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Abstract

Aim: The perceived social support level can impresgytradity of life by reducing the negative psychabtag
effects of cancer diagnosis and treatment. Therglagion between quality of life and social sugporcaregivers
of oncology patients has been investigated inadetud he research was conducted to find out tteriielation
between quality of life and social support of ogyl patients and caregivers.

Methods: The sample consisted of 318 cancer patients fadigeid in the oncology clinic of the same hospital
and their 318 caregivers. The data were collectaguthe Patient and Caregiver Identification Qoesiaire,
Multidimensional Scale of Perceived Social Suppod Rolls Royce Quality of Life Scale.

Results: It was appeared that social support levels of mygopatients and caregivers were high. It was foun
that factors such as diagnosis, disease duratidmh@nduration of caregiving did not influence foeial support
levels of oncology patients and caregivers. It feamd that the quality of life of oncology patientss high and
the caregivers was moderate. It was found thatihgnosis did not influence the quality of lifetbk patients,
and the disease duration and caregiving duratifectaid the quality of life of both groups.

Conclusion: As the level of social support increased, the iguaF life of patients and caregivers increased. |
may be recommended to increase social supportnesguo get support from nurses and promote ctingand
support programs in order to improve the qualityifefof patients and caregivers.
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Background is aimed to extend the life expectancy of the
%atients and to have a higher quality of life (Kizz

Cancer is an increasing universal problem i Muliira, 2019). However, as a result of the

emerg_ing countries as well as i_n qlevelope dverse effects of therapy as well as other
countries (Torre et al.,, 2016). While it ranked® oblems caused by cancer, psychosocial
elghth among dlseqses that cause death in the eg{lgblems can be observed in adoiition to physical
tv_ventleth_ century, it ran_ks secon_d only to hea jsturbances, and the quality of life of cancer
disease in many countries and in Turkey toda '

(Torre et al., 2016\WHO, 2019). Latest statistics atients is'significa.mtly affected (Ni et ql., 2919
indicate that 14.1 million people were diagnose?J-Ihe perceived social support level can impact the

with cancer in 2012 and 18.1 million in 2018quallty OT life by reducing th? neg_atlve
(Burnette et al., 2017). This shows that there Esychologmal effects of cancer diagnosis and

also a continuous increase in global cancer burd rﬁatment. Therefore, n add'ltlon to the medical
reatment given to the patient, social support

(Kizza & Muliira, 2019). . :

should be given at the professional level (Eom et
Several researches declared that cancer patieals2013). As a result of a research, it was redka
with similar diseases and treatment status hatieat the social support ensured to oncology
significantly different levels of quality of life, patients has a considerable role in developing the
which may be due to varying levels of patientuality of life of the patients (Osann et al., 219
resilience (Yoo et al., 2017; Zhang et al., 2017).
With the recently developed treatment methods, it
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Because cancer is a chronic disease, tlmta Collection Scales. Data were collected
responsibilities and problems of caregivers maysing the Patient Identification Questionnaire, the
increase, and as a result, their quality of lifeymaCaregiver Identification Questionnaire, the
also be adversely affected (Burnette et al., 201Fjultidimensional Scale of Perceived Social
Lapid et al., 2016). Given the significant burdeBupport (MSPSS) and the Rolls Royce Quality of
of providing care to the cancer patient, the factoLife Scale.
affecting the caregiver's quality of life for thisPatient Identification Questionnaire: This
patient population need to be further investigategliestionnaire consists of 7 questions including the
(Shahi et al., 2014). expository characteristics of the patients regardin
8ﬁe’ sex, marital conditions, employment and
income status, educational level and type of

Lsease and duration.

aregiver ldentification Questionnaire: This

Since nurses evaluate the influence of cancer
the quality of life of patients and caregiversythe
can select care programs that can improve th

general health understanding, well-being an uestionnaire consists of a total of 8 descriptive
functional abilities, thus improving the quality ofd P

life by increasing adherence to the diseas%uesuons about the caregivers' age, marital status

(Dentlinger & Ramdin, 2015). In this context, thei%’usedggatr'gg é?vﬁ:észr:ggyrgjeQ:}ean(;tilgﬁfn;ﬁ d
quality of life of patients and caregivers will be ratién ofgcare P

positively affected by addressing the problems ultidimensional Scale of Perceived Social

oncology patients and caregivers and increasi Rt :
. . . Support (MSPSS): This scale was improved by
the social support resources in oncology nursing, . "o | “1988) and its validity and relialili

