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Kanser Hastalarén8osyYakafSekualrar si K
Demet KARAKARTAL *

¥zet

Bu arastirmada kanser -shoassytaall agarmu ml ayrais alda tkil mlr @ mepks i &z
cali1 sma grubunu KKTC’' deki kanser hastal ar. ol ustur ma
amacl i O0rnekl eme yé&é&nti amli &1 irn deairr ,u mk dlr anyBlul lesaneassit | d imak anti
arastir ma t 0rheuwistik ynalkelna shiimlia odlaen al 1 nmi s nitelbuver:i t
cali smanin verileri, yar | yap! liandioérridlsimmes fwe mac ikkul U ¢
edi | meiogtiisrmel er, goénull 0l 0k il kesi g6z O6ninde bulundurt
yluze ger ¢eKloedtainrainl nviesrtiilreeri n anali zinde, i celdei k anal
edilen bilgiler, arastirmac:i tarafindan o6ncelikle el
Aktaritlan verilerle ilgildi basi't kodl amal ar yapi |l mi s
kategorilere uygunteanl ar bel i rl ener ek IiAgearsitk ranmaali inz Isemiucwapmial rkia
tani asamasinda etiketlenme ve giunl ok alirskanl 1 kl ar

mesl| eki yasamda performaud ulkekail mesiyerianéedeki r ame me
dar al mas| gi bi sosyal sorunl ar yasadi kl ar gor ol mast
i nanmama, hastali1 gi y 0 k say ma, i syan et me i Vies kkiany g 1
probl eml er, umut suzluk ve uykusuzluk gi bi psi kol oj ik
Anahtar Kelimeler: Kanser, kanssosWwabtaerunparirkonitel cal 1 sma,

Analysis Of The Psychosocial Problems Of Cancer Patients
Abstract

The aim of this study is to determine the psychosocial problems cancer patients face. The easy approachable case
sampling was considered which is among the sampling methods for the determination of study group. In this
study heuristic approach was dsas a qualitative research type and the qualitative data were obtained through
using a semi structured and open ended questionnaire form. The interviews were held according to vilunteerism
in the manners that the participants preferred as face to faotert@nalysis method was used for the data
analysis. The information obtained as a result of the interview was firstly decoded and then the listened
expressions were converted into written texts. Simple codings were done for the transferred dataodinthe c

were categorized. The content analysis was held by determining the suitable themes. As a result of the research,
the observations were the cancer patients had labelling problem and changing their daily routine during the
diagnosis phase as socialbblems.Moreover, during the treatment phase they had problems such as; being
dependent to others, decrease in performance at work, being unable to meet the responsibilities in the family and
having less social relationships. As wel as this; during thend&g phase they had shock, disbelief, ignoring the
illness, anxiety and rebelling. Also during treatment phase they had problems with appearance with the
psychological problems such as anger, hopelessness and sleeplessness.

Key Words: Cancer, cancgratient, psycheocial problems, qualitative study, content analysis
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Girik

Cagrmzin en karmasi k hastali klarin basinda
st kl 1 g hirzl a artan kanser ; gunimuzde i nsan
birisi ol abil mektedir (Saveci, 201063 1. r Kamas et a
sosyal yasaminda ve hastalar Uzerinde psi kol
bu durum da hastali girn seyrini ve tedaviye
Kanser hastali1i g1 tamsiskoladjaink ,biduyduesraln vbe |s
et kil er yapabil mekte gerek hastaligrn tanis
saygl sinda, bedeniyl e i Lgili al grsinda, y a
hayati nda, kirsoildelri mde,soayhe ve cevresiyle
yaratabil mektedir (Acar, 2007) . Kanser, Ol Oim
sinirsiz acil cekmeni n, suclul ugun, i zol asyo
nedenl| ek mbikos b y a | sorunu beraberinde getir me
sira kanser, kisiyi bircok wvarolus sorunl al
hastalar yogun korku icinde olup gelecekl eri
1994) . Kanser hastal ari1 nda, hastali kla il gil
asamal arinda ortaya <¢i1 kan belirsizlige bagl
cesitli duygul ara yol acabil mektedihmas{ Bbné&,
al mak, bircok I nsan I ¢in bir yasam Kkri zi (
tarafindan di sl anmak, farkli1 davrani | mak vya

