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Abstract

Background: Sleep quality is an important factor for breastogarpatients. The factors affecting sleep quality
in breast cancer patients need to be known wellvéder, there is a gap in the studies investigatiegeffect of
Covid-19 fear and Covid-19 anxiety on sleep qualitpreast cancer patients.

Objective: This research was conducted to determine theteffe€ovid-19 anxiety and fear of Covid-19 on
sleep quality of breast cancer patients.

Methodology: The sample of the study was 303 breast canceemativho admitted to a state hospital. Data
were collected between February and March 2021 aamétient Identification Form, COVID-19 Fear Scale,
COVID-19 Anxiety Scale and Pittsburgh Sleep Qudlit§ex were used for data collection. Data weréectgd

via an online survey. SPSS 25.0 were used for atzdysis.

Results: The mean age of the patients was 35+2.55 yeatk tten mean duration of diagnosis was 11+1.90
months. The means scores were 11.84+1.55 for Cif¥inxiety Scale, 26.03+ 2.79 for Covid-19 Fearl&ca
and 13.60 £ 3.99 for Pittsburgh Sleep Quality IndR&gression estimates shows that Covid-19 feaiCavid-

19 anxiety are negatively affecting the sleep quali breast cancer patients.

Conclusion: It was determined that Covid 19 Pandemic cause@gnand fear among breast cancer patients,
and this fear and anxiety is significantly negdtnaffecting sleep quality.
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Background: The coronavirus (Covid-19) the most common types of cancer worldwide.
epidemic emerged in Wuhan in December 2018reast cancer patients have to go to the hospital
spread all over the world in a short time anéfequently, as they have to go for routine check-
caused the death of many people worldwide. It igps or continue treatments. Such obligations also
known that some special groups have a highercrease the risk of contracting Covid-19
risk in terms of Covid-19 during the ongoing(Swainston et al., 2020). This increased risk may
pandemic (Nekhlyudov et al., 2020; Jindal et alfprce breast cancer patients to stop or postpone
2020). Cancer patients are also more susceptitbheir treatment (Cui et al.,, 2020). After all,
to infections due to the malignancy itself and tamportant psychological symptoms may occur in
treatment with immunosuppressive drugshreast cancer patients (Massicotte, Ivers &
chemotherapy or surgery (Musche et al., 2020). 8ayard, 2021).

is stated that a significant portion of those Whﬂ is known that fear has an important place

lost their lives due to Covid-19 are cancer . .
. . . . ong the psychological symptoms experienced
patients, and the risk increases especially iruringg Covi%l-iQ pa%demi():/. 'FI)'he mortF;Iity of

surgery or chemotherapy were applied beforg .~ . :
they infected (Tsamakis et al., 2020). This is alslf;f‘v'd 19 and its effect on immunosuppressed

a fact for breast cancer patients. which is one dividuals creates a great fear on cancer patients
P ’ usche et al., 2020; Karacin et al., 2020). In a

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences May-August 2021 Volume 14| Issue 2| Page 1249

recent study, it was reported that more than 90% a study examining the sleep quality of breast
of the patients experienced moderate and sevemncer patients during the Covid-19 pandemic, it
fear of Covid-19 (Guven et al., 2020). Fear isvas determined that nearly half of the patients
defined as an unpleasant emotional statead poor sleep quality (Cui et al., 2020). This
triggered by the perception of threatening stimulemerging situation has the potential negative
and extraordinary situations such as pandemaffects on prognosis of the disease (Cui et al.,
(Sepulveda-Plata et al., 2018). Unfortunatel\2020; Sigorski et al., 2020). Accordingly, it is of
fear has the potential to increase the diseageeat importance to determine the effect of
hazardous effect and is directly related to the raCovid-19 fear and anxiety levels experienced by
of transmission and mortality of Covid-19. Wherbreast cancer patients on sleep quality. There was
fear, which occurs against threatening events aadgap in the literature in this respect. This study
is a defense mechanism, is disproportionate, vitas conducted with the aim to examine the effect
becomes harmful and increases anxiety (Pintooé Covid-19 anxiety and fear on sleep quality of
al., 2020; Stanton et al., 2020; Tu et al., 202@reast cancer patients.

