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ABS TRACT Objective: It was aimed to investigate the psychological 
effects of the coronavirus disease-2019 (COVID-19) pandemic on can-
cer patients receiving radiotherapy and their relatives, as well as their 
satisfaction level and the effects of the pandemic on patients' quality of 
life. Material and Methods: 118 cancer patients who applied to our 
clinic between November 2021-February 2022 and 111 patients rela-
tives were included in the study. The Short Form-36 Quality of Life 
Scale was only applied to patients, whereas the Hospital Anxiety and 
Depression Scale and COVID-19 Knowledge and Satisfaction survey 
were applied to both patients and their relatives. Results: A statisti-
cally significant difference was found between gender and anxiety and 
depression in females (p=0.009). While there was a significant differ-
ence between social functioning and age (p =0.041), no significant dif-
ference was found in other parameters. Comparison of anxiety levels 
among patient and patient relatives demonstrated that anxiety levels 
were significantly higher among patient relatives (p=0.044). Compar-
ison of the quality of life among gender groups demonstrated that phys-
ical function was significantly higher among males compared to 
females (p=0.043). Comparison of the quality of life among different 
cancer types demonstrated that physical function was lower in the 
breast and gynecology cancer group than in the genito-urinary cancer 
group (p=0.020). Conclusion: It was determined that female gender 
was more inclined toward anxiety, social functioning was better in the 
old age group, patient relatives exhibited higher anxiety levels than pa-
tients, and physical function scores were higher in men than in women.  
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ÖZET Amaç: Koronavirüs hastalığı-2019 [coronavirus disease-2019 
(COVID-19)] pandemisinin radyoterapi alan kanser hastaları ve ya-
kınları üzerindeki psikolojik etkilerinin yanı sıra memnuniyet düzeyle-
rinin ve pandeminin hastaların yaşam kalitelerine etkilerinin 
araştırılması amaçlandı. Gereç ve Yöntemler: Kasım 2021-Şubat 2022 
tarihleri arasında kliniğimize başvuran 118 kanser hastası ve 111 hasta 
yakını çalışmaya dâhil edildi. Yaşam Kalitesi Ölçeği olan Kısa Form-
36 sadece hastalara uygulanırken, Hastane Anksiyete ve Depresyon Öl-
çeği ile COVID-19 Bilgi ve Memnuniyet Ölçeği ise hem hastalara hem 
de hasta yakınlarına uygulandı. Bulgular: Kadınlarda cinsiyet ile ank-
siyete ve depresyon arasında istatistiksel olarak anlamlı fark bulundu 
(p=0,009). Sosyal işlevsellik ile yaş arasında anlamlı fark varken 
(p=0,042), diğer parametrelerde anlamlı fark bulunmadı. Hasta ve hasta 
yakınlarının kaygı düzeylerinin karşılaştırılması, hasta yakınlarının 
kaygı düzeylerinin anlamlı olarak yüksek olduğunu gösterdi (p=0,044). 
Cinsiyet grupları arasında yaşam kalitesinin karşılaştırılması, fiziksel 
fonksiyonun erkeklerde kadınlara göre anlamlı olarak daha yüksek ol-
duğunu gösterdi (p=0,043). Farklı kanser türleri arasında yaşam kali-
tesinin karşılaştırılması, fiziksel fonksiyonun meme ve jinekoloji 
kanseri grubunda genitoüriner kanser grubuna göre daha düşük oldu-
ğunu gösterdi (p=0,020). Sonuç: Kadın cinsiyetin kaygıya daha yatkın 
olduğu, sosyal işlevselliğin >66 yaş grubunda 18-40 yaş grubuna göre 
daha iyi olduğu, hasta yakınlarının anksiyete düzeylerinin hastalara 
göre daha yüksek olduğu ve fiziksel işlev puanlarının erkeklerde ka-
dınlara göre daha yüksek olduğu belirlendi.  
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The severe acute respiratory syndrome-coron-
avirus-2 (SARS-CoV-2) was identified during the 
outbreak of severe acute respiratory syndrome in Jan-
uary 2020 in Wuhan, Hubei province, China.1 It was 
declared a pandemic by the World Health Organiza-
tion on March 11, 2020 due to the rapidly increasing 
cases.2 A large number of deaths were reported 
spreading all over the world.3 In coronavirus disease-
2019 (COVID-19) patients, various risk factors in-
crease the risk of severity and death. Many studies 
reported higher COVID-19-related mortality rates in 
cancer patients with weakened immune systems due 
to drug therapies and the disease itself.4-6 