hastal i klarirni bir si1r aitbhasisy&bialmmek the ¢isri lke

Kanser, Ol tdmin yani sira o6l dme agr.i i ¢cinde
kaybini, agrr bir maddi yuokid ve ¢ok wuzun sl
Bu da hastal ari1 ntainttinbhbaxr emnontludrmaasadada f ar
surukl eyebil mekt e, yasam kalitelerini ol ums
tehdit altina alabilmektedir (ilic¢cin, 1999;

tedaviyevegergiKdimiol dugu doéneml er, hastal ar
stra (Kirzilcrti, 1999, Hardman, s©8898) zamanl
¢0zmek I ¢in de kul l andi g1 basa ¢! kma me k
edebil mekted®994) SeBoha bagl ol arak da gucgs
duygul ar yasayabil mektedir (Sener, 1999) . D
sosyal sorunl ar i1 n el e al it nmasinin kanser

sagl acal @t knl i ol abil meleri ac¢isindan 0O6neml.
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hastal ar i1 n ysassaydllk Isaorriungdsairkon nel er ol dugunu

genel ama¢ dogrultusunda da asagirda yer al an
l-Kanserlast al aritnin tani asamasi nda yasadi kIl ar
22Kanser hastalarinin tedavi asamasinda yasa
3Kanser hastalarinin tani asamasinda yasadi k
4-Kanser hastglaamasmnnoat gdgaidi &l ari1 psi kol oj ik

Y°nt em

Bu arastirma nitel a Heugstiki y ankal atstirnhlear i enldee na lbii r

ver.i topl ama tekni kl er i kull ant I mistir. N i
arastirmadygp!t yandiri | mi s gor s me f or mu k ul
gor asmel er , sahip oldudgu bell:i diozeydeki st
dol dur maya dayal testler ve anketl erdeki S |
dernl emesi ne bil gi edi nmeye yardi mci ol mas.|

tercih edil mektedir (Yr Il dirrim ve $Si msek, 2 C
yaptlandirri I mrs goériusmel er kadar k aktniki ne de
uc arasinda yer almaktadir (Yirldrrim ve Si ms
icin yari1 yapitlandiri Il mrs goéridsme teknigi k u

Kat el emcél ar

Arastirmanin g¢alisma grubunun bel i rkol@mesi nd
ulasitlabilir durum Oornk&l &@yneulyadnitleand i Ikiurl | dunr
nitel arastirmalarda yaygin olarak kullani |l .

O0rnekl eme yontemidir (Yl drrimlvwaes | $amsékr 2

0rnekl emesine uygun ol arak 5"’ kadri n 57 er
yapt |l mistir. Gorusmel er, gonull al gk 11 kesi
ettikleri ortamlar da yurzmayylaz ek agteiricaenk | resgg ti ali d
0zellikleri Tablo 1"de sunul mustur.

Tablo 1. Kateéeléemceéelarén Demografik ¥zellikleri

Y a kK Cinsiyet Medeni Durum EJj i t i m DGP uhyg] ¢
Tedaviler
emzé 1 Er kek Bekar

M

Kat

éeme3é 2Er kek Evl i

(o]}

Kat
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Kat él emcé 3 Er kek EvI i
Kat él & mé5é 4 Erkek Evli Ortaokul Kemoterapi
Kat él é me8é 5 Erkek Evii Ortaokul Kemoterapi
KatéelemgZ 6 Kadi n EvIi
Kat él emadé 7Kadi1 n Evli