Deng et al., 2020; Harlianty et al., 2020). Study Questions: 1. What are the levels of
Anxiety can be defined as a state of concert@ovid-19 fear, Covid-19 anxiety and sleep
about a subjective situation that is uncertain auality of breast cancer patients?

perhaps unlikely to occur at the moment and iB. Does Covid-19 fear and Covid-19 anxiety
the future. Studies have shown that the fear affect the sleep quality of breast cancer patients?
COVID-19 and anxiety are related to each othéviethodology: The study was of a descriptive
(Salehi et al., 2020; Rodriguez-Hidalgo et aldesign and conducted at a state hospital between
2020). In another study, it was determined thd&ebruary and March 2021. The population of the
those with chronic diseases and those with worséudy consisted of patients who diagnosed with
health status experienced more anxiety in thH&east cancer and admitted to a state hospital. The
COVID-19 pandemic (Malesza & Kaczmareksample size of the study was calculated using
2021). It is stated that anxiety triggergpower analysis; with a significance level of 0.05,
physiological events and increases cortisol levah effect size of 0.48, and 0.79 power, it was
and decreases immunity accordingly. In additiordetermined that the required sample size should
anxiety increases the severity of many symptontse 303. Three-hundred-three patients aged 18 and
of cancer and negatively affects compliance witbver, able to use social networks and
medical treatment (Deng et al., 2020; Liu et alyolunteering to participate in the study were
2020). included in the study.

Data were collected via online survey systems
ue to the ongoing pandemic during the study
riod and no face-to-face interviews were used
collect data Fear of Covid-19 Scale (FCV-

Although it was reported that there are man
factors that decrease sleep quality during th
pandemic process; psychological symptoms su&i:’

as fear and anxiety significantly decrease t : .
quality of sleep; It has also been reported th PS), Coronavirus Anxiety Scale (CAS), and

poor sleep quality aggravates psychologic Iittsburgh Sleep Quality Index (PSQI) were used

or data collection.
symptoms (Stanton et al.,, 2020; Deng et al ey ) ]
2020; Grey et al., 2020). Impaired sleep qualitkléear of Covig-19 Scale (FCV-195): The Fear of

. o : ) OVID-19 Scale, developed by Ahorsu et al.
can both increase susceptibility to infections an . .
disrupt recovery in case of infection by 020), was adapted into Turkish by Satici et al.

negatively effecting the patients’ immuni,[y(2020). The applicable age scale of the scale is
(Deng et al., 2020; Xiao et al., 2020). For thes‘é’ide and it can be used on university students
reasons, it is extremely important to maintai ngleadﬁI]ts. Egg{i(ca)Aznvée?giégyséssgtvcgg T_gh(el_
sleep quality and to recognize the factors th ' q

affect sleep quality (Stanton et al., 2020). Covi >trongly disagree... 5-Strongly agree) using a 5-

) . ._ppint Likert type scaling. Total scores range
:slsnzf)lt?)tricsj F\i\;ﬁgﬁ m;e'n;{;zsdi tgsmﬁgﬁhgﬁ:‘%ﬁ%ﬁmeen 7-35 in this scale. High scores show the

breast cancer patients, and this may decrea |%h level of fear of Covid-19. In the Turkish

. ; . : validity and reliability study of the scale, the
;Ic()eze{). qslfgalé':gkgiltj;?t%’zoz)ozo’ Massicotte et al(Zronbach's Alpha value was reported 0.82

(Ahorsu et al., 2020; Satici et al., 2020). In this
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study, the Cronbach Alpha value of the scale wagas examined. The significance level was
determined as 0.91. accepted as p <0.05.

Coronavirus Anxiety Scale (CAS): Developed Ethics: This research was conducted in

by Lee et al. to measure the anxiety levels @ccordance with the principles of the Declaration
individuals during the Covid-19 pandemicof Helsinki, after obtaining Ethics committee

process ¢ = 0.93). Evren et al. were evaluatedpproval (date; 18.01.2021 Protocol number
the Turkish validity and reliability of the scale2021-19/3) and institutional permission. At the

and reported it as a valid and reliable tool fobeginning of the questionnaire which sent to the
Turkish society. Participants answered the fivparticipants, there was information about the
guestions in the scale, how often they have livagurpose and content of the study and that
in the last 2 weeks, with the options "Not at all"participation in the study was voluntary. The

" Rare, less than a day or two ", " Several days ifentity information of the participants was not

" More than 7 days " and "Nearly every day overecorded in the questionnaire.

