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Abstract
This study was conducted to reveal the perceptions of cancer through meta-
phors  among second-year nursing students. This study  utilized  descriptive phe-
nomenology, which is a qualitative research design. In order to reveal the metaphors 
that each nursing student (n = 65) considered for the concept of “cancer,” they were 
asked to complete the following sentence: “Cancer is like ……, because ……”. In 
analyzing the data, a content analysis approach comprising coding, the identification 
of themes, and grouping of data according to codes and themes was used. It was 
found that the nursing students produced 44 different metaphors. With the group-
ings made from the students’ perspectives on cancer, categories of “crime/punish-
ment,” “fear/anxiety/pain,” “uncertainty,” “uncontrollability,” and “struggle/hope” 
were identified. In particular, the students’ metaphors of “test,” “fight,” “unwanted 
friend,” “love,” “naughty child,” “thief,” and “trouble” for the concept of cancer 
came to the fore. It is recommended to improve clinical education to develop posi-
tive attitudes among nursing students toward cancer.

Keywords  Cancer · Metaphor · Nursing student · Perspective

Introduction

Cancer is an important public health problem in today’s world. Beyond being 
a chronic disease, cancer is a condition that presents with pain symptoms and 
creates anxiety with forebodings of death (Yılmaz et  al., 2017). Individuals 
who have cancer constitute a group of patients for whom nurses provide care 
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frequently. The fact that biopsychosocial–spiritual problems and unmet needs 
are higher among cancer patients compared to other patient groups has caused 
cancer patients to be evaluated as a special group that needs more nursing care 
management (Bozdoğan Yeşilot & Öz, 2017; Kocaman Yıldırım et  al., 2013; 
Thorsen et  al., 2011). A biopsychosocial–spiritual model is a holistic approach 
that acknowledges the interactions among physical, psychological, social, and 
spiritual aspects of patient care and patient well-being (Beng, 2004; Galbad-
age et al., 2020). Patients are considered as beings-in-relationship, and illness is 
regarded as a disruptive force in biological relationships that can impact all other 
relational aspects of the patient (Galbadage et al., 2020). In addition, according to 
this model, one’s spiritual state may in turn be modulated by the person’s biopsy-
chosocial state, and the spiritual state may also modulate the biopsychosocial 
state. The composite state, or how the patient feels physically, how the patient 
is faring psychologically and interpersonally, and how the patient is progressing 
spiritually, constitutes the substrate of the construct called quality of life (Sul-
masy, 2002).

Nurses have important roles in the disease and treatment processes of cancer 
patients with their potential to affect and improve the quality of care at all levels. 
The roles and responsibilities of oncology nurses include patient assessment, care 
coordination, patient care, symptom management, patient and family education, and 
the provision of supportive care (Bağçivan et al., 2015; Öztürk et al., 2016). Nurses 
should be aware of their own perceptions, attitudes, and beliefs to provide qualified 
and high-quality care to patients and their families from a holistic perspective. In 
addition, the knowledge, skills, and approaches of nurses who provide continuous 
care to sick individuals should be at professional levels (Stergiou-Kita et al., 2016).

A nurse’s individual thought system, perspectives on life, and perceptions of spir-
itual care and spiritual care needs also affect the quality of care (Çetinkaya et al., 
2007; Khairunnisa, 2014). Nurses should provide care while being aware of their 
own feelings, attitudes, preferences, and prejudices, recognizing their right to have 
their own beliefs but not allowing their own values and beliefs to take precedence 
over those expressed by patients and their families (Sherman & Free, 2019). Recent 
studies show that nurses and nursing students have pessimistic attitudes toward can-
cer and cancer-related pain and death (King-Okoye & Arber, 2014; Sanford et al., 
2011). In this context, how the concept of cancer is perceived by nurses and nursing 
students is very important. Therefore, in this study, the concept of cancer will be 
examined in the framework of the metaphorical perceptions of nursing students.