In the literature, studies examining the connectia )
between social support and quality of life of" Turkey were provided by Eker and Arkar

oncology patients and caregivers are quit(91995). The scale has 12 questions. It consis3s of

inadequate. Therefore, the study was conducteds[%b-groulos intended for the source of the support,

determine the connection between social supp er?Ch comprising 4 items. These sub-groups are

: e s riends (6, 7, 9, 12), family (3, 4, 8, 11) and a
gg?e;?veerqsuallty of life in oncology patients an special person (1, 2, 10, 5). Each item is scored

between 1-7. The subscale score is achieved by
Methods summing the scores of all four questions in the
n%l'bscale’ and the total score of the scale is

descriptor. The study was conducted with thgchieved by summing all the subscale points. The

: s ; ; inimum and maximum points that can be
patients hospitalized in the oncology (medical an .
radiation oncology) clinic in a university hospitalO tained from the subscales are 4 and 28. The

located in eastern Turkey between June 2015-J 'nimum and maximum points that can be
2016. The universe of the research samp tained from the whole scale are 12 and 84. An

comprised 304 cancer patients hospitalized in thacrease in th‘? scale score |nd'|cates an increase |
oncology clinic of the same hospital and their 30 erceived social suppor't.'The internal consistency
caregivers who fulfilled the recruitment criteriac'onPach’s alpha coefficients of MSPSS and the

; ; ; bscale scores were 0.80-0.95 (Meral &
and determined using the sample size formu . ) .
whose universe was known. However, in order t avkaytar, 20125en & Sirin, 2013; Tonsing et

decrease the margin of error, the study wd: 2012) In our research, the Cronbach's alpha

completed with 318 patients and 318 caregivers.v""lu"’ltion of the scale was assigned as 0.93 in

Inclusion Criteria patients and as 0.92 in caregivers.

- Patients diagnosed with cancer for at least olls Royce QuaJit_y of L_ife Scale: The Rolls-
months, oyce model quality of life scale was developed

- Patients who could build verbal communicatiorH1 198.6 by Guyatt et al. The. scale was prep‘?‘red
and their caregivers, including a total of 49 questions under 8 topics,

- Primary caregivers who had been caring fgphich are evaluated as physical symptoms and
patients for at least 6 months activity, general well-being, appetite status,

_ Patients and caregivers without diagnose@edical interaction (need for professional help),

psychiatric disease were included in the researc erception fur_lctlon, sl_eep disorder, s_exual
ction, social relations and business

Patients and caregivers who accept to particip rformance. The validity and reliability study
in the study were selected by improbable randoWas conducted by Ozyilkan et al. (1995) and a

sampling method from the universe. final form of 42 questions was formed. The

The research was conducted as a relatio
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reliability coefficient of the scale was reportexl afemale, 81.8% were married, 46.9% had primary
0.99 (Akcay & Gozum, 2012; Arslan & Fadiloglu,education, 73.6% were not working, and 66.7%
2009). In this research, the Cronbach's alpha valbad an income equivalent to expenses. It was
of the scale was 0.91 in patients and 0.92 fiound that 49.1% of the caregivers were the
caregivers. spouses of the patient, the caregiving period of
Evaluation of the Data: After the data were 50.9% was 6-12 months and the mean age of the
coded by the researcher, the SPSS (Statisticaregivers was 44.17+13.06.

Package for Social Science) 17.0 Stat'st'(.:%hen the relationship between the MSPSS and
package program was used. The descrlptl\ﬁ

S . olls Royce Quality of Life Scale of the patients
statistics, the Krus_kal Wallis, the ANOVA ar_1d theWas investigated, a positively important
Pearson correlation test were used in th

evaluation of the data. The level of error Wa?onnectlon was determined between perceived

otal social support and general quality of life
accepted as a p value of <0.05. a S .
Ethical Principles of the Study: Written subscales general well-being, medical interaction,

sexual function, physical symptoms and activity,

permission a_nd ethical approval fTom universit gcial relations and business performance scores
ethics committee have been obtained before t €4 the total mean scores (Table 1)

study (2016/1-6). Information about the name;
plan, purpose and duration of the study wad/hen the relationship between MSPSS and Rolls
received from the patients and caregivers involvaggoyce Quality of Life Scale of the caregivers was
in the study, and it was stated that the infornmatidnvestigated, a positively important relationship
obtained would be kept concealed, thawvas determined between the perceived total social
participation in the research was voluntary ansupport and general quality of life subscales
their verbal/written approvals were obtained.  general well-being, medical interaction, sexual
function, physical symptoms and activity, social
relations and business performance scores and the
When the descriptive characteristics of théotal mean scores (Table 2). There was a positive
patients included in the research were examineahd important relationship between the MSPSS
52.8% were male, 90.3% were married, 56.3% hatibscales and the total mean scores of patients and
primary education, 86.8% were not working, 67%aregivers (Table 3). When the relationship
had an income equivalent to expenses, 28.3% hlagtween the patient and the caregivers' Rolls
gastrointestinal system cancer, 50.6% had Royce Quality of Life Scale was examined, a
disease duration of 6-12 months and the averameportant positive relationship between the
age of the patients was 54.68 + 13.82. When tlwaregiver and the patient's total quality of life
descriptive characteristics of the caregiverscore was determined (Table 4).

