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SUMMARY

Introduction/Objective The COVID-19 disease, which has turned into an important public health prob-
lem, has negatively affected individuals not only physically but also psychologically.

The aim of this study is to examine the anxiety and depression status of cancer patients, comparing to in-
dividuals with non-cancer chronic diseases and healthy individuals during the COVID-19 pandemic period.
Methods This cross-sectional study was conducted during the COVID-19 pandemic period between
May 8 and June 25 2020 with 1107 people in Turkey. The mean age of the participants in the study was
36.41 £+ 12.80. The sample comprised three groups: cancer group (n = 262), chronic disease control group
(n=250), and healthy control group (n = 595). The data were collected with the Descriptive Characteristics
Form and Hospital Anxiety and Depression Scale.

Results The anxiety and depression scores were found to be higher in patients with cancer comparing
to the other two groups. Having cancer was predictive of higher anxiety and depression score explain-
ing 13% of the anxiety scores variance and 17% of the depression scores variance. Patients with the
non-cancer chronic diseases, and healthy participants had anxiety and depression mean scores in the
range of the borderline level.

Conclusion These findings suggest that depression and anxiety rates among patients with cancer are
specifically higher comparing to patients with other chronic diseases and healthy individuals. The levels
of anxiety and depression in the latter two groups should also be paid attention to during the pandemic.
This study may have important practical implications in terms of the need for psychological screening.
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INTRODUCTION

The COVID-19 disease, which is a significant
health threat for the entire human population,
is more severe in people with chronic diseases
[1]. The COVID-19 pandemic has turned into
an important public health problem due to con-
siderable risks for physical health, but has also
been negatively affecting individuals psycho-
logically. Recent studies have demonstrated that
anxiety and depression rates have increased in
the society during the COVID-19 pandemic
[2, 3]. Factors such as fear of illness and death,
uncertainty of the pandemic process, and un-
certain daily life, all cause psychological stress
in individuals [4]. During the pandemic, stress
and anxiety especially develop in individuals
who have chronic diseases [5]. In literature, it
has been stated that cancer patients have expe-
rienced high levels of depression and anxiety
[6]. To our knowledge, no comparative stud-
ies investigating the anxiety and depression
status of individuals with cancer, individuals
with non-cancer chronic diseases, and healthy
controls have been encountered.

Cancer patients are immunosuppressed
due to malignancy itself or treatments such as

chemotherapy, radiotherapy and surgery, and
this makes them vulnerable to infections [1].
The concerns of cancer patients about getting
infected and sick, hospitalization and death are
higher than the general population [7]. Factors
such as social isolation, fear of sickness, and
death of other patients increase the probability
of depression in cancer patients. Reasons such
as being in a high risk group, having to go to
hospitals, which are the places with a high risk
of infection, and thinking about the possible
harms of their treatment may negatively affect
the psychological functioning of cancer patients
[4]. On the other hand, the focus of the entire
society on the intense events of the pandemic,
on disease, hospitalization and death, may be
something that cancer patients and the rest
of the individuals have in common now, dis-
tracting the cancer patients from their more
personal perspective of problems, and possibly
alleviating their negative feelings.
Individuals with chronic diseases are at
higher risk of anxiety and depression compared
to the healthy population [8]. This is very im-
portant as it may impair adherence to the treat-
ment and directly worsen disease outcomes by
adding psychological stress to physiological
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stress [9]. Cancer patients are a more vulnerable patient
group among those with chronic diseases. Decreased ad-
herence to the treatments and delayed follow-up screenings
can lead to irreversible negative outcomes [10]. In extraor-
dinary situations like pandemic, it is important to know
the psychological status of high-risk individuals, as well as
of the general population [11]. Since COVID-19 can affect
individuals with chronic diseases in multiple ways, it has
been reported in literature that providing adequate care
and support is a matter that specifically needs attention [8].
COVID-19-related anxiety influenced the decision-making
processes of the patients [12]. Cancer patients expressed
that they were deprived of social support as they could not
talk to healthcare providers during the COVID-19 period
[13]. It is important to determine the distress status of the
cancer patients. Online screening programs are gaining
significance within the scope of isolation measures.