Metaphors are statements expressing a phenomenon or a concept in more familiar 
and known terms. They are advanced linguistic constructs used to express similar-
ity, closeness, and relationships that cannot otherwise be fully expressed. It is well 
known that metaphors are central tools in both communication and thinking. Differ-
ent metaphors frame the same subject in different ways, facilitating different infer-
ences and evaluations (Güneş & Fırat, 2016). Many benefits of metaphors, which 
are used effectively in education and training processes, have been observed. It can 
be said that the use of metaphors is helpful in expressing difficult subjects and con-
cepts in a simpler and more understandable way in education and teaching processes 
(Marshall, 2010).



1453

1 3

Journal of Religion and Health (2022) 61:1451–1468	

The first word for cancer in the medical literature, karkinos, which means “crab” 
in Greek, appeared in the time of Hippocrates, around 400 BC. Tumors surrounded 
by swollen blood vessels reminded Hippocrates of crabs whose legs are laid out in 
the shape of a circle while digging through the sand. While the analogy is equivo-
cal as there are very few tumors that actually resemble crabs, it certainly produced a 
vivid image. Later, various authors, doctors, and patients added details to that image. 
The hardened and matted surface of tumors resembled the hard shells of crabs for 
some people; some wrote that they perceived the disease to spread insidiously in the 
body like a crab moving under the skin, and others said that the pain that suddenly 
struck during the course of the disease was like being caught in the claw of a crab. 
Another Greek word, onkos, also entered the history of cancer as it was also used to 
describe tumors from time to time, later becoming the name of the discipline that 
we now know as oncology. Onkos means “mass” or “burden” in an abstract sense 
in Greek, and cancer was perceived as a burden the body had to bear (Mukherjee, 
2020).

Considering the high probability of nursing students encountering cases of can-
cer, which is one of the most common health problems, as they start their profes-
sional lives, this study is important in terms of identifying inappropriate attitudes 
and beliefs of students and providing training to help improve them for the adoption 
of an appropriate approach to cancer patients in the future.

Objective

The purpose of this study is to reveal the perceptions of the concept of cancer among 
second-year nursing students through metaphors. Within the framework of this gen-
eral objective, answers were sought for the following questions:

•	 What are the metaphors that second-year nursing students use for the concept of 
cancer?

•	 In what conceptual categories can these metaphors be grouped?

Methods

Study Design

This study employed descriptive phenomenology, which is a qualitative research 
design. The phenomenology design focuses on phenomena that we are aware of but 
for which we do not have in-depth and detailed understandings. Phenomenology 
provides a suitable research base for studies of topics that are not completely alien 
to us and aids us in investigating phenomena that we cannot fully grasp (Yıldırım & 
Şimşek, 2006).

Metaphors are used as a scientific research method. As a qualitative research 
method, metaphor analysis can be considered a more useful and an easier research 
method compared to typical individual interviews, focus group interviews, 
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observations, or document reviews (Güneş & Fırat, 2016). When a typical 
“metaphor-focused” qualitative data collection process is used alone, rich meta-
phors can be obtained from interviewees with one or more open-ended questions 
(Yıldırım & Şimşek, 2006). These metaphors can provide more personal and 
deeper insights. The systematic reflection of metaphors in qualitative research 
provides data on which we can reflect, speak, and act. When determining the tar-
get area in metaphor analysis, as in many other qualitative research methods, the 
topic is selected first, the questions to be asked are then identified, and templates 
of the study and the evaluation process are formed (Schmitt, 2005). After all these 
preparations are completed, the collected metaphors are then grouped and com-
mon themes are identified. It should be noted that the language that people use in 
expressing themselves brings their subconscious to the surface, which is critical 
for researchers attempting to understand and analyze metaphors correctly to con-
duct their studies properly. The analysis to be performed among the selected top-
ics requires a detailed evaluation (Erarslan, 2011; Güneş & Fırat, 2016).