In China, a study on the general population dur-
ing the COVID-19 pandemic found that individuals 
were psychologically affected by stress, anxiety and 
depression at the rate of 8.1%, 28.8%, and 16.5%, re-
spectively.7 However, the epidemic also caused an in-
crease in psychological problems among cancer 
patients. The COVID-19 pandemic has significantly 
affected patients’ access to healthcare. Patients with 
malignant tumors were adversely affected psycho-
logically due to obstacles such as treatment interrup-
tions during the pandemic and difficulty in receiving 
medical help.8 Social support and social networking 
were found to be associated with cancer mortality in 
cancer patients, reducing mortality by 25%. How-
ever, the effects of quarantine and isolation on these 
patients during the epidemic are not clear.9,10 The risk 
of COVID-19 infection and interruption of cancer 
treatment are likely to worsen anxiety and depression 
symptoms of cancer patients and adversely affect 
their clinical prognosis.8 The prevalence of anxiety 
and depression is higher in cancer patients than in the 
general population. Negative emotions such as anxi-
ety and depression may lead to increased side effects 
in cancer treatment, such as slowed physical recov-
ery, decreased quality of life, and decreased survival 
rates.8,11-13 It is not very difficult to predict the poten-
tial threats of the COVID-19 pandemic on the psy-
chological health of cancer patients.14 During the 
pandemic, cancer patients faced a dilemma that sig-
nificantly affected their quality of life where they had 
to choose between staying at home, which could in-
crease the tumor progression, or visiting the hospital 
for radiotherapy, which increased the risk of con-

tracting COVID-19 infection.15 These concerns neg-
atively affected cancer patients and patient relatives 
mentally and psychologically.16 Considering the sen-
sitivity of cancer patients to mental health problems, it 
is a fact that they need more attention and care from 
their relatives and caregivers to protect themselves from 
the adverse psychological effects of COVID-19.18 

In cancer patients, general satisfaction with treat-
ment is associated with decreased anxiety and patient 
compliance with treatment. There is a significant re-
lationship between patient satisfaction and health-re-
lated quality of life.17,18  

In the light of this information, this cross-sec-
tional survey study aimed to investigate the psycho-
logical effects of the COVID-19 pandemic on cancer 
patients receiving radiotherapy, how their quality of 
life is affected, and their perspectives on the measures 
taken by the treatment clinic. Based on this data, this 
cross-sectional survey aimed to explore the psycho-
logical impacts of the COVID-19 pandemic on pa-
tients undergoing radiotherapy for cancer. The study 
assessed how their quality of life has been influenced 
and also sought their opinions on the measures im-
plemented by the treatment clinic in response to the 
pandemic. In addition, the results of Hospital Anxiety 
and Depression (HAD) Scale and COVID-19 Satis-
faction Surveys applied to patients and patient rela-
tives were compared in two groups. 

