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ABSTRACT Objective: The aim of this study was to reveal common
unmet psychosocial needs and strategies of coping with unmet psy-
chosocial needs of hospitalized individual with hematological cancers
and family caregiver dyads. Material and Methods: The study had a
qualitative descriptive design which was conducted 12 with hemato-
logical cancer patients and family caregiver dyads. The data were col-
lected face to face by semi-structured interview method. Interviews
were conducted with a semi-structured interview form and audio
recorder. Data that are obtained from the semi-structured interviews
were analyzed with Braun and Clarke’s thematic analysis. Results:
Thematic data analysis showed four main themes. 1) Shared difficult
emotions: Under the theme, dyads expressed their worries and emo-
tions. 2) Shared social needs: Concerning the theme, dyads reported
experiencing social isolation and mentioned shelter needs of the care-
givers. 3) Struggling to cope with unmet psychosocial needs: Under the
theme, dyads use hiding their feelings and opinions from each other,
and maladaptive coping strategies like taking alcohol. Also, they ex-
pect psychosocial support services. 4) Information needs: Concerning
the theme, dyads reported their information needs during the hospital-
ization process and after discharge. Conclusion: Individual with hema-
tological cancers and their caregiver dyads need holistic care especially
interventions about information needs and coping strategies for suffer-
ing emotions. It can be recommended that nurses perform dyadic psy-
chosocial interventions dealing with the dyads to fulfill their common
needs.
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OZET Amag: Bu calismanin amaci, hastanede yatan hematolojik kan-
serli birey ve bakim veren giftlerin ortak karsilanmamis psikososyal
bakim gereksinimlerini ve karsilanmayan psikososyal gereksinimle-
riyle bas etme stratejilerini ortaya koymaktir. Gere¢ ve Yontemler:
Aragtirma tanimlayici kalitatif desendedir. Arastirmanin érneklemini
12 hematolojik kanser tanili birey ve bakim veren ¢ifti olusturmaktadir.
Veriler, yar1 yapilandirilmig goriisme yontemi ile yiiz yiize toplanmis-
tir. Goriismeler yar1 yapilandirilmis gériisme formu ve ses kayit cihazi
ile gergeklestirilmistir. Yari yapilandirilmis goriismelerden elde edilen
veriler Braun ve Clarke’nin tematik analiz yontemiyle analiz edilmis-
tir. Bulgular: Verilerin analizinde 4 ana temaya ulasilmistir. 1) Payla-
silan Zor Duygular: Bu tema altinda ciftler zor duygularindan ve
endiselerinden bahsetmislerdir. 2) Paylasilan Sosyal Gereksinimler: Bu
tema ile iliskili, ¢iftler sosyal izolasyon ve bakim verenlerinin barmnma
ihtiyaglarindan bahsetmislerdir. 3) Karsilanmamis Psikososyal Gerek-
sinimlerle Basa Cikma Miicadelesi: Bu tema altinda, ¢iftler duygularini
ve diislincelerini gizleyerek, alkol alma gibi maladaptif bas etme stra-
tejileri kullanarak bas ettiklerini ifade etmislerdir. Psikolojik destek
beklemektedirler. 4) Bilgi Gereksinimleri: Bu tema ile iliskili, ¢iftler
hastanede yatis ve taburculuk siireclerine iliskin bilgi ihtiyaglarindan
bahsetmislerdir. Sonu¢: Hematolojik kanser tanili birey ve bakim veren
ciftlerinin 6zellikle bilgi ve aci verici duygularla bas etme konusunda
destege ihtiyaclar: bulunmaktadir. Hemsirelerin hasta ve bakim veren
ciftlerinin ortak gereksinimlerini dikkate alarak diyadik miidahaleler
gergeklestirmesi 6nerilmektedir.
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Despite advances in treatment, hematological
cancers are life-threatening disease. While in 2021,
in the United States of America the incidence of
hematological cancers was 9.8%, in Tiirkiye it is
7.45%." In 2021 mortality rates from leukemia,
non-Hodgkin lymphoma, multiple myeloma, and
Hodgkin lymphoma in Tiirkiye are 3.8%, 2.4%, 1.6%
and 0.30%, respectively.! Treatment regimens can
range from intensive chemotherapies to “watch and
wait” regimes. The prognosis may involve remissions
and relapses.? Hematological cancers differ from
solid tumors in terms of their diagnosis and treatment.
Therefore, it is difficult to estimate to what extent the
needs of patients with hematological cancers and
family caregivers (FCs) overlap with needs of pa-
tients with solid tumors.