included in the study were examined, 65.7% were

Results

Table 1. Relationship Between MSPSS and Rolls Royce Qualityife Scale of Patients
Multidimensional Scale of Perceived Social Support

Rolls Royce
Quality  of Family Friend Private Total
Life Scale support support per son
support
X+SD 25.08t5.26 15.34+7.92 15.24+7.62 55.66+17.24
r P r p r p r P
General well- 23.33t5.12 .106 .058 .269** .000 .230** .000 .258** .000
being
Appetite 6.88+2.44 .015 794 .047 405 .084 136 .063 .262
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Perception 17.94+4.20 .202**  .000 .056 317 .048 392 .109 .052

function

Sleep 10.42+3.13  .008 .882 .024 668 .043 448 .033 .563
Social 22.93t3.47  .247* 000 .231* .000 .212** .000 .275* .000
relations and

business

performance

Sexual 12.88t4.06  .075 181 .291** 000 .237** .000 .262** .000
function

Medical 15.72+ 2.47 .139* 013 .177* .001 .151* .007 .190** .001
interaction

Physical 28.76t5.02  .105 .060 .150* .008 .122* .030 .155** .006
symptoms

and activity

Total 138.89+21.87 .154* 006 .210* .000 .171* .000 .219** .000

*p<0.05 **p<0.01

Table 2. Comparison of the Relationship Between CaregiveBBIS and Rolls Royce Quality of Life
Scale

Multidimensional Scale of Perceived Social Support

Rolls Royce
Quality  of Family Friend Private Total
Life Scale support support person
support
Xt SD 25.06t4.28 19.02t7.44 17.75:7.55 61.84:15.83
r p r p r p r p
General well- 15.42+4.28  .241* .000 .284** .000 .195** .000 .292** .000
being
Physical 21.06+5.37  .181** .001 .307** .000 .158** .000 .269** .000
symptoms
and activity
Sleep 7.9142.72 17 .038 .075 181  .001 .987 .066 237
Appetite 4.32+1.63 .094 .095 .014 .805 .092 101 .025 .655
Sexual 10.13t4.04  .200** .000 .185** .001 .099 .078 .188** .001
function
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Perception 145#4.78  .158* 005 .014 .804 .069 .218 .003 .956
function
Medical 12.93t2.46  .137** .015 .354** 000 .300** .000 .346** .000
interaction
Social 19.53t4.58  .335* .000 .105 .062 .027 .627 .153** .006
relations and
business
performanc
Total 105.91422.58 .262** .000 .225** .000 .109 .052  .229** .000
*p<0.05** p<0.01
Table 3. The Relationship Between MSPSS of Patients anddBags
Patients

Caregivers

Family support  Friend support  Private person Total

support

r p R p r p r p
Family 477+ .000 .238* .000 294** 000 .385**  .000
support
Friend 244** 000 .456** .000 462* 000 .488**  .000
support
Private .239** .000 .541** 000 575  .000 .576*  .000
person
support
Total .358** .000 537+ .000 bS571*  .000 .608*  .000
*p<0.05 **p<0.01

www.internationaljour nal ofcaringsciences.org



International Journal of Caring Sciences January-April 2022 Volume 15 | Issue 1] Page 268

Table 4. The Relationship Between Rolls Royce Quality del$cale of Patients and Caregives

Patients

General Physical Sleep Appetite Sexual Perception Medical Social Total

well-being symptoms function function interaction relations and
Caregiver and activity business