 MATERIAL AND METHODS 
This study is an observational, cross sectional type 
survey study. This study was performed in line with 
the principles of the Declaration of Helsinki. Ap-
proval was obtained from the Marmara University 
Faculty of Medicine Clinical Research Ethics Com-
mittee with the protocol dated November 05, 2021 
and numbered 09.2021.1254. In our study, surveys 
were applied to the patients and their relatives who 
applied to the Radiation Oncology Clinic between 
November 2021 and February 2022. A total of 229 
people were recruited for the study, in which we eval-
uated the satisfaction, quality of life and anxiety sta-
tus of cancer patients and their relatives who received 
treatment during the SARS-CoV-2 pandemic. After 
the written consent of patients and patient relatives 
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were obtained, 3 different scales consisting of 67 
questions, including the Short Form-36 (SF-36) 
Health Survey Questionnaire, the Knowledge and 
Satisfaction Survey on COVID-19 measures, and the 
HAD Scale were applied through face-to-face inter-
views. While all three tests were applied to the pa-
tients, HAD Scale and Knowledge-Satisfaction 
Survey on COVID-19 measures were applied to the 
relatives of the patients.19 HAD Scale was prepared to 
screen for anxiety and depression in patients with 
physical illness. The SF-36 is a test consisting of 36 
items answered by the patient himself/herself to ob-
tain information about the health status of the person. 
Knowledge-Satisfaction Survey on COVID-19 mea-
sures translated into Turkish and used with permis-
sion of Desideri et al.19 Prior to the survey, patient 
and patient relatives were questioned about disease 
stages and treatments and their sociodemographics 
were obtained. Independent variables include age, 
treatment purpose, cancer type, stage of cancer, gen-
der, and educational status while dependent variables 
include anxiety, depression, quality of life subscales 
(Physical Function, Physical Role Challenge, Emo-
tional Role Challenge, Energy-Life-Vitality, Mental 
Health, Social Functioning, Pain, General Health), 
Satisfaction with COVID-19-related Knowledge and 
Precautions. Data were collected and transferred onto 
the IBM SPSS 28.0.1 (Armonk, NY: USA) program 
for analysis. One-Way analysis of variance or 
Kruskal-Wallis, Independent t-test or Mann-Whitney 

U tests were used to evaluate continuous variables of 
the SF-36 questionnaire, and chi-square and Fisher’s 
exact tests were used to compare categorical variables 
in the HAD Scale. Pearson correlation or Spearman 
correlation tests were used to determine the correla-
tion of the survey results with each other. A value of 
p<0.05 was considered significant. 

 RESULTS 
Patients between the ages of 18-80 and their relatives 
were included in the study. 118 (51%) of the respon-
dents were patients and 111 (49%) were patient rela-
tives. 84.7% of the respondents are married and 
15.6% are single. Patient and patient relative charac-
teristics are shown in Table 1. As can be seen in Ta-
bles 2.1 and Table 2.2, the participants reported a 
high level of COVID-19-related knowledge and sat-
isfaction regarding the pandemic measures taken by 
the radiation oncology clinic by ticking the options 
“I agree” and “I strongly agree”. 

The results of the SF-36 Health Survey ques-
tionnaire revealed that 75.4% (n=89) of our partici-
pants had difficulties in physical roles, 72.8% (n=86) 
had impaired social functioning, 68.6% (n=81) had 
difficulties in emotional roles, 58.4% (n=69) had very 
good mental health status. No significant difference 
was noted in the quality of life parameters between 
different patient groups. No significant difference 
was noted between the patient groups with different 
disease stages in terms of quality of life parameters.  

Patient Relative 
n % n % 

Gender Women 45 38 58 52 
Men 73 62 53 48 

Age 18-40 16 13 36 32 
41-65 65 55 63 57 
>66 37 32 12 11 

Education status Illiterate 7 5.9 3 2.7 
Primary school 51 43.2 49 44.1 
Middle school 16 13.6 15 13.5 
High school 24 20.3 26 23.5 
University 16 13.6 18 16.2 
Master degree/doctorate 4 3.4 0 0 

TABLE 1:  Patient and caregiver/relative characteristics.
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There were no significant difference in Physical 
Function (p=0.33), Physical Role Challenge 
(p=0.85), Emotional Role Challenge (p=0.67), En-
ergy/Life/Vitality (p=0.13), Mental Health (p=0.26), 
Social Functioning (p=0.44), and Pain (p=0.75) pa-
rameters between the groups with different educa-
tional backgrounds. Although a significant difference 
was observed in the comparison of educational sta-
tus in the General Health Parameter (p=0.046), there 
were no difference between the groups.  