Hematological cancer diagnosis affects patients
and FCs psychosocially.** FCs cope with the diseases
of the patients while they offer support and care.
Caregiving family members, especially in Turkish
culture, take the responsibility for caregiving not only
at home but also during hospital stays. FCs naturally
take the role of a caregiver after a family member is
diagnosed with a disease. Culturally, caregiving is
considered valuable and the primary responsibility of
a family member. Care is also a sign of love and af-
fection.® Especially due to developments in hemato-
logical cancer, and long-term treatments, caregivers
provide long-term care both in the hospital and at
home.>”® The relationship between the patient and
the caregiver, which started in the hospital, continues
at home. Additionally, it is known that in recent
years, patients and caregivers are emotionally af-
fected by each other and respond to the cancer expe-
rience as a common emotional system.’ Patients and
caregivers respond with reciprocal and interrelated
dyadic coping strategies to stressful situations such
as cancer.'*!! For this reason, interventions that pro-
vide physical, psychological, social, and spiritual sup-
port for the patient-caregiver dyads have increased in
recent years.'>!* Patient-caregiver dyadic interven-
tions are offered to cancer patients and their FCs to-
gether as the unit of care.'*!> However, the studies
are based on caregiver needs and caregiving out-
comes. Favorable patient outcomes depend on the
response of the caregiver-patient unit. It is recom-
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mended that healthcare professionals working with
cancer patients formulate care by considering the
needs of the patient-caregiver dyads in order to pro-
vide optimal holistic cancer care.'* Therefore, it is
important to examine psychosocial needs of the
patient-caregiver in dyads.'*!'* No studies are
examining deeply the psychosocial needs of the pa-
tient-caregiver dyads as a unit of care.

It has been noted in the current literature that
cancer patients have psychosocial needs in all stages
of their disease and have unmet psychosocial
needs.!®!” Additionally, it has been stated that the rate
of experiencing depression during treatment is higher
than in other stages of the disease.'® During this stage,
cancer patients and FCs establish long interactions
with nurses in Tiirkiye. Therefore, the treatment pro-
cess is the most appropriate period when psychoso-
cial needs-based psychosocial support.

Qualitative studies are needed to make in-depth
examinations of dyads’ psychosocial needs and cop-
ing strategies. The results of this study can guide
nurses for psychosocial interventions which are di-
rected toward individuals with hematological can-
cers-family caregiver dyads. The aim of this study
was to reveal common unmet psychosocial needs and
strategies of coping with unmet psychosocial needs of
hospitalized individual with hematological cancers
and family caregiver dyads.

I MATERIAL AND METHODS

STUDY DESIGN

This study had a qualitative descriptive design. This
study was reported using Consolidated Criteria for
Reporting Qualitative Research Guidelines."”

SETTINGS AND PARTICIPANTS

The study was conducted in the hematology-
oncology in-patient clinic of a university hospital in
[zmir, Tiirkiye, between August 2019-January 2020.
The clinic has 18 beds and 18 patients. All the rooms
are single, and each patient is accompanied by a FC.

Purposeful sampling was used and the sample
included 24 individuals, 12 of whom were individu-
als with hematological cancers staying and receiving
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treatment in the hematology-oncology clinic and 12
were FCs offering care to their patients. The inclu-
sion criteria for the patients were an age of over 18
years, 3-months period elapses since the diagnosis of
hematological cancer, receiving chemotherapy, vol-
untarily accepting to participate in the study and
being able to speak and understand Turkish. The pri-
mary caregivers of the patients who accepted were
included. The exclusion criteria for the caregivers
were having a physical disability, visual impairment,
hearing disability, perceptual disorder, mental retar-
dation or organic brain damage. The exclusion crite-
ria for the patients were being in the terminal stage
and having bone marrow transplantation in addition
to those required for the FCs.

Interviews with patients and FCs were con-
ducted separately because of worries about an
inability to express themselves freely. Interviews
conducted in single, well-lit, well-ventilated and quiet
rooms where the patients and the caregivers felt com-
fortable.

DATA COLLECTION

Whether the individuals to be included in the sample
were eligible in terms of the inclusion criteria was de-
termined using the patient records and requesting in-
formation from the charge nurse of the clinic. Data
were gathered with a descriptive characteristic form
for patients with hematological cancers, a descriptive
characteristic form for caregivers, a semi-structured
interview form for the patients and the caregivers and
a voice recorder (Table 1). Semi-structured interview
questions were created by examining the literature.?
The first researcher conducted the interviews. They
were piloted on a dyad and the interviews were eval-
uated by an expert. Based on the feedback from the
expert, the interviews were conducted face to face.

There was no individual who refused to partici-
pate in the study during the data collection process.
There were 15 dyads that met the inclusion criteria.
Data saturation, when no new information appeared,
was achieved when 12 dyads. Since sufficient data
were collected for the purpose, repeated interviews
were not conducted. Each interview took 30 min on
average. The researcher also took notes during the in-
terviews. The first researcher performed member
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TABLE 1: The semi-structured interview questions.

