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EDITORIAL / EDITORDEN

Dear Readers,

We are delighted to present the latest issue of the Perspectives in Palliative & Home
Care journal to you. Perspectives in Palliative & Home Care (PPHC) is an open-
access, free, interdisciplinary journal that publishes articles in the fields of palliative
and home care based on the principles of independent, unbiased, and double-blind
peer review. Our journal reflects the interdisciplinary approach that forms the
foundation of palliative and home care, addressing a wide range of specialties.

In this issue, we present three original research articles and one review article to our
readers. The first original research article examines the psychosocial support
experiences of patients with Hodgkin lymphoma undergoing chemotherapy using a
phenomenological qualitative research design. The second study investigates the
relationships among spirituality, psychological well-being, and care burden among
family members providing home care to hemodialysis patients. The third research
article evaluates care dependency and quality of life among patients receiving
outpatient chemotherapy, as well as the burden on their caregivers. The review article
in this issue discusses sarcopenia and nursing care-a critical topic in the palliative care
process-from a comprehensive perspective.This issue also includes a case report
detailing the palliative care process for a patient diagnosed with Chiari malformation.
The review article comprehensively discusses how focusing on the individual needs of
elderly patients forms the foundation of geriatric palliative care practices.

We would like to thank all our authors for contributing to the literature on palliative and
home care by sharing their scientific work in the Perspectives in Palliative & Home
Care journal, our reviewers for their meticulous evaluation of the articles submitted to
our journal, and our editorial board members for their dedicated work throughout this
process.

We look forward to seeing you in our next issue...

With our respect

Editors

Professor Rukuye AYLAZ, PhD Associate Prof. Zeliha CENGIZ, PhD
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Degerli Okurlarimiz,

Perspectives in Palliative & Home Care Dergisi’'nin yeni sayisi ile sizlerle bulusmanin
mutlulugunu yasiyoruz. Perspectives in Palliative & Home Care (PPHC); palyatif ve
evde bakim alanlarinda bagimsiz, ényargisiz ve cift-kér hakemlik ilkeleri cercevesinde
yayin yapan, acik erisimli, Gcretsiz ve disiplinler arasi bir dergidir. Dergimiz, palyatif ve
evde bakimin temelini olusturan disiplinler arasi yaklasimi yansitarak farkl uzmanhk
alanlarina hitap etmektedir.

Bu sayimizda G¢ 6zgun arastirma makalesi ve bir derleme makalesi okurlarimizia
bulugmaktadir. Ozglin arastirma makalelerinin ilki, kemoterapi alan Hodgkin lenfoma
hastalarinin psikososyal destek deneyimlerini fenomenolojik nitel bir arastirma
tasarimiyla ele almaktadir. ikinci calisma, hemodiyaliz hastalarina evde bakim veren
aile bireylerinde maneviyat, psikolojik iyi olus ve bakim ylku arasindaki iligkileri
incelemektedir. Uclincli arastirma makalesi ise ayaktan kemoterapi alan hastalarin
bakim bagimhhgi ve yasam kalitesi ile bakim verenlerin yukinu degerlendirmektedir.
Bu sayimizdaki derleme makalesi ise palyatif bakim slrecinde kritik bir konu olan
sarkopeni ve hemsirelik bakimini kapsamli bir bakis agisiyla tartismaktadir.

Bilimsel ¢alismalarini Perspectives in Palliative & Home Care Dergisi ile paylasarak
palyatif ve evde bakim literatlriine katki saglayan tim yazarlarimiza, dergimize
gonderilen makaleleri titizlikle degerlendiren hakemlerimize ve bu surecgte Ozveriyle
calisan yayin kurulu Uyelerimize tesekkur ederiz.

Bir sonraki sayimizda gorusmek dilegiyle...

Saygilarimizla,

Editorler

Prof. Dr. Rukuye AYLAZ Dog. Dr. Zeliha CENGIZ
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Research Article/Arastirma Makalesi

Psychosocial Support Experiences of Patients with Hodgkin Lymphoma Receiving Chemotherapy:
A Phenomenological Qualitative Study

Kemoterapi Alan Hodgkin Lenfoma Hastalarinin Psikososyal Destek Deneyimleri: Fenomenolojik Bir Nitel
Arastirma

Merve Gézde Sezgin @ ' Hicran Bektas ®**/ Ozan Salim ©

2RN, Ph.D., Lecturer, Akdeniz University Faculty of Nursing, Department of Internal Medicine Nursing, Antalya, Turkiye
®RN, Ph.D., Prof., Akdeniz University Faculty of Nursing, Department of Internal Medicine Nursing, Antalya, Tirkiye
¢MD, Prof., Akdeniz University Hospital, Department of Internal Medicine, Hematology, Antalya, Tirkiye

ABSTRACT

Background/ Objective: Hodgkin lymphoma is one of the hematological malignancies that affects not only individuals’ physical
health but also their psychological well-being and social lives. Although psychosocial support is a fundamental component of
cancer care, qualitative evidence regarding how patients with Hodgkin lymphoma undergoing chemotherapy experience such
support remains limited. This study was conducted to explore the psychosocial support experiences of patients with Hodgkin
lymphoma undergoing chemotherapy.

Material and Methods: The study was conducted using a phenomenological qualitative research design. Data were collected
through semi-structured individual interviews with 16 patients with Hodgkin lymphoma undergoing chemotherapy at a university
hospital in Tirkiye. The interviews were audio-recorded, transcribed verbatim, and analyzed using Braun and Clarke’s thematic
analysis approach.

Results: The analysis of the data yielded three overarching themes and nine subthemes. The first theme, “The Psychosocial
Burden of Life Following Diagnosis,” captured participants’ experiences of shock and uncertainty, altered body image, and social
isolation. The second theme, “Sources of Psychosocial Empowerment,” encompassed support received from family, healthcare
professionals, and peers. The third theme, “Regaining Strength and Reconstructing Meaning in Life,” reflected participants’
experiences of developing effective coping strategies, reassessing life priorities, and fostering hope for the future.

Conclusion: Psychosocial support plays a pivotal role in facilitating patients’ adaptation to the chemotherapy process and
strengthening the psychological resilience of individuals with Hodgkin lymphoma. Integrating family-centered approaches, nurse-
led psychosocial support interventions, and structured peer support programs into routine oncology care is recommended to
enhance comprehensive patient care.

Keywords: Hodgkin disease; psychosocial support; qualitative research; nursing.

0z

Girig/Amag: Hodgkin lenfoma, bireylerin yalnizca fiziksel sagligini degil, psikolojik ve sosyal yagamlarini da etkileyen hematolojik
malignitelerden biridir. Psikososyal destek, kanser bakiminin énemli bir bileseni olmasina ragmen, kemoterapi silrecindeki

Hodgkin lenfoma hastalarinin bu destedi nasil deneyimledigine iliskin nitel kanitlar sinirlidir. Bu arastirma, kemoterapi tedavisi
alan Hodgkin lenfoma hastalarinin psikososyal destek deneyimlerini incelemek amaciyla yapilmigtir.

Gere¢ ve Yontem: Arastirma fenomenolojik nitel arastirma deseninde ydritiimastir. Veriler, Turkiye’de bir Universite
hastanesinde kemoterapi tedavisi alan 16 Hodgkin lenfoma hastasi ile gergeklestirilen yari yapilandirilmis bireysel gérismeler
yoluyla toplanmistir. Ses kayitlari yaziya aktarilmis ve Braun ve Clarke’in tematik analiz yaklasimi dogrultusunda analiz edilmistir.

Bulgular: Verilerin analizi sonucunda (i¢ ana tema ve dokuz alt tema belirlenmistir. “Taniyla Degisen Yasamin Psikososyal YUkd”
temasi; sok ve belirsizlik, degisen beden algisi ve sosyal izolasyon deneyimlerini icermektedir. “Gu¢ Veren Destek Kaynaklarn”
temasi; aile destegi, saghk profesyonellerinin destedi ve akran deste@ini kapsamaktadir. “Yeniden Gliglenme ve Yasami
Anlamlandirma” temasi ise bas etme stratejileri gelistirme, yagsam &nceliklerini yeniden degerlendirme ve gelecege yonelik umut
duygularini igermektedir.

Sonug: Psikososyal destek, Hodgkin lenfoma hastalarinin kemoterapi slrecine uyum sagdlamalarinda ve psikolojik
dayanikliliklarini gliglendirmelerinde énemli bir role sahiptir. Onkoloji bakiminda aile merkezli yaklagimlarin, hemsire liderliginde
psikososyal destek programlarinin ve akran destek uygulamalarinin yayginlastiriimasi énerilmektedir.

Anahtar Kelimeler: Hodgkin lenfoma; psikososyal destek; nitel arastirma; hemsirelik.

Received: 17 July 2026
*Corresponding Author: Merve G6zde Sezgin Accepted: 29 August 2026
E-mail: gozdesezgin']ggo@gmaiLCom Publication Date: 31 AUgUSt 2026


https://pphcjournal.com/
https://orcid.org/0000-0001-9076-2735
https://orcid.org/0000-0002-3356-3120
https://orcid.org/0000-0001-6687-0189

M.G. Sezgin et al. / Perspectives in Palliative & Home Care 2026; 5 (2): 198-208

1. Introduction

Hodgkin lymphoma (HL) is a hematological
malignancy of the lymphatic system and one of the
most common cancers affecting young adults.
Although advances in chemotherapy, targeted
therapies, and supportive care have improved survival
(American Cancer Society, 2025; NCI, 2025), patients
continue to experience substantial physical,
psychological, social, and emotional challenges
(Ansell, 2024).

A cancer diagnosis is often perceived as a major life
crisis characterized by uncertainty, fear of death,
anxiety about the future, and loss of control (WHO,
2024). These challenges may be greater in HL
because it commonly occurs during young adulthood,
disrupting education, employment, family life, and
social roles (Boland et al., 2022). Chemotherapy
further contributes to psychosocial distress through
fatigue, nausea, pain, infection risk, alopecia, altered
body image, social isolation, perceived stigma, and
emotional vulnerability (Rosenthal, 2022).

Psychosocial support is a core component of cancer
care that promotes psychological well-being through
emotional, informational, and practical support from
family, friends, peers, and healthcare professionals
(Milzer et al., 2023). Adequate support is associated
with lower anxiety and depression, better treatment
adherence, greater hope, and improved quality of life,
whereas inadequate support contributes to
psychological distress and poorer treatment
experiences (NCCN, 2025; Zingler et al.,, 2025;
Clothier et al., 2025).

Nurses play a key role in providing psychosocial
support through continuous patient contact,
empathetic communication, emotional support,
education, and coping enhancement (Oncology
Nursing Society, 2024). However, little is known about
how patients with HL experience psychosocial
support, which sources they perceive as most
meaningful, and how these needs evolve during
chemotherapy (Boland et al., 2022; Rosenthal, 2022).
Although quantitative studies have examined quality of
life, symptom burden, and psychological adjustment,
qualitative evidence on psychosocial support
experiences during chemotherapy remains scarce,
particularly regarding support from family, peers,
nurses, and other healthcare professionals.

Therefore, this study aimed to explore the
psychosocial support experiences of patients with
Hodgkin lymphoma undergoing chemotherapy. The
findings may strengthen psychosocial oncology
nursing care and inform patient-centered supportive
care. The study addressed the following research

question: “How do patients with Hodgkin lymphoma
undergoing chemotherapy experience psychosocial
support throughout their treatment journey?”

2. Methods
Study Design

This qualitative phenomenological study explored the
psychosocial support experiences of patients with
Hodgkin lymphoma undergoing chemotherapy. A
phenomenological approach was used to examine
participants’ lived experiences and the meanings they
attributed to psychosocial support throughout
chemotherapy. The study was reported in accordance
with the Consolidated Criteria for Reporting Qualitative
Research (COREQ) checklist (Supplementary File 1).

Study Setting and Data Collection Period

The study was conducted in the outpatient day
chemotherapy unit of a university hospital in southern
Tarkiye, where ambulatory chemotherapy is provided
for patients with hematological malignancies. Data
were collected between June and July 2026 through
face-to-face, individual, in-depth interviews conducted
in private settings.

Participants and Sampling

Participants were patients with Hodgkin lymphoma
receiving treatment at the hospital's Hematology
Clinic. Purposive sampling was used to recruit adults
(218 years) who had completed at least one
chemotherapy cycle, were able to communicate in
Turkish, and provided informed consent. Individuals
with cognitive impairment or severe physical or
psychiatric conditions affecting participation were
excluded. Data collection and analysis were
conducted concurrently. Saturation was achieved
after 14 interviews, and two additional interviews
confirmed no new codes, categories, or themes,
resulting in a final sample of 16 participants. Data
saturation was determined through concurrent data
collection and analysis, with no new codes or concepts
emerging during the final interviews. Two additional
interviews confirmed thematic redundancy.

Data Collection Instruments

Data were collected using a researcher-developed
Personal Information Form and Semi-Structured
Interview Guide based on the literature. The Personal
Information Form included sociodemographic and
clinical characteristics. The interview guide explored
experiences following diagnosis and during
chemotherapy, sources of psychosocial support,
perceptions of nursing care, and coping strategies. It
was reviewed by experts in oncology nursing and
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qualitative research to ensure content validity and
clarity. Minor revisions were made based on expert
feedback to improve clarity, comprehensiveness, and
the logical sequence of interview questions prior to
data collection.

Data Collection Procedure

Face-to-face, individual, in-depth interviews lasting
approximately 20-30 minutes were audio-recorded
with participants’ informed consent. The researcher
used probing questions to encourage detailed
responses, while field notes documented nonverbal
behaviors, emotional responses, and contextual
observations. Interviews were transcribed verbatim for
thematic analysis. Field notes were reviewed
alongside interview transcripts during analysis to
enrich contextual interpretation and support theme
development.

Data Analysis

Data were analyzed using Braun and Clarke’s six-
phase thematic analysis. Interviews were transcribed
verbatim, checked against the recordings, and
repeatedly read for familiarization. Meaningful units
were identified through line-by-line coding, and related
codes were grouped into potential themes and
subthemes. These were iteratively reviewed, refined,
defined, and named to ensure coherence and
distinctiveness. Initially, transcripts were coded line by
line. Similar codes were then grouped into categories,
which were subsequently refined into subthemes and
overarching themes through iterative comparison and
team discussions. The researchers coded the data
independently and resolved differences through
discussion and consensus. Representative quotations
were used to support the findings. The analysis
resulted in three overarching themes and nine
subthemes. Any discrepancies were resolved through
iterative discussion until consensus was achieved,
ensuring consistency and credibility of the analytical
process.

Trustworthiness

Trustworthiness was established according to Lincoln
and Guba’s criteria of credibility, transferability,
dependability, and confirmability. Credibility was
supported  through rapport-building, probing
questions, and repeated review of transcripts and
interpretations. Transferability was enhanced by
detailed descriptions of the participants, setting, data
collection, and analysis.

Dependability was ensured through systematic
documentation, an audit trail, and independent coding
followed by consensus. Confirmability was
strengthened through reflexivity, representative

quotations, and transparent documentation to ensure
that interpretations remained grounded in participants’
accounts. Prior to data collection, the research team
discussed and documented their pre-existing
assumptions  regarding  psychosocial  support
experiences. These reflections were revisited
throughout analysis to ensure that interpretations
remained grounded in participants' narratives. In
addition, an audit trail documenting analytical
decisions was maintained throughout the study, and
regular peer debriefing sessions were conducted to
enhance analytical rigor and confirmability.

