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ABSTRACT

Introduction and aim. The incidence of cancer is increasing on a daily basis. One of the methods used for treatment is radio-
therapy. Owing to interventions during the radiotherapy process, the patient may experience care dependency. In this study,
the aim was to investigate care dependence and related factors in radiation oncology patients.

Material and methods. This was a descriptive and cross-sectional study. Data were collected between September 2020 and
September 2021. In the collection of data, a sociodemographic information form and a Care Dependency Scale were used. The
sample consisted of 52 people.

Results. Number of participants was 52, mean age was 60.25+11.715, mean care dependency score (initial) 66.19+18.966,
mean care addiction score (final) 66.27+22.795.

Conclusion. The care dependency of patients hospitalized in the radiation oncology clinic is moderate. The care dependency
of these patients decreased partially during their stay in the clinic. The patient’s inability to walk, speak and the presence of
a companion affected the patient’s condition. By evaluating the care dependency levels of the patients, the awareness of the
nurses about their patients can be increased. In addition, it may be appropriate to consider the care dependency levels of the
patients for the nurse workforce planning to work in the oncology clinic.
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Introduction

Cancer is a leading cause of death worldwide, account-
ing for an estimated 9.6 million deaths, or one in six
deaths in 2018." More people in Turkey are diagnosed
with, and die from cancer each year. In Turkey, the in-
cidence of cancer is 223.1 per hundred thousand, and
the number of newly diagnosed individuals is 180,288.?
Cancer also causes dependence, workforce loss, care
needs, and treatment costs. Many cancer patients de-
pend on family and friends, lose their jobs, and require
support for their fundamental care needs and treatment
costs.?

The best way to beat cancer is not to have cancer.
However, if one is diagnosed with cancer, one undergoes
the best treatment (surgery, chemotherapy, or radiother-
apy) according to clinical and radiological evaluations.
Radiotherapy is a cancer treatment that uses high dos-
es of radiation to kill cancer cells.* However, it is pretty
challenging for both patients and caregivers because pa-
tients have more care needs depending on the progres-
sion of the disease.’

Cancer patients have more care needs because they
depend heavily on others. Care dependency is defined as
a need for assistance in at least one care domain to make
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up for a self-care deficit. Care dependency is a critical
component for patients, family members, and nurses.®
The goal of care is to promote patient independence in
self-care. Nurses are responsible for helping patients
gain independence.” Studies have reported that patients
have some needs and patients expect nurses to commu-
nicate accurately and provide effective care and treat-
ment.®'® Oncology inpatients need more nursing care
and support from caregivers.>!!

It is critical to identify and meet care needs. In or-
der to identify care needs, we should evaluate patient
independence in terms of “Activities of Daily Living,’
such as taking a bath, eating, getting dressed and un-
dressed, getting in and out of bed, and deferring evac-
uation (continence).”? Nursing is based on assistance
and care, and therefore, nurses plan and deliver indi-
vidualized care.* Nurses who evaluate care dependency
are likely to provide patients with better care tailored to
their needs."

Nurses who implement the nursing process properly
are more likely to provide high-quality care. The nursing
process consists of five steps: (1) evaluating the patient,
(2) identifying problems, (3) planning care, (4) provid-
ing care, and (5) assessing health outcomes.' Oncolo-
gy patients expect nurses to have a sound grasp of key
nursing concepts and communicate effectively. There-
fore, nurses should know how to provide high-quality
and individualized care, which depends on their num-
ber and awareness.”*'” However, there is no research on
care dependency in radiation oncology clinics.

Aim
In this study, it was aimed to investigate care depen-
dence and related factors in radiation oncology patients.

Material and methods

Ethical approval

Ethics committee approval and application permission
were obtained for the study (Bursa City Hospital Eth-
ic Committee/13012450-514.10). Authorization was re-
ceived via email from the author, who established the
Turkish validity and reliability of the Care Dependency
Scale. Patients were informed about the research pur-
pose and procedure, and written consent was obtained
from those who agreed to participate. Strobe rules and
Helsinki Declaration were compiled with at all stages of
the research.