Participants

All second-year nursing students in the Nursing Department of the Faculty of 
Health Sciences of a Turkish university constituted the study population. The 
sample initially consisted of 74 students who agreed to participate in the study. 
However, the data obtained from 9 participants were not included in the study 
due to incomplete information and logical errors in the reasons expressed for 
the developed metaphors. The study was thus completed with 65 students. A list 
was obtained by defining the metaphors produced by the students as concepts. 
Accordingly, attention was paid to whether the metaphors were clearly expressed 
or not. Inclusion criteria were as follows: (1) being older than 18 years of age; (2) 
being enrolled in the second year of the nursing program; (3) being able to read, 
understand, and write Turkish; and (4) being willing to participate in the study 
and sign a written informed consent.

Data Collection

The data of the study were collected before the “Cancer and Nursing Care” unit in 
the 8th week of the Internal Medicine Nursing course with a form specially prepared 
for the students. The first section of the form included demographic questions such 
as age and gender, while the second section of the form included the sentence “Can-
cer is like ……, because ……” for participants to complete to identify the meta-
phors they developed related to the concept of cancer. Participants were asked to 
liken cancer to something else (an entity, a living thing, an object, etc.) and briefly 
state the reason for that analogy. These compositions, written by students in their 
own handwriting, were used as the main data source in this study. Completion of the 
form took approximately 10 min.
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Data Analysis

Metaphors for nursing students’ perceptions of cancer were formulated as 
“because it is ……” In this context, by considering the explanations in interview 
forms, categories were identified according to cohesion. In analyzing the data, 
frequency (f) values were examined. A qualitative research method was used to 
produce more detailed and richer information about people and situations, and 
the content analysis method was used to analyze the data. The analysis and inter-
pretation of the data consisted of five stages (Saban, 2009):

1.	 Coding and sorting phase

The data were encoded as numbers. Nine interview forms were excluded as 
they included metaphors without explanations and/or expressions that were not 
meaningful.

2.	 Metaphor compilation phase

The metaphors produced by participants were analyzed with codes and the 
produced metaphors were addressed by establishing relationships between similar 
ones.

3.	 Category creation phase

The metaphors produced for cancer were categorized according to their justifi-
cations in the “because……” phrases.

4.	 Validity and reliability phase

Validity and reliability are important concerns regarding the stages of establish-
ing the conceptual framework of any research regardless of its type and collecting, 
analyzing, and interpreting the data and presenting the findings (Merriam, 2013). 
According to Yıldırım and Şimşek (2006), a detailed explanation of the process from 
data collection to results is important to ensure validity in qualitative studies. In the 
present study, the data analysis process has been explained in detail to ensure valid-
ity. In addition, after the categories were identified, in order to ensure reliability, an 
expert working in the nursing department was given a piece of paper on which the 
metaphors and reasons were written out together with the names of the conceptual 
categories. The expert was asked to match them. After all metaphors were matched 
with a category, the results were compared with the researcher’s matches. For this 
comparison, the formula of “Reliability = Consensus/Consensus + Disagreement” 
(Miles & Huberman, 1994) was applied and the reliability was accordingly calcu-
lated as 36 / 36 + 8 = 0.81, which indicates that the study is reliable.
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5.	 Transferring the obtained data to a computer

The metaphors were categorized according to their justifications and the frequency 
(f) of the number of participants in each category was calculated. The metaphors, 
which were categorized according to their justifications, were coded as reported by par-
ticipants. The letters M (male) and F (female) were used for the gender of the students 
while attributing quotes to participants. The ages of the students are specified as A19, 
A20, and A21.

The metaphors that emerged as a result of the research were categorized by taking 
their common features and analogical aspects into consideration. Frequency, percent-
age, mean, and standard deviation were calculated using IBM SPSS Statistics 21.0 in 
the analysis of the students’ demographic data.