Ethical Considerations

Ethical approval was obtained from Akdeniz University
Medical Scientific Research Ethics Committee
(Approval No.: TBAEK-490; Date: 04.06.2026), and
institutional permission was granted by the healthcare
institution where the study was conducted. The
research adhered to the principles of the Declaration
of Helsinki.

Before participation, all participants received detailed
information about the study, including its purpose,
interview procedures, audio recording, confidentiality,
and the use of data for research purposes. Written and
verbal informed consent were obtained prior to data
collection.  Participants were informed that
participation was voluntary, that they could withdraw
at any time without consequence, and that their
decision would not affect their treatment or healthcare.

To ensure confidentiality, interviews were conducted
in private settings, and all recordings, transcripts, and
research data were stored in password-protected files
accessible only to the research team. Participants
were anonymized using identification codes (e.g., P1,
P2, P3), and all data were managed and reported in
accordance with internationally accepted principles of
research integrity and publication ethics.

3. Result
Participant Characteristics

A total of 16 patients with Hodgkin lymphoma
undergoing active chemotherapy participated in the
study. Participants were aged 22-44 years (mean:
32.8 + 8.7 years). Most were female (56.3%, n=9),
single (56.3%, n=9), had completed higher education
(75.0%, n=12), and were not actively employed
(56.3%, n=9). Most had been diagnosed within the
previous six months (68.8%, n=11), had completed
three or more chemotherapy cycles (68.8%, n=11),
and had received chemotherapy-related education
(75.0%, n=12). Nearly all participants lived with their
families (93.8%, n=15). Family members were the
primary source of psychosocial support (68.8%,
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n=11), followed by friends (56.3%, n=9), whereas only Poor _ _ 3 18.8
31.3% (n=5) had received professional psychological g"ge s'“t‘r’]e diagnosis 5 313
-3 months .
support. 4-6 months 6 375
Table 1. Sociodemographic and Disease-Related Z;;Zmrgzmzs ? 252'0
Characteristics of the Participants (N=16) Total number of chemotherapy cycles received
Characteristics n % ;:i gg:z: g g?g
Age group (years) 5-6 cycles 5 31.3
18-25 4 25.0 7 cycles 1 6.2
26-35 6 37.5 Received education about
36-45 4 25.0 chemotherapy
46-55 2 12.5 Yes 1
Mean age (years), mean + SD 32.8+8.7 75.0
Gender
No 4 25.0
Female 9 56.3 Received psychological support
Male 43.7 Yes 5 31.3
Marital status No 1 '
Single 9 56.3 68.7
Married 7 43.7 iy ; . *
. People living with the participant
Educational level Living with parents 7 43.8
High school 4 25.0 Living with spouse 6 375
College/University 1 62.5 Living with children 3 18.8
, Living alone 2 12.5
Master's/Doctoral degree 2 125 Primary sources of support during the illness*
Occupation Family members 1
Student 4 25.0 93.8
Government employee/Worker 5 31.3 Healthcare professionals 1
Self-employed 3 18.7 P ! 68.8
Homemaker 2 12.5 ;
Friends 9 56.3
Other 2 125 Other patients 4 25.0
Employment §tatus Note. Participants were allowed to select more than one response;
Employed full-time o 31.3 therefore, percentages exceed 100%.
Employed part-time 2 12.5
Unemployed 9 56.2 Themes
Health insurance . L. " .
Yes 1 Thematic analysis identified three overarching themes
100.0 . o L . ,
and nine subthemes describing participants
No 0 0.0 psychosocial — support experiences: (1) The
rr:i?rﬁglﬁaislqﬁg?:xlgg:sles 5 313 Psychosocial Burden of Life Following Diagnosis, (2)
Income equal to expenses 9 56.2 Sourge§ of Psychosocial Empowerment, an_d (?:)
Income greater than expenses 2 12.5 Regaining Strength and Reconstructing Meaning in
Self-rated health status Life. The themes, subthemes, and representative
Good 3 18.7 participant quotations are presented in Table 2.
Fair 1 625

Table 2. Development of Themes, Subthemes, and Representative Participant Quotations

Main Themes Subthemes Representative Participant Quotations
The Psychosocial Burden The Shock and “l had no idea how long | was going to live. The uncertainty frightened
of Life Following Uncertainty of me even more than the disease itself.” (P1)
Diagnosis Diagnosis “The moment the doctor said ‘lymphoma,’ everything became a blur. It
felt as though my life had been divided into two parts—before and after.”
(P5)
“At that moment, all | could think about was my children. | was terrified
that | might not live long enough to see their future.” (P9)
“When | learned that | had cancer, the first thing that crossed my mind
was whether | was going to die.” (P11)
Confronting a “When my hair started falling out, that was when | truly accepted that |

Changing Body

was ill.” (P3)

“| used to be a very active person. Now, even a short walk leaves me
exhausted.” (P8)

“It felt as though my body no longer belonged to me.” (P14)

“When | looked in the mirror, | could hardly recognize myself.” (P15)
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Social Withdrawal
and Loneliness

“Everyone called and checked on me at first, but as time passed, | was
left alone.” (P2)

“| stopped seeing my friends as often because | simply didn’t feel well.”
(P7)

“Even when | was surrounded by people, | still felt alone.” (P12)

“I chose not to tell anyone what | was going through because | didn't
want to be a burden.” (P14)

Sources of Psychosocial
Empowerment

The Unconditional
Presence of Family

“My father never showed it, but | knew he was more frightened than |
was. Even so, he never left my side.” (P4)

“My mother was with me during every chemotherapy session. Simply
knowing she was there comforted me more than the treatment itself.”
(P6)

“l could not have gotten through this without my spouse. When | was
no longer strong enough, my spouse became my strength.” (P9)

“My sibling called me every night. Those conversations kept my spirits
up.” (P15)

“My family made me realize that | was not alone. We experienced this
illness together.” (P16)

Healthcare
Professionals  Who
Fostered a Sense of
Being Understood

“Sometimes, simply having someone listen to me was enough. The
nurses were the people | could talk to about my fears.” (P1)

“On the days when | felt my worst, even their smile made me feel
better.” (P3)

“Knowing what to expect at every stage of the treatment reduced my
anxiety.” (P5)

“The way they answered my questions patiently made me feel valued.”
(P10)

“I remember them not as the people who inserted the needle, but as
the people who gave me hope.” (P12)

Drawing
from
Experiences

Strength
Shared

“Seeing that they had made it through gave me confidence that | could
make it too.” (P2)

“My family supported me, but someone who had actually lived through
the illness understood me in a completely different way.” (P11)
“Talking to someone who had experienced what | was going through
was different. | truly felt understood.” (P7)

“Listening to the experiences of people who had gone through the same
journey made me feel more at ease.” (P13)

“Meeting people who had recovered gave me hope.” (P15)

Regaining Strength and
Reconstructing Meaning
in Life

Developing
Strategies

Coping

“| set small goals for myself every day. That was how | kept going.” (P4)
“Praying gave me strength.” (P6)

“l learned to live one day at a time.” (P8)

“l learned to accept the things | could not control. That brought me
peace.” (P10)

“| tried to stay away from negative thoughts.” (P11)

A Changed
Perspective on Life

“I think I have become a calmer and more patient person.” (P5)

“I realized that | had been putting life off all along.” (P9)

“l came to understand that many of the things | once considered
important were not really important after all.” (P13)

“I learned that health is more important than anything else.” (P14)
“Cancer taught me how precious life really is.” (P16)

Hope for the Future
and Personal
Empowerment

“There are so many things | want to do once my treatment is over.” (P2)
“| feel stronger than | was before.” (P3)

“I believe a new life is waiting for me now.” (P5)

“This journey broke me, but it also made me stronger.” (P8)

“l am trying to look toward the future with hope rather than fear.” (P16)

Burden of Life

Theme 1. The Psychosocial
Following Diagnosis
Participants described the diagnosis of Hodgkin
lymphoma as a life-changing event marked by
uncertainty, fear of death, and disruption of body
image and social life. This theme comprised three
subthemes: “The Shock and Uncertainty of
Diagnosis,” “Confronting a Changing Body,” and
“Social Withdrawal and Loneliness.”

Subtheme 1.1. The Shock and Uncertainty of
Diagnosis

Most participants described the diagnosis as an
unexpected and overwhelming experience
characterized by uncertainty, fear of death, and
anxiety about the future.

“I had no idea how long | was going to live. The
uncertainty frightened me even more than the disease
itself.” (P1)
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“The moment the doctor said ‘lymphoma,’ everything
became a blur. It felt as though my life had been
divided into two parts—before and after.” (P5)

“At that moment, all | could think about was my
children. | was terrified that | might not live long
enough to see their future.” (P9)

“When | learned that | had cancer, the first thing that
crossed my mind was whether | was going to die.”
(P11)

These accounts portray the diagnosis as an existential
event that disrupted participants’ sense of security and
future expectations.

Subtheme 1.2. Confronting a Changing Body
Participants described chemotherapy-related physical
changes as profoundly affecting body image, self-
perception, and self-confidence, with hair loss and
reduced physical strength serving as visible reminders
of the illness.

“When my hair started falling out, that was when | truly
accepted that | was ill.” (P3)

“l used to be a very active person. Now, even a short
walk leaves me exhausted.” (P8)

“It felt as though my body no longer belonged to me.”
(P14)

“When I looked in the mirror, | could hardly recognize
myself.” (P15)

These experiences reflected psychological as well as
physical losses, challenging participants’ identity and
sense of self.

Subtheme 1.3. Social Withdrawal and Loneliness
Participants reported that the illness disrupted their
social relationships, leading to reduced social
participation and persistent loneliness during
chemotherapy.

“Everyone called and checked on me at first, but as
time passed, | was left alone.” (P2)

“I stopped seeing my friends as often because | simply
didn’t feel well.” (P7)

“Even when | was surrounded by people, | still felt
alone.” (P12)

“I chose not to tell anyone what | was going through
because | didn't want to be a burden.” (P14)

These narratives suggest that Hodgkin lymphoma
contributed to both social isolation and emotional
loneliness throughout treatment.

Theme 2. Sources of Psychosocial Empowerment
Participants highlighted social support as essential for
coping with the physical and psychological challenges
of chemotherapy. Family members, healthcare
professionals, and peers were perceived as key
sources of support throughout treatment. This theme
comprised three subthemes: “The Unconditional
Presence of Family,” “Healthcare Professionals Who
Fostered a Sense of Being Understood,” and “Drawing
Strength from Shared Experiences.”

Subtheme 2.1. The Unconditional Presence of
Family

Participants consistently identified family as their
primary source of psychosocial support. The
presence, emotional support, and caregiving provided
by parents, spouses, and siblings fostered security
and emotional stability during chemotherapy.

“My father never showed it, but | knew he was more
frightened than | was. Even so, he never left my side.”
(P4)

“My mother was with me during every chemotherapy
session. Simply knowing she was there comforted me
more than the treatment itself.” (P6)

“l could not have gotten through this without my
spouse. When | was no longer strong enough, my
spouse became my strength.” (P9)

“My sibling called me every night. Those
conversations kept my spirits up.” (P15)

“My family made me realize that | was not alone. We
experienced this illness together.” (P16)

These accounts indicate that family support extended
beyond practical care by fostering security, belonging,
hope, and resilience.

Subtheme 2.2. Healthcare Professionals Who
Fostered a Sense of Being Understood
Participants emphasized that healthcare
professionals, particularly nurses, provided emotional
support through empathetic communication, clear
information, and compassionate care.

“Sometimes, simply having someone listen to me was
enough. The nurses were the people | could talk to
about my fears.” (P1)

“On the days when | felt my worst, even their smile
made me feel better.” (P3)

“Knowing what to expect at every stage of the
treatment reduced my anxiety.” (P5)

“The way they answered my questions patiently made
me feel valued.” (P10)

“I remember them not as the people who inserted the
needle, but as the people who gave me hope.” (P12)
Participants viewed nurses as a source of trust,
reassurance, and emotional security, with
compassionate communication helping to reduce
anxiety and facilitate treatment.

Subtheme 2.3. Drawing Strength from Shared
Experiences

Several participants described peer support as an
important source of emotional reassurance and hope.
Meeting survivors or others who had successfully
completed treatment strengthened their confidence in
recovery.

“Seeing that they had made it through gave me
confidence that | could make it too.” (P2)

“My family supported me, but someone who had
actually lived through the illness understood me in a
completely different way.” (P11)
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“Talking to someone who had experienced what | was
going through was different. | truly felt understood.”
(P7)

“Listening to the experiences of people who had gone
through the same journey made me feel more at
ease.” (P13)

“Meeting people who had recovered gave me hope.”
(P15)

These accounts suggest that peer support reduced
loneliness while fostering hope, emotional adjustment,
and resilience.

Theme 3. Regaining Strength and Reconstructing
Meaning in Life

Participants described the illness not only as a period
of hardship but also as an opportunity for personal
growth and meaning reconstruction. Over time, they
developed adaptive coping strategies, reassessed
their priorities, and regained hope for the future. This
theme comprised three subthemes: “Developing
Coping Strategies,” “A Changed Perspective on Life,”
and “Hope for the Future and Personal
Empowerment.”

Subtheme 3.1. Developing Coping Strategies
Participants described using psychological and
behavioral strategies to cope with treatment-related
challenges, helping them manage emotional distress,
maintain a sense of control, and adapt to
chemotherapy.

“l set small goals for myself every day. That was how
| kept going.” (P4)

“Praying gave me strength.” (P6)

“l learned to live one day at a time.” (P8)

“I learned to accept the things | could not control. That
brought me peace.” (P10)

“I tried to stay away from negative thoughts.” (P11)
These narratives suggest that adaptive coping
strategies reduced emotional burden, supported
psychological adjustment, and helped participants
maintain hope throughout treatment.

Subtheme 3.2. A Changed Perspective on Life
Participants described the illness as a transformative
experience that reshaped their priorities and values,
leading to a greater appreciation of the present and of
what truly mattered.

“l think | have become a calmer and more patient
person.” (P5)

“Il realized that | had been putting life off all along.” (P9)
“I came to understand that many of the things | once
considered important were not really important after
all.” (P13)

“I learned that health is more important than anything
else.” (P14)

“Cancer taught me how precious life really is.” (P16)
These accounts indicate that the illness became not
only a source of suffering but also a catalyst for

personal growth, self-awareness, and meaning
reconstruction.

Subtheme 3.3. Hope for the Future and Personal
Empowerment

Despite treatment challenges, participants described
maintaining hope and gradually regaining strength as
they began to envision life beyond cancer.

“There are so many things | want to do once my
treatment is over.” (P2)

“I feel stronger than | was before.” (P3)

“I believe a new life is waiting for me now.” (P5)
“This journey broke me, but it also made me stronger.
(P8)

“l am trying to look toward the future with hope rather
than fear.” (P16)

”

For participants, hope represented not only recovery
but also confidence in rebuilding their lives and
pursuing future goals. Together with adaptive coping
resources, psychosocial support strengthened
resilience, personal empowerment, and psychological
recovery throughout the cancer journey.

