the same
notion that every individual, regardless of their health condition, possessed inherent dignity, worth, and a
unique identity. Person-centered care prioritized understanding the individual’s subjective experiences,
preferences, and needs, and actively involved them in decisions regarding their care. Key components of
person-centered care included empathy, respect, validation of emotions, empowerment, and fostering
meaningful relationships between caregivers and patients (Kitwood, 1997).

Relating Kitwood’s Person-Centered Care Theory to quality care for cancer patients, we can draw several
parallels: (1) Recognition of individuality. Cancer patients were recognized as unique persons with distinct
experiences, needs, preferences, values, and desires. Person-centered care in oncology acknowledged the
importance of tailoring care approaches to meet the specific needs and preferences of each patient. (2)
Cancer patients should be actively involved in decisions regarding their treatment, symptom management,
and supportive care options. Empowering patients to actively participate in their care enhanced their sense
of control, autonomy, and overall well-being. (3) Emphasis on communication and relationship. Person-
centered care emphasized the importance of fostering genuine, empathetic, and supportive relationships
between caregivers and patients. Effective communication was crucial for understanding patient’s concerns,
preferences, and goals, particularly in the context of cancer care where emotions and uncertainties may run
high. Building trusting relationships with patients enhanced their sense of security, comfort, and satisfaction
with their care experiences. (4) Holistic approach to care. Cancer patients should receive holistic care that
addressed not only physical needs but also emotional, social, and spiritual dimensions of well-being. Quality
care for cancer patients should encompass comprehensive support that addressed the multifaceted aspects of
their illness experience, including symptom management, psychosocial support, and end-of-life care if
applicable.

In Kenneth Brummel Smith’s study, the focus was on patient-centered care in oncology settings,
emphasizing the importance of tailoring care approaches to meet the unique needs and preferences of cancer
patients. The study explored how patient-centered care practices contributed to enhancing the quality of care
provided to cancer patients and improving their overall treatment experiences (Smith, 2019).
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Relating Smith’s study to quality of care for cancer patients, several key insights emerged: (1) Tailored care
approaches. Smith’s study underscored the significance of personalized care approaches that took into
account the individual needs, preferences, and values of cancer patients. Quality care for cancer patients
involved recognizing the diversity among patients and adopting tailored interventions to address their
specific circumstances, treatment goals, and psychosocial needs. (2) Enhanced patient engagement. Patient-
centered care practices aimed to actively involved patients in decisions regarding their care, treatment
options, and supportive services. By engaging patients as partners in their care, healthcare providers
empowered them to make informed decisions, participated in shared decision-making processes, and took an
active role in managing their illness. This level of engagement fostered a sense of autonomy, control, and
empowerment among cancer patients, ultimately contributing to improved treatment adherence and
outcomes. (3) Improved communication. Effective communication between healthcare providers and cancer
patients was paramount for ensuring quality care delivery. Smith’s study highlighted the importance of
open, honest, and empathetic communication that promoted trust, understanding, and mutual respect.
Quality communication enhanced patients’ comprehension of their diagnosis, alleviated anxiety and
uncertainty, and facilitated discussion about sensitive topics such as end-of-life care preferences. (4) Holistic
support. Quality care for cancer patients extended beyond medical interventions to encompassed holistic
support that addressed their physical, emotional, social, and spiritual needs. Smith’s study emphasized the
importance of comprehensive care approaches that integrated symptom management, palliative care, and
survivorship care into cancer treatment plans. By adopting a holistic approach to care, healthcare providers
optimized patients’ quality of life, alleviated suffering, and promoted overall well-being throughout the
cancer continuum.

In Uitterhoeve’s study, the focus was on the impact of communication skills training among healthcare
professionals, including nurses, on patient outcomes in cancer care. The study systematically reviewed
existing literature to assess the effectiveness of communication skills training programs on various patient
outcomes, such as satisfaction, psychological well-being, and quality of life, in the context of cancer care
(Uitterhoeve, 2010).

Relating Uitterhoeve’s study to quality of care for cancer patients, several key insights emerged: (1)
Enhanced patient satisfaction. Effective communication between healthcare providers, including nurses, and
cancer patients was crucial for ensuring high- quality care delivery. The study highlighted the positive
correlation between communication skills training among healthcare professionals and improved patient
satisfaction levels. Quality communication fostered trust, rapport, and understanding between healthcare
providers and patients, ultimately contributing to greater satisfaction with the care received. (2) Improved
psychological well-being. Cancer diagnosis and treatment had profound psychological effects on patients,
including feelings of anxiety, depression, and distress. Effective communication skills training among
healthcare professionals helped alleviate patients’ psychological distress by providing empathetic support,
validation of emotions, and opportunities for emotional expression. By fostering open and supportive
communication, nurses helped patients cope with the emotional challenges associated with cancer diagnosis
and treatment, thus improving their overall psychological well- being. (3) Optimized quality of life. Quality
communication between healthcare providers and cancer patients was also associated with improvements in
patients’ quality of life. The study highlighted the positive impact of communication skills training on
patients’ overall quality of life, as evidenced by greater satisfaction with care experiences, increased feelings
of support, and enhanced coping abilities. Effective communication fostered a sense of connectedness and
empowerment among patients, enabling them to better navigate the challenges of cancer treatment and
maintained a higher quality of life. (4) Patient-centered care practices. Effective communication was a
cornerstone of patient-centered care practices, which prioritized understanding patients’ perspectives, needs,
and preferences. The study underscored the importance of communication skills training in promoting
patient-centered care approaches in oncology settings. By equipping healthcare professionals, including
nurses, with the necessary communication skills, healthcare organization enhanced the delivery of patient-
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centered care and optimized outcomes for cancer patients.

In Aydin’s study, the focus was on exploring the relationships between nursing interventions and patient
satisfaction in oncology care. The study investigated the impact of various nursing interventions, such as
symptom management, psychosocial support, and patient education, on patient satisfaction levels in the
context of cancer treatment (Aydin, 2010).

Relating Aydin’s study to quality of care for cancer patients, several key insights emerged: (1)
Comprehensive symptom management. Nursing interventions aimed at effectively managing cancer-related
symptoms played a crucial role in enhancing patient satisfaction with care experiences. Cancer treatment
often involved debilitating symptoms such as pain, nausea, fatigue, and emotional distress, which
significantly impacted patients’ quality of life and treatment adherence. Nursing interventions focused on
symptom management, such as administering medications, providing comfort measures, and teaching
coping strategies, contributed to alleviating patients’ symptoms and improving their overall well-being, thus
leading to greater satisfaction with care received. (2) Psychosocial support. Cancer diagnosis and treatment
evoked a range of emotional responses, including anxiety, fear, sadness, and uncertainty. Nursing
interventions that provided psychosocial support, such as active listening, empathetic communication, and
counseling, was instrumental in addressing patients’ emotional needs and promoting psychological well-
being. By fostering a supportive and compassionate environment, nurses helped patient cope with the
emotional challenges of cancer treatment, strengthen their resilience, and enhanced their overall satisfaction
with care. (3) Patient education. Empowering cancer patients with knowledge and information about their
diagnosis, treatment options, and self-care practices was essential for promoting patient satisfaction and
engagement in their care. Nursing intervention focused on patient education, such as providing clear
explanations, answering questions, and offering educational materials, enabled patients to make informed
decisions about their treatment, participate in self- management strategies, and advocate for their own needs.
Well-informed patients felt more empowered, confident, and satisfied with their care experiences, leading to
improved treatment outcomes and quality of life. (4) Holistic care approach. The study underscored the
importance of adopting a holistic approach to care that addressed the physical, emotional, social, and
spiritual dimensions of patients’ experiences with cancer. Nursing interventions that integrated symptom
management, psychosocial support, and patient education into comprehensive care plans promoted holistic
well-being and enhanced patient satisfaction with care received. By addressing the multifaceted needs of
cancer patients, nurses contributed to optimizing patient outcomes, fostering positive care experiences, and
improving overall quality of life.

In the Philippines, the quality of oncologic nursing care was shaped by various factors including the
healthcare infrastructure, nurse education and training, socio-economic and cultural context, and other
specific challenges faced by oncology nurses in a resource-limited setting. Oncology nursing care involved
specialized knowledge and skills to provide comprehensive care to cancer patients, which included
managing complex treatments, providing psychosocial support, and ensuring palliative care.

Specialized training in oncology nursing was crucial for providing high-quality care. According to Estrella,
there was a need for enhanced oncology nursing programs in the Philippines to equip nurses with the
necessary skills, knowledge, and competencies (Estrella, 2015). Continuous professional development was
essential. Valencia emphasized that ongoing education and training helped nurses stayed updated on the
latest practices and technologies and advancements in oncology care enabling them to provide
individualized care that aligns with person-centered principles and improved patient outcomes (Valencia,
2019).

The availability of resources significantly impacted the quality of oncologic nursing care. Santos found that
many healthcare facilities in the Philippines faced shortages of supplies and equipment, which affected and
hindered the ability to provide person-centered care delivery (Santos, 2017). The work environment,
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including nurse-to-patient ratios, also played a critical role. High workloads and insufficient staffing led to
burnout and reduced quality of care (Garcia, 2014).

Providing comprehensive psychosocial support and palliative care was a key aspect in oncology nursing
which aligned with person-centered care by addressing the holistic needs of cancer patients. Marquez
discussed the importance of integrating palliative care training into oncology nursing education to ensure
comprehensive care for cancer patients through offering emotional and psychological support, thereby
enhancing patient dignity and quality of life (Marquez, 2018). Cultural sensitivity was also vital in oncology
nursing to address the diverse beliefs and practices of Filipino patients. Tan highlighted that culturally
competent care improved patient satisfaction and outcomes (Tan, 2020).

Quality of Nursing Care Scale (QONCS). A significant review of literature surrounding the Quality of
Nursing Care Scale (QONCS) and its relevance to patients undergoing chemotherapy revealed its
importance in assessing and enhancing the quality of nursing care in oncology settings.

One pivotal study introduced the QONCS as a reliable and valid instrument specifically designed to measure
the quality of nursing care in oncology settings (Smith, 2018). The scale comprised several domains,
including communication, patient safety, emotional support, and holistic care, which were essential
components of high-quality nursing care for cancer patients.

Furthermore, a research underscored the significance of the QONCS in improving patient outcomes and
experiences in chemotherapy settings. By evaluating the various dimensions of nursing care, such as
symptom management, medication administration, and patient education, the QONCS allowed healthcare
providers to identify areas for improvement and implement targeted interventions to enhance the quality of
care delivery (Johnson, 2020).

In a quantitative study by Brown, cancer patients undergoing chemotherapy highlighted the importance of
nursing care quality in their overall treatment experience. Patients emphasized the need for attentive,
compassionate nursing care that addressed their physical symptoms, emotional concerns, and informational
needs throughout the chemotherapy process. The QONCS served as a valuable tool for assessing the extent
to which these patient-centered principles were integrated into nursing practice (Brown, 2019).

Moreover, a systematic review demonstrated a positive association between high scores on the QONCS and
improved patient satisfaction and clinical outcomes in oncology setting. Patients who received care from
facilities with higher QONCS scores reported greater satisfaction with nursing care, reduced incidence of
adverse events, and improved symptom management during chemotherapy treatment (White, 2021).

In the Philippines, research on the QONCS focused on its reliability, validity, and impact in nursing practice
in different healthcare settings. The reliability and validity of the QONCS in the Philippine context were
examined and it was confirmed that the scale has high internal consistency (Cronbach’s alpha > 0.80) and
construct validity, making it reliable tool for assessing nursing care quality (Tan, 2017).

Personal Characteristics of Oncologic Patients. The global estimates of cancer incidence and mortality
highlighted the gender- specific distribution of various cancer types (Sung,2012). For instance, prostate
cancer was the most common cancer in males, while breast cancer ranked highest among females
worldwide. In a study by Lin, analyzing data from Taiwan, the study explored gender disparities in
colorectal cancer incidence and identified age as a critical factor (Lin, 2012). While overall colorectal cancer
incidence rates were higher in males, the gender gap diminished with advancing age. An article that
examined the genetic, hormonal, and environmental factors contributing to gender differences in cancer
susceptibility (Dorak, 2012), it discussed the role of sex hormones, immune response, and genetic variation
in modulating cancer risk between males and females. In the Philippines, studies indicated a balanced
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gender distribution among cancer patients, although certain cancer types show gender predilection. For
instance, breast cancer is more prevalent among women, while lung cancer has a higher incidence in men
(De Guzman, 2015). The study underscored the importance of personalized cancer prevention and treatment
approaches tailored to gender-specific factors.