Kat él emzg@® 8 Kadin EvIi
Kat él eém&8é 9Kadi1 n Dul

Katéleme®s 10 Kadin EvlI i

Tabloldegdor Gl dagu gi bi cal i1 sma grubunda yer al a

olup yasl ar. 27 ile 80 arasinda degi smekted
ortaokul ve 2’ si de | ise mezunududikI8rii etvilbi
tedavil er i ncelendi ginde ise kemotarapi al a
kemoterapi hem radyoterapi hem de cerrahi m
Ara-1I| ar
Arastirmada ver.i topl ama araci] ol amalstyar.
Hazirl anan gor s me formunun amaca ne der
uygul anabilirligini kontrol et mek amaci yl a
Dani smanl 1 k BOol mi’ ndeki K uzmanin gor us

dogrul tusunda gor s me f or mu yeni den dizenl e

kati |l 1 mckiatt €éyimdi | gr a cal 1 sma bul gul ari1 nin
yansitmadi kiamisesorntmak)s | almirs bireylerl e ye
tutularak i1¢ gecerlik (sonuc¢larin inandiric
inandirircil i1 gi1ni artirrmak i1c¢in toplanan ver
edi |l mi stir. Buna yoneli k olanak | mebgobdaer k|
kavr amsal cerceve ile uyumlulugu suarekl: k o
(sonuc¢larin diger kisi ve durumlara aktaril a
yapilan islemler agnmhstir. bBu ball hdhda  bet
cal 1 sma gr ubu, ver.i topl ama araci, ver i t
yoruml anmasi , bul gul arin nasi| didzenl endi §i
i ¢ guvenirligimnilaarni trmana mi ¢ciyror bml ggapi1 | mada

Ayrica go6ériusmede el de edilen veriler Gzerir
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deneyi mli bir uzman ayr | ayr | kodl amal ar

Arastirmanin dng mgaikv ergiiml,i gairmistarmr mada ver.i

edilen verilerin analizinde kullanil an kavr a
acl kl amal ara yer verilmistir.
Verilerin Toplanmasé ve €¢°2z¢mg

Arastirmanin vesilerGiz&Kuygyeyt KvdrLef kosa bol

gerceklestirilmis ve verilerin toplanmas:! 8
yaptlandiri I mis gériuasme formu kullani |l arak
aracitil i1 glranidlevualsiamdan ndeé evei tkaettikbcefrariomte
yaplt |l Raestilirmcilarla yapitlan goériusmel ere ara
goruasmel erde katt Il 1t mcil arin i zni al it narak v
ver di k1l er i bil giToeprl akawndevdeirliniesrtiintr . anal i zi nd
kull anit I mistir. Goriusmeden el de edilen bilgi
edi Il mis, dinlenen ifadel er metinbasitdodlaniagrt Gr G r
yapt I ms kodlama i sl emi ile el de edilen ko
t emal ar belirlener ek licceerriikk aannaalliizzilnedrei tyeanpel
benzeyen verileri bel i rsliindlea vbriamlarra yvae gteetma
okuyucunun anlayabilecegi bir bi¢ci mde diuzen
2003) . Bu arastirmada, her goébridsme formund
cozimlenmistir. Kat 1 | rtinkclidrair 1 wanrietrl abbi, r kawml
cercevesinde bir araya getiril mis, gor s me
katit lirmcirlarin goridslerini carpi ci bir bic¢i
alirntil ara yer verislomiugtuinrd.a Ve tialyar icn kama lkiaz

2'"de sunul mustur.

Tablo 2. Verilerin Anali zi Sonucu Ortaya ¢ékan Ka

1. Hastalarin tani asamasinda yasadi kl ar

1.1.Etiketlenme sorunu

1.2.Gunl uk alirskanl i klari1 degi stirme s
2Hast alari1n tedavi asamasi nda yasadi kIl a
2. 1. Baskalarina bagr ml i1 ol ma

2.2. Mesleki yasamda performans eksil me
2.3.Ailedeki sorumluluklari yerine get
2.4. Sosyal iliskilerin daral mas:]
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3. Hastalarin tani asamasinda yasadi kl ar
3.1.Sok ol ma