Main questions for patients and family caregivers

What do you think are your most important unmet needs while in the hospital?
What significance do these needs have for you?

What are the needs of your patient/caregiver from your point of view?

How do you deal with your unmet needs?

What kind of expectations do you have from nurses regarding these needs?

checking and asked each participant about the possi-
ble meanings of the expressions which they found
important to confirm them.

DATAANALYSIS

Data about sociodemographic features were analyzed
with numbers and percentages. The interviews were
analyzed by the 2 researchers separately. The data ob-
tained using the interview form were evaluated using
thematic analysis according to Braun and Clarke,
which is a qualitative data analysis method.?! In this
study, during the thematic analysis, the transcripts
were read several times to obtain a detailed under-
standing of the data. Codes were assessed and related
to the phenomenon and classified as conceptually
similar codes. Subthemes were combined to create
themes. The researchers discussed the thematic state-
ments. Initially, the researchers performed the analy-
sis independently. Later, they came together and
discussed the themes and subthemes. The researchers
critically evaluated and discussed the data with re-
spect to the research aims. Consensus was achieved
on the thematic statements that best described the
findings.” Themes were reviewed by a qualitative re-
search expert. No software was used in the analysis of
the interview data.

RIGOR

Credibility, transferability, consistency and con-
firmability were adopted to strengthen rigor.”

For consistency, the researchers clearly asked
the readers whether obtained data were sufficient to
answer the research question. The interviews were
continued until data saturation was obtained to col-
lect in-depth data according to the aim of the study.
For validity in the present study, the researchers ar-
ranged the data based on emerging themes and pre-
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sented them by using thick description without
adding comments. Purposeful sampling was used to
determine the patients and their caregivers in accor-
dance with the aim of the study. For consistency, in-
terviews were conducted by the same interviewer.
The same voice recorder and the interview forms
were used in all the interviews. The researchers are
both female and psychiatric nurses. Both are experi-
enced in both psycho-oncology and qualitative re-
search. The researchers have no relationship with the
participants.

ETHICAL CONSIDERATIONS

This study was approved by Dokuz Eyliil University
Non-Interventional Research Ethics Committee
(date: April 10, 2019, no: 2019/09-22). The patients
and the caregivers participating in the study were in-
formed about the study purpose, and their oral and
written consent was obtained. The research was con-
ducted in accordance with the principles of the Dec-
laration of Helsinki.

I RESULTS

Four themes have been reached at the end of analysis:
shared difficult emotions, shared social needs, strug-
gling to cope with psychosocial unmet needs, and
shared information needs.

The sample included 12 patients with hemato-
logical cancers and 12 their FCs. The patients were
aged 62 years and the caregivers were aged 55 years
on average. Three dyads were parents and their chil-
dren, eight dyads were spouses and one dyad were
siblings (Table 2, Table 3).

Theme 1: Shared difficult emotions

Regarding the theme shared difficult emotions,
the patients and FCs expressed their worries and emo-
tions.

Individuals with hematological cancers and their
FCs had hopelessness, fear of recurrences, fear of de-
pendence and difficulty in acceptance. While the
caregivers had fear of losing the patients, the patients
had experienced fear of death.

“Even its name is bad. At the end of the day, it is
cancer. I wonder whether I will experience that in-
evitable end. I dont want to live dependent on some-
one. I don 't even want to think about the possibility. [
don 't want anyone to care about me. I can t stand it.”
(P9)

“I do not know if my patient will survive, and 1
am afraid of losing him. Then [ tell myself that if he
lives like this, it will be more significant destruction

for him. He hadn t even had the flu until now, but this
disease came suddenly (crying).” (FC9)

TABLE 2: The characteristics of the patients.
Income Length of Length of hospital

No Gender  Age Education situation Type of cancer Disease state treatment (Mo) Stay (Mo)
P1 F 62 Literate Low AML Stable 5 2

P2 F 65 Primary school Middle MM Relaps 24 2

P3 M 63 Primary school Middle ALL Unknown 3 3

P4 M 49 High school Middle HL Relaps and disease progression 12 3

B5 M 64 Primary school High CLL Unknown 4 4

P6 F 68 Universtiy Middle AML Stable 4 4

P7 M 65 High school Middle HCL Partial remission 72 1

P8 F 64 High school Low AML Relaps 8 1

P9 M 53 Universtiy Middle NHL Relaps 30 1

P10 M 59 Master High CLL Unknown 5 1

P11 M 68 Primary school Middle NHL Relaps 12 112
P12 F 64 Primary school Low NHL Relaps 24 1

ALL: Acute lymphoblastic leukemia; AML: Acute myeloid leukemia; CLL: Chronic lymphoblastic leukemia; F: Female; HCL: Hair cell leukemia; HL: Hodgkin's lymphoma; M: Male;