There were a significant difference in Physical 
Function between the Breast/Gynecology cancer 
groups and Genitourinary cancer groups (p=0.034). 
Higher physical functions were observed in the Gen-
itourinary cancer group. 

There were no significant difference in the pa-
rameters of Physical Role Challenge (p=0.1), Emo-

tional Role Challenge (p=0.38), Energy/Life/Vitality 
(p=0.58), Mental Health (p=0.4), Social Functioning 
(p=019), Pain (p=0.12) and General Health (p=0.49) 
between the groups with different diagnoses. 

As seen in Table 3, a significant difference was 
noted in social functioning between the 18-40 and >66 
age groups (p=0.041). Social functioning was observed 
to be higher in the old age group. Comparison between 
genders demonstrated a significant difference in phys-
ical functions between males and females. Physical 
function was found to be higher in the male group. 

Statistically, it was shown that moderate anxiety 
mood disorder is higher in women than in men 
(p=0.009), (Figure 1). In addition, it has been demon-
strated that relatives of the patients have a higher 
level of moderate anxiety and mood disorder than pa-
tients. (p=0.044), (Figure 2). 

Answers [n (%)] 
Strongly disagree Disagree Agree Strongly agree 

1. I have heard about COVID-19 epidemy 0 (0.0) 3 (2.6) 45 (38.1) 70 (59.3) 
2. I have heard about recommended sanitation precautions to prevent the COVID-19 epidemic. 0 (0.0) 1 (0.8) 42 (35.6) 75 (63.6) 
3. I have heard about the COVID-19 vaccine. 1 (0.8) 5 (4.3) 45 (38.1) 67 (56.8) 

Yes No 
4. Have you benn vaccinated? 108 (91.5) 10 (8.5) 

Strongly disagree Disagree Agree Strongly agree 
5. Being vaccinated made me feel safer during the pandemic process. 2 (1.8) 3 (2.8) 34 (31.5) 69 (63.9) 
6. I have heard about the behaviors and limitations that must be followed in case of 3 (2.5) 5 (4.2) 39 (33.1) 71 (60.2) 
flu symptoms (fever, cough, dyspnea) or positive/result in progress swab.  
7. I have heard about precautions in turkiye implemented to prevent the spread of the COVID-19 epidemy. 4 (3.4) 6 (5.1) 39 (33.0) 69 (58.5) 
8. I believe that communication with local services (general practitioners, local health companies, 1 (0.8) 8 (6.8) 42 (35.6) 67 (56.8) 
continuity health care service, pharmacy) about COVID-19 epidemy management is effective.  

TABLE 2.1:  Patient level of knowledge about COVID-19 precautions and satisfaction with health-related measures during the pandemic.

9. I am satisfied about triage measures applied at the entrance checkpoint of the radiotherapy centre 5 (4.2) 8 (6.8) 41 (34.8) 64 (54.2) 
body temperature check, hand sanitation and mask supply).  
10. I feel comfortable enough wearing a mask in the radiotherapy centre. 3 (2.5) 5 (4.2) 35 (29.7) 75 (63.6) 
11. I accept limitations about caregivers attendance in the radiotherapy centre 1 (0.8) 2 (1.7) 41 (34.8) 74 (62.7) 
12. I feel comfortable about doctors wearing personal protective equipment during visits in the radiotherapy centre. 0 (0.0) 1 (0.8) 34 (28.9) 83 (70.3) 
13. I feel comfortable about healthcare personnel (nurses, technicians, social health operators) wearing personal 0 (0.0) 1 (0.8) 32 (27.2) 85 (72.0) 
protective equipment when attending me in the radiotherapy centre.  
14. I believe that the COVID-19 precautions implemented in the radiotherapy centre are adequate and necessary. 2 (1.7) 10 (8.5) 38 (32.2) 68 (57.6) 
15. I am aware that there may be delays in clinical visits because of the precautions taken during COVID-19 epidemy. 1 (0.8) 2 (1.7) 42 (35.6) 73 (61.9) 
16 I am aware that there may be delays in my treatment because of the precautions taken during COVID-19 epidemy. 1 (0.8) 3 (2.5) 45 (38.2) 69 (58.5) 
17. I am satisfied about the doctor-patient relationship despite the precautions taken by the 1 (0.8) 2 (1.7) 29 (24.6) 86 (72.9) 
radiotherapy centre during COVID-19 epidemy.  