Population and sample

This was a descriptive and cross-sectional study.

The study was conducted between September 1, 2020,
and September 1, 2021, in the radiation oncology clin-
ic of a Ministry of Health hospital. The sample size was
determined based on the logistic regression conducted
by Bilgin et al., who reported that hearing and walking

problems had an odds ratio of 4.547 and 20.133, respec-
tively.'"® The power analysis (G*power, v. 3.1) showed
that a sample size of 48 would be large enough to de-
tect significant differences (power =0.85, alpha margin
of error=0.05, and effect size=0.85). The sample consist-
ed of 52 oncology inpatients with a post hoc power of
0.88. The inclusion criteria were (1) being over 18 years
of age, (2) being conscious (who can give accurate and
meaningful answers to questions about himself/herself),
and (3) being able to communicate (speaking, hearing,
having no problem in verbal communication). Those
who had difficulty expressing themselves were excluded.
In the inclusion/exclusion criteria; detailing the type/lo-
cation of the tumor and the type/location of radiothera-
py of the participants.

Research questions

1. How care-dependent are radiation oncology inpa-
tients?

2. Is there a difference in radiation oncology inpa-
tients’ care dependency levels between admission
and discharge?

3. What factors affect radiation oncology inpatients’
care dependency?

Data collection tools

Data were collected using a sociodemographic charac-
teristics questionnaire (SCQ) and the Care Dependency
Scale (CDS).

The questionnaire was based on a literature re-
view.*”!1 It consisted of items on age, gender, marital
status, education, economic status, living arrangement,
using eyeglasses, prosthesis, a walking stick, hearing
aids, and vision, hearing, speech, and walking problems.

The Care Dependency Scale (CDS) was developed
by Dijkstra and revised by Dijkstra et al.'*** The scale
was adapted to Turkish by Yont et al. The instrument
consists of 17 items scored on a five-point Likert-type
scale (“1= completely care-dependent” to “5=almost in-
dependent”), with the total score ranging from 17 to 85.
The instrument has no cut-off point or subscales. High-
er scores indicate higher care dependency.®' The original
scale has a Cronbach’s alpha of 0.96.**° The Turkish ver-
sion of the scale has a Cronbach’s alpha of 0.91, which
was 0.93 in the present study.”!

Data collection

The researcher collected the data face-to-face through
participant observation. Interviews were held in the pa-
tient’s room. During the interview, the privacy of the pa-
tient was ensured, with the patient and the nurse alone
in the room. Necessary protective measures have been
taken. The person collecting the data was a clinical
nurse. Data were collected between September 2020 and
September 2021. She received informed consent from
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all participants. Afterward, the participants filled out the
SCQ and CDS. The research did not interfere with the
routine treatment and follow-up. The patient received
routine care in the clinic. Before discharge, the partici-
pants filled out the CDS again.

Statistical analysis

The data were analyzed using the Statistical Package for
Social Sciences (SPSS, v. 22.0, IBM, Armonk, NY, USA).
The Kolmogorov-Smirnov test was used for normali-
ty testing (n>30). The results showed that the data were
nonnormally distributed (p<0.05). Mean, standard de-
viation, number, and percentage were used for descrip-
tive data. The Mann-Whitney U test was used for data
comparison between two groups. The Kruskal-Wal-
lis H was used for data comparison between three or
more independent groups. The Wilcoxon signed-rank
test was used for pretest and posttest comparison within
the groups. Spearman’s rank correlation coefficient was
used to determine the relationship between scale scores.
A logistic regression analysis was performed to deter-
mine the factors affecting care dependency.