performanc

r p r p r P r p r p r p r p r p r p
General .094 .095 .148** .008 .072 .200 .119* .034 .021 171203* .000 .041 470 .155* .006 .152** .007
well-being
Physical .139* .013 .219* .000 .031 576 .151* 007 .096 086 .246** .000 .087 122 170 .002 .206** .000
symptoms
and activity
Sleep .076 A74 .119* .034 .142* 011 .187** .00D24 .668 .193* .001 .024 .664 .171** .002 .158** 005
Appetite .004 .950 .046 419 .108 .055 .197** .00Q43* .011 .238* .000 .008 .887 .094 .095 .082 414
Sexual .092 .103 .082 143  .064 .257 .079 .160 .165** .00B26* .025 .023 .678 .080 157 .129* .022
function
Perception .043 450 .097 .085 .124* .028 .323* 000 .252** 000 .330** .000 .095 .090 .105 .062 .089 115
function
Medical .234** .000 .264** .000 .090 .110 .085 129 .256**.000 .078 166 .193* .001 .109 .053 .240** .000
interaction
Social .011 .848 .065 247 .024 .669 .143* .011 .088 111749+ .008 .121* .031 .210* .000 .064 .257
relations
and business
performance
Total .091 108 .175%* .00z .09¢ .08C .21e* .00C .00¢ 91¢ .26 .00C .011 .84z .18&* .001 .184* .001

*p<0.05 **p<0.01
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Discussion be higher than the patients' mean scores (Table 2).

It was determined that the social support of cancgpree r?via:g Fs)ﬁ::%egls??hsogﬁgr?;pggortrescvf/);es ﬁlf Lheest

patients and caregivers was good. When tr}éi 9 o e p ’ ng
om the family, while the level of perceived

source of the social support was examined I ial support from a private person was the
patients and caregivers, it was found thgﬁowest ngﬁ) et al. found It)hat theFr)‘nean total score
perceived support from family subscale wage™y,cpoq’\as 65 66+10.3, and that the most

higher. The quality of life of cancer patients an pport was obtained from the family with the

caregivers was found to be moderate in the stuag . . .
regivers of patients with esophageal cancer

and the mean quality of life scores of caregiveﬁ_1 .
were found to be lower than cancer patients. In t gan et al,, 2014). Our research results are in

study, it was determined that the cancer type dz rr(;l\llaer wﬁ]g;g rils:éﬁi osf thseureseesa;rc?hgenft;c:rr:i?d
not affect the social support and the quality tef | membérs are im ortagnt indﬁlgi]duals for socia)I/
in patients. In the study, the duration of the alsse P

i ound 5 1 ot e e socialsuppof 20, The Senerl pereeve soc supoor
level of the patient and the caregiver, but that t P 9

affected the quality of life. It was determinedtth}:ﬂ a good level. The most support received from

perceived social support increased the quality ?fns;ar:t%cltr; r;e:ﬁt'co;séooftge dgzgggzgln-ggﬂézg i
life of patients and caregivers. It was found th gy

the social support levels of cancer patient%ome from the family members, namely the

increased as the perceived social support level PFOUSE and children.

the caregivers increased. As the level of quality @ he mean total quality of life scores of the pasen

life of the caregivers increased, the quality td li was found to be 138.89+21.87 (Table 1).

of the patients was also found to have increasedAccording to the study, we can say that the quality

Interpretations. The mean score of MSPSS ofOf life was good sincg the patients scored a_bove

the patients included in the study wa verage. Can et al. d|scpvere(_1I that the qqahty of
ife was above average in their study carried out

55.66+17.24. Considering that the maximum . : ,
score that can be gained ig MSPSS is 84, itis seW'rgh patients with lung cancer (Can et al., 2010).

that the social support of the patients is at goo'%mar et al. found_ patients with gynecolog|_c
level. When the average scores obtained from tf@neers to ha\_/e a s!mllar average level of quality
sub-groups concerned to the source of Socg life scores in their study (Pinar et al., 2008).

support were investigated, it was discovered th |s|5|tyat|<t)n I’[S th(t)Uth t,? bte re_Iated to thed
the perceived social support from the family wa f(?ve oping treatment opportunities in cancer an
the highest, while the perceived social suppo?t ective nursing care.

from a private person was found to be the lowe$te mean score of caregivers in the quality of life
(Table 1). Ayaz et al. identified the total peragv area was 105.91+22.58 (Table 2). The quality of
social support score of the cancer patients &fe of caregivers was found to be average. Inrthei
69.4+13.1 and found that the score of the supp@tudy with 223 family members of cancer patients,
they received from their families was higheiFridriksdottir et al. found a good level of quality
(Ayaz et al., 2008). Tzonkova emphasized that thed life in caregivers (Fridriksdottir et al., 2011)
support received from the spouses was at tiakar et al. found an average quality of life score
highest level compared to the others (Velikovarespect to the results of their research with famil
Tzonkova, 2013). In the study conducted byembers who were caregivers for the oncology
Sammorca and Konecny, it was found that thgatients (Karabuga Yakar & Pinar, 2013). The
patients received the most support from theguality of life of caregivers was found to be lower
friends and later from their families (Sammarco &an that of cancer patients. This situation is
Konecny, 2010). It is thought that social supp®rt thought to be caused by many problems such as
useful for cancer patients and there is a favoralilecreased responsibilities of caregivers during the
relationship between support received from familgisease period, deterioration of the social life,
members and psychological and physicaconomic problems, inefficient use of support
conformation to cancer (Isikhan, 2007). systems and increased stress levels.