MM: Multiple myeloma; NHL: Non Hodgkin’s lymphoma; P: Patients.
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TABLE 3: The characteristics of the family caregivers.
Income Relationship Duration of  Another responsibility

No Gender  Age Education Job situation with patient  caregiving, (Mo) of caregiving
FC1 M 35 University Employed Middle Offspring 2

FC2 F 39 Primary school Unemployed Low Offspring 24

FC3 M 64 Primary school Unemployed Middle Spouse 3

FC4 M 53 High school Unemployed Middle Sibling 3

FC5 F 61 Primary school Unemployed Middle Spouse 4

FC6 M 70 University Unemployed High Spouse 4

FC7 B 60 High school Unemployed Middle Spouse 1

FC8 M 65 University Unemployed Low Spouse 8

FC9 B 49 University Employed Middle Spouse 30

FC10 F 58 University Retired Middle Spouse 5

FC11 B 59 Primary school Unemployed Middle Spouse 12

FC12 F 44 High school Employed Low Offspring 24

F: Female; FC: Family caregiver; M: Male.

The patients and FCs experienced uncertainty
and they reported that they were worried about the
prognosis, treatment, and relapse.

“Nobody can say anything. Nobody knows what
will happen. I'm waiting for them to say something,
but they don't. It is not clear what will happen, and
this uncertainty is very difficult.” (P4)

“The disease is a great uncertainty. I asked the
doctor how long the treatment would take, he said it
would take 3 to 4 months. I cant ask the professor if
my patient will be healthy. You do not dare to ask this
question. They cannot give a clear answer to that ei-
ther.” (FC4)

Theme 2: Shared social needs

Concerning the theme shared social needs, the
patients and FCs reported experiencing social isola-
tion and mentioned shelter needs of the caregivers.

The patients commented that they experienced
isolation since they had to live away from their home
and family during their treatment. Primary caregivers
stated that they could not share care with other fam-
ily members due to insufficient social support.

“I had just retired, we moved to a place by sea,
and we had friends, and we were spending time. It is
very difficult not to be able to do them, not to get out
of here. It is said that I will go out, then my fever
comes out, my blood values change, and they do not
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send me home. My wife used to travel a lot too, I feel
like I imprisoned her here.” (P10)

“The family of my spouse gave no support. At
the beginning, I felt empty. I expected support from
people around. I always though why they did not
call me. I accept that they can 't see my spouse, but

1 asked myself why they did not come to see me.’
(FC10)

Due to long hospital stays, FCs experience shel-
ter-related problems. They explained that they had to
sleep in an uncomfortable sofa in the patient rooms.
They have sleeplessness, tiredness and pain due to
unsuitable physical conditions.

“If my caregiver takes care of me, he should
have comfort. The sofas where caregivers sleep are
uncomfortable. My caregiver complains about back
pain. The most serious problem is the lack of a suit-
able environment for caregivers.” (P8)

“There is an armchair for the companions in the
rooms. They are very bad. They need to change. Our
back hurts all the time because of the sofas. We are
not young anymore and we also stay in the hospital
for at least a month with our patient.” (FCS8)

Theme 3: Struggling to cope with common
unmet psychosocial needs

The dyads were found to use coping strategies,
hiding their feelings and opinions from each other, and



Ozgii SERCE YUKSEL et al.

Turkiye Klinikleri J Nurs Sci. 2023;15(1):236-44

maladaptive coping strategies like taking alcohol.
Caregivers expected psychosocial support services.

Individuals with hematological cancers and the
FCs commented that they could not share suffering
emotions and thoughts with each other or nurses. In-
stead, they tried to overcoming distress by not think-
ing about illness.

“When I first heard it, I got upset. I wondered
what would happen. [ was scared. I do not want to
think about it much since I am obsessed with it and
become sad then. I can't share it with anyone. When
1 share it, the person I talk to becomes upset and
cries.” (P3)

“We try not to think about it, but we never forget
about this disease. I am very sad, but when my pa-
tient is upset about something, I try to give him
morale. I can't tell my children either because they

will be upset.” (FC3)

One caregiver reported always having some
emotions and thoughts in his mind, becoming tired
of them, and coping with these emotions and thoughts
by smoking and taking alcohol more. He stated that
caregivers also need psychological support.

“Honestly, I do my best to overcome it. I drink
alcohol. I put alcohol in a plastic bottle and drink it
somewhere away from people. I can sleep by drinking
alcohol. You are the first to talk to us about our psy-
chology. No one gave us information about our psy-
chology. Not only patients but also caregivers need
psychological help. As a caregiver, I do not know
what to do.” (FC4)

Theme 4: Shared information needs

Concerning the theme of shared information
needs, the patients and FCs reported their informa-
tion needs during the hospitalization process and after
discharge.