the last 2 weeks". The lowest point is 0 and thResults

highest is 4 for each item. Thus, total point S\%was found that the mean age of the patients

as 35 * 2.55 years, and the mean duration of
iagnosis was 11 + 1.90 months. Most of the
| atients were married (70.3%), graduated from
gecondary education (51.2%), did not work
(34.0%), did not have metastasis (76.0%), were
in histopathological stage 1l (59.1%), underwent
was developed by Buysse et al. (1989) an§peration (72.0%), received chemotherapy

adapted to Turkish society bygargun et al. 0 . L o
(1996). The PSQI is a 19-item self-report Sca%rseatment (63.7%), didn't get Covid-19 (71.3%)

scale range between 0 and 20. Higher poi
shows higher level of coronavirus-related anxiet
(Lee, 2020; Evren et al., 2020). In the currerﬁ
study, the Chronbach’s Alpha value of the sca
was 0.95.

Pittsburgh Sleep Quality Index (PSQI): PSQI

- - o
that assesses sleep quality and disorder over %d no family history of Covid-19 (56.4%) Table

past month. It consists of 24 questions, 1 . When we evaluate the frequency of “strongly

. . .—agree” option for the items of Covid-19 scale; It
questions are self-report questions, 5 questloqg

igei;ﬂfv;?rtii gzaﬁgeissﬁ]%lﬁginor tf:r:gﬁf' gnr] atch news and stories about Corona on social
the scale consist of 7 com gnentS' sub%ctiv%edia’ | become nervous or anxious " (67.3%),

. P ’ JCCUVEhd the lowest rate is " My heart races or
sleep quality, sleep latency, sleep duratio

. . . alpitates when | think about getting Corona."
habitual sleep efficiency, sleep disturbances, u 55 8%6). When we evaluate the frequency of
of sleeping medication, and daytime dysfunctio ' ) d y

Each item is weighted on a 0-3 interval scaI(?NearIy every day over the last 2 weeks" option

. or the items of Coronavirus Anxiety Scale; " |
The global PSQI score is then calculated b ad trouble falling or staying asleep because |

totaling the seven component scores, providirwas thinking about the coronavirus" (39.3%)

an overall score ranging from 0 to 21, Wher(\?vhich is the second item of the largest rate, and

lower scores denote a healthier sleep quality. Trt]ﬁe least amount was the 3rd item, "I felt

scores over 5 show "bad sleep quality” ThEaralyzed or frozen when | thought about or was

Chronbach’s Alpha value of the scale wa : ; A
reported as 0.80 (Buysse et al., 1989). 2>7<p7002(§d to information about the coronavirus" (

Data Analysiss SPSS 25.0 package program
software was used for data analysisThe mean CAS score of the patients was 11.84 +
Kolmogorov-Smirnov test were used tol.55, the mean FCV-19S score was 26.03 + 2.79
determine the normal distribution of data or noiand the mean PSQI score was 13.60 + 3.99. A
Number, percentage distributions, mean anuoderate statistically significant  positive
standard deviation were used to evaluate tlwrrelation was found between the CAS total
socio-demographic data and scale scores of theore of the patients and the FCV-19S total score
patients. Pearson's correlation analysis wdgs= 0.551, p = 0.020). A high significant positive
performed to examine the relationship betweetorrelation was found between the CAS (r =
scale total points. By using the multivariate linea0.723, p = 0.011) and FCV-19S (r = 0.817, p =
regression model, the predictive status of anxiefy025) patients’ PSQI total scores. Three
and fear levels of the patients on sleep qualityggression models were created according to the
variables. Multiple regression analysis was used

as determined that the highest rate was " When
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to evaluate the models. In the first model, thaverage. These variables explain 43.5% of the
CAS level of the patients was included in theleep quality of the patients. In this model, a
total mean score. This variable explains 23.1% statistically significant positive correlation was
the sleep quality of the patients. In this model, found between the patients' fears and sleep
statistically significant positive correlation wasquality (3= 0.639). The third model includes the
found between the anxiety level of the patient€AS and FCV-19S level total score average of
and their sleep qualityB€ 0.387). The second the patients. These variables explain 55.9% of the
model includes the patients' FCV-19S scorsleep quality of the patients (Table 5, Figure 1).

Table 1. Distribution of descriptive demographics bpatients.