TABLE 2.2:  Patient level of knowledge about COVID-19 precautions and satisfaction with health-related measures during the pandemic.
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The comparison of age groups, educational sta-
tus, treatment goal, disease stages and diagnosis ac-
cording to HAD anxiety categories was not 
statistically significant (p=0.204, p=0.623, p=0.449, 
p=0.485, and p=0.236, respectively). The compari-
son of age groups, educational status, treatment goal, 
gender, disease stages and diagnoses between patient 

and patient relatives groups based on HAD depres-
sion categories was not found statistically significant 
(p=0.290, p=0.329, p=0.324, p=0.255, p=0.316, 
p=0.339, respectively). 

There was no significant difference between 
physical function and pandemic-related knowledge 
(p=0.998) and physical function and health service 

Answers [n (%)] 

Strongly disagree Disagree Agree Strongly agree 

1. I have heard about COVID-19 epidemy 1 (0.9) 4 (3.6) 39 (35.1) 67 (60.4) 

2. I have heard about recommended sanitation precautions to prevent the COVID-19 epidemic. 2 (1.8) 3 (2.7) 39 (35.1) 67 (60.4) 

3. I have heard about the COVID-19 vaccine. 0 (0.0) 4 (3.6) 37 (33.3) 70 (63.1) 

Yes No 

4. Have you been vaccinated? 100 (90.1) 11 (9.9) 

Strongly disagree Disagree Agree Strongly agree 

5. Being vaccinated made me feel safer during the pandemic process. 4 (4.0) 10 (10.0) 32 (32.0) 54 (54.0) 

6. I have heard about the behaviors and limitations that must be followed in case of flu symptoms 1 (0.9) 5 (4.5) 34 (30.6) 71 (64.0) 

(fever, cough, dyspnea) or positive/result in progress swab.  

7. I have heard about precautions in turkiye implemented to prevent the spread of the COVID-19 epidemy. 0 (0.0) 7 (6.3) 36 (32.4) 68 (61.3) 

8. I believe that communication with local services (general practitioners, local health companies, 3 (2.7) 11 (9.9) 41 (36.9) 56 (50.5) 

continuity health care service, pharmacy) about COVID-19 epidemy management is effective.  

9.  I am satisfied about triage measures applied at the entrance checkpoint of the radiotherapy centre 7 (6.4) 16 (14.4) 43 (38.7) 45 (40.5) 

(body temperature check, hand sanitation and mask supply).  

10. I feel comfortable enough wearing a mask in the radiotherapy centre. 3 (2.7) 13 (11.8) 47 (42.3) 48 (43.2) 

11. I accept limitations about caregivers attendance in the radiotherapy centre 2 (1.8) 7 (6.3) 46 (41.4) 56 (50.5) 

12. I feel comfortable about doctors wearing personal protective equipment during visits in the radiotherapy centre. 1 (0.9) 3 (2.7) 37 (33.3) 70 (63.1) 

13. I feel comfortable about healthcare personnel (nurses, technicians, social health operators) 2 (1.8) 0 (0.0) 42 (37.8) 67 (60.4) 

wearing personal protective equipment when attending me in the radiotherapy centre.  