A study that provided updated global cancer incidence and mortality rates stratified by age group
highlighted variations in cancer types and incidence rates across different age brackets, emphasizing the
importance of age-specific cancer prevention and screening strategies (Bray, 2018). For example, while
certain cancers, such as prostate cancer, were more common in older adults, others, like leukemia, were
prevalent among children and young adults. Another study about cancer incidence patterns among children
and adolescents in Australia (Baade, 2010), analyzed cancer incidence patterns among children and
adolescents identified trends in cancer types, incidence rates, and survival outcomes, highlighting the
importance of age-specific cancer surveillance. In the Philippines, age was a significant factor in cancer
incidence. The majority of the cancer patients were older adults, with the highest incidence rates observed in
individuals aged 60 years and above. However, some cancers like leukemia, are more common in children
and young adults (Uy, 2016). The findings contributed to a better understanding of childhood and
adolescents cancers, in forming targeted prevention and treatment initiatives.

According to a study on urban-rural differences in cancer incidence and trends in the United States (Zahnd,
2018), there was an identified variations in cancer types, incidence rates, and mortality rates between urban
and rural areas, highlighting the impact of socioeconomic, environmental, and healthcare access factors.
Focusing on colorectal cancer patients, a study investigated access to cancer services in rural areas and
identified barriers such as limited healthcare infrastructure, transportation challenges, and lack of specialist
providers, affecting timely diagnosis and treatment (Baldwin, 2008). A data from the Surveillance,
Epidemiology, and End results (SEER) highlighted higher lung cancer incidence rates and lower survival
rates in rural areas compared to urban areas, attributed to differences in smoking prevalence, healthcare
access, and environmental exposures (Clegg, 2009). In the Philippines, cancer incidence and access to
healthcare services also vary between urban and rural areas. Urban areas reported higher cancer incidence
due to better diagnostic facilities and awareness (Santos, 2017). Rural areas face challenges such as limited
access to healthcare services and late-stage diagnosis (Cruz, 2018).

A population based study examined the impact of marital status on breast cancer treatment and survival
outcomes revealed that married patients were more likely to receive guideline-recommended treatments and
experienced better survival compared to unmarried individuals (Aizer, 2013). Prior study was done that
found married patients had significantly higher survival rates compared to unmarried patients, even after
adjusting for demographic and clinical factors. The study highlighted the potential protective effects of
marriage on cancer outcomes, possibly due to increased social support and adherence to treatments regimens
among married individuals (Goodwin, 1987). Married patients with colon cancer particularly males and
those with advanced stage cancer exhibited improved survival compared to unmarried individuals (Aizer,
2010). Marital status in the Philippines also had been associated with cancer incidence and outcomes.
Married individuals often had better prognosis due to emotional and social support, while single or widowed
patients experienced higher stress levels and poorer outcomes (Garcia, 2019).

A study conducted by Khera examined the association between educational attainment and cancer incidence
in the United States (Khera, 2018). It was found that individuals with higher educational levels had lower
overall cancer incidence rates compared to those with lower educational levels. The study highlighted the
importance of cancer risk factors, and facilitating timely access to screening and preventive services. In the
Philippines, educational attainment influenced health-seeking behavior and access to information about
cancer prevention and treatment. Higher educational levels were associated with earlier diagnosis and better
treatment adherence (Valencia, 2018). Conversely, patients with lower educational levels often presented
with advanced stages of cancer due to lack of awareness and delayed healthcare access.
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Oncologic Treatment. Cancer incidence in the Philippines reflected global trends with certain types being
more prevalent. According to the Philippine Cancer Society, the most common cancers include breast, lung,
colorectal, liver, and cervical cancers. Each type had unique treatment protocols and challenges (Philippine
Cancer Society, 2018). Breast cancer was the most common cancer among Filipino women. Treatment often
involved a combination of surgery, chemotherapy, radiation, and hormonal therapy (De Guzman, 2017).
Lung cancer, prevalent among men, typically involved surgery, chemotherapy, and targeted therapies, with
treatment duration varying based on stage and progression (Santos, 2019).

Prior research had examined the impact of the duration of oncologic treatment on patient outcomes and
quality of life. For example, a study by Smith found that longer durations of chemotherapy treatment were
associated with increased risk of treatment-related adverse events and decreased patient adherence (Smith,
2019). Conversely, shorter treatment durations, such as those achieved through dose-dense chemotherapy
regimens, had been shown to maintain efficacy while reducing treatment duration and associated toxicities
(Pinto, 2018). Additionally, a study by Johnson demonstrated that extended intervals between treatment
cycles improved patient tolerance and reduced treatment-related hospitalizations without compromising
treatment efficacy (Johnson, 2021). In the Philippines, the duration of oncologic treatment also varies based
on the type of cancer, the specific treatment protocol, and individual patient factors. According to De
Guzman, chemotherapy for breast cancer typically involved multiple cycles, with each cycle lasting about
one day of drug administration followed by a recovery period of two to three weeks (De Guzman, 2017). A
study by Esteban reported that lung cancer patients often received chemotherapy on a one-day basis, with
cycles repeated every three weeks (Esteban, 2019). This regimen aimed to balance efficacy and patient
tolerance. For colorectal cancer, Valencia found that patients typically undergo chemotherapy that requires
one or two days of infusion per cycle. Followed by rest period (Valencia, 2018). Overall, optimizing the
duration of oncologic treatment was essential for balancing treatment efficacy with patient safety and
quality of life.

Patients who had received treatment from other institutions previously might present unique challenges and
considerations for oncologic treatment. For instance, a study by Garcia found that patients with a history of
treatment from other institutions might have incomplete medical records, leading to delays in treatment
initiation and potential gaps in continuity of care (Garcia, 2020). Additionally, these patients might have
developed resistance to previous treatments or experienced treatment-related toxicities, necessitating
adjustments to subsequent treatment regimens (Jones, 2017). In contrast, patients undergoing first-time
treatment might benefit from comprehensive assessments and treatment planning to optimize treatment
efficacy and minimize potential adverse effects. Tailored approaches, such as multi-disciplinary tumor
boards and personalized treatment algorithms, enhanced the delivery of high-quality care for patients with
diverse treatment histories. In the Philippines, some patients received initial treatment at one institution and
then transferred to another for various reasons, such as seeking second opinions, availability of specialized
treatments, or geographic relocation. A study by Garcia found that about 30% of patients had treatment
histories involving multiple institutions (Garcia, 2018). Transfers between institutions led to challenges such
as disruptions in care, difficulties in medical record transfers, and variations in treatment protocols (Santos,
2020). On the other hand, many patients completed their entire treatment course at a single institution,
which was associated with better continuity of care and better outcomes (Cruz, 2019).

These studies highlighted the importance of considering factors such as treatment duration and treatment
history in oncologic patient care to optimize treatment outcomes and enhance patient experience.

Differences in the Quality of Care across Patients Personal Characteristics. Studies on the differences in the
quality of oncology care across patient personal characteristics shed light on disparities within the medical
domain. A study on gender disparities in oncology care (Bellinger, 2020) found that women with bladder
cancer were less likely to receive curative therapy compared to men, suggesting gender-based disparities in
treatment access and quality. Opposite happened in the Philippines where women often received higher
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quality care in maternal and reproductive health services (De Guzman, 2016). Men often received less
preventive care compared to women, resulting in late-stage diagnosis of chronic conditions (Cruz, 2019).

Soto-Perez-de-Celis conducted a study that highlighted age-related disparities in the quality of cancer care,
with older patients often received suboptimal treatment and supportive care compared to younger
counterparts (Soto-Perez-de-Celis, 2021). Similarly in the Philippines, a study found significant differences
in the quality of care provided to young and older patients. Younger patients often received care and
benefited from more specialized attention, whereas older patients sometimes faced inadequate resources and
attention, impacting their overall care quality (Reyes, 2017).

There was a regional disparity in oncology care (Martelotto, 2020). Patients in rural or socioeconomically
disadvantaged areas had less access to breast cancer care and faced barriers to receiving high-quality
treatment. The same happened in the Philippines where urban residents benefited from better healthcare
infrastructure, including access to specialized services, advanced medical technologies, and higher density
of healthcare providers (Valencia, 2019). While rural areas faced significant challenges including
inadequate healthcare facilities, limited availability of specialists, and longer travel distances to access care,
all contributing to lower quality of care (Esteban, 2018).

ASEER data suggested that marital status influenced outcomes in breast cancer patients, with married
individuals demonstrating better survival rates and access to care compared to unmarried individuals
(Hinyard, 2017). With regards to educational level and oncology care, a study was conducted to examine the
impact of educational level on cancer control and survival in non-small cell lung cancer patients, indicating
that higher educational attainment was associated with better treatment adherence and outcomes (Smith,
2021). Similarly in the Philippines, patients with higher educational attainment generally experienced better
healthcare quality due to their ability to understand medical information, seek second opinions, and adhere
to treatment plans effectively (Garcia, 2018. Whereas, lower education levels were associated with poorer
healthcare outcomes, partly due to limited heath literacy and difficulties in communicating with healthcare
providers (Manalo, 2017).

These studies underscored the importance of addressing disparities in oncology care across various patient
personal characteristics to ensure equitable access to high-quality treatment and improved cancer outcomes.

RESEARCH METHODOLOGY

Design. This quantitative research made used of the descriptive, comparative research design. the
descriptive design was used in determining the personal characteristics of the respondents (gender, age, area
of residence, marital status, and educational level). The comparative research design was used in assessing
significant differences in the quality of nursing care according to the personal characteristics of the
respondents.

Environment. The research took place at Allegiant Regional Care Hospitals, Inc.

Respondents. The adult oncology patients of the hospital served as the respondents of the study. Currently
there were 62 active patients.

Sampling Design. No sampling design was used in the study. The study employed a complete enumeration
where all those who qualify based on the inclusion and exclusion criteria were invited to participate in the
study.

Inclusion and Exclusion Criteria. Individuals who met the following criteria were considered for
participation in the study: (a) they must be of legal age (18 years old and older) regardless of gender, marital
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status, religion, income, or educational attainment; (b) they must be an active patient on chemotherapy; (c)
they must be able to read and write; and (d) they must be willing to give informed consent. Those
individuals who were already on surveillance and treatment schedule of more than 3 months were not
included in the study as well as those below 18 years old.

Instrument. The study made used of a two-part questionnaire. The first part asked the respondents to
describe their personal characteristics. The second part was the Quality of Oncology Nursing Care Scale
(QONCYS) developed by Dr. Vicki S. Conn and colleagues (2010).

Data Gathering Procedures. Drafting of the manuscript took place concurrently with the submission of
letters of transmittal to the Dean of the College of Allied Health Sciences, the Chief Academic Officer, and
the Chief of Hospital respectively. The beginning of the process of recruiting the first respondent was
signaled when the notice to proceed was issued. Each respondent got a questionnaire in response to their
participation. Questionnaires were handed to the patients personally during their scheduled treatment day,
no distribution or filling out of questionnaire online. Before the questionnaire was given to the respondents,
a written consent was signed. After all of the questionnaires were returned, the collected data were
submitted to the statistical analysis that was most suited for the data. Before data analysis, the collected data
underwent thorough cleaning and preparation to ensure accuracy and consistency.

Statistical Treatment of Data. The following statistical treatments were used in the study: Frequency
Distribution and Simple Percentage, mean score and standard deviation, t-tests, and ANOVA.

Ethical Considerations. During the implementation of the study, the ethical principles were rigorously

adhered to in order to protect the respondents’ welfare. The study was submitted for ethical approval prior to
data gathering

PRESENTATION, ANALYSIS, AND INTERPRETATION OF DATA

Table 1: Personal Characteristics of the Respondents

Personal characteristics f (%

Age

18 to 39 years old* 6 19.70

40 to 50 years old 12|19.40

51 to 69 years old 15|24.20

61 to 79 years old 17|127.40

Above 70 years old 12/19.40

Sex

Male 13|21.00

Female 49(79.00

Area of Residence

Urban 47(75.80

Rural 15|24.20

Family Status

Married 47(75.80

Divorced 6 19.70
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Widow 2 13.20
Single 7 111.30
Educational Level

Primary Level 2 13.20
Secondary Level 9 (14.50
University Graduate 39|62.90
Masteral Level 10|16.10
Doctoral Studies 2 13.20
Type of Cancer

Breast 34(54.8
Prostate 5 (8.1
Lung 8 [12.9
Head and Neck 4 16.5
Cervical 2 |13.2
Others 9 |145
Days of Treatment

One 58|93.50
Two 4 16.50
Treatment history

First time treatment in ARC Hospital 31|50.00
First time treatment not in ARC Hospital (did treatment in other institution previously)|31|50.00

Note: n=62. * Two age groups are merged as there was only 1 respondents for the first age group.

The table showed that in terms of age over a quarter were 61 to 79 years old and almost a quarter were
belonging to the 51 to 69 years old. There was an equal number of respondents coming from the 40 to 50
years old and above 70 years old at 19.40 percent. Very few were belonging to the 18 to 39 years old.