Mean+SD Min-Max
Age (years) 35+2.55 21-54
Disease duration (months) 11+1.90 6-20

n %

Marital Status
Married 213 70.3
Single 20 29.7
Education Level
Primary school 67 22.1
Secondary school 155 51.2
Bachelor’s degree or higher 81 26.7
Profession
Not working 103 34.0
Officer 95 31.3
Laborer 55 18.2
Self-employment 50 16.5
Metastazis
Yes 73 24.0
No 230 76.0
Histopathological Stage
Stage | 63 20.8
Stage Il 179 59.1
Stage Il 61 20.1
Operated (cancer-related)
Yes 218 72.0
No 85 28.0
Treatment (current)
Chemotherapy 193 63.7
Radiotherapy 71 23.4
Combined 39 12.9
Covid-19 infected (current or past)
Yes 87 28.7
No 216 71.3
Family history of Covid-19 infection
Yes 132 43.6
No 171 56.4
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Table 2. Distribution of the patients’ responses to FCV-19S

Strongly Disagree Neutral Agree Strongly X+SD
disagree n (%) n (%) n (%) Agree
n (%) n (%)
1. 1 am most afraid of Corona 0(0) 7(2.3) 19(6.3) w0 202(66.7) 4.1+0.24
2. It makes me uncomfortable 0(0) 5(1.6) 30(9.9) 149(49.2) 119(39.3) 4.0+0.61
to think about Corona
3. My hands become clammy  0(0) 22(7.3) 94(31.0) 105(34.6) 82(27.1) 3.31£0.75
when | think about Corona
4. | am afraid of losing my 0(0) 20(6.6) 41(13.5) 53(17.5) 189(62.4) 4.2+0.99
life because of Corona
5. When | watch news and  5(1.7) 8(2.6) 16(5.3) 70(23.1) 204(67.3) 4.7+0.53
stories about Corona on
social media, | become
nervous or anxious
6. | cannot sleep because I'm 0(0) 0(0) 81(26.8) 121(39.9) 101(33.3) 3.2+0.16
worrying about getting
Corona.
7. My heart races or 0(0) 66(21.8) 73(24.1) 95(31.3) 69(22.8) 3.1+0.72
palpitates when | think
about getting Corona.
Total X+SD
26.03+2.79
Table 3. Distribution of the patients’ responses to CAS
Notat Rare,less Several More than Nearly X+SD
all thanaday days 7 days every day
n (%) or two 3 4 over the
n (%) n (%) n (%) last 2
weeks
5n (%)
| felt dizzy, lightheaded, or faint 0 (0) 24 (7.9) 78(25.7) 95(31.4) 106(35.0) 2.7+£0.53
when | read or listened to news
about the coronavirus
| had trouble falling or staying  0(0) 15(5.0) 65(21.4) 104(34.3) 119(39.3) 3.51£0.06
asleep because | was thinking
about the coronavirus
| felt paralyzed or frozen when | 3(1.0)  19(6.3) 73(24.1) 124(40.9) 84(27.7) 1.4+0.80
thought about or was exposed to
information about the
coronavirus
| lost interest in eating when|  7(2.3)  32(10.6) 70(23.1) 100(33.0) 94(31.0) 2.310.4
thought about or was exposed to
information about the
coronavirus
| felt nauseous or had stomach 0(0) 11(3.6) 56(18.5) 135(44.6) 101(33.3) 2.5+0.27
problems when | thought about
or was exposed to information
about the coronavirus
X+SD
Toplam 26.03+2.79
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Table 4.Correlations between CAS, FCV-19S, and PSQI

CAS FCV-19S PSQI

CAS r - - -

p
FCV-19S r 0.551 - -

p 0.020
PSQI r 0.723 0.817 -

p 0.011* 0.025*

p p

Predicting Factors - Dependent Variable
CAS- PSQI 0.307 .001*
Adjusted R2: .231, F: 12.518; .387*, %95 CI [1.12,0.31]
FCV-19S - PSQI 0.639 000*
Adjusted R2: .435, F: .47@; .639, %95 CI [2.79, 1.75]
CAS and FCV-19S - PSQI 0.809 000*

Adjusted R2: .559, F: 19.061, CAB .407* %95 Cl [1.09, 0.45],FCV-198: .613,
%95 CI [15.21, 8.70]