Studies have been carried out to determine the anxi-
ety and depression level of the society during COVID-19;
however, there are few studies comparing the cancer pa-
tients and the healthy population [14, 15]. There are con-
tradictory data regarding whether the anxiety and depres-
sion rates of cancer patients are higher than the healthy
population during the pandemic [16, 17]. In a study from
China, 23.4% of the cancer patients had depression and
17.7% had anxiety during the pandemic, but only 1.6%
of these patients received psychological support [18].
Determination of specific groups may help with develop-
ing intervention programs. In this sense, it is significant
to identify the anxiety and depression status of individuals
with cancer, individuals with non-cancer chronic diseases
and healthy individuals. Cancer patients who avoid going
to the hospital even because of their treatments can be
screened in terms of depression and anxiety with an online
questionnaire. In this context, we anticipate that our work
will set an example.

The aim of the study described in this paper was to
evaluate and compare the anxiety and depression status of
cancer patients, individuals with non-cancer chronic dis-
eases and healthy individuals during the early COVID-19
period with an online screening program.

METHODS
Study design

This cross-sectional study was conducted in Istanbul,
Turkey during the COVID-19 pandemic period between
May 8 and June 25, 2020.

Participants

The study sample comprised three groups, the group of
patients with cancer (C), the group of patients with other
chronic diseases (CD), and the group of healthy subjects
(H). A simple random sampling method performed by
a computer was used in selecting the participants from
7,000 individuals whose information was available at the
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University of Health Sciences Sultan 2. Abdiilhamid Han
Training and Research Hospital automation system. The
computer program enumerates the items in the sampling
frame, determines the automatically produced random
numbers, and presents the selected items to the researcher
in writing or digitally. The sample groups were randomly
selected from the groups of cancer patients (records of
the oncology department), of patients with non-cancer
chronic diseases (records of the internal medicine clinic)
and of those without any diseases (individuals with general
health screening code, who were referred to the hospital
for various reasons such as recruitment, or military service
application).

To assess the eligibility for the study, the participants’
diagnoses recorded in the electronic medical records were
examined. Patients with chronic diseases were eligible if
they had diabetes mellitus, hypertension, neurological
diseases, asthma, chronic obstructive pulmonary dis-
ease, other pulmonary diseases, cardiovascular diseases,
or hypothyroidism. Patients with conditions other than
the aforementioned ones who had the long-term use of
medication and/or were followed up for any chronic dis-
ease (rheumatic disease, endocrinal disorders, liver dis-
ease, kidney diseases) were also eligible (classified as other
chronic diseases).

Existing diseases were determined according to the di-
agnoses written according to the ICD-10 classification. The
patients with any diagnosed psychiatric disorder (anxi-
ety and depressive disorders, bipolar disorder, psychosis,
obsessive-compulsive disorder, etc.), intellectual disability,
Alzheimer’s disease or other forms of dementia were ex-
cluded from the study. The patients were also excluded
from the study if they reported having these comorbidi-
ties within the descriptive characteristics form. Finally, the
patients who had both cancer and other comorbid chronic
disease were excluded from the study as well.

To determine the sample size, a power analysis was con-
ducted in the G-Power 3.1 program (G-Power, Aichach,
Germany) by taking into consideration the values of the
data obtained from a similar study in the literature [19].
The t-test for independent groups, Cohen’s d coefficient
used. The sample size was calculated to achieve a power
of 95% at a significance level of 0.05. The power calcu-
lation indicated that the required sample size was 1120
people. The initial sample comprised 1141 individuals, out
of which 21 were excluded from the study due to having
psychiatric disorders, and 13 individuals not completing
the questionnaire. The final sample comprised 1107 par-
ticipants: group C (n = 262), group CD (n = 250), and
group H (n = 595). The mean age of the individuals who
participated in the study was 36.41 + 12.80, and 82.7% of
the participants (n = 916) were female. Comorbidity data
of the patients are shown in Table 1.

