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Introduction 
Cancer is among the leading causes of morbidity and mortality 

worldwide. It has been estimated that 14 million new cases and 8.2 
million cancer-related deaths occurred in 2012 alone (WHO, 2015). In 
Saudi Arabia, the total number of cancer cases reported by the Saudi 
Cancer Registry in 2006 was 8,054. Despite these sobering statistics, 
many malignancies have a high chance of cure if detected early and 
treated adequately [1,2].

Chemotherapy stops or slows the growth of cancer cells, but it is 
also associated with side effects. Usually, such toxicities subside during 
the first weeks of treatment, and certainly after chemotherapy is over. 
Depending on the disease stage at diagnosis and individual patient 
characteristics, chemotherapy can have a wide range of responses, from 
partial response to complete remission, and can help ease symptoms 
with fewer requirements for aggressive interventions during the 
palliative care stage [3]. While chemotherapy can be costly, intensive, 
and taxing on the patient, it has been shown to improve the quality of 
care [3].

There are different routes for delivering chemotherapy, including 
oral, subcutaneous, topical, intravenous, intrathecal, intraperitoneal, 
and intra-arterial. Chemotherapy treatments are given in cycles, 
with a schedule determined by different factors such as tumour type; 
whether chemotherapy is used to cure, control, or ease symptoms; 
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type of chemotherapy administered; and individual body response 
(NCI, 2016). The number of chemotherapy cycles is pre-determined 
for a newly diagnosed patient. However, in the case of a patient who 
has shown disease progression (tumour recurrence) or has advanced 
(metastatic) disease, 2 or 3 cycles are given initially to determine 
response to chemotherapy. After which, if no major tolerability issues 
are detected, chemotherapy can be continued for as long as responses 
are maintained.

A systematic review conducted by Aljuaid M, et al. (2016) in King 
Abdullah Medical City to determine the main problems facing clinical 
practice in university hospitals in Saudi Arabia and the main directions 
of improvement in quality of care revealed that communication 
between patients and healthcare professionals is a key barrier to 
establishing a patient-centred mindset of care in Saudi hospitals. 

Assessing and incorporating patient-related outcomes in 
measurements of clinical effectiveness, or patient satisfaction as a 
factor underlying decision-making, are some of the recommendations 
made by the authors for improving the quality of care delivered in 
Saudi hospitals [4].

Most patients worldwide prefer to know their diagnosis, prognosis, 
treatment options, and the likelihood of treatment success, and this 
is especially true for cancer, which brings about a complex range of 
both objective (external) and subjective (internal/psychological) 
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implications. A prospective survey using a questionnaire distributed to 
332 Saudi cancer patients who received oncological care at King Fahd 
University Hospital, Al-Khobar district, showed that patients wanted 
access to and disclosure of cancer information, and rejected the idea 
of therapy without disclosure of its benefits and adverse effects. While 
the vast majority of patients preferred to know the truth about the 
diagnosis and prognosis of their malignant disease, attitudes towards 
disclosing this information to their families and/or seeking support 
differed considerably among genders, with significantly more women 
than men sharing their diagnosis and prognosis with their families [5].

This study will provide crucial information about the patient 
experience, knowledge, and attitude towards the cancer diagnosis 
and chemotherapy treatment. Another significant contribution of the 
study is that it will determine the role of oncology nurses in supporting 
cancer patients in Saudi Arabia.

Literature Review 
The Nurse-Patient Relationship in Oncology Care

Cancer care requires a comprehensive understanding of the patient, 
and nursing care comprises not only the clinical aspects of care, but also 
the emotional implications [6]. The Research Center for Quality Care 
found that, while the majority of patients were satisfied with the level of 
care received on the chemotherapy wars, 10.8% felt that nurses did not 
adequately listen to or respect their opinions, or failed to spend enough 
time with them [7]. A similar study revealed that poor communication 
between nurses and patients resulted in decreased quality of care, poor 
outcomes, and dissatisfaction with the health care system [8].