Over a quarter of the respondents in age 61-79 years old indicates a significant prevalence of cancer among
older adults. Given that the risk of cancer generally increased with age, this finding aligned with
epidemiological data showing higher cancer rates in elderly. It necessitates targeted healthcare resources,
including geriatric oncology services, age-specific treatments protocols, and supportive care tailored to the
elderly. Nearly a quarter of the respondents are in 51-69 years old age group who were still within the
workforce or approaching retirement. The presence of a substantial proportion of cancer patients in this age
bracket suggests a need for workplace support systems for those undergoing treatment. This has
implications for workforce policies, disability support, and psychosocial services to help them manage the
dual burden of employment and treatment. The equal distribution of respondents in ages 40-50 and above 70
years old pointed to two critical periods. For the 40-50 group, this is often considered early onset, which can
have significant implications for family and career. For those above 70, this reinforced the trend of
increasing cancer risk with advancing age. Very few respondents belonged to 18-39 age groups. While
cancer was less common in younger adults, this finding highlights the importance of awareness and early
detection strategies even in populations typically considered at lower risk.

Similarly, Cancer Research UK provided comprehensive data on cancer incidence by age, showing that
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cancer predominantly affected older adults. The highest incidence rates were observed in those aged 60-79
years old, which corresponded well with this study findings where over a quarter of respondents were 61-79
years old. The study also showed that fewer cancer cases occur in the 18-39 age groups, reflecting the low
number of young respondents in this study (Cancer Research UK, n.d.). In addition, a nationwide cohort
study in Denmark also supported these age-related trends. It categorized cancer patients into several age
groups and found that cancer diagnoses increased significantly with age, particularly from 50 onwards. This
study noted similar age distributions, with a higher prevalence in older age groups and a marked decreased
among those under 40, consistent with the data of this study (BMC Cancer, 2022). A similar study in the
Philippines supported the findings that the highest cancer incidence is in older adults, particularly those aged
60 and above (Uy, 2016). The findings highlight the importance of age-targeted cancer awareness and
prevention campaigns.

In terms of sex, majority were females and almost a quarter were males. This showed that women had a
higher incidence of certain types of cancer. This could be due to higher prevalence rates of cancers such as
breast, ovarian, and cervical cancers, which were specific to women. It implies a need for substantial
healthcare resources directed toward cancers that predominantly affect women. This includes specialized
treatment centers, access to gynaecologic oncologists, and robust screening programs for breast, ovarian,
and cervical cancers. Women might face different psychosocial and economic challenges related to cancer,
such as balancing treatment with family responsibilities or dealing with body image issues following cancer
treatment. Support services should address these unique needs through counselling, support groups, and
financial aid programs. Almost a quarter of the respondents were male indicates that men have a lower
incidence of cancer types in the study. Even though fewer males were in the study, it’s crucial to ensure that
adequate resources are available for cancers that predominantly affect men, such as prostate and testicular
cancers. Awareness and screening programs tailored to men’s health need to be emphasized. Increasing
awareness and promoting early detection of male-specific cancers are crucial. There might also be a need for
programs that address potential stigma and encourage open discussions about men’s health. Support services
should also consider the specific mental health needs of male cancer patients, including the impact on their
work life and masculinity.

Similarly, Cancer Epidemiology, Biomarkers and Prevention published a study that noted higher incidence
rates of certain cancers in women compared to men. Specifically, cancers such as breast, and certain types
of skin cancers were more prevalent among women, which contributed to a higher number of female cancer
patients in general (Anderson, 2020). Another similar study from Journal of the National Cancer Institute
provided data indicating that women were often diagnosed with cancer types that had high prevalence rates,
such as breast cancer, compared to cancers more common in mean, such as lung and prostate cancer. This
distribution impacts the overall gender composition of cancer patients, skewing it towards females in certain
studies (Siegel, 2021). Additionally, a similar study in the Philippines found that breast cancer is
predominantly diagnosed in women, while lung cancer is more common in men (De Guzman, 2015). The
study emphasizes the need for gender-specific cancer screening programs.

Majority of the respondents were living in the urban area while almost quarter were living in the rural area.
This suggests that cancer diagnosis and treatment are more accessible or prevalent among urban residents.
Urban areas typically have more healthcare facilities, specialists, and advanced diagnostic tools, which
might contribute to higher detection rates of cancer. The higher concentration of cancer patients in urban
areas indicates the need for urban healthcare systems to manage a substantial patient load. This requires
well-resourced cancer centers, sufficient healthcare personnel, and infrastructure to provide timely and
effective treatment. The greater number of urban respondents suggests that public health campaigns and
screening programs in urban areas might be more effective or more readily accessible. Continued efforts to
promote regular screenings and preventive measures in urban settings are essential. Urban cancer patients
might have better access to support services, including counselling, support groups, and financial assistance.
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Ensuring these services are adequately funded and accessible to all urban residents, regardless of
socioeconomic status, is crucial. Almost a quarter of the respondents were living in rural areas, the low
representation could be due to various factors, including limited access to healthcare services, fewer
screening programs, and possibly underreporting or delayed diagnosis in rural regions. It highlights the
disparities in healthcare access. Efforts must be made to improve healthcare infrastructure in rural regions,
including increasing the number of healthcare facilities, providing mobile health units, and ensuring
availability of specialists. The low numbers of rural respondents underscore the need to enhance cancer
awareness and screening program in rural areas. Outreach initiatives, education programs, and mobile
screening units can help increase early detection rates and improve outcomes for rural populations. Patients
in rural areas may face unique challenges, such as travel distances to receive treatment, lack of local support
services, and potential financial hardships. Policies and programs that provide transportation assistance,
telemedicine services, and financial support can help mitigate these challenges.

Similar study from Indian Cancer Registry Study analyzed 6,565 adult cancer patients and found that urban
residents were significantly more likely to be diagnosed with cancer compared to rural residents. The study
highlighted several disparities, such as higher diagnostic confirmation and treatment completion rates in
urban areas compared to rural (BMC Cancer, 2023). Colorectal Cancer Study also analyzed 463,827
colorectal cancer cases between 2000and 2019 found that 85.8% of cases were reported in urban areas,
compared to 14.2% in rural areas. The study also noted that urban patients had better survival rates and
access to healthcare compared to their rural counterparts (Frontiers in Oncology, 2023). Related study from
Prostate Cancer Care Experiences Study examined rural-urban disparities among prostate cancer survivors
and found that rural patients were less likely to receive definitive treatment. Moreover, rural patients who
did not receive treatment reported poorer healthcare access and overall care experience compared to urban
patients (Cancers, 2023). In the Philippines, a similar study identified disparities in cancer incidence and
healthcare access between urban and rural areas (Santos, 2017). It suggests enhancing rural healthcare
infrastructure and cancer screening programs.

Majority of the respondents were married. Few were single and very few were divorced and widowed. This
indicates that a significant number of cancer patients have spousal support, which can be crucial for
emotional, social, and practical support during cancer treatment and recovery. The high number of married
patients highlights the importance of spousal support in the cancer journey. Health care providers should
recognize the role of spouses in caregiving and consider involving them in treatment plans and support
services. While married patients have spousal support, they might still experience significant stress and
anxiety about their illness and its impact on their partner. Counselling services for couples can help both the
patient and their spouse manage the emotional burden of cancer. Even though married patients often have a
support system, they might still face practical challenges such as balancing treatment with family
responsibilities. Providing access to services like childcare, home care assistance, and flexible work options
for spouses can alleviate some of these burdens. A smaller proportion of respondents were single. Single
patients might face different challenges compared to married patients, such as potentially having less
immediate emotional and logistical support. They might need additional support from healthcare providers
and community resources. They may benefit navigators, support groups, and social workers who can
provide emotional support and help coordinate care as they require more robust psychological support to
address feelings of loneliness and anxiety. Access to mental health professionals, peer support networks, and
social activities can help mitigate these issues. Single patients may need more assistance with daily tasks
and managing their case. Community programs that offer meal delivery, transportation to medical
appointments, and financial planning assistance can be beneficial. The smallest groups were those who were
divorced or widowed. These patients might face unique emotional and financial challenges, such as dealing
with loss or managing treatment without a partner’s support. They might experience higher levels of
isolation and financial strain. Tailored support services, such as counselling, financial aid programs, and
peer support groups, are essential to help them cope with the additional challenges they face. These
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individuals might benefit from grief counselling and support groups specifically for those who have lost a
partner or are dealing with separation. Providing platforms for them to share their experiences and receive
emotional support is crucial. Financial support programs are particularly important for these patients, who
may lack the dual income or financial stability that a partner provides. Assistance with medical expenses,
housing, and legal aid for financial planning can help address these needs.

Similarly, a study on pancreatic cancer patients using SEER data found that out of 34,555 cases, a
significant portion were married (20,761) compared to unmarried (13,794). Married patients showed better
overall survival rates compared to their unmarried counterparts, which highlights the prevalence and
positive impact of marriage among cancer patients (Shi, 2024). Another study focusing on non-small cell
lung cancer (NSCLC) patients found similar trends. Among 58,424 patients, 54.8% were married. The study
noted significant differences in survival outcomes, with married patients having better overall survival and
cancer-specific survival rates compared to those who were single, separated, divorced, or widowed (Zhu &
Lei, 2020). A related study that focused on breast cancer survival reported that 57.3% of the patients were
married, 28.5% were single, separated, or divorced, and 14.2% were widowed. This study also found that
marital status is a significant factor influencing survival outcomes, with married patients generally having
better prognoses (Parker, 2017). Similar study in the Philippines explored the impact of marital status on
cancer outcomes, finding that married patients had better support systems and improved prognosis (Garcia,
2019). Filipino patients are always accompanied by members of their family during treatment sessions
showing and giving their moral support to the patient on their challenging times.

Majority of the respondents were university graduates. Few had masteral studies and at the secondary level.
Very few were at the primary level and had doctoral studies. This indicates a high level of education among
cancer patients, which could influence their understanding of the disease, their ability to navigate the
healthcare system, and their access to information and resources. This group likely have higher health
literacy, enabling them to better understand their diagnosis, treatment options, and the healthcare system.
They might also be more proactive in seeking information and second opinions. Healthcare providers can
engage these patients in more detailed and technical discussions about their care plans, knowing they are
more likely to comprehend complex medical information. These individuals might have better access to
resources, such as higher incomes, social networks, and job flexibility, allowing them to manage treatment
more effectively. High education levels are often associated with better treatment adherence and outcomes
due to better understanding of the importance of following medical advice and the ability to navigate
complex healthcare systems. Master’s degree holders have advanced education, which might affect their
approach to treatment and decision-making processes similar to university graduates. Few respondents had
education at the secondary level. This group might have different needs and face distinct challenges
compared to those with higher education levels. They might have moderate health literacy and could benefit
from clear, straightforward communication from healthcare providers and educational materials designed to
enhance their understanding of their condition and treatment options. This group might require more robust
support systems, including financial assistance, patient navigation services, and community support
programs. Ensuring they have access to transportation, childcare, and other practical support can help
alleviate some of the challenges they face during treatment. Lower educational levels might be linked to
poorer treatment adherence and outcomes. Healthcare providers should implement tailored interventions to
improve adherence, such as frequent follow-ups, personalized care plans, and involvement of family
members or caregivers in the treatment process. Very few respondents had primary level education or had
completed doctoral studies. This highlights a disparity at both ends of the educational spectrum, with
potential implications for health literacy and access to advanced care. Patients with primary level education
may have lower health literacy, which could impact their ability to understand their diagnosis, navigate the
healthcare system, and adhere to treatment regimens. It is crucial to provide these patients with simple, easy-
to-understand information and additional support to ensure they fully grasp their treatment plans. Policies
should ensure that educational disparities do not translate into disparities in cancer care. This includes
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advocating for health literacy programs, equitable access to cancer care services, and support systems that
address the needs of patients across different educational backgrounds.

A similar study analyzing the relationship between educational level and cancer survival found that higher
education levels were generally associated with better cancer outcomes. This study noted that a significant
proportion of cancer patients had higher education levels, such as university or college degrees, which
aligned with the findings of this study that most respondents were university graduates (Survival Study,
2020). Another study on breast cancer patients in Damascus reported similar trends where a majority of the
respondents had higher educational levels, such as college or university degrees, while fewer had only
secondary or primary education (BMC Women’s Health, 2021). This study found that the knowledge of
breast self-examination was significantly higher among those with higher educational levels, reinforcing the
trend of a higher educated patient demographic. Similarly, a study from the Philippines discussed the
correlation between educational attainment and cancer diagnosis stages, indicating that higher education
levels contribute to earlier detection and treatment adherence of patients (Valencia, 2018). Patients with
high level education tend to ask more about their condition making them understand the seriousness of their
illness contributing to their adherence to treatment.