Ethical Considerations

Permission to carry out the study was obtained from the Scientific Research and Pub-
lication Ethics Committee of Kastamonu University (Decision number: 21/2020). In 
addition, institutional permission was obtained from Kastamonu University for the 
implementation of the research. Informed consent was obtained from all students who 
participated in the research.

Results

In this section, information on the demographics of the students and the metaphors they 
developed for the concept of cancer are provided. The mean age of the students was 
20.03 ± 1.43 (range 18–25) years, and 72.3% of them were female. Among the family 
members and circles of friends of 78.5% of the students, no individual had received 
cancer treatment. While 84.6% of the students stated that they did not receive any train-
ing on cancer/oncology nursing, 90.8% had not provided care for patients diagnosed 
with cancer in clinical practice (Table 1).

When Table 2 is examined, it is seen that 65 nursing students produced 44 different 
metaphors in the form of “Cancer is like ……, because ……” Students compared can-
cer mostly to a fight (f: 6, 8.5%), a test (f: 5, 7.1%), and love (f: 4, 5.7%).

The metaphors produced by the students were categorized as “crime/punishment,” 
“fear/anxiety/pain,” “uncertainty,” “uncontrollability,” and “struggle/hope” (Fig. 1). In 
the crime/punishment category, there were 5 metaphors formed by 7 nursing students. 
Thirteen metaphors were identified by 22 nursing students in the fear/anxiety/pain cat-
egory, 11 metaphors were identified by 13 nursing students in the uncertainty category, 
8 metaphors were identified by 10 nursing students in the uncontrollability category, 
and 7 metaphors were identified by 13 nursing students in the struggle/hope category. 
The categories of metaphors obtained as a result of content analysis are visually pre-
sented in Fig. 1.
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Discussion

In her book entitled Illness as Metaphor, Susan Sontag wrote, “The honor of 
being a disease that comes in without knocking now belongs to cancer” (Sontag, 
1990). Metaphors are not only figures of speech but also figures of thought (Era-
slan, 2011). The brain processes abstract ideas at the level of perception by trans-
forming one concept into another. The metaphors that are produced play a sig-
nificant role in viewing cancer as often the worst and darkest thing that has ever 
happened compared to other diseases. The purpose of our study is to examine 
metaphorical perceptions of cancer among nursing students, who will be future 
health professionals. The metaphors produced by participating nursing students 
were categorized as “crime/punishment,” “fear/anxiety/pain,” “uncertainty,” 
“uncontrollability,” and “struggle/hope,” and it was seen that it would be difficult 

Table 1   Participant sociodemographic characteristics (n = 65)

a SD: Standard deviation
b Min.–Max.: Minimum–Maximum

Variables Mean ± SDa Min.–Max.b

Age 20.03 ± 1.43 18–25
n %

Gender
Female 47 72.3
Male 18 27.7
Perceived Health Status
Bad 10 15.4
Neither good nor bad 24 37
Good 31 47.6
Having an individual who has been treated for cancer among family mem-

bers or friends
Yes 14 21.5
No 51 78.5
Having received any training in cancer / oncology nursing
Yes 10 15.4
No 55 84.6
The means through which knowledge regarding cancer was acquired 

(n = 10)
During undergraduate education – –
Scientific meetings including conferences, symposiums 1 10
Scientific articles and publications 2 20
Media outlets such as radio, television, newspaper 7 70
Having cared for patients diagnosed with cancer in clinical practice
Yes 6 9.2
No 59 90.8
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to express this concept with a single metaphor as the metaphors identified for 
“cancer” were comprehensive.