Factors Influencing Patients’ Experience of Cancer Treatment 

Recent studies show that religious beliefs influence medical 
decisions, such as the use of chemotherapy and other life-saving 
treatments, as well as patients’ perceptions of treatment effectiveness 
and their concept of self-efficacy in managing the treatment experience 
and any emerging side effects.

More than 60 studies to date have examined the role played by 
religion in helping patients to cope with various medical conditions  
such as diabetes, kidney disease, cancer, HIV/AIDS, and other severe 
or terminal illnesses. Patients in these studies commonly indicate that 
religious beliefs and practices are powerful sources of comfort, hope, 
and meaning, particularly when coping with a medical illness [9].

A study conducted via semi-structured interviews with 39 Muslim 
breast cancer survivors found that spirituality was the primary source 
of psychological support among participants. Despite the fact that 
almost all participants attributed their cancer to the will of God, they 
were also actively engaged with their medical treatment [10]. 

Another factor that was found to impact patients’ views, 
understanding and acceptance of chemotherapy was their level of 
education. Four studies examined this association in relation to 
patients’ preference for chemotherapy, either as monotherapy or in 
combination with other therapeutic options [11-14]. It was found that, 
in the adjuvant setting, educated women were significantly more likely 
to choose chemotherapy, hormone therapy, and other combination 
therapies [14].

One of the factors shown to increase the likelihood of receiving 
chemotherapy is social support or the presence of partners/significant 
others. Studies on this topic agreed with the findings of Grunfeld 
and colleagues (2001) in that patients’ level of social support was an 

important factor in the joint patient-clinician decision-making with 
regard to chemotherapy [15,16]. Indeed, Du X, et al. (2001) reported 
that married women were more likely to receive chemotherapy than 
unmarried women.  Unmarried women might receive chemotherapy 
less often due to their expressed concerns over post-operative 
assistance and transportation or cost of treatment, or because of a 
doctor’s decision to avoid such discussions.

Taken together, these studies reveal a wide range of elements 
influencing patients’ views on, and experience of chemotherapy, but 
data on this topic remain scarce and there is a need to contextualize 
such findings to the Saudi oncology services.

Objectives of the Study
The overall aim of this research is to characterize the experience, 

knowledge, and attitude with regard to cancer and chemotherapy 
among Saudi adult oncology patients, as well as the role of the oncology 
team, particularly oncology nurses, in supporting patients undergoing 
chemotherapy. These objectives summarize as following:

•	 Patients’ understanding of the nature of their disease, their 
cancer diagnosis and treatment plan.

•	 The influence of culture and religion on patients’ perception 
and acceptance of diagnosis and cancer treatment.

•	 The level of family support throughout the chemotherapy 
treatment journey Patients’ experiences pre- and post-chemotherapy 
concerns, needs, communication preferences-with an emphasis on the 
patient interaction with the oncology health team.

•	 The role of oncology nurses in ensuring the overall quality 
of care and support needed by cancer patients before and after 
chemotherapy.

Research Questions
More than 60 studies to date have examined the role played by 

religion in helping patients to cope with various medical conditions 
such as diabetes, kidney disease, cancer, HIV/AIDS, and other severe 
or terminal illnesses. Patients in these studies commonly indicate that 
religious beliefs and practices are powerful sources of comfort, hope, 
and meaning, particularly when coping with a medical illness. On other 
hand, the proposed work in this article aims to answer the following 
questions:

•	 What are the experiences, knowledge, and attitudes towards 
the cancer diagnosis and chemotherapy treatment among adult Saudi 
patients, their families or carers, their support network, and society at 
large?

•	 How are these experiences and perceptions affected by 
patients’ interaction with the oncology health team, and the oncology 
nurse in particular? 

•	 What are the patients’ suggestions for improving the quality 
of care provided in both the outpatient and inpatient setting, and the 
overall experience of chemotherapy? 