Results
Sociodemographic data of the participants; calculat-
ed as mean, standard deviation, number and percent-
age. Number of participants was 52, mean age was
60.25+11.715, mean care dependency score (initial)
66.19+18.966 (Median: 14.18), mean care addiction
score (final) 66.27+22.795 (Median: 18.88). Most of the
group was male (73.1%), married (85.5%), living with
spouse/children (92.3%), not using glasses (82.7%), not
using a cane (576.9), not using hearing aids (75.0%, no
speech problem (58.3%), walking problem (61.5%), ac-
companying person (76.9%), diagnosed with lung can-
cer (59.6%). Half the participants had metastasis (50%).

The Mann-Whitney U and Kruskal Wallis tests
were used to determine the effect of independent vari-
ables on participants’ pretest and posttest CDS scores.
According to the Kruskal Wallis test results, education,
economic status, and cancer type did not affect partici-
pants’ pretest and posttest CDS scores (p>0.05). Accord-
ing to the Mann-Whitney U test results, gender, age,
marital status, living arrangement, wearing eyeglasses,
using walking sticks and hearing aids, having chronic
diseases, having metastasis, and radiotherapy duration
had no effect on participants’ pretest and posttest CDS
scores (p>0.05). Those who had speech problems, walk-
ing problems, and had a companion had a higher level
of care dependency (CDS score was lower) and the dif-
ference was significant (p<0.05) (Table 1).

The CDS score obtained when the participants came
to the hospital was lower, but the difference was statisti-
cally insignificant (p>0.05) (Table 2).

Table 1. The distribution of CDS scores by variables (n=52)"

Variables Mean SD  Min-max
Age 60.25 11.715 28-78
(DS Pretest 66.19 18.966 19-85

(DS Posttest 66.27 22.795 17-85
n % Pretest(DS Posttest (DS
Sum of Sum of
Mean Rank Ranks Mean Rank Ranks
Female 14 269 28 392 27.14 380
Gender
Male 38 731 2595 986 26.26 998
U=254 U=257
p=0.659 p=0.849
Marital status Martied 45 865 2774 12485 67624339 77
Single 7 135 185 1295 57.57+8.635
U=101.5 U=1015
p=0.126 p=0.125
Alone 4 77 2703 1085 24.88 99.5
Living Withaspouse/child 48 923 2645 12695  26.64 12785
arrangement U=93.5 U=89.5
p=0.93 p=0.819
Yes 9 173 41 217 3044 274
Wearing No 43 87 27 1161 25.67 1104
eyeglasses U=172 U=158
p=0.596 p=038
Yes 12 2B1 2425 291 213 256.5
Usinga No 40 769 2718 1087 2804 112115
walking-stick U=213 U=1785
p=0.55 p=0.172
Yes 13250 2454 293 235 303.5
Using hearing No 39 750 2782 1085 27.55 10745
aids U=202 U=2125
p=0.268 p=0376
Yes 24 462 1531 3675 17.17 412
Speech No 28 538 3609 10105 345 966
problems U=67.5 U=112
p<0.001 p<0.001
Yes 32 615 1705 5455 18.16 581
Walking No 20 385 4163 8325 39.85 797
problems U=17.500 U=53
p<0.001 p<0.001
Yes 40 769 2421 9685 2423 969
Anext of kin No 12231 3413 4095 34.08 409
asa caregiver U=148.500 U=149.000
p=0.043 p=0.043
1-12 45 85 2832 12745 2786 12535
Diagnosis >13 7 15 14719 103. 17.79 1245
time (month) U=755 U=96.5
p=0.025 p=0.095
Yes 31 596 2576 7985 2529 784
Chronic No 21 404 2760 5795 2829 594
diseases U=302.50 U=288
p=0.662 p=0475
Yes 26 500 2562 666 2683 697.5
Metastasis No 26 500 2738 712 26.17 680.5
U=315 U=329.5
p=0.668 p=0.874
Mean Rank Mean Rank
Primaryschool 34 654 2718 25.96
Education Middleschool 11 212 285 30.14
(degree) Bachelor’s 7 135 2007 B4
KW=1.575 KW=1.008
p=0.455 p=0.604
Income<expense 7 135  17.86 18.64
Economic Income=expense 24 462 304 29.52
Income>expense 21 404 2493 2567
status KW=4.239 KW=3.03
p=0.12 p=022
Lung cancer 31 596 2747 26.11
Cervicalcancer 4 77 2359 27.03
Diagnosi Others 17 327 2425 2
KW=0.802 KW=0.553
p=0.67 p=0.759