4. Discussion

This study explored the psychosocial support
experiences of patients with Hodgkin lymphoma
undergoing chemotherapy and identified three
overarching themes: The Psychosocial Burden of Life
Following Diagnosis, Sources of Psychosocial
Empowerment, and Regaining Strength and
Reconstructing Meaning in Life. The findings indicate
that Hodgkin lymphoma is experienced not only as a
biological disease but also as a life-changing event
that profoundly affects psychological, social, and
existential well-being. This is consistent with previous
studies showing that hematological malignancies
influence identity, social roles, and life meaning in
addition to physical health (Goswami et al., 2020; Li et
al., 2025).

The first theme, “The Psychosocial Burden of Life
Following Diagnosis,” highlighted uncertainty, fear of
death, and loss of control following diagnosis. Mishel's
Uncertainty in lliness Theory suggests that
psychological adjustment is impaired when individuals
cannot predict or understand the course of their iliness
(Mishel, 1988; Zhang, 2017). Likewise, psychological
distress is greatest immediately after diagnosis and
treatment initiation among patients with hematological
malignancies (Muzzatti et al., 2020). Although
Hodgkin lymphoma has high cure rates, patients
commonly fear mortality, disease progression, and
disruption of future life plans (McGrady et al., 2024), a
pattern also reflected in the present findings.
Chemotherapy-related  physical changes also
emerged as a key psychosocial challenge. Hair loss,
reduced physical strength, and altered appearance
diminished self-confidence and negatively affected
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body image. Body image is an important but often
overlooked aspect of the cancer experience (lvanova
et al., 2023), particularly among young adults, for
whom appearance-related changes can adversely
affect self-esteem, intimate relationships, and social
interactions (Mehnert-Theuerkauf et al., 2024). These
findings highlight the need to address chemotherapy-
related physical changes as psychosocial as well as
medical concerns.

Social isolation and loneliness also emerged as
prominent experiences during treatment. Participants
reported disrupted social roles, weakened friendships,
and persistent loneliness throughout chemotherapy.
Previous studies have linked social isolation in
patients with hematological malignancies to increased
depression, anxiety, and poorer quality of life (Liang et
al., 2022; Weis, 2015). Reduced social interaction due
to immunosuppression, together with reluctance to
burden others, may further intensify loneliness
(Badger et al., 2023). Consistent with these findings,
participants experienced loneliness as both physical
isolation and emotional disconnection, highlighting the
need to address both dimensions in psychosocial
care.

The second theme, “Sources of Psychosocial
Empowerment,” highlighted the importance of social
support for psychological adjustment. Family was
consistently identified as the primary source of
support. According to Social Support Theory,
perceived social support is a key determinant of
psychological well-being (Harris et al., 2017), and
family support enhances resilience, reduces
depressive symptoms, and improves treatment
adherence among patients with cancer (Schnabel et
al., 2023; Mehnert-Theuerkauf et al., 2024).
Consistent with these findings, participants described
family support as fostering security, belonging, and
hope, emphasizing the importance of family-centered
oncology care.

Healthcare professionals, particularly nurses, also
emerged as key sources of psychosocial support.
Empathetic communication, clear information, and
emotional support facilitated psychological
adjustment. Therapeutic communication has been
shown to reduce psychological distress and improve
patient satisfaction (Harris et al., 2020; Rosenzweig et
al., 2024). Accordingly, nurses play a crucial role in
building trust, reducing uncertainty, and promoting
emotional well-being through compassionate, patient-
centered care (Mackay et al., 2023).

Peer support also contributed to psychosocial
empowerment. Participants reported that interactions
with individuals with similar experiences fostered
understanding, hope, and reassurance. Previous
studies show that peer support reduces loneliness,
strengthens coping (Kiemen et al., 2023), and

improves psychological well-being and self-efficacy
among patients with hematological malignancies
(Milzer et al., 2023). Participants likewise viewed peer
relationships as an important source of resilience.
The third theme, “Regaining Strength and
Reconstructing Meaning in Life,” reflected participants’
psychological adjustment through redefining priorities,
adopting adaptive coping strategies, and maintaining
hope. These findings are consistent with posttraumatic
growth theory, which describes positive psychological
change following traumatic experiences (Zhang,
2017). Previous studies similarly report that cancer
can increase appreciation of life, strengthen
relationships, and enhance resilience (Burney et al.,
2019; Casellas-Grau et al., 2017).

Hope emerged as a key resource for resilience. Higher
hope is associated with more adaptive coping and
lower psychological distress in oncology (Zingler et al.,
2025; Rusteen et al., 2023; Gallagher et al., 2024).
Participants likewise described hope as essential for
rebuilding their lives.

Overall, these findings support systematic
assessment of psychosocial needs from diagnosis.
Early identification of psychological distress, family-
centered interventions, nurse-led psychosocial care,
and integration of peer support into routine oncology
practice may improve psychological well-being,
treatment adherence, adjustment, and quality of life in
patients with Hodgkin lymphoma.

Strengths and Limitations

A major strength of this study is its in-depth exploration
of the psychosocial support experiences of patients
with Hodgkin lymphoma undergoing chemotherapy
from  their own perspectives. Using a
phenomenological approach and in-depth interviews
provided a rich understanding of patients’ lived
experiences, while examining family, healthcare
professional, and peer support together offered a
comprehensive view of psychosocial support
throughout the cancer journey.

This study has several limitations. As it was conducted
at a single center with a relatively small sample, the
findings are not readily generalizable to other settings.
In addition, only patients receiving active
chemotherapy were included, limiting insights into the
experiences of long-term survivors and individuals in
the post-treatment survivorship phase. Despite these
limitations, the findings provide valuable evidence to
support the development of more comprehensive,
patient-centered oncology care.

5. Conclusions

This study identified three overarching themes
describing the psychosocial support experiences of
patients with Hodgkin lymphoma undergoing
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chemotherapy: “The Psychosocial Burden of Life
Following Diagnosis,” “Sources of Psychosocial
Empowerment,” and “Regaining Strength and
Reconstructing Meaning in Life.” The findings
demonstrate that Hodgkin lymphoma and its treatment
affect psychological, social, and emotional well-being
as profoundly as physical health. Support from family
members, healthcare professionals, and peers
promoted treatment adaptation, resilience, hope, and
the development of adaptive coping strategies. These
findings emphasize the importance of systematically
assessing psychosocial needs from the time of
diagnosis. Integrating family-centered care, nurse-led
psychosocial interventions, peer support, and
professional psychological counseling into routine
oncology practice may enhance holistic, patient-
centered care. Future multicenter qualitative and
mixed-methods studies across diverse settings are
needed to strengthen the transferability and
applicability of these findings.
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ABSTRACT

Background/ Objective: Family caregivers providing home care for hemodialysis patients experience significant physical and
psychosocial challenges during the caregiving process. This study aimed to investigate the associations among spirituality,
psychological well-being, and caregiver burden and to examine the factors associated with caregiver burden among family
caregivers.

Materials and Methods: This cross-sectional analytical study was conducted with 223 family caregivers providing home care for
patients receiving hemodialysis at a university hospital. Data were collected using the Personal Information Form, the Spiritual
Orientation Scale, the Psychological Well-Being Scale, and the Primary Caregiver Burden Scale for Patients Receiving
Hemodialysis. Data were analyzed using descriptive statistics, correlation analysis, and hierarchical multiple linear regression
analysis.

Results: A significant positive correlation was found between caregiver burden and spirituality (r=0.406, p< 0.001), as well as
between caregiver burden and psychological well-being (r=0.407, p< 0.001). Hierarchical regression analysis showed that spiritual
orientation remained significantly associated with caregiver burden after adjustment for sociodemographic characteristics (B =
0.150, p < 0.001), whereas psychological well-being was not independently associated with caregiver burden (p > 0.05). In
addition, age, employment status, relationship to the patient, and duration of caregiving were significantly associated with
caregiver burden.

Conclusion: Spiritual orientation was independently associated with caregiver burden among family caregivers of hemodialysis
patients. Considering spiritual, psychosocial, and sociodemographic characteristics together in the assessment of family
caregivers may contribute to the early identification of individuals at risk and the planning of supportive interventions.
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Giris/Amac: Hemodiyaliz hastalarina evde bakim veren aile bireyleri bakim sirecinde énemli fiziksel ve psikososyal ggliklerle

karsilasmaktadir. Bu arastirmada, aile bakim verenlerinde maneviyat, psikolojik iyi olus ve bakim yiki arasindaki iligkilerin
incelenmesi ve bakim yikdi ile iligkili faktorlerin incelenmesi amaglandi.

Gereg ve Yontem: Kesitsel ve analitik tipteki arastirma, bir tniversite hastanesinde hemodiyaliz tedavisi géren hastalara evde
bakim veren 223 aile bireyi ile gergeklestirildi. Veriler Kisisel Bilgi Formu, Manevi Yénelim Olgegi, Psikolojik iyi Olus Olgegi ve
Hemodiyaliz Tedavisi Alan Hastada Birincil Bakim Veren Yiki Olgegi kullanilarak toplandi. Veriler tanimlayici istatistikler,
korelasyon analizi ve hiyerarsik ¢oklu dogrusal regresyon analizi ile dederlendirildi.

Bulgular: Bakim yiku ile manevi yénelim (r=0.406, p< 0.001) ve psikolojik iyi olus (r=0.407, p< 0.001) arasinda pozitif ydonde
anlamli iligki bulundu. Regresyon analizinde manevi yonelim, sosyodemografik 6zellikler kontrol edildikten sonra bakim yuku ile
anlamli dizeyde iligkili kalirken (8 = 0.150, p < 0.001), psikolojik iyi olus bakim yuku ile bagimsiz olarak iligkili degildi (p > 0.05).
Yas, calisma durumu, bakim verilen kisiyle yakinlik derecesi ve bakim verme suresi bakim yiku ile anlaml iligkili bulundu.

Sonug: Manevi yonelim, hemodiyaliz hastalarina bakim veren aile bireylerinde bakim yiki ile bagimsiz olarak iliskili bulundu.
Bakim verenlerin degerlendiriimesinde manevi, psikososyal ve sosyodemografik 6zelliklerin birlikte ele alinmasi, risk altindaki
bireylerin belirlenmesine ve destekleyici girigsimlerin planlanmasina katki saglayabilir.

Anahtar Kelimeler: Hemodiyaliz; aile bakim veren; bakim yiki; maneviyat; psikolojik iyi olus.
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1. Introduction

Chronic kidney disease (CKD) is a major public health
problem due to its increasing prevalence, the need for
long-term treatment, and the burden it imposes on
healthcare systems. Hemodialysis, one of the most
commonly used renal replacement therapies for
individuals with end-stage kidney disease, affects not
only patients but also family members who actively
participate in the caregiving process. Owing to regular
dialysis sessions, medication use, dietary and fluid
restrictions, and the need for daily living support,
family members become an integral part of the
caregiving process (Kovesdy, 2022; Francis et al.,
2024).

Family caregivers of hemodialysis patients may
experience various physical, psychological, social,
and economic challenges due to the continuous
nature of caregiving. This multidimensional strain is
defined as caregiver burden. Caregiver burden among
individuals caring for patients with end-stage kidney
disease has been shown to be influenced by
numerous sociodemographic and psychosocial
factors (Alshammari et al., 2021). Furthermore,
caregiver burden has been reported to negatively
affect quality of life, increase depressive symptoms,
and reduce overall well-being (Skoulatou et al., 2024;
Askaryzadeh Mahani et al.,, 2023). In addition,
caregiver burden has been reported to be common
and to occur at moderate-to-high levels among family
caregivers of hemodialysis patients (Azeez &
Ambatipudi, 2024; Al Magbali et al., 2024).

The caregiving process involves more than providing
physical care alone. Caregivers also meet the
emotional needs of patients and support their
adherence to treatment. The caregiving experience
has been reported to be perceived by family members
as both a source of threat and an opportunity for
adaptation (Ebadi et al., 2021). Moreover, informal
caregivers have been shown to play a critical role in
dialysis care; however, this role has substantial effects
on caregiver burden, quality of life, and patient
outcomes (Driehuis et al., 2024; Tong et al., 2013).

In recent years, interest in psychosocial factors
associated with caregiver burden has increased. One
of these factors is spirituality, a broad concept
encompassing individuals’ search for meaning,
purpose, hope, and connection when coping with life
challenges. Related constructs, including spiritual
well-being and religious coping, have been examined
in previous caregiver studies. For example, spiritual
well-being has been reported to be significantly
associated with caregiver burden, while spiritual well-
being and religious coping have also been identified

as relevant factors in caregivers’ responses to
demanding care situations (Rafati et al., 2020;
Mirhosseini et al., 2024). Although these constructs
are conceptually related, they are not interchangeable.
In the present study, spirituality was specifically
operationalized as spiritual orientation, as measured
by the Spiritual Orientation Scale. Accordingly, the
term “spiritual orientation” is used when referring to the
variable examined in the present study, whereas
“spiritual well-being” and “religious coping” are
retained only when describing findings from studies
that specifically assessed these constructs.

Another important factor thought to be associated with
caregiver burden is psychological well-being.
Psychological well-being encompasses positive
psychological functioning, including finding meaning in
life, establishing positive relationships, coping
effectively with environmental challenges, and
experiencing life satisfaction. Long-term caregiving
responsibilities are known to challenge individuals'
psychological resources. Caregivers' quality of life has
been reported to be influenced by caregiving duration
and socioeconomic factors, while family resilience has
been shown to play an important role in caregiver
burden (Zimbudzi et al., 2024; Zhang et al., 2024).
These findings indicate that psychological well-being
and family psychosocial resources are closely
associated with caregiver burden.

Although previous studies have examined caregiver
burden in relation to spiritual well-being, psychological
well-being, and other psychosocial factors, these
relationships have commonly been investigated in
separate or more limited conceptual models (Rafati et
al., 2020; Bakir et al., 2026; Prima et al., 2023).
Evidence  simultaneously  examining  spiritual
orientation, psychological well-being, caregiver
burden, and relevant sociodemographic
characteristics within the same analytical framework
among family caregivers of hemodialysis patients
remains limited. Therefore, examining these
psychosocial and sociodemographic factors together
may provide a more comprehensive understanding of
the characteristics associated with caregiver burden.
Variables such as age, educational level, employment
status, income level, relationship to the care recipient,
and duration of caregiving may be associated with
caregiver burden. Therefore, investigating
psychosocial and  sociodemographic  factors
associated with caregiver burden together may
contribute to the identification of caregivers at risk and
the development of more effective support programs.

This study aimed to investigate the relationships
among spiritual orientation, psychological well-being,
and caregiver burden among family caregivers
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providing home care for hemodialysis patients and to
examine the sociodemographic and psychosocial
factors associated with caregiver burden.

Research Questions

1. What are the levels of caregiver burden,
spirituality, and psychological well-being among
family caregivers providing home care for
hemodialysis patients?

2. Are spirituality, psychological well-being, and
sociodemographic characteristics  significantly
associated with caregiver burden?

3. Are spiritual orientation and psychological well-
being independently associated with caregiver
burden after controlling for sociodemographic
variables?

2. Methods

Study Design

This study was conducted using a cross-sectional
analytical design to investigate the relationships
among spirituality, psychological well-being, and
caregiver burden among family caregivers providing
home care for hemodialysis patients. The study also
aimed to examine the associations between
spirituality, psychological well-being, and caregiver
burden  while  considering  sociodemographic
characteristics. The study was reported in accordance
with the Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) guidelines for
cross-sectional studies (von Elm et al., 2007).