Materials and Methods
The research objectives when achieved through using Survey 

method that is done by using questionnaire, which was filed by patient 
after signing the consent form as part of research ethical considerations. 
The questionnaire has been designed to assess patient demographics 
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Data Management and Analysis Plan
Data were analysed using the Statistical Package for Social Sciences. 

Patient-reported measures including demographic parameters and 
various pre-specified cancer-related outcomes were determined 
from the answers to the questionnaire by using descriptive statistics. 
A threshold of 0.05 for the P-value was used to denote statistical 
significance and Cronbach’s alpha factor were used for reliability 
testing.

Results
The article clarifies that Chemotherapy is a treatment that can last 

for weeks or even months, and it is very natural that during this period 
you feel many feelings that extend from anxiety and depression and 
reach emotion and frustration. There are many ways in which you can 
relieve these feelings during treatment, including joining a support 
group or talking about your feelings to your friends and loved ones or 
to a specialized psychotherapist. From Table 2, it was shown that the 
increased cancer incidence for younger age 49 years then the incidence 
number is decreases by ages 75 and more.

Each type of chemotherapy drug may cause different side effects 
and affect each patient differently. Therefore, cancer patients are often 
unaware of how they will be affected by chemotherapy until treatment 
begins. As some patients are fortunate enough to experience very mild 
side effects, others are more affected. However, the side effects are usually 
temporary, and disappear as soon as chemotherapy is completed. From 
table 3 which show the Cancer history and presentation, we see that 

and history of cancer, level of understanding and cultural perceptions 
surrounding the cancer diagnosis, and knowledge of available cancer 
treatments.

Data were analyzed using the Statistical Package for Social Sciences. 
Patient-reported measures including demographic parameters and 
various pre-specified cancer-related outcomes will be determined 
from the answers to the questionnaire by using descriptive statistics. 
A threshold of 0.05 for the P-value will be used to denote statistical 
significance and Cronbach’s alpha factor will be used for reliability 
testing.

This is a cross-sectional study to assess the experience, knowledge 
and attitudes of adult Saudi oncology patients with regard to their 
cancer diagnosis and treatment, and highlighting the role of oncology 
nurses in supporting the patient experience of chemotherapy at Jeddah, 
Saudi Arabia. The findings of this study will be used to guide healthcare 
professionals, and oncology nurses, in their approach to delivering 
care to cancer patients and establishing a patient-centred approach to 
oncology services.

Study Area/Setting: outpatient patient’s chemotherapy treatment 
area at two hospitals in Jeddah Saudi Arabia.

Study Subjects: Saudi Adult oncology patient who receive 
chemotherapy at oncology center.

Study Design: cross-sectional study.

Sample Size: Covenant sample with total 360 patients divided into 
(3 groups of patients). (Table 1)

Sampling Technique: Covenant sample with total 360 patients 
divided into (3 groups of patients) 120 for each group (60 male/60 
female)

•	 Group A = 120 patients who are at the beginning of their 
chemotherapy cycles (start 1-3 chemo cycles).

•	 Group B = 120 patients who are at the middle of their 
chemotherapy cycles (between 4-8 chemo cycles).

•	 Group C = 120 patient who are at the end of their 
chemotherapy cycles (between 9-13 chemo cycles or more).

Data Collection Methods, Instruments, and Measurements

The survey was conducted using a questionnaire, which was filed 
by the patient after signing the consent form as part of research ethical 
considerations. The questionnaire has been designed to assess patient 
demographics and history of cancer, level of understanding and 
cultural perceptions surrounding the cancer diagnosis, and knowledge 
of available cancer treatments. Data were analysed using the Statistical 
Package for Social Sciences. Patient-reported measures including 
demographic parameters and various pre-specified cancer-related 
outcomes were determined from the answers to the questionnaire by 
using descriptive statistics. A threshold of 0.05 for the P-value was used 
to denote statistical significance and Cronbach’s alpha factor was used 
for reliability testing.