Instruments
The participants completed a self-report questionnaire
consisting of the Descriptive Characteristics Form and the

Hospital Anxiety and Depression Scale (HADS).
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Table 1. Distribution of descriptive characteristics

Min-Max (Median) 18-80 (36)
Age (years) Mean + SD 36.4|\1l %;/:)2.80
Female 916 (82.7)
Gender
Male 191 (17.3)
Marital Married 734 (66.3)
Status Single 373(33.7)
Diabetes mellitus 53 (4.8)
Hypertension 77 (7)
Non-Cancer | Neurological disease 21(1.9)
Chronic Asthma, COPD or other lung diseases 82(7.4)
Disease Cardiovascular disease 13(1.2)
Hypothyroidism 37 (3.3)
Other* 163 (14.7)
No 845 (76.3)
Active 53 (4.8)
Cancer - —
Cured, still receiving treatment 93 (8.4)
Cured, not receiving treatment 116 (10.5)
H 595 (53.7)
Group (@b 250 (22.6)
C 262 (24.7)

*More than one disease was noted
COPD - chronic obstructive pulmonary disease; H - healthy control group; CD
- non-cancer chronic disease group; C - cancer group

Descriptive characteristics form

In the form developed by the researchers, there is a total
of six questions, which investigate the participants age,
gender, marital status, number of children, comorbidity,
and additionally, state of the condition for cancer patients
(active disease, in remission and still receiving treatment,
in remission and having completed the treatment). Patients
who received various preventive treatments (such as long-
term hormone therapy for some cancers, trastuzumab
treatment for breast cancer etc.) were classified in remis-
sion and still receiving treatment group despite their cancer
disease being in remission.

Hospital Anxiety and Depression Scale

HADS is a self-report questionnaire designed to screen the
symptoms of anxiety and depression in individuals with
medical diseases other than psychiatric illnesses [20]. It
was created by Zigmond and Snaith [20], and its Turkish
version validity and reliability study was carried out by
Aydemir et al [21]. The four-point Likert type scale, which
consists of 14 items, has two subscales (anxiety scale, and
depression scale). Higher scores on each scale indicate a
higher level of anxiety or depression (more severe symp-
toms). The scores of 0-7 refer to the normal levels, 8-10
to the borderline levels, and the score of 11 or above to the
high, abnormal levels of anxiety or depression. Cronbach
a value was found to be 0.85 for the anxiety subscale, and
0.78 for the depression subscale by Aydemir et al [21]. In
the current study, the Cronbach a value of the anxiety,
and depression subscale were 0.86 and 0.78, respectively.
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Procedure

The study was approved by the University of Health Sci-
ences Hamidiye Ethics Committee (approval number
20/133, on May 5, 2020) before the study commenced. The
patients were called by phone and they confirmed their
initial willingness to participate in the study. Individuals
who initially agreed to participate, were then informed
about the purpose of the study, the procedure, data pri-
vacy, and the voluntary nature of participation. Individuals
read and signed the informed consent forms online. The
study was conducted in compliance with the “Ethical prin-
ciples for medical research involving human subjects” of
the Helsinki Declaration. The online questionnaire was
completed by participants through the Survey Monkey
platform. Confidentiality was secured by completely de-
activating electronic records and IP address records. This
study was registered at the Protocol Registration and
Results System (Clinicaltrials.gov PRS) with the registra-
tion number NCT04698044.

Statistical Analysis

For statistical analyses, Number Cruncher Statistical
System (NCSS) 2007 (Kaysville, UT, USA) was used. The
data of the study were analyzed with descriptive statistical
methods (mean, standard deviation, median, frequency,
rate, minimum, maximum). In the comparison of quanti-
tative data, the student’s t-test was used for the two-group
comparisons of normally distributed continual variables.
One-way ANOVA test was used for the comparison of
three and more groups with normal distribution of con-
tinuous variables. Bonferroni post-hoc analysis was used to
determine the difference between groups. Pearson’s x* test
was used for the comparison of the categorical data. The
predictive effects of having cancer (1), noncancer chronic
disease (2) or being healthy (3) on anxiety and depression
scores were evaluated using the multiple linear regression
analysis. Significance was evaluated at p < 0.05.