14. I believe that the COVID-19 precautions implemented in the radiotherapy centre are adequate and necessary. 3 (2.7) 14 (12.7) 44 (39.6) 50 (45.0) 

15. I am aware that there may be delays in clinical visits because of the precautions taken during COVID-19 epidemy. 0 (0.0) 3 (2.7) 49 (44.1) 59 (53.2) 

16 I am aware that there may be delays in treatment process because of the precautions taken during COVID-19 epidemy. 0 (0.0) 5 (4.5) 50 (45.0) 56 (50.5) 

17. I am satisfied about the doctor-patient relationship despite the precautions taken by the radiotherapy centre during COVID-19 epidemy. 1 (0.9) 1 (0.9) 43 (38.7) 66 (59.5) 

TABLE 2.3:  Patient’s relatives level of knowledge about COVID-19 precautions and satisfaction with health-related measures during the 
pandemic.

Age Gender 
18-44 41-65 >66 p value Women Men p value 

Physical functionality M (IQR) 77.50 (18.75) 75 (42.50) 80 (47.50) 0.9632 70 (42.50) 85 (40.00) 0.0434 
Difficulties in Physical role M (IQR) 0.00 (25.00) 25 (62.50) 25 (100.00) 0.2642 32.22 (39.39) 32.53 (38.79) 0.9663 
Difficulties in Emotional role M (IQR) 0.00 (33.33) 33.33 (100) 33.33 (100) 0.2772 45.19 (44.47) 39.27 (41.70) 0.4673 
Energy/Vitality Mn (SD) 44.68 (25.06) 53.62 (26.05) 52.25 (27.58) 0.5011 50.67 (26.94) 53.22 (28.10) 0.6273 
Mental health Mn (SD) 70.31 (30.63) 83.30 (25.77) 85.68 (34.12) 0.2011 77.78 (27.93) 85.07 (30.16) 0.1923 
Social functionality Mn (SD) 39.06 (27.72) 53.27 (33.53) 63.85 (34.46) 0.0421 54.72 (34.37) 54.62 (33.63) 0.9883 
Pain Mn (SD) 46.72 (30.72) 59.27 (32.45) 65.81 (35.52) 0.1621 54.67 (32.26) 62.67 (34.04) 0.2083 
General health Mn (SD) 58.44 (23.29) 64.46 (21.72) 59.46 (23.80) 0.4831 59.67 (25.00) 63.56 (23.08) 0.3903 

TABLE 3:  Comparison of participant’s ages/gender and QoL.

1One-Way analysis of variance; 2Kruskal-Wallis analysis; 3Independent Samples t-test; 4Mann-Whitney U Test; M: Median; Mn: Mean; SD: Standart deviation; IQR: Interquartile 
range; QOL: Quality of life.



6

satisfaction scores (p=0.167). There was no signifi-
cant difference between physical role challenge and 
pandemic-related knowledge (p=0.700) and physical 
role challenge and health service satisfaction 
(p=0.424) scores. There was no significant difference 
between emotional role challenge and pandemic-re-
lated knowledge (p=0.693) and emotional role chal-
lenge and health service satisfaction scores 
(p=0.262). There was no significant difference be-
tween energy/vitality and pandemic-related knowl-
edge (p=0.414) and health service satisfaction scores 
(p=0.063). There was no significant difference be-
tween mental health and pandemic-related knowl-
edge (p=0.174). A positive correlation was found 
between mental health status and health service sat-
isfaction scores (p=0.015). There was no significant 
difference between social functionality and pan-

demic-related knowledge (p=0.944) and social func-
tioning and health service satisfaction scores 
(p=0.900). 

There was no significant difference between 
pain and pandemic-related knowledge (p=0.669) and 
pain and health service satisfaction scores (p=0.493). 
There was no significant difference between general 
health status and pandemic-related knowledge 
(p=0.108). A positive correlation was found between 
general health status and health service satisfaction 
scores (p=0.006).  

A negative correlation was found between anx-
iety and pandemic-related knowledge (p=0.014). A 
negative correlation was found between anxiety and 
health service satisfaction scores (p=0.022). A nega-
tive correlation was found between depression and 
pandemic-related knowledge (p=0.033). A positive 
correlation was found between depression and health 
service satisfaction scores (p=0.013).  