The patients and FCs said they did not receive
any education about treatment processes from health-
care professionals but were offered counseling for
specific conditions by them. They reported that they
tried obtaining information from the Internet and tele-
vision or people experiencing the disease when they
could not receive information from healthcare pro-
fessionals. They mostly searched information about
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the type of cancer, its prognosis, laboratory findings
for the patients on the Internet.

“We sometimes learn from people around. My
children talk about it. Their friends’ mothers or
granddad have the same disease. We say they have
done that, so we can do it.” (P5)

“We surf the Internet. Sometimes the informa-
tion there could be wrong. People tell me not to read
things on the Internet much. I used to read till the
morning-about the disease and its laboratory signs.
Sometimes it helped me relieve, but it made me sad
from time to time.” (FC5)

The patients and their FCs wanted information
about nutrition, infection control, traveling, manage-
ment of side-effects of medications, what to do in
emergency conditions and how to maintain treatment
after discharge.

“What should I eat? What should I pay attention
to in the diet? What should I do in an emergency? [
want to learn about these issues when I am dis-
charged. For example, sometimes blood values go
down, how can I go up my blood values?” (P12)

“It would be nice if they tell us what we should
do at home. For example, what is a nutrition regime?
Her blood pressure dropped recently, for example,
what should I do? What awaits us in the long run?”

(FC12)

I DISCUSSION

This study is important in terms of making visible the
common psychosocial care needs and coping strate-
gies of the hospitalized hematological cancer patient
and their FC dyads.

During their hospital stay, the patients and FCs
experience uncertainty and common emotions diffi-
cult to cope with. The dyads suffered the most from
uncertainty. The biggest reason for the uncertainty
was the lack of knowledge about the home care pro-
cess. In a study with cancer patients receiving active
treatment, high levels of uncertainty were related to
unmet needs and the highest level of uncertainty was
reported to appear before discharge.”

The patients and their caregivers noted that they
had needs concerning social support and staying in
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the hospital. Social ties are important especially in
Turkish culture. Families are crowded and family
members are always in close contact. Therefore,
being socially isolated and not receiving family sup-
port due to the disease negatively affect both patients
and FCs. Social support is important for caregivers
as well. In a study examining social effects of offer-
ing care to cancer patients, the caregivers reported
that they had difficulty in maintaining their social net-
work despite making effort to do so and experienced
social isolation.?* FCs expect their families to provide
support for care. In a study conducted with FCs of
patients with advanced stages of cancer receiving
treatment in a hospital in Tiirkiye, caregiving burden
and insufficient social support were found to be pre-
dictive of depression in caregivers.”

Apart from social support needs, inability to pro-
vide suitable facilities for FCs is a stressor for both
patients and their FCs. However, none of the studies
have revealed findings concerning this issue in the
literature. In Tiirkiye, patients are commonly accom-
panied by their family members in the hospital.” Due
to the long treatment process in the hospital, espe-
cially for hematological cancers, caregivers should
have suitable environmental conditions so that they
can offer high-quality care for patients. Nurses may
support these rights of the dyads.

In this study, dyads were found to hide emotions
and psychosocial effects of the disease instead of
sharing or letting go of them. In collectivistic cul-
tures, such as Eastern societies, it has been deter-
mined that there are fewer expressions of positive and
negative emotions to maintain relationships.?® Study
conducted in Tiirkiye, showed that patients and their
caregivers could not overcome their suffering emo-
tions and had less communication with each other.’
Emotions-focused strategies can be helpful to cope
with suffering emotions, especially when problems
cannot be eliminated.”” Teaching dyads healthy
emotion regulation strategies can be useful in the
improvement of psychosocial well-being and ac-
ceptance of the disease.

The patients and caregivers mentioned their ex-
pectations about psychosocial support. In a study
conducted with patients with hematological cancers
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were found to feel the need to receive psychosocial
support and experience the barriers including inabil-
ity to ask for help, placing less importance on their
psychological status than their physical status and not
considering psychological problems as worth report-
ing.” Patients and FCs affect each other, which plays
an important role in their quality of life and psycho-
logical health.?® Psychosocial interventions directed
toward dyads are needed.

Dyads do not contact nurses about their infor-
mation needs and cannot request help from them.
When they cannot receive information from health-
care professionals, they try to cope with it by seeking
information on the Internet. In a study, patients with
non-Hodgkin’s lymphoma were found to search for
information on the Internet, which increased their
stress.” When dyads cannot receive information from
healthcare professionals, they obtain it from unreli-
able sources on the Internet, which makes them feel
stressed. In this study, the patients and caregivers re-
ported several subjects about which they needed in-
formation to get prepared for discharge. In a review
about information needs of patients with hematolog-
ical cancers, the patients were found to demand in-
formation about what treatments they received and
their effects and side-effects. After discharge, they
need information about treatment-related problems in
the long-term and their solutions, secondary cancers,
follow-up and signs of recurrences, which is consis-
tent with the results of this study. Nurses may orga-
nize psychoeducational interventions that meet the
information needs before discharge to dyads and en-
courage them to use reliable sources of information
on the Internet.