Figure 1. Regression Models

CAS

r: 0.80%R?%: 0.559

r: 0.30R?%: 0.231 r: 0.63®2%:0 .435

Discussion: This study was conducted withIn this study, it was determined that the mean
patients diagnosed with breast cancer arfelCV-19S score of the patients was 26.03 = 2.79.
undergoing chemotherapy or surgery. The effe@onsidering that the highest score obtained from
of Covid-19 fear and Covid-19 anxiety on sleephe scale is 35, it can be said that patients with
guality was examined. breast cancer experience high levels of fear of

Covid-19. When the literature is investigated,
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there is a gap in studies examining the fear df the studies conducted with patients with breast
Covid-19 in patients with breast cancercancer during the Covid-19 pandemic, it was
Considering the studies conducted in canceeported that approximately half of the patients
patients, it was reported that the patients’ feahowed symptoms of insomnia (Cui et al., 2020;
level of Covid-19 is high (Musche et al., 2020Massicotte et al., 2021). It is emphasized that
Guven et al., 2020; Ng et al., 2020). In this studptressors exposed during the lock-in process are
it was found that the majority of the patientdoneliness, economic difficulties, anxiety about
choose the “l strongly agree” for the item Hgetting an infection, problems in accessing health
"When | watch news and stories about Corona @ervices, being constantly exposed to death news,
social media, | become nervous or anxious.”" Thitc. It is known that sleep quality is very
result shows that exposure to negative news immportant for coping with stress and
one of the most contributing factors that increasgrengthening the immune system against
fear. In addition, difficulties in accessing hospit infections (Becker, 202Q;éger et al., 2020 It
resources, concern for infection, socio-economiwas stated that coping with sleep problems by
factors, etc. It is stated that many factorexercising and avoiding screen time can be
significantly affect the fear of Covid-19 (Hossairuseful, as well as seeking pharmacological
et al., 2020). support should be considered (Sateia et al.,

In the current study, it was found that the CA§017)'

score of the patients is 11.84 + 1.55 out of 2\ positive correlation was found between the

When studies investigating Covid-19 anxiety irCAS total score and the FCV-19S total score
breast cancer patients are examined; It has beghich means decrease in sleep quality. Studies
found that patients experience high level oéxamining the relationship between Covid-19

anxiety (Cui et al., 2020; Massicotte, Ivers &ear and Covid-19 anxiety were also reported
Sayard, 2021; Sigorski et al., 2020). In a studsimilar findings (Salehi et al., 2020; Rodriguez-

conducted with oncology patients, it wadHidalgo et al.,, 2020). It was stated in the

determined that the oncology patientditerature that there is a positive relationship

experienced a higher level of anxiety than thbetween fear and anxiety. This finding of the

non-oncological control group (Musche et al.study also supports this phenomenon.

2.020)' The resuit of our research is S|m|lar to thl? was found that as the CAS total score of the
literature. It has been stated that anxiety poses

reat risk in terms of worsenina the medicarl)gtients increased, the PSQI total score also
9 " ) . ) 9 . Increased. In fact, it was determined that the vast
condition, and patients with high level of anxiet

; . . . . ymajority of the patients marked the option almost
experience serious problems in their compllanceevery day in the last 2 weeks to the item "I had
with treatment and diagnostic procedure§ouble falling asleep or staying asleep because |

(Karacin et al., 2020). However, it is empha3|zeé]ought about the coronavirus" from the items of

that anxiety impairs sleep quality and is athe Covid-19 anxiety scale. According to the

g\pogiant p;((e)glg[or gt:r?lf(;f/:igle SK/T;F::]ZES ((;Lurbgression analysis; we found that this variable

_ . ] . xplained 23.1% of the sleep quality of the
Dimitrovski, 2020; Peteet 2020). Covid-19 ancgatients. Similar to the results of current study,

related factors are reported to increase anxiety in : . :
patients with breast cancer (Karacin et al., 20203”"” studies have found that high anxiety levels

o . ecrease sleep quality (Becker, 2020; Stojanov et
In addition, it is thought that exposure of pal:aental” 2020: Emstsen & Havnen 2021).

to news stating that individuals with chronic
diseases have a higher mortality rate is one of thecreased anxiety disrupts sleep quality by
important factors that increase anxiety (Karacinausing difficulty in falling asleep and frequent
et al., 2020). I this study, it was determined thavaking up during sleep (Porcelli, 2020). In
35% of the patients answered the item " | felddition, it has been reported that the relatignshi
dizzy, lightheaded, or faint when | read oibetween anxiety and sleep is bidirectional, and
listened to news about the coronavirus " almosteep disturbances lead to severe anxiety
every day in the last 2 weeks. symptoms (Rajkumar, 2021). Therefore, it is of