3.2.1nanmama

3.3. Hastali1 g1 yok sayma

3.4.1syan et me

3.5. Kayagl

4. Hastalarin tedawisi&pdmgsikndarwad adiakli
4. 1. Of ke
4. 2. Dis g6éridnimine iliskin problemler
4.3.Umutsuzluk
4.4.Uykusuzluk

Bulgular

Hastalarén Tané Akamasénda Yakadéek|l aré Sosya
Bu al t amac dogrul tusunda gor 0s me formunda

yasadi g1 ni z sosyal sorunl ar nel erdir?’ S
“‘“eti ketlenme’”’ ve ' ‘géht Okeméalgkaaol addthkr bel
temal ar dogrultusunda bazi katil i1 mcilarin gbo

Akci ger kanseri tanisi alan K2 tani asama

anl at makdrmay & :al'déj émda herkes ne diyecek
ve -ocukdmmdaen meel er i hastal @] émé ki mse Db
ke¢e-¢k bir Kekil de duydul ar. Kahvehaneye

sormuyordu ama bana farkl é bakteékl aréneée h

Gogus kanseri tanik8iseabdandygeal Oéffematain

gel en -evremdeki insanlar ne diyecek? diy
bir yer kronik bir hastal éjén oldu mu i n:¢
al exkanl ekl ar éme dcajki kalimame kb emnir unddi rkailr
i nsanén al ékteéejeée birkeyi deji Ktirmesi - ok
Gobglus kanseri tanisi alan bir baska kati|

sosyal sorunl ar i s uBasneak i tl alreé ydéi i lle & ygdeuk Ki | & amra
gel en herkes bu hastaléjémdan dol ayé bana
Bizim -evre yakKkant émeéz -ok farkleder. K.

hastaséysanéz sizi etiketlerler. Hemen ©°|



54

Karakartal, D.

Has
Bu

yas
bag
get

gor

ne

Citkanseri tanisi alan K4 ise tani asamas.|

bahsetdmilkanser ol dujumu ©°jJrendijim zaman
s¢re hi- tepki ver medi m. Daha sonra ajl a
diyecek divel. dggphRe¢y Krachser hastal aréna i

sanki acéyarak gibi... 066

talarén Tedavi akamasénda Yakadekl|l aré Sos
al t ama¢ dogrultusunda goéruiusme formundal

adigyal zsemounl ar nelerdir?’ seklindedir.
I ml | ol ma’ , ‘“mes| eki yasamda perfor mans
il rememe’ ve ‘sosyal i1 i skilerin tethalareal ma s |
e katirl i1 mcil ar tarafindan vurgulanan gor U
06K2: Kemoterapi al madan ©°nce beni Adanady
gel dijimde -ok iyiydim, Daha sonra ajreéel a
bakl amam gerektijJini syl edi bende ken
bakl adéktan sonra kendi mi -ok yorgun his

yapmaya gi dem woer deuvmde KEK k¢ - ¢k kézém begt ¢

-alekeyordu bu da bana kendi mi yetersiz |
bir i nsan i -i ndemikstziorr. bir dur umodod

Gogus kanseri kaemopserapbanaK@éeéeijsaq, €£¢réenc e -h
hem de v¢icudumdaki deji ki klikliklerden d
Kemoterapinin yan etkil erinden dol aye k
do k¢l me kKt ¢ Ve kil o al mékt ém. Evde hi -

sorumlud uhkkear@m getiremiyordum bu da be
bitti kten sonra radyoterapiye bakladék o

i yi | edetminmdd r .