LIMITATIONS

This study has a limitation. The limitation is that this
study was conducted in a hematology hospital in the
west of Tiirkiye is relatively better care.

I CONCLUSION

Cancer patients and FCs are affected by the cancer
diagnosis and treatment process as a unit. It is im-
portant that psychosocial interventions that address
individual with hematological cancer patient and their
FC dyads are based on common needs. According to
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the results of the study, the patients and FCs shared
difficult emotions. They expected social support from
family members. The lack of suitable conditions for
FCs in the hospital settings negatively affected dyads.
They were dealing with unmet psychosocial needs by
suppressing their emotions. They needed information
in both hospital and discharge processes.

Nurses may perform distress screenings regu-
larly and encourage the patients and FCs to express
their feelings during treatment periods. This study re-
vealed that psychoeducational interventions such as
emotion regulation strategies may be beneficial for
the patients and their FCs. Additionally, patients and
FCs may be offered accurate and appropriate infor-
mation in accordance with their needs in case they
seek information from unreliable sources. Further-
more, they may be provided information about what
they may experience after discharge. Their informa-
tion needs may be fulfilled gradually during their hos-
pital stay. Aware that patients and FCs affect each
other, it is recommended that patient-caregiver cen-
tered interventions be implemented by identifying
common needs.

Source of Finance

During this study, no financial or spiritual support was received
neither from any pharmaceutical company that has a direct con-
nection with the research subject, nor from a company that pro-
vides or produces medical instruments and materials which may

negatively affect the evaluation process of this study.

Conflict of Interest

No conflicts of interest between the authors and / or family mem-
bers of the scientific and medical committee members or mem-
bers of the potential conflicts of interest, counseling, expertise,

working conditions, share holding and similar situations in any

firm.

Authorship Contributions

Idea/Concept: Ozgii Serce Yiiksel, Neslihan Giiniisen; Design:
Ozgii Serce Yiiksel, Neslihan Giiniisen; Control/Supervision:
Neslihan Giiniisen; Data Collection and/or Processing: Ozgii
Serce Yiiksel; Analysis and/or Interpretation: Ozgii Serce Yiiksel,
Neslihan Giiniisen, Literature Review: Ozgii Serce Yiiksel, Nes-
lihan Giiniisen; Writing the Article: Ozgﬁ Serce Yiiksel, Neslihan
Giiniigen; Critical Review: Ozgii Serce Yiiksel, Neslihan
Giiniisen; References and Fundings: Ozgii Serce Yiiksel, Nesli-

han Giiniisen.

I REFERENCES

1. The Leukemia & Lymphoma Society [Internet]. [Cited: August 10, 2022].
Facts and Statistics Overview 2021. Available from: [Link]

NICE. Haematological cancers: Improving outcomes. NICE guideline.
2016. [Cited: March 25, 2021]. Available from: [Link]

Clinton-McHarg T, Carey M, Sanson-Fisher R, Tzelepis F, Bryant J,
Williamson A. Anxiety and depression among haematological cancer pa-
tients attending treatment centres: prevalence and predictors. J Affect
Disord. 2014;165:176-81. [Crossref] [PubMed]

LeSeure P, Chongkham-Ang S. The experience of caregivers living with
cancer patients: a systematic review and meta-synthesis. J Pers Med.
2015;5(4):406-39. [Crossref] [PubMed] [PMC]

Meier C, Taubenheim S, Lordick F, Mehnert-Theuerkauf A, Gotze H. De-
pression and anxiety in older patients with hematological cancer (70+) -
Geriatric, social, cancer- and treatment-related associations. J Geriatr
Oncol. 2020;11(5):828-35. [Crossref] [PubMed]

Gok Metin Z, Karadas C, Balci C, Cankurtaran M. The perceived care-
giver burden among Turkish family caregivers providing care for frail
older adults. J Transcult Nurs. 2019;30(3):222-30. [Crossref] [PubMed]

Pulte D, Jansen L, Brenner H. Most up-to-date long-term survival esti-
mates for common hematologic malignancies using the boomerang
method. Blood. 2016;128(22):2409. [Crossref]

Sant M, Minicozzi P, Mounier M, Anderson LA, Brenner H, Holleczek B,
et al; EUROCARE-5 Working Group. Survival for haematological malig-

243

nancies in Europe between 1997 and 2008 by region and age: results of
EUROCARE-5, a population-based study. Lancet Oncol.
2014;15(9):931-42. [Crossref] [PubMed]

Serce O, Giiniisen NP. The interaction between hematological cancer
patients and family caregivers and their life changes: a qualitative dyadic
approach. Cancer Nurs. 2021;44(4):E201-8. [Crossref] [PubMed]