Within the scope of the research, the total medn the study, it was found that there was a
score of the perceived social support by thstatistically important positive connection
caregivers was 61.84+15.83, which was found teetween the perceived social support of the
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patients and the quality of life, and the sociahcreased as the perceived social support levels of
support increased as the quality of life increasdbte caregivers increased. The role of social suppor
(Table 1). There was a favorable connectiogystems in the effective adaptation and
between the social support received from théevelopment of caregiver to patient care is very
family and perception function, social relationgmportant. In this context, it is thought that he t
and business performance, and the medicsbcial support resources of caregivers increase, it
interaction subscales of quality of life. There wawill be easier for them to cope with the problems
a positive relationship between the support fromtaey face. Therefore, it is thought that the
friend and a private person and general well-beingerceived social support levels by patients will
medical interaction, sexual function, socialncrease when the negative elements in their lives
relations and business performance and physicaid their caregivers' lives decrease.

symptoms and activity subscales of the quality
life. In the research, a positive importa
relationship was determined between the tot
qguality of life scores of the patient and al4

subscales of social suoport. Chena et al. fourtd tra" It was determined that when the quality of life
. pport. ng j . of the patients increased, the quality of life lod t
social support and quality of life correlated in

&aregivers increased, and when the quality of life

n% the study, a favorable important relationship
was determined between the total quality of life
cores of patients and caregivers (p<0.01) (Table

patients with lung cancer (_Chen et a_l., 2004 f the caregivers increased, the quality of life of
T|Iburgs. et al.'foun'd that social support improve e patients increased. Cancer is a disease where
the quality of_hfg (Tilburgs et aI.,' 2015). Ouuidy the care burden and responsibilities of caregivers
resu_lts are S|m|Iar to the previous study resultg.re heavy compared to other chronic diseases. It is
Soual supportis thought to increase the quality (t)hought that as the quality of life of the patients
gfr? dav?/éﬁlYg‘giga\llgvaeIfsa\cl)?rczbr:ie?'ﬁeaﬁeonrghe ftbal increases, the quality of life of the caregiver§ wi

9 P ' increase as the symptoms of the disease and the
There was a statistically important favorabl@éeed for care will decrease.
connection betvyeep the pe_rcelvgd social .SUpp(gttudy limitations: The limitation of the study is
and quality of life in caregivers included in th

. e . hat the patients and caregivers included in the
_study (Table_ 2). The_quallly of_l|fe In caregivers tudy were selected by random sampling method
improves with the increase in social suppor?

scores. As the grade of support received by the' (e universe.

caregivers from the family increased, the mea@linical implications: The following suggestions
scores of all other dimensions except the appetitan be made in line with the results of the study:
subscale of the quality of life increased. AOrganizing in-service training programs for
favorable relationship was determined betweemurses working in oncology units aimed at
the social support from a friend and the sexua@hproving the quality of life of patients and
function, general well-being, medical interactiongaregivers. Determining the social support levels
physical symptoms and activity subscales of thef cancer patients and caregivers and
quality of life. It was found that there was astrengthening their social support by supporting
similarity between the perceived support from ¢hem in social, physical, spiritual and
private person and the support of friends, butethepsychological aspectsThe number of studies
was no significant relationship with the sexuagxamining the connection between social support
function subscale. In the study, a favorabland quality of life in caregivers is insufficient i
important relationship was determined betweethe literature. It is recommended that this subject
the total quality of life scores of caregiver arid abe re-studied in larger sample sizes and different
subscales of social support. It is thought thatenters.

economic, _spmtual apd soqal dlmenslons .OIIQeferenC%

caregivers improve with the increase in social

support resources, care burden decreases ##gay, D., & Gozum, S. (2012). Evaluation of The
therefore their quality of life increases. Effect Of Education of Chemotherapy Side Effects

and Home Follow-Up on The Quality of Life in
A favorable important relationship was perceived Patients with Breast Cancer Given Chemotherapy.
between the MSPSS subscales and the total meanThe Journal of Breast Health, 8(4), 9.
scores of the patients and caregivers included Amslan, S., & Fadiloglu, C. (2009). The Effect on
the research (p<0.01) (Table 3). It was detected Quality of Life of Sleep Disorders in Cancer
that the social support levels of the patients
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