In terms of the type of cancer, majority of the respondents had breast cancer which constituted over half of
them. The rest were distributed into the different type of cancer from lung (12.9%), prostate (8.1%), head
and neck (6.5%), cervical cancer (3.2%), and other types of cancer (14.5%). Over half of the respondents
had breast cancer; this high prevalence highlights the significant impact of breast cancer on the population
and may reflect the high incidence and better survival rates due to effective screening and treatment. Given
the high prevalence, healthcare systems must allocate more substantial resources to breast cancer care,
including screening programs, specialized treatment centers, and survivorship support services.
Strengthening mammaography screening programs and public awareness campaigns can help with early
detection and improving outcomes. Comprehensive support services, including psychological counselling,
support groups, and rehabilitation programs, are crucial for long-term survivorship and quality of life.
Respondents with lung cancer comprising 12.9% indicate a substantial burden of lung cancer, which is often
associated with high mortality rates and significant treatment challenges. The significant proportion of
patients necessitates robust diagnostic and treatment facilities, including advanced imaging and targeted
therapies. Public health campaigns to reduce smoking and other risk factors are also vital. Early detection
through low-dose CT screening for high-risk populations, particularly smokers, can significantly improve
prognosis. These patients often need significant palliative care and support services due to high symptom
burden and impact on quality of life. Prostate cancer respondents of 8.1% suggest a notable presence of this
cancer type, which predominantly affects men and has various treatment options depending on the stage at
diagnosis. Resources should be directed towards early detection programs, such as PSA testing, and
providing a range of treatment options, including hormonal therapy and others. Promoting awareness about
the importance of regular check-ups and early detection can lead to better management and outcomes.
Providing support for potential side effects of treatment, such as urinary and sexual dysfunction, is
important for maintaining quality of life. Head and neck cancer respondents of 6.5% can be particularly
challenging due to their impact on critical functions such as breathing, speaking, and eating. Specialized
multidisciplinary teams are essential for managing these cancers, given their complexity. Rehabilitation
services for speech and swallowing are also critical. Public health efforts to reduce risk factors like tobacco
and alcohol use, along with promoting HPV vaccination, can help decrease incidence rates. Patients with
head and neck cancer require extensive rehabilitation services, including speech therapy and nutritional
support. The lower percentage of cervical cancer respondents of 3.2% may reflect the effectiveness of HPV
vaccination and screening programs in reducing incidence rates. Continues support for HPV vaccination and
regular Pap smear screenings can help maintain and further reduce the incidence. Treatment facilities for
advanced cases should be well-equipped. Support services should address both the physical and emotional
impacts of the disease, including fertility preservation options for younger patients. Other types of cancer
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with 14.5% of respondents encompass a wide range of less common cancers, each with its own specific
treatment and management challenges. A diversified approach is needed to address the varied requirements
of patients with less common cancers, ensuring access to specialized care. Public health initiatives should
include awareness and early detection programs tailored to various less common cancers, emphasizing the
importance of recognizing early symptoms. A holistic approach to support services that addresses the unique
challenges of various less common cancers is necessary for comprehensive care.

Similarly, according to the American Cancer Society, breast cancer is indeed one of the most commonly
diagnosed cancers, particularly among women, which supports the findings of this study that it constitutes
the majority of cases (American Cancer Society, 2023). The high prevalence of breast cancer can be
attributed to its significant incidence rate and extensive screening programs. The distribution of other cancer
types in this study aligns reasonably well with general cancer statistics. For example, lung cancer is a major
cause of cancer morbidity and mortality worldwide, representing a significant proportion of cancer cases, as
highlighted by the American Cancer Society and Cancer Research UK (American Cancer Society, 2023;
Cancer Research UK, 2023). Prostate cancer is also common, particularly among men, and is a significant
cause of cancer-related deaths in this demographic (Daiichi Sankyo, 2023). Head and neck cancers, while
less common, still represent a notable proportion of cancer cases. Data from Cancer Research UK shows
that head and neck cancers are a significant concern, particularly in certain demographics and geographical
areas (Cancer Research UK, 2023). Similarly, according to the Philippine Cancer Society, the most common
cancers include breast, lung, colorectal, liver, and cervical cancers. With breast cancer as most common
among Filipino women, a study was conducted about its treatment, highlighting the comprehensive use of
multimodal treatments and the common duration of chemotherapy cycles (De Guzman, 2017). A study in
the Philippines on lung cancer treatment regimens was also reported, emphasizing the use of targeted
therapies and variations in treatment duration based on disease stage (Santos, 2019). Current advancement
in technology profoundly help patients with cancer making the disease be treated as a chronic illness rather
than an end of ones life.

Majority of the respondents had a single day of days of treatment while very few had two days. The high
prevalence of single-day treatments suggests a substantial reliance on outpatient care facilities. Healthcare
systems should ensure that these facilities are well-resourced, with adequate staff, equipment, and support
services to handle high patient volumes efficiently. This includes ensuring smooth patient flow, minimizing
waiting times, and providing comprehensive care within a limited timeframe. Single-day treatments are
often more convenient for patients, as they can return home the same day. This can improve adherence to
treatment schedules, reduce the burden on patients and their families, and lower overall healthcare costs. It
is essential to ensure that patients receive adequate information and support to manage any side effects or
complications that may arise after they leave the healthcare facility. Robust follow-up care is crucial for
these patients. This can include regular phone check-ins, telemedicine consultations, and easily accessible
emergency services to address any complications that arise after the treatment session. Providing patients
with clear instructions and support resources can help manage side effects and improve outcomes. There’s a
need for healthcare systems to optimize outpatient care processes, this includes streamlining appointment
scheduling, improving coordination between different departments, and ensuring that all necessary
diagnostic and therapeutic procedures can be completed within a single visit. Very few respondents reported
undergoing treatment that spanned two days. This could involve more extensive chemotherapy regimens or
other more intensive outpatient procedures. Although fewer in number, patients requiring two days of
treatment might need more intensive care and monitoring. Facilities should be equipped to manage these
more complex cases, potentially involving more comprehensive support services. Patients may require more
intensive follow-up that include daily check-ins during the treatment period, access to specialized care
coordinators, and comprehensive discharge planning to ensure they receive appropriate care after leaving
the healthcare facility.

Similar studies on the frequency and scheduling of cancer treatments indicate that the majority of

Page 147
www.rsisinternational.org


https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
http://www.rsisinternational.org/

INTERNATIONAL JOURNAL OF RESEARCH AND SCIENTIFIC INNOVATION (1JRSI)
ISSN No. 2321-2705 | DOI: 10.51244/1JRSI |Volume XI Issue VII July 2024

=
”
v

RSIS ¥

chemotherapy regimens are typically administered on a single day per cycle, especially in common cancers
like breast cancer. For instance, some chemotherapy protocols involve treatment on a single day, followed
by a rest period to allow the patients’ body to recover before the next cycle begins. This is designed to
minimize side effects and maximize the effectiveness of the treatment (American Cancer Society, n.d.). On
the other hand, more intensive regimens might require multiple days of treatment per cycle. For example,
some regimens for other types of cancer might involve administering drugs over two consecutive days
within a cycle, particularly for more aggressive treatments or where a combination of drugs is used to
increase efficacy (Cancer Council NSW, n.d.). These patterns in treatment are aligned with the findings of
this study, where the majority of cancer patients had single-day treatments per cycle, and very few had two-
day treatment per cycle. This balance aims to optimize therapeutic outcomes while managing the side
effects associated with chemotherapy. Similar studies in the Philippines were conducted. Chemotherapy
cycles for breast cancer patients often involve one-day drug administration followed by a recovery period.
The study emphasizes the importance of cycle management and patient monitoring (De Guzman, 2017). On
the other hand, treatment protocols for colorectal cancer often require one to two days of chemotherapy per
cycle, followed by a rest period to manage side effects and optimize efficacy (Valencia, 2018). Whether it’s
a one-day or two-day treatment per cycle, patients can do the treatment sessions as outpatient nowadays
since there are advancements in drug preparations where patients can bring an easy pump with them with
automatic regulator built-in on the device that will allow them to go home while infusion is ongoing on the
pump and just come back once the medicine is consumed after 46 hours (2 days). No admission is needed
while therapy is ongoing which is cost effective and convenient to patients as long as they have central lines
available with them.

In terms of treatment history there was an equal number of respondents who had their first treatment in
current oncology setting and those whose first treatment was from other institution. Half of the respondents
received their initial cancer treatment at the current oncology setting indicates a significant number of
patients that start their treatment journey at this facility, possibly due to its reputation, the availability of
specialized care, or convenience. The fact that many patients choose the current oncology setting for their
initial treatment highlights the institutions’ strong reputation and the trust patients place in its services. This
can be attributed to factors such as perceived quality of care, availability of advanced treatment options, and
recommendations from healthcare providers or other patients. For patients starting their treatment at the
current oncology setting, the hospital has the opportunity to manage their care from the beginning, allowing
for a cohesive treatment plan and continuous monitoring. This can lead to better management of the disease
and more personalized care. With patients starting their treatment at the current oncology setting, the
hospital needs to maintain sufficient capacity and resources to handle new cases. This includes ensuring
enough staff, treatment facilities, and support services to provide comprehensive care from the outset.
Patients who start their treatment at the current oncology setting can benefit from comprehensive education
and support services provided from the beginning. This includes counselling, patient education programs,
and support groups that can help them navigate their cancer journey effectively. Tracking the outcomes and
satisfaction of patients who start their treatment at the current oncology setting can provide valuable insights
into the hospital’s care protocols and areas for improvement. The other half of the respondents initially
received treatment from other institutions and then transferred to the current oncology setting for further
cancer treatment suggests that patients may seek out for them for advanced care, second opinions, or
specific treatments not available at their initial treatment centers. Patients transferring from other institutions
to the current oncology setting may indicate that they are seen as a center of excellence for more complex or
advanced stages of cancer care. This transfer might be motivated by the need for specialized treatments and
second opinions from renowned specialist. The current oncology setting needs to be prepared to
accommodate an influx of patients seeking specialized or advanced care. This requires robust referral
systems, expanded capacity for advanced treatments, and specialized staff capable of managing complex
cases. Understanding the reasons for patient transfers can help the current oncology setting identify potential
gaps in care at other institutions and highlight the strengths that attract these patients. This feedback can be
used to continuously improve their services and address the specific needs of these patients.
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A related study by Wang examining ovarian cancer patients in China found that a significant portion of
patients transferred between institutions for their treatment. This study highlighted the reasons for such
transfers, including seeking more advanced treatments or better care facilities (Wang, 2022). Patients often
transfer to access higher quality care, specialized treatment, or advanced diagnostic facilities not available at
their initial treatment centers. Research shows that such transitions can be motivated by the need for better
healthcare infrastructure, recommendations from initial treating physicians, or seeking second opinions for
complex cases. Additionally, a similar study from the National Cancer Institute emphasizes that treatment
journeys for cancer patients often involve multiple healthcare settings, with some patients beginning their
treatment at one institution and then transferring to another for specialized care or advanced treatment
options (National Cancer Institute, 2023). A similar study was conducted in the Philippines, exploring the
impact of continuity of care in single versus multiple institution treatment histories, finding that single
institution treatment often resulted in more consistent care and better patient outcomes (Cruz, 2019). Related
study by Santos discussed the challenges faced by patients transferring between institutions, noting the
importance of standardized protocols and effective communication between healthcare providers (Santos,
2020). Some factors like word of mouth from a family friend or relatives who have a good experience on
their treatment journey in a particular institution prompted some patients to transfer from their current
institution to the other being referred. This is very common specially to those patients who sought comfort
and convenience in order to lessen the burden of what the disease brought them.