" Mann-Whitney U test *p<0.05
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Table 2. Difference between pretest CDS and posttest DCS
scores*

Median Min Max  Test statistic ]
Pretest (DS 14.18 19 85 -0.421 0.673
Posttest (DS 18.88 17 85

*Wilcoxon Signed Ranks Test

A Spearman’s correlation coefficient was used to de-
termine the relationship between age, and CDS scores.
When the coeflicient values are statistically significant,
the magnitudes of the correlations are classified as fol-
lows: <0.25 very low; 0.26-0.49 low; 0.50-0.69 moderate;
0.7-0.89 high; 0.9-1 very high.?>* There is a positive and
strong correlation between the Pretest CDS and posttest
CDS. The correlation between age and both CDS scores
is negative and weak (p<0.05) (Table 3).

Table 3. The correlation between pretest CDS, posttest CDS
scores and age variables*

Pretest (DS Age

R p R p
Posttest (DS 0.826  <0.0001 -0.324 0.018
Age -0.245  <0.0001

*Spearman’s correlation coefficient

Discussion

In this study, the care dependency of individuals, wheth-
er there is a difference between the dependence levels on
the first day of hospitalization and the day they are dis-
charged, and the factors affecting care dependency are
discussed in the light of the literature.

Being a cancer patient is a factor that increases care
dependency.*** Bilgin et al. reported that the CDS score
of inpatients in the oncology clinic was 60.1+17.34, and
37.83+21.42 in another study.'®* In the study of Koyu-
ncu, the CDS score was similar in patients who received
chemotherapy treatment (68.98+15.89).”” In general, it
can be said that care dependence in patients in the ra-
diation oncology clinic is at a moderate level. Radiation
therapy shrinks some types of tumors.?® Our participants
had lower care dependency levels during discharge. It
can be thought that radiotherapy treatment contributes
to the regression of the disease.

There are many factors that affect care dependency
in oncology patients. One of them is to be in the hospital
and the other is to be in the terminal period.” Prolonga-
tion of hospitalized patients increases care dependency
of patients.”*** Being older supports this situation.”*
In the study of Bilgin et al., it was stated that 60.2% of
the group aged >65 years were care dependent.'® Schut-
tengruber et al. reported that 72% of the participants
were care dependent in their study in the geriatric age
group.” This is supported by low education, living alone,
and physical disabilities.*® The difference in the study of
Bilgin et al. and Schuttengruber et al. may be due to the

different age groups. Similarly, in this study, age seems to
negatively affect care dependency. It can be said that care
dependency increases as age increases.

Another factor affecting care dependency is the
presence of the individual’s physical disability. Accord-
ing to the study of Giiler et al., the mean BDI score of
the physically disabled group is 56.53+£14.46 and they
need more care.”’ As the physical disability of the patient
increases, the dependency on the caregiver increases.*
96.6% of individuals with speech problems and 91.5% of
individuals with walking problems constitute the group
with high care dependency.’® Having a walking and
speaking disability may be a factor that increases care
dependency for the individual.

The care dependency of the patient with oncologi-
cal diagnosis can decrease with the contribution of the
treatment during the treatment process.” It has been
stated that individuals who continue radiotherapy treat-
ment need emotional support, physical care and educa-
tion.* In this process, patients need the support of both
health personnel and their relatives.’* In patients diag-
nosed with cancer, the radiotherapy process increases
their anxiety and individuals expect support from their
environment.”¢ During this period, patients can some-
times positively perceive being dependent on someone
else. These individuals especially think that care has a
healing effect on them.” It can be said that patients ex-
pect their companions to take care of them in this pro-
cess.