RESULTS

Anxiety and depression scores and level categories
in groups of participants

The descriptive parameters of HADS scores in the to-
tal sample are presented in Table 2. Table 3 presents the

Table 2. Hospital Anxiety and Depression Scale subscale and total
score distribution

Disorders Min-Max (Median) Mean = SD
Anxiety 0-21(9) 8.88 +4.38
Depression 0-21(8) 8.56 +4.07
Total 0-40(17) 17.44 +7.80

comparison of scale for anxiety (HADS-A) and depres-
sion (HADS-D) scores according to the cancer disease
status of the individuals. HADS-A and HADS-D scores of
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Table 3. Mean Hospital Anxiety and Depression Scale (HADS) scores according to cancer

disease status

The HADS-A and HADS-D scores of

patients with different non-cancer chronic

Parameters — HAD; . diseases are presented in Table 4. Anxiety
: : nxiety EPression | and depression scores of the individuals
No (n = 845) Min-Max (Median) | 0-21(9) 0-20(8) were found to be higher than the normal
5 ye M,\:an iMSz 8'75; 4;8 7'53 24'06 cut-off values in all chronic diseases except
= Yes (n = 262) m;/l o (+ :D'an) 1;; l ‘(‘ ;1 5 ;51 +(Z)1 5 for hypothyroidism.
ean x 4G T4, K * 4,
Y 2 1831 0135 When we analyzed the HADS scores
Test '\Jlalue ;0 ")35 ’;0 .008 as categorical variables, according to the
, - : - proposed cut-offs, about a half of the group
. Min-Max (Median) | 1-17 (10) 0-21(8) K K
Active (n=53) Mean + 5D 12922400 | 12122427 C had high levels of anxiety (50.76%) and
+ 92+4. 124, A N R
In remission, still receiving | Min-Max (Median) |  1-21 (9) 0-18(8) dep.reSSIOrcll 5150 ). 'The dlStrlt.)utlli)n ?f
5 treatment (n = 93) Mean + SD 14852414 1145+4 anxiety and depression categm.rlca evels
5 Cured, having completed | Min-Max (Median)| 218 (9) 0-1907) of the part1c1pants was shown in Table. 5.
treatment (n = 116) Mean + SD 13484387 | 1298 41 In cancer patients, the rates of those with
Test value F0.683 F:1522 high anxiety and high depression scores
p 0.506 0.220 were higher than in the CD and H groups.
B Min-Max (Median) | 0-21 (8) 0-20 (7) In addition, the rates of those with high
H (n =595) Mean £ SD 828+ 446 | 834+418 anxiety and high depression scores in the
g €D (n = 250) Min-Max (Median) |  0-20(9) 0-20 (8) CD group were higher than in the H group.
n=
S Mean = SD 9.87 +4.35 | 841+4.09
o , : i f anxi d
£ C(n=262) Min-Max (Median)|  1-21 (9) 0-19 (7) Predictive models of anxiety an
© = .
% Mean = SD 144+42 |1245+4.12 dePreSSlon scores
£ F:8.969 F:4.495
& Test value «0.001 0,004 To determine the predictive factor of anxi-
p C>CD>H* CC> CHE* ety and depression factor in having cancer,
>

aOne-way ANOVA
bStudent’s t-test
*Bonferroni Correction was used.