. Emst J, Hinz A, Niederwieser D, Déhner H, Honig K, Vogelhuber M, et
al. Dyadic coping of patients with hematologic malignancies and their
partners and its relation to quality of life-a longitudinal study. Leuk Lym-
phoma. 2017;58(3):655-65. [Crossref] [PubMed)]

. Hagedoorn M, Sanderman R, Bolks HN, Tuinstra J, Coyne JC. Dis-
tress in couples coping with cancer: a meta-analysis and critical re-
view of role and gender effects. Psychol Bull. 2008;134(1):1-30.
[Crossref] [PubMed]

. Badr H, Bakhshaie J, Chhabria K. Dyadic interventions for cancer sur-
vivors and caregivers: state of the science and new directions. Semin
Oncol Nurs. 2019;35(4):337-41. [Crossref] [PubMed] [PMC]

. Sharma A, Saneha C, Phligbua W. Effects of dyadic interventions on
quality of life among cancer patients: an integrative review. Asia Pac J
Oncol Nurs. 2021;8(2):115-31. [Crossref] [PubMed] [PMC]

. Hu, Liu T, Li F. Association between dyadic interventions and outcomes
in cancer patients: a meta-analysis. Support Care Cancer. 2019;27(3):
745-61. [Crossref] [PubMed]


https://www.lls.org/facts-and-statistics/facts-and-statistics-overview
https://www.nice.org.uk/guidance/ng47/resources/haematological-cancers-improving-outcomes-pdf-1837457868229
https://www.sciencedirect.com/science/article/abs/pii/S0165032714002663?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/24882197/
https://www.mdpi.com/2075-4426/5/4/406
https://pubmed.ncbi.nlm.nih.gov/26610573/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4695863/
https://www.sciencedirect.com/science/article/abs/pii/S1879406819300268?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/31831361/
https://journals.sagepub.com/doi/10.1177/1043659618790041
https://pubmed.ncbi.nlm.nih.gov/30040049/
https://ashpublications.org/blood/article/128/22/2409/98757/Most-up-to-Date-Long-Term-Survival-Estimates-for
https://www.sciencedirect.com/science/article/abs/pii/S1470204514702827?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/25030467/
https://journals.lww.com/cancernursingonline/Abstract/2021/07000/The_Interaction_Between_Hematological_Cancer.14.aspx
https://pubmed.ncbi.nlm.nih.gov/32195708/
https://www.tandfonline.com/doi/full/10.1080/10428194.2016.1194983
https://pubmed.ncbi.nlm.nih.gov/27333121/
https://psycnet.apa.org/doiLanding?doi=10.1037%2F0033-2909.134.1.1
https://pubmed.ncbi.nlm.nih.gov/18193993/
https://www.sciencedirect.com/science/article/abs/pii/S0749208119300798?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/31248677/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6660372/
https://www.sciencedirect.com/science/article/pii/S2347562521000275?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/33688560/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7934590/
https://link.springer.com/article/10.1007/s00520-018-4556-8
https://pubmed.ncbi.nlm.nih.gov/30604008/

Ozgii SERCE YUKSEL et al.

Turkiye Klinikleri J Nurs Sci. 2023;15(1):236-44

15.

20.

21,

22.

23.

Li Q, Loke AY. A systematic review of spousal couple-based intervention
studies for couples coping with cancer: direction for the development of
interventions. Psychooncology. 2014;23(7):731-9. [Crossref] [PubMed]

Capelan M, Battisti NML, McLoughlin A, Maidens V, Snuggs N, Slyk P,
et al. The prevalence of unmet needs in 625 women living beyond a di-
agnosis of early breast cancer. Br J Cancer. 2017;117(8):1113-20.
[Crossref] [PubMed] [PMC]

Watanabe K, Katayama K, Yoshioka T, Narimatsu H. Impact of individ-
ual background on the unmet needs of cancer survivors and caregivers
- a mixed-methods analysis. BMC Cancer. 2020;20(1):263. [Crossref]
[PubMed] [PMC]

Niedzwiedz CL, Knifton L, Robb KA, Katikireddi SV, Smith DJ. Depres-
sion and anxiety among people living with and beyond cancer: a grow-
ing clinical and research priority. BMC Cancer. 2019;19(1):943. [Crossref]
[PubMed] [PMC]

Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualita-
tive research (COREQ): a 32-item checklist for interviews and focus
groups. Int J Qual Health Care. 2007;19(6):349-57. [Crossref] [PubMed]

Swash B, Hulbert-Williams N, Bramwell R. 'Haematological cancers,
they're a funny bunch': a qualitative study of non-Hodgkin's lymphoma
patient experiences of unmet supportive care needs. J Health Psychol.
2018;23(11):1464-75. [Crossref] [PubMed)]

Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psy-
chol. 2006;3(2):77-101. [Crossref]

Pandey SC, Patnaik S. Establishing reliability and validity in qualitative
inquiry: a critical examination. Jharkhand Journal of Development and
Management Studies. 2014;12(1):5743-53.