Study Setting and Participants

The study was conducted between April 2026 and
June 2026 with family caregivers providing home care
for patients receiving treatment at the hemodialysis
unit of a tertiary university hospital. The study
population consisted of family caregivers of patients
receiving treatment at the unit during the data
collection period. No sampling method was employed;
instead, all eligible family caregivers who met the
inclusion criteria during the study period were invited
to participate. The study was completed with 223
family caregivers who voluntarily agreed to participate.

The minimum sample size was calculated using
G*Power version 3.1. Based on multiple linear
regression analysis with 14 predictors, a medium
effect size (2 = 0.15), a statistical power of 95% (1-B
= 0.95), and a significance level of 5% (a = 0.05) were
assumed. According to the power analysis, the
minimum required sample size was 197 participants.
The study was completed with 223 family caregivers,
indicating that the achieved sample size was sufficient
for the planned analyses. Individuals were eligible for
inclusion if they were 18 years of age or older, had

been providing home care for a patient receiving
hemodialysis treatment for at least three months, were
able to read and understand Turkish, and voluntarily
agreed to participate in the study. Individuals with a
diagnosed psychiatric disorder or cognitive or sensory
impairments that could interfere with their ability to
understand or complete the questionnaire were
excluded.

Data Collection Instruments

Data were collected using the Personal Information
Form, the Spiritual Orientation Scale, the
Psychological Well-Being Scale, and the Primary
Caregiver Burden Scale for Patients Receiving
Hemodialysis.

Personal Information Form

The Personal Information Form was developed by the
researchers based on the relevant literature. The form
includes questions regarding the caregivers' age, sex,
educational level, marital status, employment status,
income level, relationship to the care recipient,
duration of caregiving, and daily caregiving time.

Spiritual Orientation Scale

The Spiritual Orientation Scale was used to assess the
participants' level of spirituality (Kasapoglu, 2015).
The scale consists of 16 items rated on a 7-point Likert
scale. The items assess the fundamental dimensions
of spirituality, including belief in a higher power, the
search for meaning in life, and prayer/meditation.
Higher scores indicate a higher level of spiritual
orientation. In the original study, the Cronbach's alpha
coefficient of the scale was reported as 0.87. In the
present study, Cronbach's alpha coefficient was
0.994, indicating high internal consistency.

Psychological Well-Being Scale

The Psychological Well-Being Scale was used to
assess the participants' level of psychological well-
being (Diener et al., 2010). The scale was adapted into
Turkish by Telef (2013). It consists of eight items rated
on a 7-point Likert scale, ranging from 1 (Strongly
Disagree) to 7 (Strongly Agree). All items are
positively worded. Total scores range from 8 to 56,
with higher scores indicating a higher level of
psychological well-being. In the original study, the
Cronbach's alpha coefficient was reported as 0.80. In
the present study, Cronbach's alpha coefficient was
0.991, indicating high internal consistency.

Primary Caregiver Burden Scale for Patients
Receiving Hemodialysis

The Primary Caregiver Burden Scale for Patients
Receiving Hemodialysis was used to assess caregiver
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burden among family caregivers of hemodialysis
patients (Kosar Sahin et al., 2024). The scale consists
of 34 items and four subscales: self-management
support, psychological support, caregiver symptoms,
and individual coping. Items are rated on a 4-point
Likert scale. Higher scores indicate a higher level of
caregiver burden. In the original study, the Cronbach's
alpha coefficient of the total scale was reported as
0.95. In the present sample, internal consistency was
high across the four subscales, with Cronbach's alpha
coefficients of 0.988 for self-management support,
0.939 for psychological support, 0.981 for caregiver
symptoms, and 0.983 for individual coping.

Data Collection Procedure

Data were collected between April 2026 and June
2026 using an online data collection method. Potential
participants were identified among family caregivers of
patients receiving treatment at the hemodialysis unit
and were assessed for eligibility according to the
predefined inclusion criteria. Eligible caregivers were
informed about the study, and the Google Forms
survey link was shared with those who agreed to
participate via WhatsApp and e-mail. The first page of
the online questionnaire provided information about
the purpose and scope of the study, the voluntary
nature of participation, and confidentiality. Participants
were required to provide electronic informed consent
before accessing the questionnaire. To prevent
missing data, all questions were set as mandatory. No
personally identifiable information was requested, and
all data were analyzed anonymously. Completion of
the questionnaire required approximately 10-15
minutes.

Ethical Considerations

Ethical approval for the study was obtained from the
Institutional Scientific Research and Publication Ethics
Committee (Approval No: 243241; Date: April 14,
2026). The study was conducted in accordance with
the principles of the Declaration of Helsinki. Electronic
informed consent was obtained from all participants
through the online questionnaire prior to their
participation in the study.

Statistical Analysis

Data were analyzed using IBM SPSS Statistics
software. Descriptive statistics were presented as
frequency, percentage, mean, and standard deviation.
The internal consistency of the scales was assessed
using Cronbach's alpha coefficient. The normality of
the data was evaluated by examining skewness and
kurtosis values.

An independent samples t-test was used for
comparisons between two groups, whereas one-way

analysis of variance (ANOVA) was used for
comparisons involving more than two groups.
Homogeneity of variances was assessed using
Levene's test. When the homogeneity of variance
assumption was violated, Games—Howell post-hoc
comparisons were performed following statistically
significant one-way ANOVA results. The relationships
among spirituality, psychological well-being, and
caregiver burden were evaluated using Pearson's
correlation analysis.

Prior to the regression analyses, the assumptions of
multiple linear regression were evaluated. Linearity
and homoscedasticity were assessed by examining
residual plots, normality was evaluated using
skewness and kurtosis values and the distribution of
residuals, and the independence of residuals was
assessed wusing the Durbin—Watson statistic.
Multicollinearity was evaluated using correlation
coefficients, tolerance values, and variance inflation
factors (VIFs). Robust standard errors were used to
reduce sensitivity to potential heteroscedasticity.

To examine factors independently associated with
caregiver burden, multiple linear regression analysis
with robust standard errors was performed. The first
model included sociodemographic variables. In the
second model, spirituality was added to the
sociodemographic variables. In the third model,
psychological well-being was added to the
sociodemographic variables. Multicollinearity was
assessed using correlation coefficients, tolerance
values, and variance inflation factors (VIFs). A very
high correlation was observed between spirituality and
psychological well-being (r = 0.995), with a tolerance
value of 0.011 and a VIF of 93.51 when both variables
were considered simultaneously. These findings
indicated severe  multicollinearity.  Therefore,
spirituality and psychological well-being were not
entered simultaneously into the same regression
model and were instead evaluated in separate
hierarchical models.

3. Result

Table 1. Descriptive Statistics of the Study
Variables

Variable n Mean SD Min Max
Spiritual 223 4779 1.435 2375 7.000
Orientation

Psychological 223 4.512 1.750 1.500 7.000
Well-Being

Caregiver 223 2568 0.050 2412 2.676
Burden

The relationships among caregiver burden, spirituality,
psychological well-being, and sociodemographic
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characteristics of family caregivers providing home
care for hemodialysis patients were investigated in this
study. The findings are presented below.

Table 2. Correlation Analysis Results Among the
Study Variables

Variables Caregiver Spiritual Psychological
Burden Orientation Well-Being

Caregiver 1.000

Burden

Spiritual 0.406** 1.000

Orientation

Psychological 0.407** 0.995** 1.000

Well-Being

Note: **p < 0.01.

Table 3. Results of Hierarchical Multiple Linear Regression Analysis

Table 1 presents the descriptive statistics of the main
study variables. The mean Spiritual Orientation score
was 4.779 + 1.435, the mean Psychological Well-
Being score was 4.512 + 1.750, and the mean
Caregiver Burden score was 2.568 + 0.050.
Sociodemographic characteristics are presented
according to their respective categories in the
subsequent tables.

Table 2 presents the correlations among the main
study variables. Caregiver burden was significantly
and positively correlated with spiritual orientation (r =
0.406, p < 0.01) and psychological well-being (r =
0.407, p <0.01). A very strong positive correlation was

also observed between spiritual
psychological well-being (r = 0.995, p < 0.01).

orientation and

Variables Model 13 Model 2 8 Model 3 8
Age -0.085*** -0.219*** -0.090***
Gender 0.009 0.018 0.010
Education Level 0.012* 0.005* 0.011
Marital Status 0.003 0.017 0.005
Employment Status -0.100*** -0.185*** -0.103***
Income Level -0.012 -0.016 -0.010
Degree of Relationship 0.035* 0.063*** 0.035**
Caregiving Duration 0.119** 0.082*** 0.117**
Spiritual Orientation — 0.150*** —
Psychological Well-Being — — 0.006
Constant 2.346*** 2.072%** 2.341%*
R? 0.425 0.474 0.425

F 35.28*** 34.69*** 33.46%*

Note: Robust standard errors were used. Daily caregiving hours (CHRS) was excluded from the regression models because of severe
multicollinearity, particularly its very high correlation with caregiving duration (CDUR; r = 0.984). * p < 0.05, ** p < 0.01, *** p < 0.001.

Abbreviations: B, standardized regression coefficient; R?, coefficient of determination; CHRS, daily caregiving hours; CDUR, caregiving duration

Table 3 presents the results of the hierarchical multiple
linear regression analysis. All three regression models
were statistically significant (p < 0.001).

In Model 1, age (B = -0.085; p < 0.001), educational
level (B = 0.012; p < 0.05), employment status (8 = -
0.100; p < 0.001), degree of relationship to the patient
(B = 0.035; p < 0.01), and caregiving duration (f =

In Model 3, psychological well-being was not
significantly associated with caregiver burden (B =
0.006; p > 0.05). Age, employment status, degree of
relationship to the patient, and caregiving duration
remained significant across all models. Daily
caregiving hours (CHRS) was excluded from the
regression models because of severe multicollinearity,
particularly its very high correlation with caregiving
duration (CDUR; r = 0.984).

0.119; p < 0.001) were significantly associated with
caregiver burden.

In Model 2, after adding spirituality to the model,
SPIRIT was found to be positively and significantly
associated with caregiver burden (B = 0.150; p <
0.001). The explanatory power of this model was R? =
0.474.

Table 4. Comparison of Caregiver Burden Scores
According to Binary Sociodemographic Variables

Variable n Mean * SD t p
Gender

Female 112 2572+0.037 1.019 0.310
Male 111 2.565 £+ 0.060

Marital Status

Married 138 2.580+0.044 4.555 < 0.001
Single 85 2550 + 0.054

Employment Status
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107 2.564 +0.061 -1.156  0.249
116 2.572 + 0.036

Working
Not Working

Table 4 presents the results of the independent
samples t-test. Caregiver burden scores did not differ
significantly according to gender (p = 0.310) or
employment status (p = 0.249). In contrast, caregiver
burden scores differed significantly according to
marital status (t = 4.555; p < 0.001). Married
participants had higher mean caregiver burden scores
than single participants.

Table 5 presents the results of the one-way ANOVA.
Caregiver burden scores differed significantly
according to age group (F = 18.62; p < 0.001),
educational level (F = 13.79; p < 0.001), degree of
relationship to the patient (F = 57.14; p < 0.001),

caregiving duration (F = 69.56; p < 0.001), and daily
caregiving hours (F = 75.33; p < 0.001). However, no
significant difference in caregiver burden scores was
found according to income level (F = 1.17; p = 0.314).

Games—Howell  post-hoc  analyses indicated
significant pairwise differences among several
categories of age, educational level, relationship to the
patient, caregiving duration, and daily caregiving
hours. In particular, the lowest age category differed
significantly from the other age categories, while for
relationship to the patient, category 4 differed
significantly from categories 2 and 3. Multiple
significant pairwise differences were also observed
across educational level, caregiving duration, and daily
caregiving-hour categories.

Table 5. Comparison of Caregiver Burden Scores According to Multicategory Sociodemographic Variables

Variable Number of Groups Mean * SD Range F p

Age Group 4 2.537 - 2.590 18.62 < 0.001
Education Level 5 2.545 - 2.587 13.79 < 0.001
Income Level 3 2.565 — 2.582 1.17 0.314
Degree of Relationship 3 2.476 — 2.580 57.14 < 0.001
Caregiving Duration 6 2.476 - 2.608 69.56 < 0.001
Daily Caregiving Hours 5 2.499 — 2.609 75.33 < 0.001

Note: Results are based on one-way ANOVA analyses. Games—Howell post-hoc tests were performed for variables with statistically significant
overall differences because the homogeneity of variance assumption was not met.

4. Discussion

This study investigated the relationships among
spirituality, psychological well-being, and caregiver
burden among family caregivers providing home care
for hemodialysis patients. The findings demonstrated
significant positive relationships between spirituality,
psychological well-being, and caregiver burden.
Hierarchical regression analysis further showed that
spiritual orientation remained significantly associated
with caregiver burden after adjustment for
sociodemographic variables, whereas psychological
well-being was not independently associated with
caregiver burden. In addition, age, employment status,
degree of relationship to the patient, and caregiving
duration were identified as factors associated with
caregiver burden.

The positive association observed between spirituality
and caregiver burden in the present study is
noteworthy. Previous studies have reported significant
relationships between spiritual well-being and
caregiver burden among family caregivers of
hemodialysis patients; however, the direction of this
relationship has varied across studies. A study
conducted among caregivers of hemodialysis patients

demonstrated a significant association between
spiritual well-being and caregiver burden (Rafati et al.,
2020). In contrast, a recent study conducted in Turkiye
among family caregivers of hemodialysis patients
reported a significant negative association between
spiritual well-being and caregiver burden (Bakir et al.,
2026). Similarly, studies involving caregivers of
individuals with other chronic diseases have shown
that spiritual well-being may reduce caregiver burden
and strengthen coping abilities (Turkben Polat &
Kiyak, 2023; Cevik Ozdemir et al., 2025). However,
the positive relationship identified in the present study
should not be interpreted as indicating that spirituality
increases caregiver burden. Rather, it may suggest
that individuals experiencing greater caregiving
responsibilities are more likely to seek spiritual
resources. The fact that this study was conducted in
eastern Turkiye, where family ties are generally strong
and caregiving is often perceived as a cultural, moral,
and religious responsibility, may represent an
important contextual factor influencing these findings.
Furthermore, the relatively common presence of
extended family structures and the tendency for
caregiving responsibilities to be undertaken primarily
by close family members rather than shared among
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relatives may also help explain this result. In this
context, spirituality may also function as a coping
resource through which caregivers seek meaning,
hope, and emotional support in response to increasing
caregiving demands. Religious and spiritual coping
may become particularly salient when caregiving is
perceived as a familial, moral, or religious
responsibility. Therefore, the positive association
observed in this study may reflect greater reliance on
spiritual resources among caregivers experiencing
higher levels of burden rather than a burden-
enhancing effect of spirituality.