Crime/Punishment

Since disease is a multidimensional phenomenon that is physiological, psychologi-
cal, sociocultural, and spiritual, it creates a crisis of identity and existence in the 
individual. Therefore, people who encounter similar diseases show different reac-
tions (Kocaman, 2011). Many people who are ill view the illness as punishment for 
what they have done in the past. Most of these patients do not participate in the fight 
against the disease because they think they deserve their illness. These people have 
a sense of guilt, feelings of humiliation, a loss of control, and a sense of helplessness 
(Kavradım & Özer, 2014). Perfectionist patients ask “Why me?” They get angry 
with everyone, get angry about the side effects of their treatments, and look at the 
people around them enviously because they are healthy (Gemalmaz & Avşar, 2015). 
Patients feel guilty due to lifestyle and role changes, economic difficulties, the need 
for increased care, and uncertainty and fear for the future, which can lead to anxiety 
and depression (Ülger et al., 2014).

In some cultures, talking about cancer is still taboo and may be uncomfortable 
for many. However, open discussions of cancer raise awareness and improve and 
ensure healthy well-being (Union for International Cancer Control, 2019). In addi-
tion, some studies show that a significant proportion of people feel uncomfortable 
in the presence of cancer patients and avoid interactions or tend not to work with 
them (Badihian et al., 2017; Greene & Banerjee, 2006; Park et al., 2008). Cho et al. 
(2013) conducted a study to evaluate the attitude of the public toward cancer in 
Korea. They found that 71.8% of respondents stated that cancer patients would not 
be able to contribute to society and 23.5% would avoid working with people with 
cancer. In the same study, the percentages of those who said they would not reveal 
a cancer diagnosis to their family, friends/neighbors, or colleagues were 30.2%, 

Category 1:
Crime/Punishment

Bad person (MC-
7), Horror movie
(MC-12), Bug
(MC-18), Thief
(MC-25), Jail
(MC- 35)

Category 2 :
Fear/Anxiety/Pain

Test (MC-1), Hot pepper
(MC-4), Ghost (MC-22),
Snake (MC-23),
Poisoned food (MC-24),
Love (MC-26), Vampire
(MC-27), Social media
influence without a data
plan (MC-28), Old
bread (MC-29), Hell
(MC-31), Depression
(MC-38), A house about
to collapse (MC-40),
Horror tunnel (MC-42)

Category 3: 
Uncertainty

Book (MC-2), Fight
(MC-3), Space in
infinity (MC-5), 36-
week old baby (MC-
8), Significant other
that cheats and comes
back (MC-9), Sun
(MC-10), A broken
car (MC-11), Siraat
bridge (MC-16),
Unwanted friend
(MC-30), Deep sea
(MC-36), Night (MC-
43)

Category 4:
Uncntrollable

Mouse (MC-6),
Flea (MC-19),
Mud (MC-20),
Trouble (MC-21),
Gossip (MC-33),
Ignorant person
(MC-34),
Sunflower seed
(MC-41),
Pumpkin (MC-44)

Category 5:
Struggle/Hope

Naughty kid
(MC-13), A kid
flying a kite in
the sky (MC-14),
Climbing a
mountain (MC-
15), Fight (MC-
17), Child (MC-
32), A flower
about to fade
(MC-37), Dual
(MC-39)

Fig. 1   Categories developed on the concept of cancer
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47.0%, and 50.7%, respectively. Negative and discriminatory attitudes toward cancer 
and those affected by the disease have been found to be very common, despite clini-
cal progress and recovered survivors.

Cancer metaphors are a topic generally rejected by patients and nurses (Lance-
ley & Clark, 2013). On the other hand, negative fatalistic perspectives are problem-
atic for cancer management because those with more fatalistic views are less likely 
to participate in cancer screening or engage in cancer-preventive behaviors such 
as exercising, not smoking, and eating more than five servings of fruits and veg-
etables every day (Miles et al., 2011; Niederdeppe & Levy, 2007). Cancer fatalism 
is defined as “the belief that death is inevitable in the presence of cancer” (Powe, 
1995). The metaphors that some of the students participating in our study used for 
the concept of cancer were “a bad person,” “horror movie,” “bug,” “thief,” and 
“prison.” This suggests that some of these students, who represent the professional 
nurses of the future, have negative attitudes toward cancer.