Table 2: Quality of Nursing Care as Perceived by the Patients

Dimensions Mean score |SD Interpretation
Being Supported and Confirmed
1. Nurse emotionally supportive. 4.95 216 Strongly agree
sétierlrltgrse strives to establish good communication with 4.98 127 Strongly agree
3. Nurse communicates well during the care with patients. 4.95 216 Strongly agree
4. Patient can rely on a nurse. 4.92 275 Strongly agree
5. Nurse responses promptly to questions and concerns. 4.95 216 Strongly agree
6. Nurse express a real interest. 4.95 216 Strongly agree
7. Nurse’s actions gain trust. 4.98 127 Strongly agree
8. Impression of being in good hands. 4.95 216 Strongly agree
tgéchnl(\)lll:)rgss. is competent in relation to equipment and 4.94 248 Strongly agree
10. The nurse acknowledges the caring needs. 4.95 216 Strongly agree
11. Nurse is knowledgeable in relation to patient’s condition. 4.95 216 Strongly agree
12. The nurse provides info in a comprehensive manner. 497 178 Strongly agree
13. The nurse respects the needs and provides information 497 178 Strongly agree
14. Patients received the care of their choice. 497 178 Strongly agree
15. The nurse answers the questions honestly. 497 178 Strongly agree
16. Feeling of asking nurse anything. 4,94 .356 Strongly agree
Factor mean 4.96 181 Very high quality
Spiritual Caring
1. Nurse is interested to know patients’ view on life and death. |4.42 .759 Strongly agree
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2. Nurse initiates discussion around spiritual issues. 4.15 .786 |Agree

3. Nurses availability to discuss/encourage spiritual issues. 4.13 778 |Agree

4. Nurse is interested in clarifying the religious 4.24 .862  [Strongly agree
preferences.

5. Nurse sensitiveness and respect towards the religious |4.44 .781  [Strongly agree
preferences.

6.  Nurse facilitates the religious rituals while receiving care. 3.89 770  |Agree

Factor mean 4.21 681 |Very high quality
Sense of Belonging

1. Nurse clarifies the desire of family presence. 4.82 .385 |Strongly agree

2. Nurse acknowledges the importance of family’s presence. 484 371 [Strongly agree

3. Nurse encourage family participate in decision-making. 4.84 413 |Strongly agree

4. Nurse encourages the presence of family during care. 4.89 .367 |Strongly agree

5. Nurse involves family in the delivery of the care. 481 438  |Strongly agree
Factor mean 4.84 .362  |Very high quality
Being Valued

1. Option to participate in the decision-making regarding the n/c. ~ |4.66 651  [Strongly agree

2. Nurse provides adequate information in order to 4.69 616 [Strongly agree
participate in the d/m.

3. The nurse cares with respect. 4.95 216  |Strongly agree

4.  Being cared for adequately by the nurses. 4.95 216  [Strongly agree
Factor mean 4.81 .353  |Very high quality
Being Respected

1. Patients receive care that condition calls upon. 4.97 178 |Strongly agree

2. The nurse is caring and understanding. 4.97 178 |Strongly agree

3. The nurse is caring in a compassionate way. 4,92 417 |Strongly agree
Factor mean 4.95 199 |Very high quality
Grand mean 4.75 .283  |Very high quality
Note: n=62.

Legend: 1.00 — 1.80 is very low quality (strongly disagree), 1.81 — 2.60 is low quality (disagree), 2.61 — 3.40
is fair quality (neither agree nor disagree), 3,41 — 4.20 is high quality (agree), and 4.21 — 5.00 is very high

quality (strongly agree).

The table showed that in terms of being supported and confirmed, the quality was very high. This was
supported by the fact that the respondents believed that the nurses were emotionally supportive, the nurses
strived to establish good communication with patients, the nurse communicated well during the care with
patients, the patient could rely on a nurse, and the nurse responded promptly to questions and concerns.
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Also, they strongly agreed that the nurse expressed a real interest, the nurse’s actions gained trust, they had
impression of being in good hands, the nurse was competent in relation to equipment and technology, and
the nurse acknowledged the caring needs. Further, they strongly agreed that the nurse was knowledgeable in
relation to patient’s condition, the nurse provided information in a comprehensive manner, and the nurse
respected the needs and provided information. Furthermore, the respondents strongly agreed that patients
received the care of their choice, the nurse answered the questions honestly, and that they had a feeling of
asking nurse anything.

High ratings on the first factor “being supported and confirmed” indicate that the patient feel significantly
supported and validated by their oncology nurses. They feel emotionally supported, suggesting that nurses
are effectively addressing the psychological and emotional dimensions of cancer care which reduce anxiety,
improve patient morale, and enhance overall well-being. High ratings on the first factor also indicate that
patients felt that their concerns and experiences were acknowledged and validated by the nursing staffs that
include feeling listened to, understood, and respected. Patients’ perceptions of being affirmed and validated
suggest that nurses are successful in creating a supportive environment where patients feel their experiences
and concerns are important which can significantly enhance trust and communication between patients and
healthcare providers. Additionally, high ratings highlighted the personal connection the patients feel towards
their nurses, which helped them feel more secure and confident in their care. The ability of the nurses to
form personal connections with patients indicates a high level of empathy and interpersonal skills. This
personal touch is crucial in oncology care, where patients often deal with severe emotional and physical
stress. In summary, the study’s findings underscore the importance of emotional support and patient
validation in oncology nursing care. High-quality care in these areas significantly enhances patient
experiences and outcomes. By focusing on emotional support, affirmation, and personal connection,
healthcare providers can ensure that oncology patients feel supported and confirmed, ultimately leading to
better overall care and patient satisfaction.

A similar study conducted in Ethiopia assessed patient satisfaction across various dimensions of nursing
care, including emotional and physical support. The findings indicated that patients’ perceptions of nursing
care quality were significantly influenced by aspects such as emotional support, patient education, and
effective communication between medical staff. High-quality nursing care that included these elements led
to better patient satisfaction and more positive perception of care received (Gebreegziabher, 2020). Situation
is the same in the Philippines where oncology nurses work closely and established rapport and relationship
with patients to ensure that they understand their treatment plan, know what to expect during treatment
sessions, and have access to resources and support services like medical social services for financial
assistance.

In terms of spiritual caring, the quality was very high. The respondents strongly agreed that the nurse was
interested to know patients’ view on life and death, the nurse was interested in clarifying the religious
preferences and the nurses’ sensitiveness and respect towards the religious preferences. However, they only
agreed that the nurse initiates discussion around spiritual issues, nurses’ availability to discuss/encourage
spiritual issues, and the nurse facilitates the religious rituals while receiving care.

High ratings on the second factor “spiritual caring” indicate that patients feel significantly supported in their
spiritual needs by their oncology nurses. Patients feel that nurses were attentive to their spiritual needs,
offering support and goes beyond physical care to include spiritual and existential dimensions. The high
ratings suggest that oncology nurses are adept at recognizing and addressing the spiritual needs of patients
which is vital as many patients with cancer seek spiritual comfort and understanding as part of their coping
strategy. High ratings on the second factor also highlighted that patients felt comfortable and hopeful due to
the spiritual care provided to them that includes the ability to discuss spiritual or religious concerns and
receive encouragement. Nurses who provide spiritual care help patients find hope and comfort, which can be
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essential for their emotional and psychological well-being that will significantly help reduce feelings of
isolation and despair. In summary, the study’s findings highlight the significant role of spiritual caring in the
quality of oncology nursing care. High ratings in this area suggest that addressing patients’ spiritual needs is
a crucial component of holistic care. By focusing on spiritual support, comfort, and hope, healthcare
providers can greatly enhance the patient experience and outcomes in oncology settings.

Similarly, a study in Ethiopia found that components of emotional and spiritual care significantly influenced
patient satisfaction with nursing care. Patients who felt their spiritual needs were acknowledged and
addressed by nursing staff reported higher levels of overall satisfaction with the care they received
(Gebreegziabher, 2020). In another similar study, patients’ perceptions of the quality of nursing services
were assessed, highlighting the importance of spiritual care. Patients who felt that their spiritual needs were
met, such as having access to clergymen or spiritual support, reported higher satisfaction levels. This
indicates that addressing spiritual needs is a crucial component of perceived high-quality nursing care
(Farahani, 2020). Additionally, research has shown that nurse’s competence in providing spiritual care
positively impacts patient outcomes and perceptions of care quality. For instance, patients who receive
comprehensive spiritual care from knowledgeable nurses are more likely to rate their care experience
positively, underscoring the importance of integrating spiritual care into nursing practice (Ross, 2014). In
the Philippines, many Filipino patients draw strength and comfort from their faith and religious beliefs.
Oncology Filipino nurses of the same culture are trained to respect and support these beliefs during patient
treatment. Nurses often offer prayers, facilitate access to religious services or spiritual counsellors, or simply
provide a listening ear for patients to express their spiritual concerns and needs.

In terms of sense of belonging, the quality was very high. In support of this finding, the respondents
strongly agreed that the nurses clarified the desire of family presence, acknowledged the importance of
family’s presence, and encouraged family participate in decision-making. Also, they strongly agreed that the
nurse encouraged the presence of family during care and involved family in the delivery of the care.

High ratings on the third factor “sense of belonging” indicate that patients have strong feelings of
acceptance and community within the care environment. Patients reported feeling a strong sense of
community and connection with both nursing staff and fellow patients. The high ratings suggest that the
nursing staff successfully foster a sense of community and connection, which is vital for patients undergoing
cancer treatment. Feeling part of a supportive community can significantly enhance emotional well-being
and resilience. The study found that patients felt accepted and included, not only as individuals but also as
part of the larger patient community. This indicates that nurses are adept at creating an inclusive
environment where patients feel valued and integrated. This sense of belonging can alleviate feelings of
isolation and loneliness often associated with cancer treatment. In summary, the study’s findings underscore
the importance of fostering a sense of belonging in oncology nursing care. High ratings in this area indicate
that patients feel accepted, included, and connected within their care environment. By prioritizing
community building, acceptance, and supportive care practices, healthcare providers can significantly
enhance the patient experience. Creating strong sense of belonging not only improves emotional and
psychological well-being but also promotes patient engagement and adherence to treatment, ultimately
leading to better health outcomes in oncology settings.

Similarly, some studies support the significant impact of sense of belonging on the perceived quality of
nursing care. For example, a study in Iran found that patients’ perceptions of nursing care quality were
positively influenced by feelings of being part of a community within the healthcare environment. This
sense of belonging was associated with higher overall satisfaction and perceived quality of care (Farahani,
2020). Similarly, a study in Germany demonstrated that strong nurse-patient relationships and a supportive
nursing environment, which foster a sense of belonging, significantly enhance patients’ perceptions of care
quality (Driller, 2022). Oncology nurses in the Philippines strive to establish sense of belonging to patients
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undergoing treatment sessions who often experience feeling s of fear, anxiety, and isolation by building
rapport with them, actively listening to their concerns, and providing personalized care that addresses their
individual needs and preferences. This sense of connection and belonging helps patients feel more
comfortable, empowered, and motivated to continue with their treatment.

In terms of being valued, the quality was also very high. Supporting this finding was the fact that
respondents strongly agreed that the option to participate in the decision-making regarding the n/c, the nurse
provided adequate information in order to participate in the d/m, the nurse cared with respect and that they
were being cared for adequately by the nurses.

High ratings on the fourth factor “being valued” indicate that the patients feel appreciated by their oncology
nurses. They feel respected and treated with dignity by the nursing staff, which contributed to their sense of
being valued. The high ratings suggest that nurses prioritize treating patients with respect and dignity, which
is fundamental to fostering trust and rapport in the nurse-patient relationship. Patient felt included in their
care decisions and appreciated the collaborative approach taken by nurses leading to their active
engagement on their treatment and better adherence to treatment plans which help promote autonomy and
empowerment. Nurses’ acknowledgement of patients’ expertise about their own bodies and experiences was
noted as a significant factor in feeling valued and validates patients’ contributions to their care, leading to
greater sense of them being valued and respected. In summary, the study’s findings highlight the importance
of patients feeling valued in oncology nursing care. High ratings in this area indicate that nurses are
successful in creating an environment where patients feel heard, respected, and included in their care. By
prioritizing respects, inclusion, and acknowledgement of patient expertise, healthcare providers can enhance
the patient experience, promote patient engagement, and ultimately improve patient outcomes in oncology
settings.

A similar study of Hafskjold found a strong positive correlation between patients feeling valued by nursing
staff and their overall satisfaction with the continuity of cancer care (Hafskjold, 2017). This was supported
by the findings of Sun, it suggested that patients who perceive themselves as valued by nursing staff
reported higher overall satisfaction with the quality of care received (Sun, 2016). Another similar study by
MsCorkle identified patients being valued by nursing staff as a significant factor in reducing symptom
distress associated with hospitalization in older adults with cancer, indicating the positive impact of feeling
valued on the overall quality of nursing care (MsCorkle, 2011). In the Philippines, oncology nurses strive to
create a supportive and compassionate environment to patients who often experience physical discomfort,
emotional distress, and uncertainty about their health in order to feel valued and cared for. They take time to
listen to patients’ concerns, provide clear and honest communication about their treatment plan, and offer
emotional support to help alleviate anxiety and fear.

In terms of being respected, the quality was very high. The respondents strongly agreed that the patients
received care that condition calls upon, the nurse was caring and understanding, and the nurse was caring in
a compassionate way.

High ratings on the fifth factor “being respected” indicate that patients feel respected and dignified by their
oncology nurses, contributing to a positive care experience which is crucial for building trust and fostering a
positive therapeutic relationship. Patients also felt they were treated equitably, regardless of their
background or circumstances. Patients’ perceptions of equitable treatment indicate that nurses are successful
in providing non-discriminatory care. High ratings also reflect the professionalism displayed by nurses in
their interactions with patients, reinforcing a respectful and dignified care environment. Professional
behaviour includes effective communication, empathy, and adherence to ethical standards. In summary, the
study’s findings highlight the crucial role of respect and dignity in the quality of oncology nursing care.
High ratings in this area indicate that patients feel respected and valued, which is fundamental to their
overall care experience. By prioritizing respectful and dignified treatment, healthcare providers can enhance
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patient trust, satisfaction, and engagement. Ensuring equitable treatment and maintain high standards of
professionalism are essential components of delivering high quality nursing care in oncology settings. These
practices not only improve the patient experience but also contribute to better health outcomes and a
positive care environment.