Although psychological well-being was significantly
correlated with caregiver burden, it was not
independently associated with caregiver burden in the
multivariable analysis. This finding suggests that
psychological well-being is associated with caregiver
burden; however, this relationship may weaken when
considered together with variables such as
sociodemographic characteristics, caregiving
duration, degree of relationship to the patient, and
spirituality. Previous studies have demonstrated that
caring for patients undergoing hemodialysis imposes
substantial physical and psychological challenges on
caregivers, reduces their quality of life, and increases
the need for psychosocial support (Ebadi et al., 2021;
Driehuis et al., 2024; Azeez & Ambatipudi, 2024; Pio
et al., 2022). In addition, family resilience has been
reported to mediate caregiver burden, while
caregivers' quality of life has been shown to be
associated with socioeconomic conditions and
caregiving-related factors (Zhang et al.,, 2024;
Zimbudzi et al., 2024; Gray et al., 2019). Similarly, self-
care behaviors have been identified as strong
predictors of psychological well-being among patients
receiving chemotherapy, emphasizing that
psychological well-being is a multidimensional
construct influenced by numerous individual and
environmental factors (Yigit et al., 2025). Therefore,
the relationship between psychological well-being and
caregiver burden should not be regarded as
unidirectional and direct but rather as a
multidimensional phenomenon shaped by caregivers'
personal, familial, and social resources. The very high
correlation observed between spiritual orientation and
psychological well-being (r = 0.995) indicates
substantial empirical overlap between these
constructs in the present sample. Although spiritual
orientation and psychological well-being are
theoretically distinct constructs, responses to these
measures may have been closely aligned in this
caregiver population, potentially reflecting shared
dimensions related to meaning, purpose, positive
functioning, and coping. Given the unusually strong
magnitude of this association, the item-level data,
scoring procedures, and calculation of the scale

scores were rechecked, and the reported correlation
was confirmed. Nevertheless, this finding should be
interpreted cautiously and may reflect substantial
construct overlap or sample-specific response
patterns. Consistent with this finding, multicollinearity
diagnostics indicated a tolerance value of 0.011 and a
VIF of 93.51 when both variables were considered
simultaneously. Therefore, to avoid unstable
coefficient estimates resulting from severe
multicollinearity, spiritual orientation and psychological
well-being were evaluated in separate regression
models.

In the present study, caregiving duration, degree of
relationship to the patient, age, and employment
status were significantly associated with caregiver
burden. These findings indicate that caregiver burden
is associated not only with individual psychological
characteristics but also with the duration and intensity
of caregiving and the caregiver's social role.
Systematic reviews have reported caregiving duration,
caregiving intensity, patients’ symptom burden,
caregivers' sociodemographic characteristics, and
social support as major factors associated with
caregiver burden (Alshammari et al., 2021; Skoulatou
et al., 2024). Similarly, informal caregivers involved in
dialysis care have been shown to experience
moderate-to-high levels of caregiver burden, which is
closely related to patients' symptom burden, treatment
dependency, and quality of life (Driehuis et al., 2024;
Al Magbali et al., 2024). Likewise, a study conducted
among family caregivers of patients with cancer
reported that caregiver burden was closely associated
with quality of life and that the caregiving process
negatively affected caregivers' physical and
psychosocial well-being (Yigit & Erci, 2023).
Furthermore, caregiver burden has also been reported
to be influenced by age, caregiving duration,
caregiving intensity, and financial difficulties (Azeez &
Ambatipudi, 2024; Pio et al., 2022). These findings
support the notion that caregiver burden is influenced
not only by caregivers' internal resources but also by
the objective conditions of caregiving.

The findings of the present study also highlight the
importance of supportive interventions for family
caregivers. Educational interventions promoting
health-related behaviors have been shown to reduce
caregiver burden among family caregivers of
hemodialysis patients (Hayati et al., 2023). Likewise,
stress management training programs have been
reported to be effective in reducing perceived stress
and caregiver burden among family caregivers
(Khouban-Shargh et al.,, 2024). In addition,
psychoeducational interventions, coping skills training,
and family-centered support programs have been
shown to improve caregivers' quality of life,
psychological adjustment, and adaptation to the
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caregiving process (Shukri et al., 2020; Hoang et al.,
2019; Tong et al.,, 2013). Therefore, approaches
focusing solely on the patient may be insufficient in
hemodialysis care; family caregivers should also be
regularly assessed and supported.

Our findings indicate that the assessment of family
caregivers should encompass not only caregiver
burden but also their spiritual and psychosocial needs.
Such an approach may contribute to the early
identification of caregivers at risk and facilitate the
development of individualized supportive
interventions.

Strengths and Limitations

This study has several strengths. One of its main
strengths is the simultaneous evaluation of spiritual
orientation, psychological well-being, caregiver
burden, and relevant sociodemographic
characteristics among family caregivers providing
home care for hemodialysis patients. The use of
validated measurement instruments and an adequate
sample size further supports the methodological rigor
of the study. In addition, robust standard errors were
used in the regression analyses to reduce sensitivity
to potential heteroscedasticity.

Nevertheless, this study has several limitations. Owing
to its cross-sectional design, causal inferences cannot
be made regarding the relationships among the study
variables. The data were collected online using self-
report questionnaires; therefore, response bias and
the influence of social desirability cannot be
completely ruled out. Furthermore, the online data
collection method may have introduced selection bias,
as caregivers with limited internet access or lower
digital literacy may have been underrepresented in the
study sample. In addition, because the study was
conducted at a single hemodialysis center in eastern
Turkiye, the generalizability of the findings to caregiver
populations with different cultural and
sociodemographic characteristics may be limited.
Future multicenter, longitudinal, and interventional
studies conducted in different regions are
recommended to confirm these findings.

5. Conclusions

This study demonstrated that caregiver burden among
family caregivers providing home care for
hemodialysis patients was significantly associated
with spiritual orientation, psychological well-being, and
various sociodemographic characteristics. Spiritual
orientation remained significantly associated with
caregiver burden after adjustment for
sociodemographic characteristics, whereas
psychological well-being was not independently
associated with caregiver burden in the multivariable
analysis. In addition, age, employment status, degree

of relationship to the patient, and caregiving duration
were significantly associated with caregiver burden.
These findings suggest that caregiver burden may be
better understood by considering the social, cultural,
spiritual, and psychosocial dimensions of the
caregiving process together. In clinical practice, family
physicians, nurses, nephrology teams, and dialysis
professionals may consider incorporating
assessments of caregiver burden and psychosocial
and spiritual needs into the routine follow-up of
families of patients receiving hemodialysis. Caregivers
with greater support needs may subsequently be
referred to appropriate psychosocial, social, or
spiritual support services within a multidisciplinary
care approach. Given the cross-sectional and single-
center design of this study, these clinical implications
should be interpreted cautiously and confirmed in
future multicenter and longitudinal studies.
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ABSTRACT

Background/ Objective: Cancer is a disease that impacts quality of life, and over time, people with cancer can
become dependent on care. Aim to examine the relationship between care dependency and quality of life of
outpatient chemotherapy patients and the burden of their caregivers.

Material and Methods: The sample of the study was treated at State Hospital Outpatient Chemotherapy Unit; the
study group consisted of 116 patients and 116 caregivers. The research is conducted as a cross-sectional and
descriptive type of relationship-seeking study. Data were collected by the researcher; Using the Patient Information
Form, Patient Caregiver Information Form, European Cancer Treatment and Organization Committee Quality of Life
Scale (EORTC QLQ-C30), Care Dependency Scale (CDS) and Zarit Caregiving Burden Scale (ZCBS). It was
collected through face-to-face interviews with written permission.

Results: It was determined that there was a statistically significant relationship between the CDS score and the
general quality of life score from the EORTC QLQ-C30 subscale (r= 0.531; p<0.001), ZCBS score (r=-0.411;
p<0.001). A statistically significant relationship was found between the general quality of life score from the EORTC
QLQ-C30 QLS subscale and the ZBVYS score (r=-0.453; p<0.001).

Conclusion: Increasing patients' dependency on care and decreasing quality of life also increased the burden of
care.

Keywords: Care dependency; quality of life; chemotherapy; caregiver burden.
0z
Girig/Amag: Kanser, yasam kalitesini etkileyen bir hastaliktir ve zamanla kanser hastalari bakima bagiml hale

gelebilir. Bu galismanin amaci, ayakta tedavi géren kemoterapi hastalarinin bakima bagimliligi ile yasam kalitesi ve
bakim verenlerin yiku arasindaki iligkiyi incelemektir.

Gere¢ ve Yontem: Calismanin 6rneklemi, Devlet Hastanesi Poliklinik Kemoterapi Unitesinde tedavi géren
hastalardan olugsmustur; calisma grubu 116 hasta ve 116 bakim verenden olugsmustur. Arastirma, kesitsel ve
tanimlayici bir iliski arama calismasi olarak yurutiimustuar. Veriler arastirmaci tarafindan toplanmistir; Hasta Bilgi
Formu, Hasta Bakici Bilgi Formu, Avrupa Kanser Tedavi ve Organizasyon Komitesi Yagam Kalitesi Olgegi (EORTC
QLQ-C30), Bakim Bagimlihg: Olgegi (CDS) ve Zarit Bakim Yiiki Olgegi (ZCBS) kullanilarak, yazili izin alinarak yiiz
yuze goérismeler yoluyla toplanmistir.

Bulgular: CDS puani ile EORTC QLQ-C30 alt 6lgeginden elde edilen genel yasam kalitesi puani (r= 0,531; p<0,001)
ve ZCBS puani (r=-0,411; p<0,001) arasinda istatistiksel olarak anlamli bir iliski oldugu belirlenmistir. EORTC QLQ-
C30 QLS alt 6lgeginden elde edilen genel yasam kalitesi puani ile ZBVYS puani arasinda istatistiksel olarak anlaml
bir iliski bulunmustur (r=-0.453; p<0.001).

Sonug: Hastalarin bakima bagimlihginin artmasi ve yasam kalitesinin digsmesi, bakim yukunu de artirmistir.

Anahtar Kelimeler: Bakim bagimhhgi; yasam kalitesi; kemoterapi; bakim yUku.
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1. Introduction

The World Health Organization reports that
approximately one in five people worldwide will
experience cancer in their lifetime and that there will
be approximately twenty million new cancer cases and
9.7 million deaths by 2022 (The International Agency
for Research on Cancer [IARC], 2024; The World
Health Organization [WHO], 2024). In Turkiye, the
most common types of cancer are larynx and
trachea/bronchi/lung, colon, lymphoid and
hematopoietic cancers (Tirkiye istatistik Kurumu
[TUIK], 2025; Tirkiye Cumhuriyeti Saglik Bakanlig
Halk Saghgi Genel Madurligi [HSGM], 2020).

People with cancer can become care-dependent and
have low quality of life. Patients and their families are
aware of the symptoms that may develop during the
cancer disease process and how to manage them,
and the patient is involved in the treatment process.
Communication, positive attitudes, and caregiver
support are important in improving the quality of life of
patients (Tamayo et al., 2020; Wittenberg et al., 2017).
Thus, it is expected that patients who become care-
dependent during the disease process will improve
their quality of life with this cognitive and secure state
(Bilgic & Pehlivan, 2023; Alaca et al., 2024).

Care dependency, a concept affected by both the
individual and their environment, is defined as a
decrease in the ability to meet individual care needs
and their need for expert support (Durgun et al., 2022;
Nursiswati et al., 2022). Caregivers may be affected
by this process in various ways depending on the
patient’'s care dependency. While the caregiving
situation brings many difficulties to the caregiver in
terms of economic, physical, mental, freedom, and
social relations, the patient also experiences benefits
such as developing close relationships, increased
emotional bonds, personal development, and
personal satisfaction (Bilgehan & Inkaya, 2021;
Thomas Hebdon et al., 2023; Malki et al., 2025).

In Turkiye, those who care for cancer patients and
meet their material and spiritual needs are generally
the closest family members. Having a low level of
education, being female, living with the patient,
spending more time on care are risk factors for
caregiver burden. Caregivers of cancer patients
experience problems such as quitting work, inability to
plan their own activities, spending less time with their
family, interrupted education, headaches, fatigue,
anger, decreased life satisfaction, and communication
issues due to the care burden (Rezaei et al., 2024).
Some studies have shown that the care burden
increases as the patient’s functional status worsens
(Semere et al.,, 2021) and caregivers whose basic

needs are not met perceive care as more burdensome
(Kol & Karabulutlu, 2021).

This study examined the relationship between care
dependency, quality of life, and caregiver burden in
patients receiving outpatient chemotherapy treatment
in the oncology clinic. This is thought to be important
in terms of obtaining data that will improve the quality
of life of patients, support caregivers in identifying and
reducing their burden, and develop oncology nursing.

2. Methods
Patients and Settings

This research was conducted as a descriptive study
with a relationship-seeking nature. The study
population consisted of adult patients diagnosed with
cancer who received outpatient chemotherapy
treatment in a state hospital outpatient chemotherapy
unit and their caregivers. The study was conducted
between August 2022 and January 2024. It included
patients diagnosed with cancer for at least six months,
without any comorbidities that would affect their quality
of life. Caregivers who had been providing care for at
least six months, without any comorbidities that would
affect their care burden, were also included.
Participants who gave informed consent were
included in the study. To determine the minimum
sample size for this study, a power analysis was
performed using the G*Power 3.1 program,
considering appropriate tests and a 95% confidence
interval, yielding 116 patients and 116 caregivers
(Faul et al., 2007).

Instruments
Demographic and Clinical Characteristics
Patient Information Form

The eight items on the information form, created by the
researchers through a literature review, consisted of
patient characteristics such as education level,
gender, age, income level, marital status, individuals
living together, employment status, and occupation.
The next eight items included disease characteristics
such as primary cancer diagnosis, cancer stage,
presence of metastasis, time of first cancer diagnosis,
time of first chemotherapy, presence of another
chronic disease, presence of a family member with
cancer, and chemotherapy side effects (Menekli et al.,
2020).

Caregiver Information Form

The form, created by the researchers through a
literature review, contained a total of 14 multiple-
choice questions about the caregivers’ gender, age,
marital status, individuals they live with, educational
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status, profession, employment status, presence of
another person they care for, degree of closeness to
the patient, duration of care, presence of another
caregiver, previous patient care experience and
duration (if any), physical health status, and
psychological status (Lafci et al., 2020).

EORTC-QLQ-C30 Quality of Life Scale

It is a cancer-specific scale created by the European
Organization for Research and Treatment of Cancer
[EORTC] (Aaronson et al.,, 1993). Its validity and
reliability in Turkish cancer patients was evaluated by
Cankurtaran et al. (2008). The scale’s sub-dimensions
include functional scale (physical, role, cognitive,
emotional, and social), symptom scale (fatigue, pain,
and nausea/vomiting), and global health/quality of life
(Qol) scale. The first 28 of the 30 items are four-point
Likert type questions and are scored as follows: not at
all: 1—a lot: 4. A high score on global health status
questions indicated a high quality of life, a high score
on functional scales indicated a healthy functional
level, and a high score on symptom scales indicated
intense symptoms and a high level of problems
(Cankurtaran et al., 2008; Giesinger et al., 2020). The
29th question asked the patient to evaluate their
health, and the 30th question asked the patient to
evaluate their overall quality of life on a scale of 1 to 7
(1: very poor and 7: excellent). The scale does not
have a total score, so all the sub-dimension scores
were converted to a 0—100 score, to be analyzed with
the same system (Cankurtaran et al.,, 2008). The
Cronbach’s alpha coefficient value of the scale, which
typically ranges from 0.56 to 0.85, was between 0.80
and 0.90 in this study.

Care Dependency Scale (CDS)

The scale was developed by Dijkstra in 1998 based on
Virginia Henderson’s human needs (Dijkstra et al.,
1998). The validity and reliability study in Tirkiye was
conducted by Hakverdioglu Yént et al. (2010). The
scale, which has no sub-dimensions and consists of
17 items to determine individuals’ addiction levels, is
rated as follows: 1: | am completely dependent-5: | am
not dependent. The lowest score that can be obtained
from the scale is 17 and the highest score is 85. A high
score indicated that the patient was independent in
meeting their care needs, while a low score indicated
that the patient was dependent on others in meeting
their care needs. The Cronbach’s alpha coefficient
value is 0.91 (Yont et al., 2010). The Cronbach’s alpha
value found in this study was 0.94.