Study limitations

The study had two limitations. First, it was conducted
during the COVID-19 pandemic. Second, the sample
included patients from only one hospital.

Recommendations

By evaluating the care dependency levels of the patients,
the awareness of the nurses about their patients can be
increased. In addition, it may be appropriate to consid-
er the care dependency levels of the patients in the nurse
workforce planning to work in the oncology clinic. New
studies may be planned in which the relationship of pa-
tients’ care addictions to the type of tumor and radio-
therapy is evaluated.

Conclusion

The care dependency of patients hospitalized in the ra-
diation oncology clinic is moderate. The care dependen-
cy of these patients decreased partially during their stay
in the clinic. The patient’s inability to walk, speak and
the presence of a companion affect his or her condition.

References
1. WHO. Cancer Prevention. 2020; doi: https://www.who.int/
health-topics/cancer#tab=tab_2. Accesses May 10, 2020.



(are dependency in radiation oncology patients and related factors — a descriptive study

275

10.

11.

12.

13.

14.

T.C.SaglikBakanlig. Tiirkiye Kanser Istatisitkleri 2021.
Halk Sagligr Genel Miidiirliigii. 2021; doi:https://hsgm.
saglik.gov.tr/depo/birimler/kanser-db/istatistik/Turkiye_
Kanser_Istatistikleri_2017.pdf . Accessed April 12, 2022.
SaglikBakanlig1. Tiirkiye Kanser istatistikleri. 2016; doi:ht-
tps://hsgm.saglik.gov.tr/depo/birimler/kanser-db/istatistik/
Trkiye_Kanser_statistikleri_2016.pdf. Accessed July 21,
2020.

Akdemir N, Birol L. I¢ Hastaliklar1 ve Hemgirelik Bakimu.
Giincellenmis 5 Baski. 2020;Akademisyen Kitabevi,
Ankaradoi:Blas Coce: MED058000

Ustiin B, Partlak Giiniisen N. Terminal Hastalikli Hastalarin
Hemsiresi Olmak: Giiglii Kalabilir miyiz? Cimete G, editor.
Cocuklarda Palyatif Bakim; Terminal Dénemdeki Cocuk
ve Aileye Yaklagim. 1. Baski. Ankara: Tiirkiye Klinikleri;
2018;.127-32.

Kavuran E, Tiirkoglu N. The Relationship Between Care
Dependency Level and Satisfaction with Nursing Care
of Neurological Patients in Turkey. Int J Caring Sci.
2018;11(2):725-735.

Diizgiin F, Yilmaz D, Kara H, Durmaz H. Determining the
Care Dependence of Patients Hospitalized in the Chest
Diseases Clinic of a University Hospital. Turkiye Klini-
kleri J Nurs Sci. 2019;11(4):367-373. doi: 10.5336/nur-
5es.2019-65269

Riiesch P, Schaffert R, Fischer S, et al. Information Needs
Of Early-Stage Prostate Cancer Patients: Within- And
Between-Group Agreement Of Patients And Health Pro-
fessionals. Support Care Cancer. 2014;22:999-1007. doi:
10.1007/s00520-013-2052-8

Thygesen M, Pederson P, Kragstrup J, Wagner L¢, Mogen-
sen O. Gynecological Cancer Patients’ Differentiated Use
Of Help From A Nurse Navigator: A Qualitative Study.
BMC. 2012;12:1-11. doi: 10.1186/1472-6963-12-168

Kirk P, Kirk I, Kristjanson L. What Do Patients Rece-
iving Palliative Care For Cancer And Their Families
Want To Be Told? A Canadian And Australian Qualita-
tive Study. BMJ. 2004;328(1343)(7452):1-7. doi: 10.1136/
bmj.38103.423576.55

Canadas-De la Fuente GA, Gomez-Urquiza JL, Ortega-
-Campos EM, Canadas GR, Albendin-Garcia L, De la Fu-
ente-Solana EI. Prevalence Of Burnout Syndrome In On-
cology Nursing: A Meta-Analytic Study. Psychooncology.
2018;27(5):1426-1433. doi: 10.1002/pon.4632