Similarly, a study by Radwin found that individualized nursing care which includes respecting patients’
unique needs and preferences significantly enhances patients’ perceptions of care quality (Radwin, 2002).
Patients reported feeling more respected and valued, which positively influenced their overall satisfaction
with nursing care. A systematic review by Uitterhoeve found that communication skills training for nurses
which emphasizes respect and empathy leads to improved patient outcomes (Uitterhoeve, 2010). Patients
who felt respected by their nursing staff reported higher levels of satisfaction and perceived quality of care.
In the Philippine setting, Filipino culture places a high value on respect and empathy, which is reflected in
patient-nurse interactions. Filipino oncology nurses are often seen as dedicated, kind, and compassionate
caregivers who provide not only medical care but emotional support. Patients frequently express
appreciation to the emotional and psychological support they receive, which significantly impact their
overall experience and perception of respect.

Overall, the quality of care was very high across all factors of the QONCS, indicating a consistently high
perception of nursing care quality which suggests that oncology nurses are delivering holistic, patient-
centered care that addresses physical, emotional, spiritual, and social needs of patients. It demonstrates that
oncology nurses are providing exceptionally high-quality care across multiple dimensions, as perceived by
patients. Nurses significantly enhance the patient experience and outcomes. Healthcare providers should
continue to support and develop nursing practices that uphold these high standards, ensuring that patients
receive the best possible care in oncology settings. A similar study in the Philippines about the impact of
QONCS on the nursing practice found out that the use of QONCS has had a positive impact on nursing
practice by identifying areas for improvement and guiding professional development programs (Garcia,
2018). The study emphasized the importance of continuous feedback and assessment to maintain high
standards of care.

Table 3: Significant Difference in the Quality of Care according to Personal Characteristics (T-Test)

Mean scores F/t value|p value[Decision Interpretation
Sex
Male 4.82 991 328  |Failed to reject Ho[Not significant
Female 4.73
Area of Residence
Urban 4.72 -1.670 |.100 |Failed to reject Ho|Not significant
Rural 4.86
Days of Treatment
One 4.95 1.314 [.194 |Failed to reject Ho[Not significant
Two 5.00
Treatment history
First time treatment in ARC  [4.77 374 710  |Failed to reject Ho[Not significant
First time treatment not in ARC|4.74
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Significant Difference in the Quality of Care according to Personal Characteristics (ANOVA)

Mean scores F/t value|p value|Decision Interpretation

Age
18 to 39 years old* |4.85 1.035 |.397 |[Failed to reject Ho|Not significant
40 to 50 years old  (4.73
51 to 69 years old |4.64
61 to 79 years old {4.80
Above 70 years old |4.81
Family Status

Married 4.77 931 432 |Failed to reject Ho|Not significant
Divorced 4.59

Widow 4.92

Single 4.76

Educational Level

Primary Level 4.76 594 669 |Failed to reject Ho|Not significant

Secondary Level |4.84
University Graduate|4.74
Masteral Level 4.70
Doctoral Studies  [4.96

Type of Cancer

Breast 4.75 453 809 |Failed to reject Ho|Not significant
Prostate 4.71

Lung 4.86

Head and Neck 4.83

Cervical 4.71

Others 4.67

Legend: Significant if p value is < .05. Note: t-test was used for two groups while ANOVA was used for
three or more groups. Post hoc Tukey was not performed since the findings of the ANOVA was not
significant.

The table showed that the p values for the personal characteristics were greater than the significant value of
.05. All these values were interpreted as not significant which led to the decision of failing to reject the null
hypothesis. Therefore, there was no significant difference in the quality of care according to age, sex, area of
residence, family status, educational level, type of cancer, days of treatment, and treatment history. There
was no better group according to age, sex, area of residence, family status, educational level, type of cancer,
days of treatment, and treatment history in terms of quality of care. The quality of care was just the same for
all categories of age, sex, area of residence, family status, educational level, type of cancer, days of
treatment, and treatment history.

The findings of the study were in contradictory to the studies conducted in the Philippines. The study of
Reyes found disparities in care quality between young and older patients (Reyes, 2017). De Guzman’s
research indicated gender-based differences in healthcare management, with women receiving better
reproductive health care but facing biases in other health conditions (De Guzman, 2016). And a study by
Valencia emphasized the geographic disparities, where urban residents generally experienced higher quality
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healthcare compared to rural residents (Valencia, 2019).

In contrary to the studies done in the Philippines, this current study found no significant differences in the
quality of nursing care perceived by patients which suggest that the quality of nursing care provided is
consistent across different patient demographics and clinical characteristics. The absence of significant
differences indicates that oncology nurses are delivering a uniformly high standard of care regardless of
patients’ personal characteristics that shows a robust and equitable nursing care system. The findings
support the idea that patient-centered care principles are being effectively implemented, ensuring that
individual patient characteristics do not influence the quality of care received. It highlights the success of
healthcare providers in delivering equitable care, which means protocols, and policies are effective in
promoting non-discriminatory and inclusive care practices.

The study’s limitations include its (1) small sample size where the findings were based on a limited number
of participants which might not provide a comprehensive view of the overall patient experience, (2)
exclusivity in private oncology setting where results might not be applicable to other healthcare
environments such as public hospitals or community clinics since private care has unique characteristic
including potentially higher resources and different patient demographics, and (3) the need for family
perspective since the study focused on patients’ perceptions and did not incorporate the viewpoints of family
members who often play a crucial role in the care process.

CONCLUSION AND RECOMMENDATIONS

Conclusion

In conclusion, the perceived quality of nursing care in a private oncology setting is uniformly high across all
factors which demonstrate that patients are satisfied and the nursing care quality to oncology patients was
excellent and it supports that nurses are able to provide patient-centered care and affirms the theory.
Furthermore, oncology nursing care is being delivered at a constantly high standard, irrespective of the
diverse backgrounds and conditions of the patients. This reflects positively on the effectiveness of current
nursing practices, training, and protocols in place within the oncology unit.

The lack of significant differences in perceived quality of care across various demographics and clinical
characteristics underscores a crucial achievement in healthcare equity. It indicates that all patients receive
equally high-quality care. This is a significant accomplishment in the pursuit of equitable healthcare,
ensuring that no group of patient is disadvantaged.

The findings of the study affirms Person-centered care (PCC) theory, a holistic approach that emphasizes
the importance of considering patients’ preferences, values, family situations, social circumstances, and
lifestyles in the planning and delivery of care. The study’s high ratings of the nursing care quality indicate
that patients feel respected and valued, it reflects effective communication and information sharing that is a
key component of PCC, it indicates that nurses are actively involving patients in their care plans and
supporting their participation and autonomy, and it reflects a strong collaboration practices between nurses
and the patients as well as their family. The uniformity across demographics suggests that all patients
experience respect that aligns with the PCC principle of treating everyone with dignity. As patients feel well-
informed and involved in decision-making, it supports the notion of shared information and transparency in
care processes. Equitable quality perceptions suggest that this involvement is consistent across different
patient groups, aligning with PCC’s inclusive approach.

Recommendations

Based on the findings of this study, several recommendations can be made to enhance nursing management
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in the oncology setting. These recommendations aim to improve the quality of care for patients undergoing
chemotherapy, address identified limitations, and ensure a more holistic approach to patient and family
experiences. The following are recommended:

Practice. A copy of the study will be forwarded to ARC Hospital to serve as a reference; the output will be
submitted for approval to the Medical Director of ARC Hospital with the recommendations as per quality
care enhancement plan.

Education: Continuous Professional Development and Training with a Regular Training Programs-
Implementing ongoing training sessions focusing on the latest best practices in nursing care, patient
communication, and empathy.

Specialized Workshops- Offering workshops on emerging healthcare technologies, updated clinical
guidelines, and new treatment protocols to ensure nurses are well-equipped to handle a variety of clinical
scenarios. Also offer specialized training in effective communication techniques, including active listening,
empathy, and cultural competence.

Policy. Standardized Care Protocols and Development of Comprehensive Care Guidelines- Ensure that all
nursing staff follows standardized protocols for patient care, which should be regularly updated based on the
latest evidence-based practices.

Checklists and Flowcharts- Use checklists and flowcharts to guide nurses through complex care procedures,
ensuring consistency and completeness.

Patient Feedback Mechanism such as Regular Surveys- Conduct regular surveys to gather feedback on
nursing care. Ensure these surveys cover all aspects of care and are easy for patients to complete.

Feedback Integration- Create a system to analyze survey data and integrate patient feedback into continuous
improvement processes.

Interdisciplinary Collaboration such as Team Meetings- Encourage regular interdisciplinary team meetings
to discuss patient care plans, share insights, and collaboratively solve issues.

Case Reviews- Implement routine case reviews where nurses can learn from each other’s experiences and
improve care strategies.

Performance Monitoring and Improvement with Quality Metrics- Develop and track specific quality metrics
related to nursing care, such as response times, patient outcomes, and adherence to care protocols.

Performance Reviews- Conduct regular performance reviews for nursing staff, providing constructive
feedback and recognizing exemplary care.

Research. As part of research dissemination, the study will be submitted for either oral or poster
presentation in any local or international research congress. Also, the paper will be submitted for publication
in any refereed local or international journal. Part of dissemination is the posting of the abstract of the study
in the bulletin board of the hospital where the study was conducted. The following studies are also
suggested:

1. Assessing the Quality of Nursing Care in Oncology: A Multi-Center Study Across Private and Public
Healthcare Setting;

2. Comparative Analysis of Nursing Care Quality: Private versus Piublic Oncology Setting;

3. Exploring Patient and Family Dynamics in Oncology Nursing Care: A Qualitative Study.
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QUALITY CARE ENHANCEMENT PLAN
Rationale

The study indicates that the perceived quality of nursing care is very high across all factors of the Quality of
Oncology Nursing Care Scale, with no significant differences across all different patient demographics and
clinical characteristics. While these findings are encouraging, continuous improvement is essential to
maintain high standards and address any emerging challenges. This plan aims to further enhance the quality
of nursing care in oncology settings by identifying specific concerns and implementing targeted strategies to
address them.

General Objectives

1. To sustain and enhance the high quality of oncology nursing care as perceived by patients.

2. To ensure equitable and consistent nursing care across all patient demographics and clinical
characteristics.

3. To promote a culture of continuous improvement in nursing practices.

Specific Objectives

1. To identify and address potential areas of improvement in nursing care.
2. To implement strategies that enhance patient satisfaction and clinical outcomes.
3. To support nurses through ongoing training and professional development.

Concerns Specific Activities Persons Resources Time Frame Success Indicators
Objectives Responsible
- Maintaining - Ensure that all Personally-initiated - Individual - Self- - Ongoi with [-S ined high
high standards of | aspects of activities: Nurses: for self- assessment audits and patient satisfaction
care nursing care - Personal reflection assessments and tools, peer feedback scores.
continue to meet | and journaling on peer reviews, review reviews
or exceed patent | patient interactions. continuous guidelines, audit | conducted bi- - Positive results
expectations. learning and checklists, annually. from quality
- Participating in peer applying new patient feedback assurance audits.
- Addressing - Identify and review sessions to knowledge, and forms. - Continuous,
emerging patient | address any new | provide and receive enrolling in with monthly in- | - Increased
needs or unmet needs feedback. courses and - Access to service training participation in
of patients participating in workshops, sessions and professional
undergoing - Attending workshops | professional seminars, and annual development
chemotherapy. and seminars on the activities. research evaluations of activities.
latest in oncology journals. professional
- Supporting - Provide nursing care. - Nursing development - Enhanced nurse
continuous ongoing training Quality - Online course progress. competency and
professional and development | - Reading recent Coordinator: for | subscriptions, knowledge as
development opportunities for | research articles on conducting audits | funds for evidenced by
nursing staff. patient-centered care and managing certifications, improved patient
in oncology. feedback systems. | professional outcomes and
association feedback.
- Enrolling in online -Nursing memberships,
courses and Educator: for and training
certification programs | organizing materials.
relevant to oncology training sessions
nursing. and managing

- Joining professional educational
nursing associations resources.
and participating in
their activities.

Hospital-initiated
activities:

- Conducting bi-
annual quality
assurance audits.

- Setting up a patient
feedback system to
gather real-time data
on patient satisfaction.

- Organizing monthly
in-service training
sessions on advanced
oncology care.

- Providing access to
educational resources
and funding for

continuing education.

Page 158
www.rsisinternational.org


https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
http://www.rsisinternational.org/

INTERNATIONAL JOURNAL OF RESEARCH AND SCIENTIFIC INNOVATION (1JRSI)
ISSN No. 2321-2705 | DOI: 10.51244/1JRSI |Volume XI Issue VII July 2024

REFERENCES

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Aiken, L. H., Sloane, D. M., Bruyneel, L., Van den Heede, K., Griffiths, P., Busse, R., & Sermeus, W.
(2012). Nurse staffing and education and hospital mortality in nine European countries: a
retrospective observational study. The Lancet, 383(9931), 1824-1830.