A score greater than 5 in the PSQI indicates poﬁFeat importance for breast cancer patients who

sleep quality. In this study, it was determined thaﬂveoslgesteﬁqrsblems to consuilt psychosocial
the sleep quality of the patients was at poor leve PP y '
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In the current study, it was determined that as the Index: a new instrument for psychiatric practice
fear of Covid-19 increased, the sleep quality of and research. Psychiatry research, 28(2):193-213.
the patients decreased. Similar results wefeii, Q.. Cai, Z., Li, J., Liu, Z., Sun, S, Chen, & al.

reported in a study by Lin et al. (Lin et al., 2D20 (2020). Thg Psychollog|cal Pressures of Breast
It was determined that fear of Covid-19 explains C2ncer Patients During the COVID-19 Outbreak

. | . in China-A Comparison With Frontline Female
43.5% of patients’ sleep quality. It has beendtate |\ ses Frontiers in psychiatry, 11:559701.

that sleep disturbances are an important ri%ng J., Zhou, F., Hou, W., Silver, Z., Wong, C.
factor for p5y0h0!09|C3| _problems, so the chang, O., et al., (2021). The prevalence of
treatment of sleep disorders is vital (Sher, 2020). depression, anxiety, and sleep disturbances in

; COVID-19 patients: a meta-analysis. Annals of the
When the effects of anxiety and fear together on New York Academy of Sciences, 1486(1):90—111.

sleep quality were e>_<amined, it was determinel?rnstsen, L., & Havnen, A. (2021). Mental healtld an
that they were predictors explaining 55.9% Of gleep disturbances in physically active adults
sleep quality. Sleep quality is necessary for the during the COVID-19 lockdown in Norway: does
protection of psychophysiological health, but it is change in physical activity level matter?. Sleep
known that sleep problems are common among medicine, 77:309-312.

cancer patients and this increases mortaliEvren, C., Evren, B., Dalbudak, E., Topcu, M., &
(Strollo et al., 2020). Sleep disorders; Although i  Kutlu, N. (2020). Measuring anxiety related to
can be affected by many factors such as fatigue, DU 2 S ale. Death studies, 17,

age, gender, etc. (Fang et al., 2019), in thisystud : P

it was found that Covid-19 anxiety and Covid-1¢28ng. Y., Hung, C., Chan, J., Huang, S., & Lee, Y.

f had anifi t effect | lity. | (2019). Meta-analysis: Exercise intervention for
ear had a significant efiect on sleep quality. In sleep problems in cancer patients. European

this respect, while examining sleep problems, oymal of cancer care, 28(5):e13131.
such _ psychological symptoms should beyey, I., Arora, T., Thomas, J., Saneh, A., Tohme,
examined. & Abi-Habib, R. (2020). The role of perceived

— . . social support on depression and sleep during the
Conclusion: As a result, it was determined that  ~~\/5"1g pandemic. Psychiatry research, 293,

the Covid-19 Pandemic caused anxiety and fear 113452,

in breast cancer patients who are also in the highyyen, D., Sahin, T., Aktepe, O., Yildirim, H., Aks

risk group for Covid-19, and this situation s, & Kilickap, S. (2020). Perspectives,

significantly negatively affected their sleep Knowledge, and Fears of Cancer Patients About

quality. Interventions should be planned COVID-19. Frontiers in oncology, 10:1553.

considering that psychological symptoms anHarlianty, R., Widyastuti, T., Mukhlis, H., & Susén

sleep problems that may arise from the Covid-19 S. (2020). Study on awareness of COVID-19,
pandemic in patients with breast cancer cause @xiety and compliance on social distancing in

physiological consequences. Determining the I(ré%\r/\ﬁjs?g)%tgrl%gemﬁoronakus Disease 2019

var!ables affectl_ng the _sleep quality .Of thFHossain, M., Tasnim, S., Sultana, A., Faizah, F.,

patients, evaluating them in terms of anxiety anu Mazumder, H., Zou, L., et al, (2020).

fear, and providing consultations based on Epidemiology of mental health problems in

telehealth, internet and application are covID-19: a review. F1000Research, 9:636.

recommended. More studies are needed in tlJindal, V., Sahu, K. K., Gaikazian, S., Siddiqui, [,

respect. & Jaiyesimi, |. (2020). Cancer treatment during
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