K1: 660Kemoterapi al dejem d°neml er Zor ult
Arkadak!| amé mloa @®evrdegme - ékaméyordum. Ailem
arkadaxkl aré ile Dbirkeyler yapmaséna i hti
syl emiyorum bil e. .. -0k zor bir s¢re-ti

talarén Tané Akamaseénda Yakadegkl aré Psi ko
Bu alt ama¢ dogrultusunda go6ridsme for munc
Kk

gi bi psi kol oj i sorunl ar yasadisnak ?0| ngae’k,
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‘i nanmama’ , “kaygt! ‘“hastal i gar ghkbelaiymlaénn
belirlenen bu alt temalar dogrultusunda asag
Lenf oma kanser. tani si alan ve tani asam
Kl,6 6Hast al ejemé °jJrendijibmnz&kmasexkol!| amdu
daha -ok gen- dedim kendi kendi me. Daha
demi stir.
Akci ger kanserdioHtasniasdiej aman bdBa s°yl edik
Knanmadém. Yok ol maz dedi m.z Krainmae r g i-totki .k
birkey yokmuk gi bi davrandéem bir S¢re.
tabi ... 00
K2 ise hastali grnin tani asamasinda yas:
bahsetandi BBana :t anéyé koyana k adanrtahliter, r - o k
-ekilen filmler, cerrahi m¢dahal e. . . Bunl
Gecel eri hi - uyumuyor dum, el imde ol madar
onl aréen bir Ssu-u varméx gibi. .. Hep kot
bekl enen sonu-1ar -ékte. Ke¢-¢k kézém ban
belirterek onkol oj i servisine gidecejiz d
servisine gidecejimiz g¢ne kadar -ok huzt
- oky okéal ey deéem. Ne ol acak ne bitecek diye o
ben tedaviyi il k reddetti m. Bir me¢ ddet s
arayekendaydeéeé ai |l em. Her bul duj umuz dokt
bakl adék.geAjmmn&ltarénmok sevinmiktim ama dg¢
k¢-¢k kézém yeni bir doktorun KKTCO6ye gel
syl edi . Doktora gittijJimiz zaman hemen
takdirde ajr él aajeenmméen sd°ayhlae dda arut adca beni n
beraberinde getirdi. o606 demi«ktir.
Hastalarén Tedavi Akamasénda Yakadeéekl|l areé Psi
Bu al't ama¢ dogrultusunda go6ridsme formundak
gbi ps kol oj i k sorunl ar yasadi ni z?’ ‘Ddklei,ndedii
goridanime iliskin problemler’, ‘“umutsuzluk’™ v
belirlenen bu alt temal ar dogr uné uyseurn dvae raislang
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Son

Bu
ama
gun
k an
bir
sur
y ak
sor
yar
ken
ar a
yas
( De
et k

gos

00K1l: Taneyeée aldektan hemen sonra tedaviy
Sa-larém d°k¢l mgkt ¢ bundan dol ayé déekar éy
- ok kaygeéel éydém ivyi ol acakmeéy@mu tosl unzal yuaj caa

kapeldéjém da ol du. kimdi tedavdienmibsittitri..

00K3: ¢Cok ©°fkeliydim asl énda etrafémdaki h
Su-u varmex gibi. .. daha sonra kzikselot er ap
olarak hem de ruhsal ol arak -ok yépratt
Bah-edeki i kKl erim yaréem kaldée hi-bir «kxey

A

demi Ktir. o606

606K2: Ben kemoterapiden dol ayée s&-zlleer @ mé
bakmaséndan -ok korkuyordum. Bazen herke
g°r mek i stemiyor dum. Tedavi bakl ar ken -
umut suzluja kapéldem hala da °yl eyi m. Gec

ajre keqiiciblierrazb da ol sa rahatl ateéyor aj

gel dim bunu hdemegdebrl i yorumodod

u- ve Tarteékma

arastir ma il e kansersobgat alaonuwninar yasl
¢l anmistir. Kanser hadaaftamnniams almatsi midam
|l Uk ali1skanl i kl arini degi st i r rentag2003j SO0SY
serin toplumsal alandaki yansi masinin; ha
eyl kaygtlandiran ve yalnizlastiran acil me
eci ni zorlastirici tat kigher dp@aast hd@nnizily
al anmi s ol mak?” didsiuncesinin bil e birey
gul amasi1 yl a basl ayan baski | ar. artirdi gl
atti gi topl umsal d a mgatdlainl eynad @yn niol dmua kd
dil erini izol e etmel erinin t emel bel i
stirmada kanser hastalarinin, kanser has
adi kIl ar Ve gunl 0k zat ugdanlkiak ldarkil mir 1 miee g |
del i ve Karadeni z, 20009) . Bu sonug kans
il endi kIl er i vV e hastal ar Uzerinde baski