Tabali M, Ostermann T, Jeschke E, Dassen T, Heinze C.
Does the care dependency of nursing home residents in-
fluence their health-related quality of life?-A cross-sec-
tional study. Health Qual Life Outcomes. 2013;11:41. doi:
10.1186/1477-7525-11-41

Caljouw MA, Cools HJ, Gussekloo ]. Natural Course
Of Care Dependency In Residents Of Long-Term Care
Facilities: Prospective Follow-Up Study. BMC Geriatr.
2014;14(67):67. doi: 10.1186/1471-2318-14-67

Bulechek G, Butcher H, Dochterman J, Wagner C, (Ceviri
Editorleri: Erdemir FK, S. Yilmaz, AK.). Hemsirelik

15.

16.

17.

18.

19.

20.

21.

22.

23.
24.

25.

26.

27.

28.

Girigimleri Siniflamasi1 (NIC). Nobel Tip Kitabevi 6 baski.
2017;Istanbul.

Tuominen L, Leino-Kilpi H, Meretoja R. Expectations Of
Patients With Colorectal Cancer Towards Nursing Care—
A Thematic Analysis. Eur ] Oncol Nurs. 2020;44:101699.
doi: 10.1016/j.¢jon.2019.101699

Ross C, Rogers C, King C. Safety Culture And An Invi-
sible Nursing Workload. Collegian. 2019;26(1):1-7. doi:
10.1016/j.colegn.2018.02.002

Gomez-Urquiza JL, Aneas-Lopez AB, Fuente-Solana EI,
Albendin-Garcia L, Diaz-Rodriguez L, Fuente GA. Pre-
valence, Risk Factors, and Levels of Burnout Among On-
cology Nurses: A Systematic Review. Oncol Nurs Forum.
2016;43(3):E104-20. doi: 10.1188/16.ONE.E104-E120
Bilgin O, Ozdemir D, Sagkan F, Giiney I. Nefroloji ve On-
koloji Kliniklerinde Yatan Hastalarin Bakim Bagimlilig
Diizeylerinin Belirlenmesi. Necmettin Erbakan Universitesi
Genel Saghk Bilimleri Dergisi. 2020;2(1):14-23.

Dijkstra A, Buist G, Moorer P, Dassen T. Construct
Validity of the Nursing Care Dependency Scale. |
Clin Nurs. 1999;8(4):380-388. doi: 10.1046/j.1365-
2702.1999.00245.x

Dijkstra A, Yont GH, Korhan EA, Muszalik M, Kedziora-
-Kornatowska K, Suzuki M. The Care Dependency Scale
For Measuring Basic Human Needs: An International
Comparison. J Adv Nurs. 2012;68(10):2341-2348. doi:
10.1111/j.1365-2648.2011.05939.x

Yont G, Korhan A, Khorshid L, Eser i, Dijkstra A. Bakim
Bagimlilig1 Olgeginin (Care Dependency Scale) Yash Bi-
reylerde Gegerlik Ve Giivenirliginin Incelenmesi. Turkish
Journal of Geriatrics Ozel Say1. 2010;13:71.

Ozsoy S, Ozsoy G. Effect Size Reporting in Educational Re-
search. Elementary Education Online. 2013;12(2):334-346.
Kilig S. Effect Size. Journal of Mood Disorder. 2014;4(1):44-46.
Schnitzer R, Deutschbein J, Nolte C, Kohler M, Kuhlmey
A, Schenk L. How Does Sex Affect The Care Dependen-
cy Risk One Year After Stroke? Innovation In Agging.
2017;1(1):594-595. doi: 10.1103/PhysRevLett.111.1101
Schiittengruber G, Halfens RJG, Lohrmann C. Care de-
pendency of patients and residents at the end of life: A
secondary data analysis of data from a cross-sectional
study in hospitals and geriatric institutions. J Clin Nurs.
2022;31(5-6):657-668. doi: 10.1111/jocn.15925