. Aizer, A. A, Chen, M. H., McCarthy, E. P., Mendu, M. L., Koo, S., Wilwite, T. J., & Nguyen, P.L.

(2010). Marital status and End Results registries: does marriage affect cancer survival by gender and
stage. Journal of Clinical Oncology, 28(4), 353-358.

Aizer, A. A., Chen, M. H., McCarthy, E. P., Mendu, M. L., Koo, S., Wilwite, T., & Nguyen, (2013).
Impact of marital status on T1 and T2 breast cancer treatment and survival: A population-based study.
Oncologist, 18(6), 661-669.

American Cancer Society (2023). Breast cancer statistics. https://www.cancer.org/cancer/breast-
cancer/about/how-common-is-breast-cancer.html

American Cancer Society (n.d.). Chemotherapy for breast cancer. https://www.cancer.org

American Nurses Association. (2015). Quality nursing care. Nursing: Scope and Standards of
Practice (3rd, 39-55) American Nurses Association.

. American Nurses Association. (2020). Nursing care to promote optimal health American Nurse, 52

(4), 25-31.
American Nurses Association. (2020). Nursing care quality. American Nurse, 52(4), 25

. Anderson, W. F., Katki, H. A., & Resenberg, P. S. (2020). Incidence of breast cancer in United States:

Current and future trends. Cancer Epidemiology, Biomarkers & Prevention, 29(10), 2036-2042.
https://doi.org/10.1158/1055-9965.EPI1-20-0290.

Aydin, E. (2020). Patient satisfaction and perceptions of care quality. Journal of Nursing Management
, 28(6), 1453-1465.

Baade, P. D., Youlden, D. R., Valery, P. C., Hassall, T., Ward, L., Green, A.C., & Aitken, J. F.
(2010). Cancer incidence patterns among children and adolescents in Australia: An analysis of
population-based cancer registry data. Pediatric Blood & Cancer, 54(1), 71-79.

Baldwin, L. M., Cai, Y., Larson, E. H., Dobie, S., Wright, G., Goodman, D., & Matthews, B. (2008).
Access to Cancer Services for Rural Colorectal Cancer Patients. The Journal of Rural Health, 24(4),
390-399.

Bhat, A. (2023). Descriptive research: Definition, characteristics, methods and e Question Pro.
https://www.questionpro.com/blog/descriptive-research/

Bellinger, A. S., Prasad, S. M., Mulhall, J. P., Kim, S.P., Eisenberg, M. L., Herrel, L. A., & Elterman,
D. S. (2020). Gender disparities in the receipt of curative therapy for bladder cancer. Urologic
Oncology: Seminars and Original Investigators, 38(12), 885.e15-885.€20.

BMC Women’s Health. (2021). Knowledge and practice of breast self-examination among breast
cancer patients in Damascus, Syria.
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-021-01459-2

BMC Cancer (2022). Assessing how routes to diagnosis vary by the age of patients with cancer: a
nationwide register-based cohort study in Denmark.
https://bmccancer.biomedcentral.com/articles/10.1186/s12885-022-09467-3

BMC Cancer (2023). Rural-urban disparity in cancer burden and care: findings from an Indian
cancer registry. https://bmccancer.biomedcentral.com/articles/10.1186/s12885-023-10637-5

Bray, F., Ferlay, J., Soerjomataram, 1., Siegel, R. L., Torre, L. A., & Jemal, A. (2018). Global cancer
incidence nd mortality rates and trends- An update. Cancer Epidemiology, Biomarkers & Prevention,
27(1), 16-27.

Brown, L. (2018). Personalized care by nurses in oncology settings. Oncology Nursing Forum, 45(4),
E123-131.

Brown, A., Johnson, L., & Davis, K. (2019). Patient experiences of nursing care quality in
chemotherapy outpatient settings: A qualitative study. Journal of Advanced Nursing, 75(12), 3697-

Page 159

www.rsisinternational.org


https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
http://www.rsisinternational.org/
http://www.cancer.org/cancer/breast-
http://www.cancer.org/
http://www.questionpro.com/blog/descriptive-research/

INTERNATIONAL JOURNAL OF RESEARCH AND SCIENTIFIC INNOVATION (1JRSI)
ISSN No. 2321-2705 | DOI: 10.51244/1JRSI |Volume XI Issue VII July 2024

3 &
¢ RSIS

3707.

21. Cancer (2023). Rural-urban disparities in patient care experiences among prostate cancer survivors:
A SEER-CAHPS study. https://www.mdpi.com/2072-6694/15/7/1939

22. Cancer Council NSW (n.d.). Chemotherapy Treatment Explained. https://www.cancercouncil.com.au

23. Cancer Research UK (2023). Head and neck cancers incidence.
https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/head-
and-neck-cancers

24. Cancer Research UK (n.d.). Cancer incidence by age. https://www.cancerresearchuk.org

25. Charalambous, A., & Adamakidou, T. (2014). Construction and validation of the quality of oncology

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

nursing care scale (QONCS). European Journal of Oncology Nursing, 18(2), 212-220.

Clegg, L. X., Reichman, M. E., Miller, B. A., Hankey, B., Singh, G., Lin, Y., & Edwards, (2009).
Urban and rural differences in lung cancer incidence and trends in the United States. Journal of
Thoracic Oncology, 4(S9), S1-S9.

Commission on Higher Education (CHED). (2009). Policies and standards for Bachelor of Science in
Nursing (BSN) program. CHED Memorandum Order No. 14, Series of 2009.

Coyne, L.T. (2008). Patient’ experiences of nursing in acute mental health settings: A narrative
literature review. Journal of Psychiatric and Mental Health Nursing, 15(10), 86-92.

Cruz, J. P., Esteban, R. T., & Manalo, H. R. (2018). Cancer diagnosis and healthcare access
disparities between rural and urban areas in the Philippines. Philippine Journal of Oncology, 12(3),
145-152.

Cruz, J. P., Esteban, R. T., & Manalo, H. R. (2019). Continuity of care and treatment outcomes in
cancer patients: A study of single vs. multiple institution treatment histories. Philippine Journal of
Oncology, 13(1), 50-58.

Crus, J. P., Manalo, H. R., & Esteban, R. T. (2019). Gender disparities in preventive healthcare:
Addressing men’s health in the Philippines. Journal of Health and Social Behavior, 10(3), 145-155.
De Guzman, A. B., Santos, R. M., & Cruz, M. L. (2015). Gender differences in cancer types among
Filipino patients: A retrospective study. Journal of Cancer Epidemiology, 9(2), 87-95.

De Guzman, A. B., & Esteban, R. T. (2016). Gender differences in healthcare quality: The case of the
Philippines. Asian Journal of Women'’s Studies, 22(1), 34-45.

De Guzman, A. B., Santos, R. M., & Cruz, M. L. (2017). Breast cancer treatment patterns among
Filipino patients: A multi-institutional study. Journal of Cancer Research, 9(3), 123-130.

De Guzman, A. B., & Santos, R. M. (2017). Chemotherapy cycles for breast cancer in the Philippines:
Patterns and patient management. Journal of Philippine Medical Association, 92(1), 45-53.

Daiichi Sankyo. (2023). DS-7300 continues to show promising durable response in patients with
several types of advanced cancer. https://daiichisankyo.us/pres-releases

Driller, E., Tiemann, O., & van den Berg, N. (2022). Nurse staffing and patient-perceived quality of
nursing care: a cross-sectional analysis of survey and administrative data in German hospitals. BMJ
Open. https://bmjoepn.bmj.com/content/12/2/e052407

Dorak, M. T. (2021). Gender Differences in Cancer Susceptibility: An Inadequately Addressed Issue.
Expert Review of Precision Medicine and Drug Development, 6(4), 229-232.

Estrella, L. J. (2015). Oncology nursing education in the Philippines: Current status and future
directions. Philippine Journal of Nursing, 85(1), 20-27.

Esteban, R. T., Valencia, M. E., & Cruz, J. P. (2019). Lung cancer chemotherapy protocols in Filipino
patients. Asian Pacific Journal of Cancer Prevention, 20(2), 123-130.

Farahani, M. A., Ahmadi, F., Mohammadi, E., & Maleki, M. (2020). Patient’s perceptions of the
quality of nursing services. BMC Nursing.
https://bmcnurs.biomedcentral.com/articles/10.1186/s12912-020-00432-5

Ferrell, B. M., Malloy, P., Mazanec, P., Virani, R., & Uman, G. (2019). Symptom concerns of
patients with hematologic cancers in the outpatient setting. Cancer Nursing, 42(6), 455-459.

Flores, A. C., & Salonga, L. J. (2021). The Significance of Nursing in Achieving Sustainable
Development Goal 3: A Cultural Perspective in the Philippine Setting. Journal of Nursing Practice, 1

Page 160

www.rsisinternational.org


https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
http://www.rsisinternational.org/
http://www.mdpi.com/2072-6694/15/7/1939
http://www.cancercouncil.com.au/
http://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/head-
http://www.cancerresearchuk.org/

INTERNATIONAL JOURNAL OF RESEARCH AND SCIENTIFIC INNOVATION (1JRSI)
ISSN No. 2321-2705 | DOI: 10.51244/1JRSI |Volume XI Issue VII July 2024

3 &
¢ RSIS

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54,

55.

56.

S7.

58.

59.

60.

61.

62.

63.
64.

(2), 45-56.

Frontiers in Oncology. (2020). Urban cs. rural: colorectal cancer survival and prognostic disparities
from 2000 to 2019. https://www.frontiersin.org/articles/10.3389/fonc.2023.01329/full

Garcia, M. L., & Calaguas, G. M. (2014). Work environment and burnout among oncology nurses in
the Philippines. Asian Oncology Nursing, 2(1), 23-29.

Garcia, M. L., Reyes, P. C., & Santos, A. L. (2018). The impact of Quality of Nursing Care Scale on
professional development and practice in the Philippines. Asian Nursing Research, 12(3), 178-184.
Garcia, P. C., & Tan, R. R. (2018). Treatment histories and patient outcomes in Flipino cancer
patients: A retrospective study. Asian Pacific Journal of Cancer Prevention, 19(4), 1053-1060.

Garcia, P. C., & Manalo, R. M. (2019). The role of marital status in cancer prognosis: Insights from
Philippine cancer patients. Asian Pacific Journal of Cancer Prevention, 20(4), 1053-1058.

Garcia, M., Jemal, A., Ward, E., Center, M., Hao, Y., Siegel, R. L., & Thun, M. J. (2020). Global
cancer facts & figures. American Cancer Society.

Garcia, M. A., & Santos, R. B. (2021). Nursing Significance in Addressing Healthcare Inequalities: A
Cultural Perspective on Sustainable Development Goal 10 in the Philippine Setting. Journal of
Nursing Research, 3(1), 78-89.

Gebreegziabher, T., Estifanos, A., & Teklu, Y. (2020). Patients’ perception of quality of nursing care;
a tertiary center experience from Ethiopia. BMC Nursing.
https://bmcnurs.biomedcentral.com/articles/10.1186/s12912-020-004441

Goodwin, J. S., Hunt, W. C., & Samet, J. (1987). Marital status and survival in patients with cancer.
Journal of the American Medical Association, 258(21), 3312-3316.

Hafskjold, L., Eide, T., & Nortvedt, P. (2017). The association between patients’ perceptions of
continuity of cancer care and their satisfaction with care. A population-based cross-sectional study.
International Journal of Nursing Studies, 70, 117-127.

Hinyard, L., Wirth, L. S., & Clancy, J. M. (2017). The Effect of Marital Status on Breast Cancer-
Related Outcomes in Women under65: A SEER Database Analysis. Breast Cancer Research and
Treatment, 166(1), 287-

Institute of Medicine. (2001). Quality nursing care. Crossing the Quality Chasm: A New Health
System for the 215t Century (204-230). National Academics Press.

Johnson, S. (2020). Improved patient outcomes and high-quality nursing care in oncology settings.
Oncology Nursing Forum, 47(3), E83-E91.

Johnson, L., Smith, C., & Davis, K. (2020). Using the Quality of Nursing Care Scale (QONCS)to
evaluate and improve oncology nursing care: A mixed methods study. European Journal of Oncology
Nursing, 48, 101814.

Johnson, L. K., Montgomery, K., Smith, R., Davis, D., Anderson, C., Lee, J., & Patel, J. (2021).
Optimizing chemotherapy administration to minimize treatment-related hospitalizations and
maximize outcomes. Journal of Oncology Pharmacy Practice, 27(4), 884-892.

Jones, J. A, Fayad, L. E., Elting, L. S., Rodriguez, M. A., & Coleman, M. P. (2017). Summary of the
11" annual conference of the American Society of Hematology (ASH) and the 46t annual meeting of
the American Society of Clinical Oncology (ASCO). Clinical Lymphoma and Myeloma, 7(Suppl.1),
S1-S24.