termektedir.
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Kanser hastalarbaskalaedanma bagemindel ma, me ¢
eksil mesi, ail edeki sorumlul ukl ar i yerine ¢
sosyal sorunl ar yasadi kl ar beti ml ehastalars t i r .
zaman zaman ailelei ne y Uk ol dukl ar i1 ni disiunmekte ken
harcayan ailelerinin karsi sinda kendil erin
arastirmada kemoterapinin yan etkilerinin ps

art r ar ak hastalarda guc¢csiuzlestirme tehdidini
Lampic,Pet er son, Larsson, Yjapdek|lvawae ! Esaderns madad

alan hastalarin hastali ga ve tssyasorundaigk eci ne
da gunl 0k i sl eri Ibagkdaillrameidrea ylkea @irmliiz| o k ma
performans eksil mesi, ail edeki sorumlul ukl ar
ve sosyal i zol asyon yasawi! kIl Ban baptsammics thia
ki sinin sagl 1 k1l i ken yerine getirdi gi baz

gostermektedir.

Kanser hastalarinin tani asamasinda i1 se sok
gibi psikolojik sorunlarg s ad 1 k| ar | gor al muastaar . Anuk (199
gosterilen tepkilerin sok ol ma, i @ademaima, Vv

Dingbas, Altkovar, Ozaepk ge Qamesmaa@alilyenih
tani |l ari1 her itngreend bk donemini yasadi kIl ar i \
kabul l endi kl er i bul unmustur. Bu sonuc¢ hast a
par al el dogrultuda ol dugunu kanser hastal ar
edi |l emeyeyxeced« a@lidugu ve bu sorunlari n hastal.
ol umsuz etkiledigini bize gostermektedir.

Tedavi asamasinda i se kanser hastalarinin 0f
ve umut suzkl uk soruagtlt ar. WYaggdnkimarcui | goér ulkma
asamasinda hastanin gercegi yavas yavas kab
asamadaki t emel tepki bic¢ci minin kaygrt , di s
il eri surmis9erbDedel( ANuRQO0O92P9 Bu sonucg, kans
ve acitlarini azal t mak, tedaviye uyumunu sadg
i fadesine yardi mci ol mak, micadel e ve yasanm
yonl 0 akgrlitzkllee sbas et meye yardi mci ol mak ic¢in
bize gdéstermektedir. Bu baglamda kanserl e bi

serbestce ifade edil mesini ve hastndirmekk | a i |
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psikos o sy al uyumunu saglayarak yasam kalitesin

alanlari1 arasindaki Iliskiyi guc¢clendirmek o6n
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Extended Abstract

As the most important illness of the era, the cancer incidence increases all around the world
which is a thread for the human beings (Savc
health problem that has mental and psysboial elements (Chungpad L1 n, 2010; Ta
Cuhada and Cifteci, 2014) . I n addi tion t o
psychological effect on patients and their social lives can cause severe mental problems which
can affect the course of the disease and the responthe treat (Duyan, 2003). The cancer

illness has cognitive, psychological, emotional and social effects on the individuals who were
diagnosed and this causes some alterations in humans during treatment such as; dignity, their
body perception, life quidies, life functioning, sexual statements, personal and social roles

and the family and surrounding relationships (Acar, 2007). Due to the cancer is a chronic
illness symbolizing the limitations for the control of death and survival; it can also be a
symbol for endless pain, guilty, isolation, chaos and anxiety. That is the reason why the
cancer is accepted as an illness which implies many problems in terms of -pegcio

subject (Acar, 2007). Therefore, dealing with the psysbdal problems of canceratients

can be important in terms of their effects on cancer treatment and patience adaptations to it.
The determination of the psycisocial problems of cancer patients is aimed to be identified

in this study. In accordance with this general aim, thieviing questions were tried to be

answered:

1-What are the social problems that the cancer patients have during diagnosis phase?