Total Number of Sample (360)
120 at the beginning 120 at the middle 120 at the end
60 60 60 60 60 60
Male Female Male Female Male Female 

Table 1: Ovenant sample with total 360 patients divided into (3 groups of patients).

Age group %
20-24 27
25-29 29
30-34 38
35-39 47
40-44 43
45-49 50
50-54 18
55-59 15
60-64 12
65-69 9
70-74 6
75 + 6
Total 360

Table 2: Demographic data.

Cancer history and presentation Total%
Carcinoma 78%
prior history of cancer 11%
prior history of radiation therapy for cancer 20%
undergo surgery for other types of cancer 25%
when did you first experience symptoms within 1 year 90%
Experience fatigue symptoms 80%
symptoms progress Moderately 53%
pain experience 82%
Trying to control these symptoms before seeking medical advice from a clinician 77%
Family encouraged to go to the doctor 75%
undergo any particular tests 98%
adequate support and information were available at the time of diagnosis 95%
 Fair level of understanding of the nature of the disease 77%
Fair level of understanding of the treatment prescription, recommendation 70%

Table 3: Cancer history and presentation& its corresponding chart.
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this Table refers to The Cancer history and other treatment history, 
patients experience with cancer symptoms before diagnosis and their 
level of understanding of the nature of the disease and their level of 
understanding of the treatment prescription, recommendation was 
given, it shows that there were adequate support and information were 
available at the time of diagnosis (95%).

Chemotherapy can destroy healthy cells in the body, especially 
those that divide quickly, such as: 

•	 Bone / blood marrow cells: This may lead to fatigue and 
weaken the immune system, which may increase the risk of infection.

•	 Hair follicle cells, which may lead to hair loss.

•	 Cells in the digestive system, which can lead to nausea, 
vomiting, constipation, and stomach pain due to chemotherapy.

•	 Genital cells, as loss of sexual desire and sterility in men are a 
common side effect of chemotherapy.

From table 4 which illustrate the attitudes towards and support 
during diagnosis and treatment, we assure that this Table highlights the 
oncology patients’ attitudes towards and support during diagnosis and 
chemotherapy treatment were emphases in the importance of religious 
beliefs (91%) and family support during diagnosis and treatment 
(80%), the influence of Saudi culture and level of support that is given 
by society to support oncology Saudi patients (80%), also it shows the 
increased needs for health awareness (94%)and health services (97%) 
to meet the unique needs for these patients.

On other hand, Table 5 presents the Healthcare setting and 
interactions with the oncology team highlights that patients were not 
always gaining access to contact within the health team (68%), and 
there was a sever need to receive psychological support during their 
chemotherapy treatment (93%).

Finally, with regards to the experience of chemotherapy, Table 6 
presents oncology Patients experience of chemotherapy and the need 
to have psychological preparation before chemotherapy which was low 
(58%), the high level of response regarding experiencing side effect and 
late side effects, and coping issues with chemotherapy side effects were 
also finned (82%).

As a final conclusion from our achieved results, we found that 
the cancer incidence for younger age increases till the middle age 49 
years then the incidence number is decreases by ages 75 and more. 
The Cancer history and other treatment history was presented, 
patients experience with cancer symptoms before diagnosis and their 
level of understanding of the nature of the disease and their level of 

 
Figure 1: Cancer history and presentation and its corresponding chart.

 
Figure 2: Attitudes towards and support during diagnosis and treatment.

Attitudes towards and support during diagnosis and treatment %
Religious beliefs 91%
Family support 80%
Adequate understanding and acceptance of a cancer diagnosis in Saudi culture 85%
Fair level of support that is given by society to patients with cancer in Saudi 
culture 

65%

Fair level of the understanding for the importance of chemotherapy in Saudi 
culture

71%

Good level of support that is given by society to patients undergoing 
chemotherapy

80%

The health awareness regarding cancer among Saudi individuals should be 
improved

94%

Health services and capabilities provided to Saudi cancer patients should be 
improved

97%

Table 4: Attitudes towards and support during diagnosis and treatment.