Zarit Caregiving Burden Scale (ZCBS)

It is a scale developed by Zarit, Reever, and Bach-
Peterson in 1980 (Zarit & Bach-Peterson, 1980). The

Turkish validity and reliability study of the scale was
conducted by inci and Erdem (2008). It consists of 22
items that determine the impact of caregiving on the
caregiver’s life. The scale is Likert-type, ranging from
0 to 4. The minimum score on the scale is 0, and the
maximum score is 88. Higher scores indicated a
higher care burden experienced by caregivers.
Cronbach’s alpha coefficient value is 0.95 (inci &
Erdem, 2008). The Cronbach’s alpha value found in
this study was 0.90.

Study Procedures

Before starting the research, ethical approval was
obtained from the Non-Interventional Clinical
Research Ethics Committee of a University (decision
no: 18, decision date: June 16, 2022), and permission
was obtained from the relevant institution where the
study was conducted, with a board decision dated July
21, 2022. This study was conducted in accordance
with the principles of the Declaration of Helsinki.

To collect data, the researcher asked the questions in
the scales via face-to-face interviews, and after
voluntary consent was obtained from the patients and
caregivers, approximately 15-20 minutes were
allocated to each individual to complete each form.

Data Analysis

Statistical Package for Social Sciences (SPSS) v26
statistical software was used to analyze the data.
Numbers and percentages were used for descriptive
questions about patients and caregivers. The reliability
of the data was checked using Cronbach’s alpha
value, and their suitability for normal distribution was
checked by examining skewness and kurtosis values.
During the analysis process, Pearson’s correlation
analysis was used to investigate a possible linear
relationship between two or more quantitative
variables. In statistical analyses, results with p < 0.05
were considered significant.

3. Result
Findings of patients

The mean age of the patients included in the study
was 60.01 + 13.10, with a minimum age of 26 and a
maximum age of 92. Other socio-demographic data
are shown in Table 1.

When the patients’ primary diagnoses were examined,
the three diagnoses with the highest rates were breast
cancer (31.9%), lung cancer (19%), and colon cancer
(17.2%), respectively. Other variables are shown in
Table 1.
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Table 1. Sample Scores for Patients Receiving Chemotherapy and Disease Characteristics (n=116)

Variable Group n %
26-44 years 19 16.4
45-59 years 30 25.8
Age More than 60 years 67 57.8
Mean + SD 60,01 £ 13,10
(Range) (26-92)
Female 67 57.8
Gender Male 49 42.2
. Single 10 8.6
Marital status Married 106 91.4
. . .. Single 18 15.5
Individuals living together Family 98 845
Literate 22 19
Education glemenr‘:?r::fdnlior hi.?h ; 57 60.3
asg\llc;r ig niversity an o4 20.6
Working 8 6.9
Working status Not working 88 75.9
Leaving due to illness 20 17.2
Public 5 4.3
. Private sector 23 20.7
Occupation/Sector Retired 43 37 1
Housewife 45 37.9
Income less than expenses 63 54.3
Income
Income equals expenses 53 457
Breast cancer 37 31.9
Lung cancer 22 19.0
Pancreatic cancer 8 6.9
Colon cancer 20 17.2
Rectum kanseri 2 1.7
Liver cancer 1 0.9
Stomach cancer 2 1.7
Endometrial cancer 1 0.9
Primer diagnosis Kidney cancer 2 1.7
Skin/Soft tissue cancer 3 2.6
Leukemia 1 0.9
Lymphoma 2 1.7
Prostate cancer 7 6.0
Testicular cancer 2 1.7
Ovarian cancer 2 1.7
Small intestine cancer 1 0.9
Thyroid cancer 3 2.6
Diagnosis period 6-12 months 50 431
13-24 months 18 15.5
25 months and above 48 414
Cancer stage 1. stage 1" 9.5
2. stage 19 16.4
3. stage 24 20.7
4. stage 62 534
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No 55 47.4
Breast 3 2.6
Respiratory system 15 12.9
Digestive system 24 20.7
Metastasis area (n=138) Neurological system 4 3.4
(*multiple answers) Blood and Circulatory system 4 3.4
Lymphatic system 13 11.2
Musculoskeletal system 15 12.9
Head and Neck system 4 3.4
Excretory system 1 0.9
. 6-12 months 66 56.9
Chemotherapy period 13-24 months 19 16.4
25 months and above 31 26.7
No 29 25.0
. _ GIS** symptoms-weakness 70 60.3
gg}iﬂg}g;ﬁsﬁl;ge effects (n=160) Anemia-tiredness 31 26.7
Alopecia 16 13.8
Pain-PPE*** 14 12.1
Cancer in the family Lis 28 :31?:73
No 65 56.0
Diabetes Mellitus 25 21.6
Hypertension 34 29.3
Chronic disease (n=140) Circulatory System Disorder 6 5.2
(*multiple answers) Sickle Cell Anemia (Portor) 1 0.9
Respiratory System Disease 4 3.4
(Asthma /Bronchitis /COPD ****)
Neurological disease 3 2.6
Hypothyroidism 2 1.7
Total 116 100.0

**GIS: Gastrointestinal; ***PPE: Palmar-Plantar Erthrodysesthezia (hand and foot syndrome); ****COPD: Chronic

Obstructive Pulmonary Disease

Findings of Caregivers

The average age of the patient caregivers was 45.87
+ 13.21, with a minimum age of 18 and a maximum
age of 70. Other socio-demographic variables are
shown in Table 2.

Table 2. Sample Scores for Patient Caregivers and th

36.2% of the caregivers were patients’ relatives |,
45.7% had been providing care for 1-12 months,
67.2% did not receive anyone’s help in caregiving,
70.7% were inexperienced in caregiving, 29.3% did
not experience any physical problems during
caregiving, while fatigue with 64.7% was the most
common physical problem. Other findings are shown
in Table 2.

e Care Process (n=116)

Variable Group n %
18-29 years 13 11.2
30-39 years 24 20.7
40-49 years 30 25.9
Age 50-59 years 25 21.6
60-70 years 24 20.7
Mean + SD 4587 +13.1
(Range) (18-70)
Gender Female 78 67.2
Male 38 32.8
. Single 23 19.8
Marital status Married 93 80.2
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Having someone to depend on ves ’8 67.2
No 38 32.8
Literate 6 5.2
Elementary 44 37.9
Education Junior high 12 10.3
Senior high 19 16.4
University and above 35 30.2
. Working 41 35.3
Working status Not working 75 64.7
Student 7 6.0
Public 18 155
Occupation/Sector Private sector 27 23.3
Retired 16 13.8
Housewife 48 41.4
Income less than expenses 50 43.1
Income
Income equals expenses 66 56.9
Relationship to the patient Children 36 31.0
Partner 38 32.8
Relative 42 36.2
Patient care duration 6-12 months 53 45.7
13-24 months 16 13.8
25 months and above a7 40.5
Presence of someone helping with care Yes 38 32.8
No 78 67.2
No 34 29.3
Experiencing physical problems while Tirednes_s . 75 64.7
providing care (* multiple answers) Change in appetlte . 22 19.0
Sleep / Attention shift 54 46.6
Change in self-care 17 14.7
No
Laugh /Cry state 38 328
L . . : 40 34.5
Experiencing psychological problems while Not wanting to talk / 17 14.7
providing care (* multiple answers) Excessive desire to talk/ 58 50'0
Distress / Weakness / 49 42'2

Hopelessness/ Fear

No 55 47.4
Change in current events

Changes in social life during caregiving (n=134) tracking 19 16.4
(* multiple answers) Decrease in Relationships
with People Around and 60 51.7
Neighborhood
Experiencing financial problems while Yes 69 59.5
providing Care No 47 40.5
. . . : No 89 76.7
(C::Qraengi;\(lai?] in family relationships due to Positive change 5 43
9 g Negative change 22 19.0
Total 116 100.0

EORTC QLQ-C30 Quality of Life Scale, Care Dependency Scale, and Zarit Caregiver Burden Scale Scores
and Their Relationship Findings

Findings regarding the sub-dimensions and total scores of the CDS, ZCBS, and EORTC QLQ-C30 are presented
in Table 3.
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Table 3. Care Dependency Scale (CDS), Zarit Caregiving Burden Scale (ZCBS) ve EORTC-QLQ-C30 Quality of
Life Scale’s (EORTC-QLQ-C30 Qol) Sub-dimensions and Findings Regarding Total Scores (n=116)

Number of scale

Scale Sub-dimension Mean SD Range ;
guestions

Functional scales 51.398 24,551 4.44-97.78
Physical 49912 23,938 0-89.74 1.2,3,4,5
functioning
Role functioning 46.983 24,973 0-100 6,7
Social functioning 45 569 26 g75 0-100 26, 27

EORTC QLQ-C30 Emotional

oL -

Q functioning 46.480 35,613 0-100 21, 22, 23, 24

Social functioning 67.098 33,003 0-100 20, 25
8,9, 10, 11, 12, 13, 14, 15,

Symptom scales 46.696 35,659 0-100 16, 17, 18, 19, 28
Global health 71.839 28,353 0-100 29, 30
status

CDS - 73.379 15,930 21 1-17

ZCBS - 41.595 19,001 6 1-22

n: Sample

The relationship between the scales was analyzed
using Pearson correlation analysis.

A statistically significant, positive correlation was
found between the CDS total score and the functional
status score from the EORTC QLQ-C30 subscale (r =
0.545; p < 0.001). A statistically significant, negative
correlation was found between the symptom subscale
scores (r = -485; p < 0.001). A statistically significant,
positive correlation was found between the general
quality of life subscale (r = 0.531; p < 0.001) (Table 4).

A statistically significant, negative correlation was
found between the CDS total score and the ZCBS total
score (r =-0.411; p < 0.001) (Table 4).

A statistically significant, negative correlation was
found between the ZCBS total score and the EORTC
QLQ-C30 functional status subscale score (r = -0.588;
p < 0.001); a statistically significant, positive
correlation was found between the symptoms
subscale (r = 0.540; p < 0.001); and a statistically
significant, negative correlation was found between
the general quality of life subscale (r = -0.453; p <
0.001) (Table 4).

Table 4. Correlations between EORTC-QLQ-C30 Quality of Life Scale, Care Dependency Scale and Zarit Caregiving

Burden Scale Scores

Pearson Correlation

EORTC QLQ-C30 QoL CDS

Functional scales Symptom scales  Global health stati

CDS r 0.545 -0.485 0.531 1.000
p <0.001 <0.001 <0.001

ZCBS r -0.588 0.540 -0.453 -0.411
p <0.001 <0.001 <0.001 <0.001

r: Pearson Correlation coefficient, p: Significance level
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4. Discussion

In this study examining care dependency, quality of
life, and caregiver burden in cancer patients, patients’
functional health status was found to be moderate.
They exhibited moderate symptoms, and their general
quality of life was good.

Patients experience various side effects, most notably
fatigue and Gl symptoms. This is thought to be related
to the disease, pain, and fatigue experienced during
treatment. In their study, Yildinrm et al. (2025)
mentioned practices to reduce symptoms, increase
independence, and improve the quality of life in cancer
patients (Yildirm et al., 2025).

The low dependency level seen in patients indicated
less reliance on others for care and vital needs. The
fact that their caregivers also experienced moderate
levels of difficulty may be considered a parallel finding.
As the functional status of patients undergoing
outpatient chemotherapy improved, their care
dependency decreased. This finding demonstrates
that they can independently perform activities of daily
living and maintain good functional status without
needing assistance.

As patients experienced more symptoms, their care
dependency increased. Patients who can
independently perform activities of daily living may be
considered to have fewer symptoms. While reviewing
the literature on symptoms and quality of life reported
by patients, Berry (2011) mentioned that evaluating
disease-related symptoms and treatment-related side
effects in cancer patients and controlling symptoms
effectively is crucial for improving quality of life in these
patients (Berry, 2011). The increase in care
dependency may be attributed to the increase in
symptoms experienced by the patient.

It has been found that patients’ quality of life increases
as their care dependency decreases. One study found
that care dependency and overall quality of life are
interrelated factors. Support from nurses or caregivers
who interact with patients receiving treatment can help
patients focus on their daily activities (dressing, eating,
bathing, etc.), while improving their overall quality of
life (Hakverdioglu Yont, 2023).

As study participants’ care dependency increased,
their caregiver burden also increased. Studies have
also determined that care dependency affects both
patients and caregivers (Burucu et al., 2023). In their
study, Morgan et al. (2022) stated that advanced
cancer patients face increasing challenges in their
daily living as  disease progresses, and their
caregivers may lose self-worth and personal values
and also postpone their physical, emotional, and
social needs (Morgan et al., 2022).

Cancer disease can lead to increased psychosocial
distress and decreased health-related quality of life in

caregivers (Kusi et al., 2023). In their study with
patients registered in a home health unit and their
primary caregivers, Tasdelen and Ates (2012) found
that as patients became more care dependent, the
time caregivers spend on them increased, resulting in
a time burden on caregivers (Tasdelen & Ates, 2012).
As a patient’s functional status worsened, a
caregiver's burden increased in terms of daily
caregiving hours and intensity (Unsar et al., 2021). It
is expected that patients will depend on others for vital
issues such as nutrition, body hygiene, mobility, sleep,
dressing, avoiding dangers, and communication,
resulting in a material and moral burden on the
caregiver. In Liou and Huang’s (2023) study of
colorectal cancer patients and their caregivers, family
caregivers of patients with higher resourcefulness
experienced less impact on their health than those
with lower resourcefulness (Liou & Huang, 2023). Itis
recommended that caregivers choose appropriate
coping methods when facing caregiving difficulties
based on their own characteristics and the difficulty of
the situation (Yan et al., 2024).

As patients improve their functional status and quality
of life, their caregiver burden decreases. As patients’
symptoms increase, the care burden increases. It can
be argued that the symptoms associated with chronic
illness lead to prolonged caregiving and increase
caregiver burden. Effective management of symptoms
improves patients’ quality of life and enables them to
live more active, safe and comfortable daily lives
(Sahin & Ozhanli, 2025). Along with perceived burden,
caregivers may experience depression and anxiety
symptoms that may affect their capacity to provide
care (Thana et al., 2021). Fellia et al. (2023) found that
increased burden was associated with caregivers’
stress (Fellia et al., 2023). It is possible that increased
patient burden creates stress in caregivers and
causes the burden to increase.

Limitations

The study was limited by the fact that it was conducted
using a single research method, with outpatient
chemotherapy patients and their caregivers
participating at a state hospital in the district.

5. Conclusions

It was found that patients receiving outpatient
chemotherapy had a moderate functional health
status, experienced moderate symptoms, and had a
good quality of life.

Patients’ care dependency was low, and caregivers’
care burden was moderate.

It was found that care dependency increased as
symptoms increased and decreased as functional
status and quality of life improved.
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Nurses, as health professionals, are recommended to
determine patients’ quality of life, care dependency,
and caregiver burden in cancer management and plan
nursing interventions based on the results.

For caregivers to cope with the physical,
psychological, social, and economic difficulties they
experience, counseling services should be provided
and public policies supporting caregivers should be
developed.