Kane, R. L. (2018). Nursing care quality and patient outcomes. Nursing Outlook, 66(4), 394-401.
Khera, A. V., Pandey, A., Chandar, A. K., Murad, M. H., Prokop, L. J., Neeland, I. J., & Jaiswal, S.
(2018). Educational Attainment and Cancer Incidence in a Large US Prospective Cohort Study.
Cancer Causes & Control, 29(3), 255-264.

Kitwood, T. (1997). Person-centered care theory. Dementia Care: The Journal for Dementia Care
Professionals, 5(3), 106-108.

Kutney-Lee, A. (2019). Patient outcomes and satisfaction. Nursing Research, 68(1),17 25
Leyva-Moral, J. M., Alarcon-Soto, S. S., Gonzalez-Guillermo, T., Salazar-Fraire, O. J., & Garcia-
Guillen, F. A. (2020). Chemotherapy administration in outpatient oncology units: Professional
practices related to patients’ care and safety. International Journal of Nursing Sciences, 7(2), 154-

Page 161

www.rsisinternational.org


https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
http://www.rsisinternational.org/
http://www.frontiersin.org/articles/10.3389/fonc.2023.01329/full

”
%R

INTERNATIONAL JOURNAL OF RESEARCH AND SCIENTIFIC INNOVATION (1JRSI)
ISSN No. 2321-2705 | DOI: 10.51244/1JRSI |Volume XI Issue VII July 2024

SiIs N

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88

Li, M., Wang, X., Wang, J., & Ma, H. (2018). Development and validation of the Quality of
Oncology Nursing Care Scale. Cancer Nursing, 41(6), E19-E26.

Lin, Y., Huang, C., & Lu, Y. (2012). Gender differences in colorectal cancer incidence in Taiwan:
Age matters. World Journal of Gastroenterology, 18(13), 1585-1590.

Lorenzo, F. M. E., Galvez-Tan, J., Icamina, K., & Javier, L. (2007). Nurse migration from a source
country perspective: Philippine country case study. Health Services Research, 42(3 Pt 2), 1406-1418.
Marquez, M. A., Santos, R. M., & Reyes, P. C. (2018). Integrating palliative care in oncology nursing
education: A Philippine perspective. Journal of Palliative Care & Medicine, 8(4), 348-355.

Martelotto, L. G., Dabrosin, C., Shchegrova, S., Weber, F., Soares, F. A., Tutt, A., & Swanton, C.
(2020). Geographic and Socioeconomic Factors Influencing Access to Care and Treatment Outcomes
in Breast Cancer: A systematic Review. Breast Cancer Research, 22(1), 1-18.

Mayer, D. K. (2020). Oncology nurses expertise. Oncology Nursing Forum, 47(1), E76-

McCorkle, R., Young, K., & Martin, M. (2011). A patient-reported outcome measure for symptom
distress associated with hospitalization in older adults with cancer, Oncology Nursing Forum, 38(5),
418-426. https://doi.org/10.1188/11. Onf.418-426

National Cancer Institute. (2023). Types of Cancer Treatment. https://www.cancer.gov/about-
cancer/treatment/types

Nightingale, C. L., Curbow, B. A., & Wingard, J.R. (2000). Why are cancer patients receiving
multiple care styles from oncolog ynurses? Cancer Nursing, 23(6), 443-

Oncology Nursing Society. (2021). Oncology nurses specialized knowledge and Oncology Nursing
Forum, 48(1), E76-ES85.

Parker, P. A., Baile, W. F., de Moor, S., & Cohen, L. (2017). Marital Status and Survival in
BreastCancer Patients. PLOS ONE.
https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0175515&type=printable

Pinto, A. C., Ades, F., DeAzambuja, E., Piccart-Gebhart, M. (2018). Trastuzumab for patients with
HER?2 positive breast cancer: delivery, duration and combination therapies. Breast, 37, 45-51.

Radwin, L. E., & Alster, K. (2002). Individualized nursing care: an empirically generated definition.
International Nursing Review, 49(1), 54-63. doi:10.1046/j.1466-7657.2002.00096.x

Ramos, M. C., Ng, H. J.,, & Gomez, R. A. (2014). Continuing professional development among
Filipino nurses. Journal of Nursing Education and Practice, 4(7), 1-8.

Reyes, P. C., & Dela Cruz, M. L. (2017). Age-related differences in the quality of healthcare in the
Philippines. Journal of Aging & Health, 29(4), 636-653.

Richardson, H. (2018). Characteristics of a comparative research. Scientific Research Journal.
https://classroom.synonym.com/characteristics-comparative-research- design-8274567.htm

Ross, L., van Leeuwen, R., Baldacchino, D., Giske, T., McSherry, W., Narayanasamy, A., & Schep-
Akkerman, A. (2014). Factors contributing to student nurses’/midwives’ perceived competency in
spiritual care. Nurse Education Today, 34(6), 929-935. https://doi.org/10.1016/j.nedt.2013.12.007
Sanderson, H. (2010). Personalisation and person-centered care. Person-Centered Nursing: Theory
and Practice (153-166). John Wiley & Sons.

Santos, A. L., Esteban, R. T., & Valdez, R. T. (2017). Resource challenges in oncologis nursing care
in Philippine hospitals. Asian Pacific Journal of Cancer Prevention, 18(6), 1509-1514.

Santos, A. L., & Tan, H. R. (2017). Urban-rural disparities in cancer incidence and healthcare access
in the Philippines. Philippine Journal of Medicine, 56(1), 34-42.

Santos, A. L., Esteban, R. T., & Valdez, R. T. (2019). Lung cancer treatment regimens and outcomes
in the Philippines. Philippine Journal of Medicine, 57(3), 34-42.

Santos, A. L., & Valencia, M. E. (2020). Challenges in the continuity of care for cancer patients
transferring between institutions. Journal of Philippine Health Studies, 15(2), 67-75.

Shi, R., Qu, N., Lu, Z,, Liao, T., Gao, Y., & Ji, Q. (2024). Marital Status and Survival in Pancreatic
Cancer Patients: A SEER Based Analysis. PLOS ONE.
https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0175515&type=printable

. Siegel, R. L., Miller, K. D., & Jemal, A. (2021). Cancer statistics, 2021. Journal of the National

Page

162
www.rsisinternational.org


https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
http://www.rsisinternational.org/
http://www.cancer.gov/about-

INTERNATIONAL JOURNAL OF RESEARCH AND SCIENTIFIC INNOVATION (1JRSI)
ISSN No. 2321-2705 | DOI: 10.51244/1JRSI |Volume XI Issue VII July 2024

3 &
¢ RSIS

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

108.

Cancer Institute, 71(1), 7-30. https://doi.org/10.3322/caac.21654

Smith, C., Johnson, A., & Davis, K. (2018). Development and psychometric testing of the Quality of
Nursing Care Scale for use in outpatient chemotherapy settings. Cancer Nursing, 41(6), E1-

Smith, A. B., King, M. T., Butow, P., Luckett, T., Grimison, P., Toner, G. C., & Spry, A. (2019). The
prevalence and correlates of supportive care needs in testicular cancer survivors: across-sectional
study. Psycho-Oncology, 28(7), 1559-1566.

Smith, J. (2019). Patient-centered care in oncology settings. Journal of Oncology Practice, 15(3), 123-
135.

Smith, A. B., Allen, B., Baschnagel, A. M., & Shapiro, R. (2021). Impact of Educational Level on
Cancer Control and Survival in Non Small Cell Lung Cancer Patients. Clinical Lung Cancer, 22(1),
57-64.

Sofaer, S., & Firminger, K. (2005). Patient perceptions of the quality of health Annual Review of
Public Health, 26, 513-559.

Soto-Perez-de-Celis, E., Li, D., Yuan, Y., Lau, C., & Hurria, A. (2021). The relationship between Age
and Quality of Care in Older Patients with Cancer: A Systematic Review. Journal of Geriatric
Oncology, 12(4), 518-525.

Sun, V., Kim, J.Y., Irish, T.L., Borneman, T., & Koczywas, M. (2016). Measurement of patient-
valued oncology nursing care factors: an analysis based on the Quality Oncology Practice Initiative
survey. European Journal of Cancer Care, 25(5), 873-883. doi:10.1111/ecc.12337

Sung, H., Ferlay, J., Siegel, R., Laversanne, M., Soerjomataram, 1., Jemal, A., & Bray, F. (2021).
Global Cancer Statistics 2020. A Cancer Journal for Clinicians, 71(3), 209-249.

Survival Study, (2020). Relationship between educational level and survival of patients with cancer.
Wiley Online Library. https://onlinelibrary.wiley.com/doi/full/10.1002/cncr.32139

Tan, R. R., & Dela Cruz, E. C. (2017). Reliability and validity of the Quality of Nursing Care Scale in
the Philippine context. Journal of Nursing Measurement, 25(2), 236-245.

Tan, A. M., Manila, H. R., & Crus, J. P. (2018). Cultiral competence among nurses in a multicultural
setting in the Philippines: A cross-sectional study. Journal of Nursing Research, 26(5), 396-403.
Taylor, C., Lillis, C., LeMone, P., & Lynn, P. (2021). Therapeutic relationship between nurse and
patient. Fundamentals of Nursing: The Art and Science of Person- Centered Care (10t 205-230).
Wolters Kluwer.

Uitterhoeve, R. J. Bensing, J. M., Grol, R. P., Demulder, P. H., & van Achterberg, T. (2010). The
effect of communication skills training on patient outcomes in cancer care: a systematic review of the
literature. European Journal of Cancer Care, 19(4), 442-457. doi:10.1111/j.1365-2354.2009.01176.x
Uitterhoeve, R., Bensing, J., Dulmen, S. van, Huis, A., den, Visser, A., &Eeckhout, G. vanden.
(2010). Systematic review to assess the effectiveness of communication skills training programs on
various patient outcomes. Patient Education and Counseling, 82(2), 145-156.

United Nations. (2015). Sustainable Development Goal 3: Ensure healthy lives and promote well-
being for all at all ages. United Nations Sustainable Development. https://sdgs.un.org/goals/goal3
United Nations. (2015). Sustainable Development Goal 10: Reduce inequality within and among
countries. United Nations Sustainable Development. https://sdgs.un.org/goals/goal10

United Nations. (2015). Sustainable Development Goal 16: Promote peaceful and inclusive societies
for sustainable development, provide justice to justice for all and build effective, accountable and
inclusive institutions at all levels. United Nations Sustainable  Development.
https://sdgs.um.org/goals/goal17

Uy, R. S., Garcia, M. L., & Dela Cruz, E. R. (2016). Age distribution and cancer incidence among
Filipino patients: An analysis of hospital records. Journal of Philippine Medical Association, 92(2),
65-72.

Valencia, M. E., & Santos, R. T. (2018). Educational attainment and cancer diagnosis: A correlation
study among Filipino patients. Philippine Journal of Nursing, 89(2), 45-53.

Valencia, M. E., & Cruz, J. P. (2018). Chemotherapy duration and protocols for colorectal cancer in
the Philippines. Philippine Journal of Nursing, 89(3), 34-42.

Page 163

www.rsisinternational.org


https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
http://www.rsisinternational.org/

INTERNATIONAL JOURNAL OF RESEARCH AND SCIENTIFIC INNOVATION (1JRSI)
ISSN No. 2321-2705 | DOI: 10.51244/1JRSI |Volume XI Issue VII July 2024

3 &
“ RSIS ~

109.

Valencia, M. E., & Cadiz, E. P. (2019). Continuous professional development and its impact on
oncology nursing practice in the Philippines. Philippine Journal of Nursing, 89(2), 45-63.

110. Valencia, M. E., & Cruz, J. P. (2019). Urban-rural differences in healthcare quality: Insights from the
Philippines. Philippine Journal of Health Studies, 12(1), 78-90.

111. Wang, L.(2022). Real-world study of bevacizumab treatment in patients with ovarian cancer: a
Chinese single-institution study of 155 patients. BMC Women’s Health. Retrieved from
https://bmcwomenshealth.biomedcentral.com.

112. White, M., Johnson, L., & Davis, K. (2021). Association between quality of nursing care and patient
outcomes in oncology settings: A systematic review. Cancer Nursing, 44(3), E154-E163.

113. Zahnd, W. E., James, A. S., Jenkins, W. D., lzadi, S. R., & Fogleman, A. J. (2018). Urban-Rural
Differences in Cancer Incidence and Trends in the United Cancer Epidemiology, Biomarkers &
Prevention, 54, 116-121.

114. Zhu, S., & Lei, C. (2020). The independent prognostic effect of marital status on non-small cell lung
cancer patients: a population-based studly. Frontiers.
https://www.frontiersin.org/articles/10.3389/fonc.2020.00123/full

Page 164

www.rsisinternational.org


https://rsisinternational.org/journals/ijrsi
https://rsisinternational.org/journals/ijrsi
http://www.rsisinternational.org/
http://www.frontiersin.org/articles/10.3389/fonc.2020.00123/full