Fear/Anxiety/Pain

Despite advances in health care, cancer is still perceived by people as death, pain, 
or suffering (Badihian et al., 2017). The insidious onset and potentially devastating 
consequences of cancer have made it one of the most feared diseases of the twen-
tieth century (Robb et  al., 2014). As is known, having a positive or negative atti-
tude toward a situation or phenomenon causes behaviors to be shaped in the same 
direction.

Attitudes toward cancer are also important in that they affect caring behaviors 
toward cancer patients. In a study conducted in Korea, more than 50% of the par-
ticipants stated that cancer is impossible to cure or that it is very difficult for can-
cer patients to regain their health (Cho et al., 2013). In a different study conducted 
with first-year nursing students, the experiences of students with cancer patients in 
their first clinical practice were evaluated. It was determined that the students expe-
rienced anxiety, had difficulties communicating with the patients, and performed 
negatively regarding patient care and treatment (Yildiz & Akansel, 2011). In a quali-
tative study conducted by Kapucu & Bulut (2018) with 129 nursing students, 80.6% 
of the students defined working with cancer patients as “difficult.” The most com-
mon difficulties experienced by the students were identified as patients who refused 
nursing care, multiple problems experienced while providing care, communication 
problems, working with patients who feared death, and problems stemming from the 
patients’ families. Kav et al. (2013) stated in their study that some nursing students 
believed that cancer was more serious than other diseases and that they associated 
the diagnosis of cancer with a life-threatening situation. It has been shown in stud-
ies conducted in Turkey that cancer is believed to be a fatal disease (Çetingöz et al., 
2002; Gültekin et al., 2011).

The most common fears of individuals related to cancer are the inability to cope 
with the side effects of the disease and treatment, the perception that treatment will 
not be effective and that the cancer will recur, and the fear of losing a loved one 
or dying. Clinical training for nursing students is important to develop optimistic 
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attitudes toward cancer. The training should include the selection of appropriate 
oncology clinics, guidance for students and role modeling provided by staff and 
teachers, continuous feedback, and support in communicating with and caring for 
cancer patients.

Uncertainty

As Mukherjee said, “cancer was scientifically no different from a black box” 
(Mukherjee, 2020). Being diagnosed with cancer, limited and jarring treatment 
options, losses, fear of relapse, and an uncertain life expectancy can cause patients 
to experience ambiguity and high levels of uncertainty. Uncertainty is an important 
component of the cancer experience and can dramatically affect the outcome of the 
patient’s disease state (Çınar et al., 2020). This is a multidimensional life experience 
in which uncertainty is experienced very intensely during and after the treatment 
process, which not only leaves traces in the psychosocial world of the individual but 
also creates meaningful changes in the patient’s life (Tuncay, 2009).

Cancer has a special place among physical diseases. While there may be signifi-
cant positive or negative results in the treatment of acute diseases, the result is often 
less pronounced in the treatment of chronic diseases such as cancer. Cancer sym-
bolizes the limitations of unknown danger, pain, guilt, shame, isolation, confusion, 
anxiety, and efforts to control death and life (Kavradım & Özer, 2014). The nursing 
students participating in the present study also developed various metaphors related 
to uncertainty (Fig. 1).

Uncontrollability

The main abnormality that causes cancer to develop is the continuous irregular pro-
liferation of cancer cells. Instead of responding appropriately to signals that control 
normal cell behavior, cancer cells grow and divide uncontrollably, invade normal 
tissues and organs, and eventually spread throughout the body. The overall loss of 
growth control exhibited by cancer cells is the net result of accumulated abnormali-
ties in multiple cell regulatory systems and is reflected in various aspects of cell 
behavior that differentiate cancer cells from their normal counterparts (Cooper, 
2000). The fact that such a seemingly simple mechanism (unrestrained cell prolifera-
tion) is at the center of such a terrible and multifaceted disease is an indication of 
the incredible power of the cell proliferation process (Mukherjee, 2020). It is impor-
tant to emphasize the difficulty of controlling both the disease process and the symp-
toms (pain, etc.).