 DISCUSSION 
Cancer patients receiving radiotherapy during the 
COVID-19 pandemic are required to visit the hospi-
tal frequently. In our study, we investigated the ef-
fects of the pandemic on the quality of life of cancer 
patients receiving radiotherapy, as well as the anxiety 
levels of patients and their relatives as well as their 
satisfaction with health care.  

Depression and anxiety are known to exacerbate 
in caregiver relatives, and our study also found that 
the level of anxiety was higher in patient relatives 
compared to the patients. Edwards and Clarke found 
that cultural values play a significant role in coping 
with the disease and stress management for patients 
and their relatives.20,21 Since there is a tendency in the 
eastern culture to refrain from being direct to cancer 
patients regarding their diagnosis, patient relatives 
take over even greater responsibility.22 Consistently, 
it was thought that the firmer sociocultural relationship 
between Turkish family members compared to the 
Western society, similar to the Eastern culture, may 
have lead to more anxiety in patient relatives. In a sim-
ilar study conducted by Fumis et al. on intensive care 
patients, they observed higher anxiety among patient 
relatives than patients themselves, possibly due to the 

FIGURE 1: The relationship between anxiety level and gender.

FIGURE 2: Anxiety level and relationship between patient and relatives.
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fact that patient relatives adopt a more realistic ap-
proach to the situation.23 Similarly, the non-acceptance 
of cancer may have caused less anxiety in our patients.  

In parallel with other studies, we determined that 
the female gender was a negative characteristic in terms 
of anxiety in cancer patients receiving active treatment 
during the COVID-19 pandemic. It has been reported 
that women are more psychologically affected by the 
pandemic at a higher level.24 Similarly, Parás-Bravo et 
al. reported anxiety symptoms at a higher rate in female 
cancer patients.25 Examination of stress and coping 
mechanisms between genders revealed that women 
mostly turned to emotion-oriented methods while men 
were more problem-oriented, which may be one of the 
reasons why female patients felt more depression and 
anxiety while coping with stress associated with both 
cancer and the COVID-19 epidemic.26 

In the literature, different rates of depression and 
anxiety have been reported according to cancer type. 
Higher stress rates are observed in patients with lung, 
gynecological, or hematological cancer.11 In our 
study, no significant difference was found between 
cancer types in terms of anxiety, however, we ob-
served that physical function parameters were lower 
in the breast and gynecological cancer groups. 

It was observed that social communication pat-
terns remained unchanged between those with and 
without cancer in the elderly.27 Similar to our study, 
Mor et al. reported that elderly cancer patients had 
fewer psychosocial problems than young patients. 
This was attributed to the fact that elderly patients 
have less anxiety toward time and work, which may 
reduce the negative effects of the disease and the psy-
chosocial consequences of treatment.28  

Uncertainty and lack of knowledge are one of the 
major causes of stress during the unexpected and novel 
pandemic. Receiving sufficient information about the 
pandemic helps reduce anxiety.29 Wang et al. reported 
an improvement in patients’ anxiety scores after re-
ceiving accurate information.30 Similarly, in our study, 
a negative correlation was noted between anxiety and 
pandemic knowledge levels in cancer patients.  

Satisfaction with health services might affect 
both the stress and the general health status of pa-

tients. We observed that the general health and men-
tal health status of our patients are in parallel with 
their satisfaction with health services. Another study 
conducted on small cell lung cancer patients reported 
a significant relationship between patient satisfaction 
with health services and survival.31 

 CONCLUSION  
In the present study, we found that patient rela-

tives experienced anxiety at a higher rate due to so-
ciocultural reasons compared to patients themselves 
and that the female gender was more inclined to anx-
iety. We observed that the elderly patients were less 
affected by the pandemic compared to young patients 
in terms of social functionality. We also observed that 
patient satisfaction and accurate information played a 
role in reducing stress and anxiety in cancer patients 
during the pandemic. The importance of psycholog-
ical support has come to the fore during the pan-
demic, and providing patient and patient relatives 
with sufficient information bears great importance in 
terms of quality of life. 
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