Shun SC, Chou YJ, Chen CH, Yang JC. Change of uncertainty in illness

244

24.

25.

26.

27.

28.

29.

30.

and unmet care needs in patients with recurrent hepatocellular carci-
noma during active treatment. Cancer Nurs. 2018;41(4):279-89. [Cross-
ref] [PubMed]

van Roij J, Brom L, Youssef-El Soud M, van de Poll-Franse L, Raijmak-
ers NJH. Social consequences of advanced cancer in patients and their
informal caregivers: a qualitative study. Support Care Cancer.
2019;27(4):1187-95. [Crossref] [PubMed] [PMC]

Karabekiroglu A, Demir EY, Aker S, Kocamanoglu B, Karabulut GS. Pre-
dictors of depression and anxiety among caregivers of hospitalised ad-
vanced cancer patients. Singapore Med J. 2018;59(11):572-7. [Crossref]
[PubMed] [PMC]

Kog MS, Aka BT. Dogruyol B, Curtiss J, Carpenter JK, Hofmann SG.
Psychometric properties of the Turkish version of the interpersonal emo-
tion regulation questionnaire (IERQ). J Psychopathol Behav Assess.
2019;41:294-303. [Crossref]

Carlson LE. Mindfulness-based interventions for coping with cancer. Ann
N'Y Acad Sci. 2016;1373(1):5-12. [Crossref] [PubMed]

Kayser K, Acquati C, Reese JB, Mark K, Wittmann D, Karam E. A sys-
tematic review of dyadic studies examining relationship quality in couples
facing colorectal cancer together. Psychooncology. 2018;27(1):13-21.
[Crossref] [PubMed]

Chircop D, Scerri J. Being diagnosed with cancer: the experiences of
patients with non-Hodgkin's lymphoma. J Clin Nurs. 2017;26(23-
24):4899-904. [Crossref] [PubMed]

Rood JA, Eeltink CM, van Zuuren FJ, Verdonck-de Leeuw IM, Huijgens
PC. Perceived need for information of patients with haematological ma-
lignancies: a literature review. J Clin Nurs. 2015;24(3-4):353-69. [Cross-
ref] [PubMed]


https://onlinelibrary.wiley.com/doi/10.1002/pon.3535
https://pubmed.ncbi.nlm.nih.gov/24723336/
https://www.nature.com/articles/bjc2017283
https://pubmed.ncbi.nlm.nih.gov/28859057/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5674103/
https://bmccancer.biomedcentral.com/articles/10.1186/s12885-020-06732-5
https://pubmed.ncbi.nlm.nih.gov/32228490/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7106842/
https://bmccancer.biomedcentral.com/articles/10.1186/s12885-019-6181-4
https://pubmed.ncbi.nlm.nih.gov/31604468/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6788022/
https://academic.oup.com/intqhc/article/19/6/349/1791966
https://pubmed.ncbi.nlm.nih.gov/17872937/
https://journals.sagepub.com/doi/10.1177/1359105316660179
https://pubmed.ncbi.nlm.nih.gov/27469009/
https://www.tandfonline.com/doi/abs/10.1191/1478088706qp063oa
https://journals.lww.com/cancernursingonline/Abstract/2018/07000/Change_of_Uncertainty_in_Illness_and_Unmet_Care.2.aspx
https://journals.lww.com/cancernursingonline/Abstract/2018/07000/Change_of_Uncertainty_in_Illness_and_Unmet_Care.2.aspx
https://pubmed.ncbi.nlm.nih.gov/28410334/
https://link.springer.com/article/10.1007/s00520-018-4437-1
https://pubmed.ncbi.nlm.nih.gov/30209602/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6394690/
http://www.smj.org.sg/article/predictors-depression-and-anxiety-among-caregivers-hospitalised-advanced-cancer-patients
https://pubmed.ncbi.nlm.nih.gov/29876580/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6250762/
https://link.springer.com/article/10.1007/s10862-019-09732-3
https://nyaspubs.onlinelibrary.wiley.com/doi/10.1111/nyas.13029
https://pubmed.ncbi.nlm.nih.gov/26963792/
https://onlinelibrary.wiley.com/doi/10.1002/pon.4339
https://pubmed.ncbi.nlm.nih.gov/27943551/
https://onlinelibrary.wiley.com/doi/10.1111/jocn.13967
https://pubmed.ncbi.nlm.nih.gov/28722827/
https://onlinelibrary.wiley.com/doi/10.1111/jocn.12630
https://onlinelibrary.wiley.com/doi/10.1111/jocn.12630
https://pubmed.ncbi.nlm.nih.gov/24890671/