H - healthy control group; CD - non-cancer chronic disease group; C - cancer group

Table 4. Mean Hospital Anxiety and Depression Scale (HADS) scores according to non-

cancer chronic diseases

having chronic disease and being healthy,
a multiple linear regression models were
applied, with the disease conditions (study
group) as the predictors, and anxiety and
depression scores as the outcome variables.
Having cancer was a significant predictor

HADS . . ; .
Chronic diseases : : of higher anx1e:[y and depression, with
Anxiety | Depression the participants’ status of having cancer
Diabetes mellitus (n = 53) Min-Max (Median) | 2-20(10) 1-20(9) explaining the anxiety score variance by
Mean + SD 10.52+4.47 | 9.19+4.55 . .
Min—Max (edianl | 0-20 ©) 021 @ 13% and the depression score variance by
. _ IN—Vlax edlan —. -
Hypertension (n =77) Mean + SD 93+486 | 829+444 | 17% (Table6).
. . _ Min-Max (Median) 1-17 (9) 1-21(8)
Neurological diseases (n =21) Mean + SD 883439 | 8.62+491
Asthma/COPD/other lung diseases | Min-Max (Median) | 2-20(10) 1-21(9.5) DISCUSSION
(n=82) Mean + SD 10.39+4 9.34 £4.38
Cardiovascular diseases (n = 13) MInRAMaX (+Mseglan) 859—21Z ;8;3 82(;;1(?)2 Beyond medical risks, the pandemic has
_ean =0 FLE Loxs. led to enormous psychological and social
Hypothyroidism (n = 37) M'”R/‘Mez)r: ng'an) 07_ 194(3) 706_ 1+5 4(%)8 effects in the whole population [11]. In this
. P e —— study conducted during the pandemic, the
Other chronic di —163 Min-Max (Median) 1-20(9) 0-20 (8) ) .
ther chronic diseases (n = 163) Mean + SD 093+442 | 826+4.14 mean anxiety and depression scores of the

COPD - chronic obstructive pulmonary disease

group C were found to be statistically significantly higher
compared to those without cancer. The anxiety and de-
pression scores of group C were found to be significantly
higher than anxiety and depression scores in the groups
CD and H. While the mean anxiety score of group CD
was significantly higher than that of group H (p = 0.032),
no significant difference was observed in terms of mean
depression scores (p = 0.61). The mean values of HADS-A
and HADS-D scores for the groups CD and H were higher
than the normal cut-off value (borderline level).

Srp Arh Celok Lek. 2022 May-Jun;150(5-6):336-342

individuals were found to be borderline or
above (depending on the study group) and
these rates raise attention. Anxiety and depression seem to
be commonly observed during the COVID-19 period. In
a study conducted in Wuhan, it was revealed that depres-
sion was observed in 48.3% and anxiety in 22.6% of par-
ticipants in the general population during the COVID-19
pandemic [22]. The stress levels of the individuals were
found to be high in the studies conducted in the United
States and Turkey, and our study results are in line with
these findings [23, 24].
In Turkey, the first case was observed on March 11,
2020, schools were closed, work programs were changed,
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Table 5. Anxiety and depression levels (based on cut-offs) in the cancer group, chronic

disease control group and healthy control group

Yildirim Ayaz E. and Dincer B.

cross-sectional exploration in the early pe-

riod of pandemic, this may have been related

“X? test; Bonferroni correction was used, different letters next to the frequencies indicate columns

that differ significantly

Table 6. Multiple linear regression analysis of participants anxiety and depression scores

N e 1155 to anxiety occurring earlier as a response to
Levels control group | control group group value .
n %) o (%) (%) ) acute events, whereas depression would be
Normal 263 (44.2), 72(288), | 68(259), | x%5453 evaevcﬁed I,Ii a longertfollow—u%per iod t[zfil'
n it com r , our
Anxiety | Borderline | 150 (25.2), 68(27.2), | 61(2328) | 0.001* en 1t comes 1o group L, our study
. showed significantly higher anxiety and
High 182 (30.6) 110 (44.0), 133 (50.76) . . . .
Normal 31853 4)3 73092) e S— 8125 depression scores in this group comparing
orma . . L O. . P .
2 b b | X to individuals without cancer. Furthermore,
Depression | Borderline 157 (26.4) 73(29.2) 60 (22.9) 0.003* . . . .
: 2 2 d with multiple regression analysis, we showed
High 120(202), 104 (41.6), 131 (50), that the status of having cancer explained

the variance of anxiety scores by 13% and
depression scores by 17%. These findings are
in line with pre-pandemic studies showing
anxiety and depression considerably associ-