The burden on caregivers should also be taken into
consideration in the education of patients and
oncology nurses.

Itis recommended that caregivers of patients with high
care dependency and low quality of life be given more
support.
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Palyatif Bakimda Sarkopeni ve Hemsirelik Bakimi
Sarcopenia and Nursing Care in Palliative Care
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oz

Giris/Amag: Palyatif bakim, yasami tehdit eden hastaliklara sahip bireyler ve ailelerinin yagsam kalitesini artirmayi amaglayan
bitincdl bir saglik hizmetidir. Agri ve diger semptomlarin erken tanilanmasi ve yonetimini hedefleyen bu yaklasim; fiziksel,
psikolojik, sosyal ve spiritiel boyutlari kapsamaktadir. Baglangigta yalnizca kanser tanili hastalara yonelik olarak gelistirilen
palyatif bakim, giinimiizde tim kronik hastaliklari kapsayacak sekilde genisletiimistir. Sarkopeni, yaslanma ile birlikte kas
kitlesi, kas giicu ve fiziksel performansta ilerleyici azalma ile karakterize edilen, yagsam kalitesini olumsuz etkileyen bir geriatrik
sendromdur. Primer ve sekonder olarak siniflandirilan sarkopenide, erken tani ve multidisipliner yaklasimlar disme, fraktir ve
mortalite riskinin azaltiimasina katki saglamaktadir. Direng ve denge egzersizleri ile protein ve D vitamini destegi temel korunma
ve tedavi stratejileri arasinda yer almaktadir. Bu geleneksel derleme ile palyatif bakim hastalarinda sarkopeni farkindaligini

artirmayi ve hemsirelik girisimlerinin fonksiyonel kapasiteyi destekleyerek yasam kalitesini gelistirmedeki roliini vurgulamak
amaglanmaktadir.

Sonug: Palyatif bakim, semptom kontroliiniin yani sira hastanin fiziksel bitinligini ve bagimsizliigini korumayi da
hedeflemektedir. Sarkopeni, palyatif hastalarda fonksiyonel kaybi hizlandiran ve mortaliteyi artiran énemli bir risk faktori olarak
degerlendiriimektedir. Bu derleme, sarkopeni yénetiminin palyatif bakimin temel bilesenlerinden biri olmasi gerektigini ortaya
koymaktadir. Hemsireler, tarama araglari ve bireysellestiriimis egzersiz ile beslenme girisimleriyle bu siirecin merkezinde yer
alabilir. Bu baglamda, palyatif bakimda sarkopeni farkindaliginin artirimasi ve kanita dayali hemsirelik protokollerinin
gelistiriimesi 6ncelikli bir gereklilik olarak gérulmektedir.

Anahtar Kelime: Palyatif bakim; sarkopeni; hemsirelik; hemsirelik bakimi.
ABSTRACT

Background/Objective: Palliative care is a holistic healthcare service aimed at improving the quality of life for individuals with
life-threatening illnesses and their families. This approach, which focuses on the early identification and management of pain
and other symptoms, encompasses physical, psychological, social, and spiritual dimensions. Originally developed exclusively
for patients diagnosed with cancer, palliative care has since been expanded to include all chronic illnesses. Sarcopenia is a
geriatric syndrome characterized by a progressive decline in muscle mass, muscle strength, and physical performance
associated with aging, which negatively affects quality of life. In sarcopenia, which is classified as primary and secondary, early
diagnosis and multidisciplinary approaches contribute to reducing the risks of falls, fractures, and mortality. Resistance and
balance exercises, along with protein and vitamin D supplementation, are among the fundamental prevention and treatment
strategies. The aim of this traditional review is to raise awareness of sarcopenia among palliative care patients and to highlight
the role of nursing interventions in improving quality of life by supporting functional capacity.

Conclusion: Palliative care should aim to preserve the patient's physical integrity and independence in addition to symptom
control. Sarcopenia is considered an important risk factor that accelerates functional decline and increases mortality in palliative
care patients. This review demonstrates that sarcopenia management should be regarded as one of the fundamental
components of palliative care. Nurses can play a central role in this process through the use of screening tools and individualized
exercise and nutritional interventions. In this context, increasing awareness of sarcopenia in palliative care and developing
evidence-based nursing protocols are considered priority requirements.

Keywords: Palliative care; sarcopenia; nursing; nursing care.
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1. Girig

Sarkopeni, 0Ozellikle terminal dénem kanser
hastalarinda sistemik yikim ve kas kutlesi kaybi ile
karakterize olup, yasam Kkalitesini ciddi oranda
kisitlayan kritik bir geriatrik sendromdur (Utku et al.,
2025). Bu durum, hastalarin kemoterapiye bagli
toksisite gelistirme riskini artirarak tedaviye verilen
yanitl ve genel sag kalim oranlarini dogrudan olumsuz
etkilemektedir (Toruk & Akbulut, 2023). Ayrica, bu
klinik durumun beraberinde getirdigi agir semptom
yuku, hastalarin fonksiyonel kapasitelerini daha da
dislrerek palyatif bakim slrecindeki yasam
standartlarini 6nemli élglide zayiflatmaktadir (Araujo
et al., 2020). Hemsirelerin bu slrec¢te multidisipliner bir
yaklagimla sarkopeniyi erken evrede taramasi,
hastalarin fonksiyonel bagimsizliklarini korumak ve
bakim kalitesini iyilestirmek igin hayati bir éneme
sahiptir (Saglam & Kigukgugli, 2021). Kilinik
uygulamalarda palyatif ve onkoloji hemsireleri, kas
kitlesi kaybini dizenli olarak izlemeli ve hastalarin
prognozunu iyilestirebilecek uygulanabilir erken
mudahaleleri izlem sireglerine dahil etmelidirler (Jang
et al., 2021). Bu dogrultuda bu derleme, gtincel ulusal
ve uluslararasi literatir dogrultusunda palyatif bakim
hastalarinda sarkopeni farkindahdini  artirmayi;
hemsirelik  girisimlerinin ~ fonksiyonel kapasiteyi
destekleyerek, yasam kalitesini gelistirmedeki kritik
rolind vurgulamayi amaglamaktadir.

Palyatif Bakim

Palyatif bakim, yasami tehdit eden hastaliklari
bulunan bireyler ve ailelerinin yasam Kkalitesini
yukseltmeyi amaglayan butlincul bir saglik hizmetidir.
Diinya Saglik Orgiitii (DSO), palyatif bakimi; agri ve
diger semptomlarin erken tanilanmasi,
degerlendirilmesi ve giderilmesine odaklanan; fiziksel,
psikolojik, sosyal ve ruhsal boyutlari kapsayan bir
yaklagsim olarak tanimlamaktadir. Bu yaklagim,
yasami onaylarken 6limu dogal bir stre¢ olarak kabul
etmekte ve bireylerin yasamlarinin sonuna dek
mimkin olan en yiksek yasam kalitesine
ulagsmalarini hedeflemektedir. Baslangigta yalnizca
kanser hastalarina yonelik gelistirilen palyatif bakim,
ginimizde tim kronik ve ilerleyici hastaliklari
kapsayacak bigimde genislemektedir. Multidisipliner
bir ekip tarafindan yiritilen bu hizmetler, yalnizca
hastay! degil, ayni zamanda ailesini de kapsamakta;
psikososyal destek, danismanlik ve yas sirecinde
rehberlik sunarak Olim o6ncesi, 6lim ani ve yas
dénemini icine alan kapsamli bir bakim modeli
olusturmaktadir (Cook et al., 2020; World Health
Organization (WHO), 2023).

Palyatif Bakim

Palyatif bakim, yasami tehdit eden hastaliklari
bulunan bireyler ve ailelerinin yasam Kkalitesini
yukseltmeyi amaclayan butlncul bir saglik hizmetidir.
Diinya Saglik Orgiti (DSO), palyatif bakimi; agri ve
diger semptomlarin erken tanilanmasi,
degerlendirilmesi ve giderilmesine odaklanan; fiziksel,
psikolojik, sosyal ve ruhsal boyutlari kapsayan bir
yaklasim olarak tanimlamaktadir (WHO, 2023). Bu
yaklasim, yasami onaylarken 6lumu dogal bir sireg
olarak kabul etmekte ve bireylerin yasamlarinin
sonuna dek muimkdn olan en yiksek yasam kalitesine
ulasmalarini hedeflemektedir. Baglangigta yalnizca
kanser hastalarina yonelik geligtirilen palyatif bakim,
ginimizde tum kronik ve ilerleyici hastaliklari
kapsayacak bicimde genislemektedir. Multidisipliner
bir ekip tarafindan ydritilen bu hizmetler, yalnizca
hastay! degil, ayni zamanda ailesini de kapsamakta;
psikososyal destek, danismanlik ve yas sirecinde
rehberlik sunarak Olim o6ncesi, 6lim ani ve yas
doénemini igcine alan kapsamli bir bakim modeli
olusturmaktadir (Cook et al., 2020; WHO, 2023). Bu
stregte temel odak noktasi, hastalikla iligkili
semptomlarin kontrol altina alinmasi yoluyla bireyin
acl cekme deneyiminin Onlenmesi veya
hafifletiimesidir (Kavsur & Sevimli, 2020). Ayrica bu
model, hastalarin tedavi sireglerinde karsilastiklari
karmasik tibbi ve etik sorunlari ydnetirken, hasta
yakinlarinin bilgilendiriimesi ve egitiimesi noktasinda
da kritik bir rol tstlenmektedir (Akalin & Modanlioglu,
2019). Bu kapsamda yuratulen c¢alismalar, hastanin
primer hastaliginin kontrolinin &tesine gecerek,
hasta ve yakinlarina ydénelik duygusal destek ve
sosyal hizmet streglerini igeren butlncul bir yapi
sunmaktadir (Aslan, 2020). Bununla birlikte palyatif
bakimda hastalarda siklikla gorulen agri, yorgunluk,
istahsizlik, bulanti, dispne, sarkopeni ve depresyon
gibi semptomlarin diizenli olarak degerlendirilmesi ve
bireyin gereksinimlerine uygun bicimde yo6netiimesi
temel hedefler arasinda yer almaktadir (Tsai et al.,
2006). Palyatif bakim siirecinde siklikla gézden kagan
bir semptom olan sarkopeni, iskelet kasi kitlesi ve
guclinun ilerleyici kaybi ile karakterize; Ozellikle
kanser hastalarinda yaygin fakat yetersiz taninan bir
durumdur (Go et al., 2025). Genis ¢apli bir meta-
analizde solid tumérli  hastalarda sarkopeni
prevalansi %35.3 olarak bildirilmis; palyatif bakim alan
hastalarda bu oranin (%49.2) kuratif tedavi goéren
hastalara (%39.6) kiyasla anlamli dizeyde daha
yuksek oldugu bildirilmistir (Surov & Wienke, 2022).
Bu nedenle palyatif bakim silrecinde sarkopeni
acisindan hastalarin kas guicd, fiziksel islevselligi ve
beslenme durumu degerlendiriimeli; uygulanacak
beslenme ve fiziksel aktivite destekleri hastanin genel
durumu, prognozu ve konforu dogrultusunda
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bireysellestiriimelidir. (Araujo et al., 2020; Go et al.,
2025). Sarkopeni, hastalarin yasam kalitesini birgok
yoldan etkilemektedir. Sarkopenisi olan ileri evre
kanser hastalarinin yasam kalitesinin daha dusik
oldugu ve depresyon semptomlarini daha fazla
deneyimledigi vurgulanmistir (Nipp et al.,, 2018).
Ayrica sarkopeni; palyatif kemoterapinin toksisite
riskini artirmakta, sagkalimi olumsuz etkilemekte ve
semptom yukina artirarak yasam kalitesini daha da
bozmaktadir (Aratjo et al., 2020). Kotu beslenme
durumu ile iligkilendirilen ve fonksiyonel bozulmayi
hizlandiran sarkopeni, ileri evre kanser hastalarinda
yasam kalitesinin dismesine katkida bulunmaktadir.
Bu noktada palyatif bakimin bitincil yaklasimi,
sarkopeninin yénetiminde belirleyici bir rol Ustlenir.
Palyatif bakimda sarkopeniye yaklagim, kas kutlesini
geri kazanmaktan c¢ok semptomlarin hafifletiimesi,
fonksiyonel kapasitenin korunmasi ve hastanin
konforunun saglanmasi temeline  dayanmal;
beslenme destegi prognostik duruma gore
bireysellestiriimeli ve yasam sonu dénemde agresif
mudahalelerden kacginilmalidir (Go et al., 2025).
Multidisipliner  ekip iginde hemsire; tarama,
yénlendirme, koordinasyon, beslenme ve egzersiz
danigmanligi, psikososyal destek, semptom kontrolu
ve bakimin surduriimesi gorevleriyle sarkopeni ve
kaseksi yonetiminde kilit bir konuma sahiptir (Zhao et
al., 2021). Ulkemizde vyapilan bir g¢alismada
kemoterapi alan kanser hastalarinin %392unda
yiksek malnitrisyon riski saptanmis; geriatrik
hastalarda bu oranin (%46.6) geriatrik olmayanlara
(%32.3) goére anlamli derecede yiksek oldugu
gOsterilmistir (Aytulu ve ark., 2022). Bu bulgular,
sarkopeninin erken dénemde taninarak palyatif bakim
surecine entegre edilmesinin, hastalarin yasam
kalitesini korumada kritik 6nem tasidigini ortaya
koymaktadir.

Sarkopeni

Sarkopeni, yaslanma sireci ile birlikte iskelet kasi
kutlesi, kas gucu ve fiziksel performansta ilerleyici ve
istemsiz azalma ile karakterize edilen, bireyin
fonksiyonel kapasitesini ve yasam kalitesini dogrudan
etkileyen ¢ok boyutlu bir geriatrik sendromdur (Rogeri
et al.,, 2021). ilk olarak Rosenberg tarafindan “yasa
bagh kas kaybl” olarak tanimlanan sarkopeni,
ginimizde kas kitlesi, kas gucli ve fiziksel
performans kaybini igceren ilerleyici bir kas hastalig
olarak kabul edilmektedir (Schaap et al., 2018). Global
Leadership Initiative in Sarcopenia (GLIS) uzlasi
raporu da bu tanimi desteklemekte ve hastaligin
ilerleyici seyrinin dugme, fonksiyonel bagimsizlik
kaybi, hastaneye yatis, yasam kalitesinde azalma ve
mortalite gibi olumsuz klinik sonuglarla dogrudan iligkili
oldugunu vurgulamaktadir (Beaudart et al., 2025).

Avrupa Yaslilarda Sarkopeni Calisma Grubu
(EWGSOP) kriterlerine gore diusik kas gucl temel
belirleyici olup, kas kutlesi azalmasi taniy1 dogrularken
fiziksel performanstaki bozulma siddetli sarkopeniyi
g0Ostermektedir (Cruz-Jentoft et al., 2019; Cruz-Jentoft
& Sayer, 2019). Sarkopeni yalnizca yaslanmaya bagli
olmayip, birgok faktor gelisimine katkida bulunmakta;
bu nedenle primer ve sekonder sarkopeni
siniflandirmalari tani ve tedavi stratejilerinde yol
gOstermektedir. Bu dogrultuda standart degerlendirme
yontemlerinin kullaniimasiyla saglanan erken tani ve
midahale, disme, fraktlr, yeti yitimi ve mortalite
riskini azaltmaktadir (Liu et al., 2023). Patofizyolojik
olarak, sarkopeni anabolik ve katabolik dengesizlik,
mitokondriyal disfonksiyon ve ndéromuskiler kavsak
bozulmalari ile iligkili oldugu gérilmektedir (Edwards
et al., 2023).