Bicak Ayik D, Biiyiikbayram Z. The Identification of the
Relationship Between Oncology Patients’ Care Dependen-
cy and Anxiety Levels. Journal of Basic and Clinical Health
Sciences. 2022;6:385-392. doi: 10.30621/jbachs.1004095
Koyuncu NE, Su S. Investigation of the Relationship Be-
tween Care Dependency and Self-Care Behaviors in Che-
motherapy Patients. Cyprus Journal of Medical Sciences.
2021. doi: 10.5152/cjms.2021.3294

Kiziltan HS, Mayadagli A, Eris AH, et al. Effects of Low-
-Dose Radiation on the Survival of Lung Cancer Patients.
Bezmialem Science. 2018;6(2):108-111. doi: 10.14235/
bs.2018.1621



276

European Journal of Clinical and Experimental Medicine 2023; 21 (2): 271-276

29.

30.

31.

32.

33.

Li G, Wang X, Liu L, Tong W. The Care Dependency Of
Patients After Laparoscopic Abdominal Surgery And As-
sociated Factors In China. Appl Nurs Res. 2017;38:95-98.
doi: 10.1016/j.apnr.2017.09.016

Schnitzer S, Bluher S, Teti A, et al. Risk Profiles for Care
Dependency: Cross-Sectional Findings of a Popula-
tion-Based Cohort Study in Germany. J Aging Health.
2020;32(5-6):352-360. doi: 10.1177/0898264318822364
Giiler S, Terzi Z, Gindogan R. Hemodiyaliz Hastalarinda
Yorgunluk, Bakim Bagimlilig1 ve Etkileyen Faktérlerin
Incelenmesi/ Investigation of Fatigue, Care Dependen-
ce and Affecting Factors in Hemodialysis Patients. Turk
Nefroloji, Diyaliz ve Transplantasyon Hemsireleri Dernegi.
2022;17(3):83-93. doi: 10.47565/ndthdt.2022.57

Oren B, Aydin R. Engelli Cocuga Sahip Ebeveynler-
de Bakim Veren Yiikii ve Depresyon Durumlarinin
Incelenmesi. Celal Bayar Universitesi Saglik Bilimleri En-
stitiisti Dergisi. 2020;7(3):302-309. doi: 10.34087/cbus-
bed.682392

Pembroke M, Bradley J, Nemeth LS. Breast Cancer Survi-
vors’ Unmet Needs After Completion of Radiation Thera-

34.

35.

36.

37.

py Treatment. Oncol Nurs Forum. 2020;47(4):436-445. doi:
10.1188/20.ONE436-445

Johansson SL. Understanding The Patients’ Experiences Of
Radiation Therapy: A Qualitative Study On Prostate Can-
cer Patients. Ann Oncol. 2019;30(5):v838. doi: 10.1093/
annonc/mdz276.008

Chua GP, Tan HK. A Qualitative Approach In Determi-
ning The Patient-Centered Information And Supportive
Care Needs Of Cancer Patients In Singapore. BMJ Open.
2020;10(2):€034178. doi: 10.1136/bmjopen-2019-034178
Riedl D, Gastl R, Gamper E, et al. Cancer Patients’ Wish
For Psychological Support During Outpatient Radiation
Therapy: Findings From A Psychooncological Monito-
ring Program In Clinical Routine. Strahlenther Onkol.
2018;194(7):655-663. doi: 10.1007/s00066-018-1288-0
Piredda M, Bartiromo C, Capuzzo MT, Matarese M, De
Marinis MG. Nursing Care Dependence In The Expe-
riences Of Advanced Cancer Inpatients. Eur ] Oncol Nurs.
2016;20:125-32. doi: 10.1016/j.ejon.2015.07.002



	_Hlk85845172
	_Hlk85845681
	_Hlk112325434