Anxiety score a ated with this disease. Depression was found
Parameters B SE t P lower upper to be four times higher in cancer patients
Constant 2.896 0.052 than in non-cancer patients [29] and anxiety
C'versus CD* | 0.365 0.132 2.263 0.036 0.095 0.456 was found to be common in cancer patients
C versus H? 0.269 0.116 2.362 0.023 0.063 0.598 as well [6]. However, during the pandemic,

Model r=0.365 R*=0.145 Adjusted R’ =0. 136 F = 8.65 p = 0.003 the study results are heterogenous. In the
Depression score study where Ng et al. [16] compared cancer
Constant 3.012 0.143 survivors and healthy controls, less distress
C' versus CD? 0313 0.112 0.123 0.006 0.023 0.456 was observed in cancer survivors during
Cversus H? 0.462 0.102 0.236 <0.001 0.102 0.456 the pandemic_ In the study conducted bY

Model r = 0.445 R*=0.195 Adjusted R*=0. 173 F =8.96 p = 0.001 Gallagher et al. [17], an increased depres—

Cl - confidence interval; C — cancer group (1); CD - non-cancer chronic disease group;

(2); H - healthy control group (3)

cafes/restaurants were closed, lockdowns were implement-
ed, and people were advised to stay at home within the
scope of the measures taken for the purpose of protection
[25]. Launching the quarantine implementation caused
many changes in people’s social lives, which affected people
psychologically [2]. Unlike previous pandemics, the in-
tense use of social media today has caused the news of ill-
ness and death, the photos and videos of diseased persons,
to be constantly present in lives of individuals. All of these
factors have a great potential to provoke additional anxiety
and depression [26].

Moreover, HADS-A and HADS-D levels of the indi-
viduals with various chronic diseases were examined, and
these scores were found higher than the normal cut-off
values in all diseases except for hypothyroidism. In China
Center for Disease Control and Prevention’s report, car-
diovascular disease, diabetes mellitus, chronic respiratory
diseases, hypertension and cancer were found to be associ-
ated with the increase in death risk [27]. Therefore, having
these diseases may give more precaution and fear about
COVID-19 than healthy individuals in this period, which
can lead to more overall anxiety and depression in this
group. Anxiety and depression levels of individuals were
found high in chronic diseases in several studies, and it has
been emphasized that these people need to be supported
psychologically during this period [8]. In our study, the
anxiety scores of the individuals with non-cancer chronic
diseases were higher than those of the healthy individu-
als, whereas there was no significant difference in terms
of the mean depression scores. Given that our study was a

‘ DOI: https://doi.org/10.2298/SARH210624053Y

sion risk was identified in those with breast
and prostate cancers and leukemia, but there
was no increased risk in other cancers. In
the study conducted by Qian et al. [14], HADS-A and
HADS-D scores were stated to be borderline or high in
half of cancer patients during the COVID-19 pandemic.
Approximately 70% of these patients needed mental sup-
port [14]. In addition to the assessment of earlier studies,
our study further explored the anxiety and depression in
subgroups of group C - those with active disease, those in
remission and were still receiving treatment, and those in
remission who have completed their treatment. Anxiety
and depression scores were high in all three groups, po-
tentially implying the need of carefully assessing distress
in both cancer survivors and those with an active disease.

Management of cancer patients with COVID-19 is dif-
ficult during the outbreak. Stress, anxiety and depression
worsen the clinical outcomes of cancer [24-27]. In the
management of cancer patients, psychological evaluation is
quite important, and there is a need for emergency screen-
ing and intervention programs.