2- What are the social problems that the cancer patients have during treatment phase?

3- What are the psychological probis that the cancer patients have during diagnosis phase?

4- What are the psychological problems that the cancer patients have during treatment phase?

As a qualitative research method the Heuristic approach was used in order to gather
gualitative data aswvell as using semi structured interview form. The semi structured
interviews are preferred often by the researchers as they help get detailed information about a
case and also they remove the limits of writing and filling in tests and questionnainey as t

are specifically standardized and flexible |
interviews are not strict as the full structured interviews nor they are flexible as unstructured
intervi ews; they are in t lelk2003). dhe teei sppuoteredt i o0 n
interview was used due to it provides this flexibility for the researchers, at the end of the
research as a result of the definitions of cancer patients, it has been observed that they had
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social problems such as being aféettduring diagnosis phase and also altering their daily
habits.Sontag 2003, has pointed the reflection of cancer in the society and the association of
this disease begins with the death. He also added that, the cancer is shaped through humane
sentiment ofinxiety and loneliness which causes effects that harden the strengthen process of
subjects. In addition to this, he emphasized that instead of the nature of the illness even the
idea of “being cancer stricken” tinhemiemgeSwl
me?” in the individual’'s psychol ogi cal area.
caused by the cancer affect the individuals intensively which causes the key determinant for
patients to isolate themselves. In a study, it has ff@mend out that, the cancer patients had

label problems as being cancer and they had to change their daily habits (Dedeli and
Karadeniz, 2009). This result shows that the cancer patients are affected from the external
factors and the cancer causes prolsleawhich created pressure on patients. During the
treatment the patients had social problems such as; beidgpemdent to others, decrease in
professional performance, being unable to meet the family responsibilities and decrease in
social relationshipdn a qualitative research on this topic, it has been pointed that the patients

had thoughts of being a burden to their families sometimes, they felt pity for themselves and
they felt weak for their families who put too much effort. In the same resedreh, t
chemotherapy was stated as a thread to weaken the patients since its side effects have
psychological, emotional and moral press(@fencay, 2009). In a study held by Lampic,
Peterson, Larsson, Sj6den and Es s edaptatodi 9 96 ) ,
problem for the disease and treatment phase and also they had social problems such as; being
insufficient for daily activities, being edependent to othergjecrease in professional
performance, being unable to meet the family responsibiliteasation in social relationships

and social isolation. This result of the study shows that, the ill patient faced limitations in
terms of roles and functions while they were healthy. During the diagnosis phase the patients
were observed as also facing skodisbelief, ignorance of the iliness and rebellion problems.

Anuk (1999) claimed that, the first reactions during the diagnosis phase were shock, disbelief
and deni al . In a study held by Ozdemir, Din
%60 of thepatients had shock period when they learned their diagnosis and after that they
accepted it. This result shows that; the pat
the literature, that the psychological problems seen in cancer pateois anignorable level

and so these problems affect their life qualities negatively. On the other hand, the patients are
observed having problems such as anger, problems related to facing, sleeplessness and
hopelessness.
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The researchers claim that; theatment phase is the period when the cancer patients enter
the process of accepting the reality slowly and they also claim that, the main reaction types
during this phase were anxiety, problems related to facing and sleeplessness (Anuk, 1999;
Dedeli, 2009) This finding shows that, the cancer patients need psychosocial support in order
to reduce their anxiety and pain, to adapt them for the treatment, to increase their life quality,
to help them express their emotions, increase their power for resistahseraival and lastly

to cope with the multi dimensional crisis healthily caused by the illness. With this regard, it is
important to express freely the negative emotions and reactions caused by cancer, to
encourage the patients to express their thoughtsut the illness, to increase their life
qualities through the provision of psyekoo c i a | har mony and stren
relationships with family and social interaction areas.