Healthcare setting and interactions with the oncology team 4%
Healthcare professional’s involvement in patients care 91%
Comfortable in asking for advice by health team 86%
Patients are not always gaining access to contact within the health team 68%
Oncology nurse approachable and accessible but they are under time pressure 77%
I have not asked for psychological support, but I feel I need to receive it 93%
I do not feel my concerns have been listened to properly 73%

Table 5: Healthcare setting and interactions with the oncology team.

Experience of chemotherapy 5%
Physical preparation ahead of chemotherapy 89%
Psychological preparation ahead of chemotherapy 58%
Frightening experience of receiving chemotherapy 86%
 Positive response for experience side effects 96%
Negative response regarding coping with chemotherapy side effects 87%
Lifestyle advice by oncology team to help to manage treatment side effects 94%
Receive medication to help manage or reduce the side effects of chemotherapy 96%
 Negative response regarding side effects disappears a few weeks after starting 
chemotherapy

73%

Confirm experience late side effects of chemotherapy 78%
Use specific medications to cope with these side effects 82%
The importance of regular monitoring after stopping chemotherapy 88%

Table 6: Experience of chemotherapy.

understanding of the treatment prescription, recommendation were 
given, it shows that there were adequate support and information were 
available at the time of diagnosis (95%).

The oncology patients’ attitudes towards and support during 
diagnosis and chemotherapy treatment were emphases in the 
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importance of religious beliefs and family support during diagnosis 
and treatment, the influence of Saudi culture and level of support that is 
given by society to support oncology Saudi patients. Healthcare setting 
and interactions with the oncology team highlights that patients were 
not always gaining access to contact within the health team, and there 
was a need to receive psychological support during their chemotherapy 
treatment. 

Patients experience of chemotherapy were presented in the study 
and the need to have psychological preparation before chemotherapy, 
the high level of response regarding experiencing side effect and late 
side effects, and coping issues with chemotherapy side effects were also 
finned.

Conclusion
Cancer is among the leading causes of morbidity and mortality 

worldwide. It has been estimated that 14 million new cases and 8.2 
million cancer-related deaths occurred in 2012 alone [17]. In Saudi 
Arabia, the total number of cancer cases reported by the Saudi Cancer 
Registry in 2015 was 12,038 cases overall cancer was more among 
women than men; it affected 8,565 (52.8%) females and 7,645 (47.2%) 
males. Also, reported among Saudi nationals, 3,504 among non-Saudi, 
and 142 of unknown nationality (SCR report 2015) [18-21]. 

Despite this sobering statistic, many malignancies have a high 
chance of cure if detected early and treated adequately. According to 
this important fact, the overall aim of this research is to characterize 
the experience, knowledge, and attitude with regard to cancer and 
chemotherapy among Saudi adult oncology patients, as well as the 
role of the oncology team, particularly oncology nurses, in supporting 
patients undergoing chemotherapy. We have achieved several 
objectives defined by:

•	 Patients’ understanding of the nature of their disease, their 
cancer diagnosis and treatment plan.

•	 The influence of culture and religion on patients’ perception 
and acceptance of diagnosis and cancer treatment

•	 The level of family support throughout the chemotherapy 
treatment journey Patients’ experiences pre- and post- chemotherapy-
concerns, needs, communication preferences-with an emphasis on the 
patient interaction with the oncology health team.

•	 The role of oncology nurses in ensuring the overall quality 
of care and support needed by cancer patients before and after 
chemotherapy.

Finally, the major findings of this article show that religious 

beliefs influence medical decisions, such as the use of chemotherapy 
and other life-saving treatments, as well as patients’ perceptions of 
treatment effectiveness and their concept of self-efficacy in managing 
the treatment experience and any emerging side effects. 
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