Nursing students expressed metaphors that reflected this uncontrolled development 
process of cancer, comparing it to a mouse, flea, mud, trouble, gossip, ignorant per-
son, seed, and pumpkin. The students provided these metaphors before receiving can-
cer education in the classroom. However, it can be said that they had a general idea 
about cancer, which is also common in society, with cancer being defined by expres-
sions about its spread to other organs or rapid progression. Potts & Semino (2019) also 
reported that cancer has negative interpretations due to its nature, and when it is used 
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in metaphors, it is defined with reactions containing negative emotions that emphasize 
the danger, damage, otherness, deviation, and uncontrollability of cancer, similarly to 
our study. It is also useful to note that the “uncontrollability” category and the “uncer-
tainty” category are intertwined with each other.

Struggle/Hope

It is known that the quality of life of individuals is negatively affected by the physical, 
psychological, and socioeconomic problems caused by cancer with the increase in its 
prevalence. In such cases, the hope levels of patients decrease and their effective coping 
skills are negatively affected. Hope is seen as an effective coping mechanism that ena-
bles the individual to feel safe, to relate to reality, to increase motivation, to avoid feel-
ings of pessimism and helplessness in the event of illness, and to successfully comply 
with treatment. Since nurses are constantly at the patient’s side when a new diagnosis is 
made and during illness and treatment, they have responsibilities such as knowing what 
hope means for their patients, their levels of hope, the factors that affect hope, how to 
develop effective nursing interventions using this information, and ultimately how to 
help patients maintain hope by using strategies to reduce their feelings of hopelessness. 
Nurses have a privileged place in eliminating the uncertainties about the future for their 
patients and the problems experienced as a result of the disease and the treatment. They 
are well positioned for supporting hope, which is defined as a power that will increase 
compliance with treatment and ensure the continuity of treatment while effectively cop-
ing with problems (Kavradım & Özer, 2014).

“Fight” metaphors are particularly deeply rooted in the language of cancer today and 
cancer cannot be imagined without the words “fight cancer.” It should be kept in mind 
that negative metaphors can negatively affect how people think about cancer and that 
these thoughts can hinder people’s intentions to engage in healthy behaviors. However, 
it is a fact that survival rates have increased with rapid advances in cancer-related diag-
nosis and treatment. Although there are still negative attitudes toward cancer today and 
especially attitudes evoking death (Yılmaz et al., 2017; Chaplee et al., 2004), cancer is 
a disease for which it is possible to maintain life with treatment, continue daily activi-
ties at an optimum level, and be hopeful about the future, like other chronic diseases. 
Although cancer had associations such as “crime,” “punishment,” “fear,” and “suffer-
ing” among the students participating in this study, other students had more positive 
attitudes. Students’ abilities to produce different metaphors may be affected by many 
variables such as age, gender, cultural background, educational status, family history of 
cancer, and clinical experience. All these variables affect how we talk about cancer and 
how people manage their illnesses on a daily basis.

Study Limitations

There are some limitations to consider in this study. First, the study was carried out 
in a nursing department in Turkey. Findings from the study are specific to the nurs-
ing department in which the research was conducted. Therefore, the findings cannot 
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be generalized to students of all nursing departments. Second, this study was con-
ducted with only 65 second-year nursing students.

Conclusion

It has been observed that nursing students mostly liken cancer to fights, tests, and 
love. It was further observed that the categories for which the students produced 
the most metaphors were “crime/punishment,” “fear/anxiety/pain,” “uncertainty,” 
“uncontrollability,” and “struggle/hope.” To improve nursing students’ optimistic 
attitudes toward cancer, it is recommended to provide more clinical education. This 
should include the selection of appropriate oncology clinics, guidance for students 
and role modeling by staff and teachers, the provision of continuous feedback, and 
support for students in communicating with and caring for cancer patients.
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