During the social isolation period, people have begun
to spend more time on the Internet and use social media
more often as a way of communication. The Word Health
Organization published short suggestions on the web-
site under the heading “hashtagHealthyAtHome-Mental
Health,” consisting of daily routine, time to be informed and
social contact. The Beijing University has prepared a hand-
book to cope with stress and other psychological problems
to protect public mental health [30]. Each country should
develop psychological screening and intervention programs
in compliance with their socioeconomic status, culture and
beliefs during and after the pandemic period. Screenings

Srp Arh Celok Lek. 2022 May-Jun;150(5-6):336-342
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and interventions may have importance for the entire popu-
lation, and cancer patients and those with chronic diseases
may be perceived as a specific at-risk group.

Reaching people, informing them accurately and pro-
viding support to them via psychological online support
lines, handbooks and social media are just some of the
interventions to be applied. It is recommended to create
online patient support programs and to teach patients
the methods of coping with anxiety and depression.
Questionnaires can be first applied, and then diagnostic
and interventional programs involving online interviews
and detailed tests can be developed. The check up and
treatment visits of the patients can be an opportunity to
be screened for anxiety and depression with the HADS
questionnaire. Medical staff should pay attention during
the pandemic period in terms of psychological approach
to the patients. They should provide calming, informative
and motivating interventions.

Limitations

This study contains several limitations. Firstly, this was
a cross-sectional study, which restricts the possibility of
analyzing the causality of effects. The fact that the pre-
pandemic levels of anxiety and depression among partici-
pants were not measured, the interpretation of the effects
of the pandemic on anxiety and depression is limited.
Secondly, even though the scales with acceptable, valid-
ity and reliability were used to determine the anxiety and
depression status of the individuals, these were self-report
scales, whereas psychiatric assessment would provide more
reliable evaluation (which was not done due to the quar-
antine). The participants with an underlying psychiatric
disorder that has not yet been diagnosed could potentially
have been present in the study, though, this factor was
equally possible in all three groups. Thirdly, the socio-eco-
nomic factors that affected anxiety and depression levels of
the individuals could not be evaluated and controlled for.
Furthermore, women’s participation was higher than men,
and the effects of gender were not adjuster for in this study,
which limits the generalizability of the results. Similarly,
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other potential confounding factors were not controlled
for, such as family history of psychiatric disorders, history
of adverse childhood experiences or traumatic events in
the adulthood, social support (family, partner, friends, col-
leagues, community), as well as other known risk factors
for anxiety and depression.

Despite all these limitations, our study results may
speak for the importance of psychological screening in
accordance with isolation measures during the pandemic,
and point out to the potential at-risk groups of patients.
The strengths of our study are the larger study sample
compared to similar studies [6, 9, 14, 16], as well as the
unique timing of lockdown that may have provided spe-
cific important information in relation to the COVID-19
pandemic. Furthermore, this is the first study evaluating
the level of anxiety and depression in cancer patients in
comparison to both healthy population, and patients with
non-cancer chronic diseases. Finally, anxiety and depres-
sion were evaluated in cancer patients dependently on the
current status of disease and treatment.

CONCLUSION

In times of increasing use of telehealth programs due to
the pandemic, our study speaks in favor of the importance
of online psychological evaluation, especially among the
patients with serious diseases such as cancer. These find-
ings showed that the level of depression and anxiety is bor-
derline or high in various groups of participants (healthy
individuals, patients with non-cancer chronic diseases and
cancer patients) during the COVID-19 pandemic, but spe-
cifically higher in patients with a serious risk of complica-
tions if infected, such as the cancer patients. To that end,
it is important to pay attention to anxiety and depression
levels of all individuals, and especially cancer patients, and
to empower them with timely and necessary interventions
to enhance their psychological welfare, primary disease
outcomes and quality of life.
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AHKCMO3HOCT M Aenpecuja Kog 0coba ca OHKONOWKUM 060/berbuma U 6e3 bux
TOKOM paHor nepuoga naHaemuje Kosuga 19

Enud Jungupum Ajas’, bepra [luHiep?