Dinya genelinde yaklagik 1.71 milyar kisi kas-iskelet
sistemi hastaliklarindan etkilenmekte olup, bu durum
engellilige, disik yasam kalitesine ve toplumsal
katilimin azalmasina neden olmaktadir. Nufus artigi
ve yaslanma ile birlikte, kas-iskelet hastaliklari ve
buna bagl fonksiyonel sinirlamalar hizla artmakta,
rehabilitasyon ihtiyaci énemli bir saglik sorunu olarak
One ¢ikmaktadir. Sarkopeni ise yaslanmaya bagl kas
kiitlesi ve fonksiyon kaybi ile karakterize olup, DSO
tarafindan kas-iskelet sistemi hastaliklari arasinda yer
almakta ve yagli bireylerde yaygin gorilmektedir
(World Health Organization, (WHO), 2022).

Sarkopeni, etiyolojisine gore primer ve sekonder
olmak Uzere siniflandiriimaktadir. Primer sarkopeni,
yaslanma disinda belirgin bir neden olmaksizin
gelisen kas kaybini ifade ederken; sekonder sarkopeni
kronik hastaliklar, inflamatuar sirecgler, organ
yetmezlikleri, maligniteler, malnitrisyon ve fiziksel
inaktivite gibi cesitli faktérlere bagl olarak ortaya
ctkmaktadir (Supriya et al., 2021).

Sekonder sarkopeni g alt kategoriye ayrilmaktadir:

o Aktiviteye bagli: Sedanter yasam tarzi, uzun
sureli yatak istirahati veya fiziksel
kondisyonsuzluk.

e Hastaliga badgl: lleri organ yetmezligi,
inflamatuar hastaliklar, maligniteler veya
endokrin bozukluklar.

e Beslenmeye bagli: Yetersiz enerji/protein
alimi, malabsorbsiyon ya da ila¢g kaynakl
anoreksi (Uchitomi et al., 2020).

Sekonder sarkopeni ¢ogunlukla birden fazla faktorin
etkilesimi ile geligtiginden, klinik pratikte sinirlarinin
kesin olarak belirlenmesi zordur. Bu siniflandirma,
yalnizca tanisal agidan degdil, ayni zamanda
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bireysellestiriimis tedavi stratejilerinin planlanmasinda
da énemli bir yol gdsterici rol Ustlenmektedir (Cruz-
Jentoft et al., 2019).

Sarkopeni baslangi¢ suresine gore de
siniflandinimaktadir. Son alti ay iginde ortaya ¢ikan
ani kas kaybl1 akut sarkopeni olarak adlandiriimakta ve
genellikle hastalik, yaralanma, ameliyat veya uzun
sureli immobilizasyona bagli gelismektedir. Alti aydan
uzun suren, ilerleyici ve kalici hastalik surecleriyle
iliskili kas kaybi ise kronik sarkopeni olarak kabul
edilmekte ve mortalite riskini artirmaktadir (Cruz-
Jentoft & Sayer, 2019).

Fonksiyonel acgidan sarkopeni, Avrupa Yaslilarda
Sarkopeni Calisma Grubu (EWGSOP) tarafindan
presarkopeni, sarkopeni ve siddetli sarkopeni olmak
Uzere uU¢ evrede dederlendirilmistir. Presarkopeni
evresinde yalnizca kas kutlesi azalmis olup kas gticu
ve fiziksel performans korunmaktadir. Sarkopeni
evresinde dusik kas kutlesine ek olarak kas gucu
veya fiziksel performans da azalmaktadir. Siddetli
sarkopenide ise kas kutlesi, kas gucu ve fiziksel
performansin timd dismektedir (Bayram & Gines,
2020).

Sarkopeni gelisiminde hormonal degisiklikler, yasam
tarzi, beslenme durumu, kronik hastaliklar ve genetik
yatkinlik temel etmenlerdir (Cannataro et al., 2021).
Yaglanma ile biyime hormonu (GH), insulin benzeri
biyime faktéri-1 (IGF-1), testosteron ve &strojen
dizeylerinde azalma, kas protein sentezini ve
anabolik sinyalleri azaltarak sarkopeni riskini
artirmaktadir (Basualto-Alarcon et al., 2014). Kronik
inflamasyon ve proinflamatuar sitokinler (TNF-a, IL-6),
malnutrisyon, D vitamini eksikligi ile fiziksel aktivite
azalmasi kas katabolizmini desteklemekte ve yasla
birlikte kas kaybini hizlandirmaktadir (Tessier &
Chevalier, 2018). Diyabet, kalp yetmezligi, kronik
bdbrek ve karaciger hastaliklari, KOAH ve ndrolojik
hastaliklar ile bazi ila¢ kullanimlari kas kaybini artiran
diger faktorler olarak kabul edilmektedir (Shafiee et al.,
2017). Noromuskuler mekanizmalar agisindan, alfa
motor néron apoptozu, akson retraksiyonu ve kas
liflerinin  innervasyon kaybi ile  mitokondriyal
disfonksiyon ve oksidatif stres, 6zellikle 60 yas sonrasi
kas kutlesi ve fonksiyon kaybini hizlandirmaktadir
(Liguori et al., 2018).

Avrupa Yasllarda Sarkopeni Calisma Grubu-2
(EWGSOP2) kriterlerine gore, sarkopeni tani sireci
oncelikle kas glict degerlendirmesi ile baslamaktadir.
Dusuk kas guctine sahip bireylerde olasi sarkopeni
degerlendirilmekte; kas kltlesi veya kas kalitesinde
azalma dogrulandidinda kesin sarkopeni tanisi
konmaktadir. Kas gticl ve kas kitlesindeki azalmaya
ek olarak fiziksel performans kaybinin bulunmasi ise

“ciddi sarkopeni” olarak siniflandiriimaktadir. Bu
dogrultuda, sarkopeni riskinin  belirlenmesinde
Sarkopeni Teshisi icin Basit Hizli (SARC-F) anketi
kullaniimakta; 4 ve Uzeri puan alan bireyler ileri
degerlendirmeye alinmaktadir (Dent et al., 2018;
Okazaki et al., 2020). Degerlendirme sirecinde kas
kuvveti, kas kitlesi ve fiziksel performans olglimleri
temel parametreler olarak kullaniimaktadir (Buckinx et
al., 2018). Bu sistematik yaklasim, sarkopeninin erken
tanilanmasi ve yonetiminde standart bir ydntem
saglayarak klinik karar verme sureclerine katki
saglamaktadir (Voelker et al., 2021).

Sarkopeni  tedavisinde  dnleyici ve  ydnetici
yaklagimlar, fiziksel fonksiyonun korunmasi ve saglik
sonuglarinin iyilegtiriimesi acgisindan kritik dneme
sahiptir. Bu dogrultuda egzersiz, beslenme destegi ve
gerektiginde  farmakolojik  yaklagimlar  birlikte
degerlendiriimekte; uygulanan mudahaleler hastanin
klinik durumu, prognozu ve bakim hedeflerine gore
bireysellestirimektedir.

Yapilan calismalar, yapilandiriimig ve
bireysellestiriimis egzersiz programlarinin hastalarda
fiziksel fonksiyon, egzersiz kapasitesi ve yasam
kalitesini iyilestirdigini; ayni zamanda yorgunluk ve
agri  dizeylerini  azaltabildigini  gdstermektedir
(Schwonke et al., 2024). Sarkopeni yonetiminde
Ozellikle direng egzersizleri Snemli bir yere sahip olup,
kas liflerinin  bldylimesini ve  glglenmesini
destekleyerek miyosit hacmini ve hiicresel metabolik
yollarin etkinligini artirmaktadir. Bununla birlikte,
aerobik, denge ve germe egzersizleri de yasl
bireylerde fiziksel performansin ve glnlik yasam
aktivitelerinin  surdurtilmesine katki saglamaktadir
(Seo & Hwang, 2020). Egzersiz programlari genellikle
haftada G¢ glin, yaklasik 30 dakika sireyle orta
yogunlukta uygulanmaktadir (Nascimento et al.,,
2019).

Egzersiz uygulamalarina ek olarak, beslenme destegi
de sarkopeni yonetiminin temel bilesenlerinden biri
olarak degerlendiriimektedir. Beslenme desteginin
hastanin klinik durumu, prognozu ve beklenen yagsam
suresine gore bireysellestiriimesini; semptom kontrolu
ve yasam kalitesinin korunmasinin 6n planda
tutulmasini énermektedir (Muscaritoli ve ark., 2021).
Bu kapsamda, 0&zellikle protein ve dalli zincirli
aminoasitler (I6sin, izoldsin, valin) agisindan zengin
beslenme yaklasimlarinin kas kitlesi ve
fonksiyonunun  korunmasina  katki  sagladigi
bildiriimektedir. Gunlik protein aliminin kilogram
basina en az 1,2 g olmasi dnerilmekte olup, protein
desteginin direng egzersizleriyle birlikte
uygulanmasinin kas kitlesi ve fonksiyonunun
artinlmasinda sinerjik etki olusturdugu belirtiimektedir.
D vitamini eksikligi kas kuvveti kaybi ile iligkili
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oldugundan, yeterli D vitamini destedi de sarkopeni
yonetiminde  destekleyici bir yaklasim olarak
Onerilmektedir (Calvani et al., 2023).

Literatirde farmakolojik midahalelerin etkinligi sinirh
olup, ginumuzde dogrudan sarkopeni tedavisine
ybnelik  onaylanmis bir  farmakolojik ajan
bulunmamaktadir. Bu nedenle, sarkopeni yonetiminde
egzersiz ve beslenme destedi gibi farmakolojik
olmayan yaklasimlar temel tedavi stratejileri arasinda
yer almaktadir (Chen et al., 2021).

Glnumiizde Amerika Birlesik Devletleri Gida ve ilag
Dairesi (FDA) onayl dogrudan sarkopeni tedavi edici
farmakolojik ajan  bulunmamaktadir.  Anabolik
steroidler ve testosteron kas kutlesini artirabilse de
ciddi yan etkiler nedeniyle rutin kullanimda
Onerilmemektedir; bayime hormonunun etkisi ise
yalnizca kas kitlesi ile sinirhdir. Giincel arastirmalar,
miyojenik kok hucreler ve miyostatin yoladi gibi
molekiler hedefler ile sarkopeni tedavisini
gelistirmeye odaklanmakta ve antioksidanlarin
terapoétik potansiyeli incelenmektedir (Perna et al.,
2020).

Sarkopeni ve Hemsirelik Bakimi

Hemsirelik bakimi, sarkopeninin énlenmesi, erken
tanisi ve ydnetiminde merkezi bir rol oynamaktadir.
Hemgireler, yalnizca klinik bulgulara degil, bireyin
fiziksel, psikolojik, sosyal ve c¢evresel durumunu
dikkate alan kapsamli bir degderlendirme sureci
yurGtmelidir.  Birincil korumada risk faktorlerinin
belirlenmesi, saglikli yasam davranislarinin tesvik
edilmesi, dengeli beslenme ve duzenli egzersiz 6n
planda yer almakta, ikincil koruma sarkopeni riski
tasiyan bireylerde multidisipliner is birligiyle egzersiz
programlari, beslenme dizenlemeleri ve destekleyici
midahaleleri igermektedir. Uglincil koruma, tani
konmus bireylerde komplikasyonlarin énlenmesi,
yasam Kkalitesinin yUkseltimesi ve bagimlihgin
azaltimasina ydnelmekte; doérdincul koruma ise
kanita dayali olmayan ve potansiyel olarak zararli
uygulamalardan korunmay! kapsamaktadir (Garrard
et al., 2020).

Palyatif Bakim ve Sarkopeni

Palyatif bakim ve sarkopeni, yasam Kkalitesinin
korunmasi ve fonksiyonel kapasitenin artiriimasi
acisindan  birbirini  tamamlayan alanlar olarak
degerlendiriimektedir.  Palyatif bakim siirecinde
hemsireler, sarkopeni riskini degerlendirerek uygun
egzersiz ve beslenme mudahalelerini
planlayabilmekte, multidisipliner ekip icinde
koordinasyonu saglayabilmekte ve hastalarin yasam
kalitesini yukseltebilir. Bu yaklasim, hem hastalk
surecinde hem de yasamin son dénemlerinde fiziksel

ve psikososyal sagligin korunmasina katki
saglamaktadir (Park et al., 2023).

Son yillarda yapilan calismalar, palyatif bakim alan
kanser hastalarinda sarkopeninin prognoz ile
yakindan iligkili oldugunu go6stermektedir. Yiksek
SARC-F skorunun daha kisa genel sagkalim ile iligkili
oldugu ve prognostik degere sahip oldugu bildirilmistir
(Mori et al., 2022).

Ozellikle yasami tehdit eden hastaligi olan yasli
bireylerde sarkopeni yaygin goérilmekte olup
fonksiyonel bagimsizhidi olumsuz etkilemektedir. Bu
nedenle palyatif bakim, yalnizca semptom yénetimi ve
yasam kalitesinin strdurtlmesini degil; ayni zamanda
sarkopeni riskinin degerlendiriimesi, kas kaybinin
onlenmesi ve fiziksel fonksiyonun desteklenmesini de
kapsayan butlincul bir gergeve sunmaktadir.

Tum bu yaklagimlar birlikte degerlendirildiginde,
palyatif bakimda sarkopeni yonetiminin multidisipliner
ve bireysellestiriimis bir anlayigla yurttilmesi énem
tasimaktadir. Etkili hemsirelik miidahaleleri ile palyatif
bakim stratejilerinin  entegrasyonu, sarkopeninin
ilerlemesini  yavaglatabilmekte, = komplikasyonlari
azaltabilmekte ve hastalarin fiziksel ile psikososyal
saghginin  korunmasina katki saglayabilmektedir
(Dent et al., 2018; Cook et al., 2020; Garrard et al.,
2020; Park et al., 2023).

2. Sonug ve Oneriler

Palyatif bakim ile sarkopeni 6nleme ve yonetim
stratejilerinin birlikte uygulanmasi, yalnizca hastalik
surecinde semptom ydnetimini saglamakla kalmaz;
ayni zamanda yasl ve kronik hastaligi olan bireylerde
kas kaybini  Onleyerek fiziksel fonksiyonun
korunmasina, komplikasyonlarin azaltimasina ve
genel yasam Kkalitesinin artirilmasina 6nemli katki
saglar. Hemsireler ve multidisipliner ekipler, bireyin
fiziksel, psikolojik ve sosyal gereksinimlerini dikkate
alarak uyguladiklari miidahalelerle, palyatif bakim
surecinde sarkopeni riskinin degerlendiriimesi ve
uygun O6nleyici tedbirlerin planlanmasini saglayabilir,
bdylece hastalarin bagimsizlik ve yasam doyumunu
strdirmesine destek olur.

Finansal Kaynak

Bu arastirmanin yuratilmesi sdrecinde herhangi bir
finansal ya da kurumsal destek alinmamistir.

Cikar Gatigsmasi

Yazarlar, bu galisma kapsaminda herhangi bir ¢ikar
catismasinin bulunmadigini beyan etmektedir.
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