'YHUBep3uTeT 3[paBCTBEHNX HayKa, BonHuLa 3a 06yKy 1 nctpaxwsare ,CyntaH Abaynxamua XaH I, KnnHnka 3a nHTepHy MeauLmHy,

WcTanbyn, Typcka;

2Ynuep3uteT y iHcTaHbyny ,MepeHujet’, OakynTeT 3npaBCTBEHNX HayKa, Kateapa 3a 6onHnuKy Hery, ctaH6yn, Typcka

CAXETAK

YBop/Unsb bonect koBup 19, Koja ce npeTBopumna y BaxaH jas-
HO3[PaBCTBEH NPO6GEM, HEeraTUBHO je yTrLana Ha nojeguHue
He camo Gu3nYKK Beh 1 NCUXUYKN.

Linms oBe cTyauje je ma ncnmta aHKCMO3HOCT 1 fienpecujy 6onec-
H1Ka obonenux of paka y nopeherby ca ocobama ca XpOHUYHUM
obosberbuma 6e3 paka 1 3gpaBUM ocobama TOKOM neproga
naHgemuje kosmaa 19.

MeTtope OBa cTyamja npeceka CNpoBefeHa je TOKOM neproga
naHaemuje kosmnga 19 of 8. maja fo 25. jyHa 2020. rognHe Ha
1107 ncnutanuka y Typckoj. [poceyHa cTapocT yyecHuKa y CTy-
Anjy 6vna je 36,41 £ 12,80 roguHa. Y3opak ce cactojao of Tpu
rpyne: rpyna 6onecH1Ka ca OHKONOLWKUM 6onectrma (n = 262),
KOHTPOJIHa rpyna 6onecH1Ka ca ApyrviM XpoHUUHIM 6onectiMa
(n=250) 1 3ppaBa KoHTposHa rpyna (n = 595). Moaauu cy npu-
Kyn/beHy nomohy ObpacLia [eCKPUNTUBHUX KapaKTepUCTUKa 1
bonHnuke ckane 3a npoLieHy aHKCMO3HOCTU 1 Aenpecuje.
Pe3syntatu Y71BphHeHo je Aa cy CKOPOBY aHKCMO3HOCTM U Ae-
npecuje BULWN Kob 60MecHrKa ca OHKOMOLKMM 6onectuma y

DOI: https://doi.org/10.2298/SARH210624053Y

nopehetby ca apyre fige rpyne. [MpncycTBo oHKosoLKe 6onect
je 6uno 3HavajaH NPeANKTOP BULLMX CKOPOBA aHKCMO3HOCTM 1
Jenpecuje, 1 objaluraBano je 13% BapujaHce CKOPOBa aHKCU-
03HOCTU 1 17% BapujaHce ckopoBa Aenpecuje. bonecHuuym ca
APYrM XPOHUYHMM 6ONecTMa 1 3[paBu UCNUTaHUL UMann
Cy CpeAtbe BPpeHOCTN aHKCMO3HOCTU 1 ienpecyje Ha rpaHuny-
HOM HVBOY.

3aksbyyak [lobujeHy Hanasm yKasyjy Ha To ia CTorne CMMNToMa
Aenpecuje N aHKCMO3HOCTM Kof 6oecHMKa ca OHKOJTOLWKIM
6onectma mory 6yt Behe y nopehetby ca 6onecHuLma ca
APYTVIM XpOHWYHUM 6onecTuma 1 3gpaBum ocobama. Ha cto-
ne aHKCMO3HOCTU 1 ienpecuje y noceae ABe rpyne Takohe
Tpeba 0b6paTVTK Naxiby TOKOM NaHAemuje. OBa CTyAmnja MOXe
MMaTN BaXkHe MpaKTUYHe MMNAMKaLyje y cmmciy notpebe 3a
MCUXONOLWKVM CKPUHVIHTOM.

KrbyuHe peun: koBUA 19; aHKCMO3HOCT; Aenpecuja; pak; Xpo-
HUYHa bonect
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