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Simple Summary

Cancer affects not only physical health but also emotional well-being, daily functioning,
and social relationships. The COVID-19 pandemic created additional challenges for people
living with cancer by disrupting healthcare services, increasing uncertainty, and reducing
opportunities for social interaction and support. This study examined psychological
distress, quality of life, and perceived social support among Greek adults with cancer
during the post-pandemic period. The findings showed that many patients continued
to experience high levels of anxiety, depression, and stress, together with substantial
symptom burden and reduced quality of life. Psychological distress was strongly associated
with poorer functioning and greater symptom severity. In contrast, support from family
members and friends was linked to better quality of life and lower emotional distress.
These results highlight the importance of integrating routine psychological screening and
psychosocial support into cancer care and survivorship programs to improve the overall
well-being of people living with cancer.

Abstract

Background and objectives: Cancer survivors continue to face significant psychological and
quality-of-life challenges following the COVID-19 pandemic. This study aimed to investi-
gate levels of depression, anxiety, stress, quality of life, and perceived social support among
patients with cancer during the post-COVID-19 period and to examine their interrelation-
ships. Materials and Methods: A cross-sectional study was conducted among 162 Greek
adults with cancer. Participants completed questionnaires assessing psychological distress
(Depression Anxiety Stress Scale-21), health-related quality of life (EORTC QLQ-C30), and
perceived social support. Descriptive statistics, factor analysis, group comparisons, and
correlation analyses were performed. Results: High levels of psychological distress were
observed, with 32.1% of participants reporting severe or extremely severe depression,
40.1% severe or extremely severe anxiety, and 29.0% severe or extremely severe stress.
Quality of life was moderate, with emotional and social functioning being the most im-
paired domains, while fatigue, insomnia, and financial difficulties were the most prominent
symptoms. Depression, anxiety, and stress were strongly associated with poorer quality
of life and greater symptom burden. Higher perceived social support, particularly from
family and friends, was associated with better quality of life and lower psychological
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distress. Conclusions: These findings highlight the need for comprehensive oncology care
that incorporates routine psychological assessment and psychosocial support to improve
cancer survivorship outcomes.

Keywords: cancer survivors; psychological distress; quality of life; social support; depression;
anxiety; stress; oncology; COVID-19; psycho-oncology

1. Introduction
Cancer remains one of the leading causes of morbidity and mortality worldwide

and constitutes a major global public health challenge, with substantial consequences for
patients’ physical, psychological, social, and economic well-being. As advances in early
diagnosis and cancer treatment have significantly improved survival rates, increasing at-
tention has been directed toward survivorship issues and the preservation of health-related
quality of life (HRQoL) among oncology patients [1,2]. Beyond the biological burden of the
disease, patients with cancer frequently experience persistent physical symptoms, includ-
ing fatigue, pain, dyspnea, insomnia, appetite disturbances, and functional impairment,
which negatively affect their daily functioning and overall quality of life [1]. In addition,
cancer is commonly associated with considerable psychological distress, including de-
pression, anxiety, stress, uncertainty, and fear of disease progression, all of which may
compromise treatment adherence, coping ability, and psychosocial adjustment [3,4]. Social
limitations, impaired interpersonal relationships, and reduced participation in social activi-
ties are also frequently reported among cancer survivors, further contributing to emotional
burden and poorer functioning [5]. Moreover, financial toxicity resulting from long-term
treatment costs, reduced work capacity, and healthcare expenditures has emerged as an
important determinant of poorer HRQoL and psychosocial outcomes in patients with can-
cer [6]. Consequently, contemporary oncology care increasingly emphasizes a holistic and
patient-centered approach that integrates symptom management, psychosocial support,
and quality of life assessment as essential components of comprehensive cancer care and
survivorship research [4,5,7,8].

The COVID-19 pandemic has profoundly disrupted cancer care worldwide and has
significantly affected the psychological well-being and quality of life of patients with can-
cer. Public health measures implemented to control the spread of the virus, including
lockdowns, social distancing, quarantine measures, and restrictions in healthcare access,
resulted in major changes in oncology services and supportive care delivery. Previous
studies have shown that reductions in in-person consultations, delays in cancer screening,
diagnosis, and treatment, as well as interruptions in supportive care services, negatively
affected both the physical and psychological health of oncology patients [9]. In particular,
delayed treatments, fear of infection, uncertainty regarding disease management, and
limited communication with healthcare professionals contributed to increased levels of
anxiety, depression, stress, and fear of cancer recurrence among cancer patients during the
pandemic [10,11]. Moreover, social distancing measures and prolonged isolation intensified
feelings of loneliness, emotional distress, and social disconnection, further compromising
patients’ mental health and quality of life [12,13]. At the same time, healthcare systems
rapidly adopted telehealth and digital care interventions to maintain continuity of oncology
care and psychosocial support. Although remote healthcare services provided important
alternatives during the pandemic, several studies highlighted limitations related to techno-
logical barriers, reduced interpersonal interaction, unequal access to digital resources, and
difficulties fully addressing patients’ supportive care needs through virtual communication
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alone [14,15]. Nevertheless, telehealth interventions were shown to facilitate continuity of
care and partially alleviate the burden associated with reduced hospital access during the
pandemic [16,17].

Despite the growing body of literature examining psychological distress, quality of
life, and supportive care among patients with cancer, important gaps in knowledge remain.
Existing studies have primarily focused on specific psychosocial outcomes or particular
cancer populations, while relatively few investigations have simultaneously explored the
relationships between depression, anxiety, stress, perceived social support, and quality of
life within the context of the post-COVID-19 era. Recent evidence suggests that cancer
patients continue to experience substantial psychological distress during treatment, with
depression and anxiety prevalence remaining particularly high among vulnerable oncology
populations, especially following delays in diagnosis, treatment disruptions, and pandemic-
related challenges [18]. Moreover, perceived social support and coping strategies appear
to play a significant protective role in psychological adjustment and emotional well-being
among patients with cancer. Although the COVID-19 pandemic has highlighted the
importance of mental health and psychosocial care, most available studies have focused on
the general population or healthcare professionals, while evidence specifically addressing
oncology patients remains comparatively limited [19]. In addition, there is a scarcity of
data examining these psychosocial dimensions in Greek cancer populations during the
post-pandemic period. Therefore, further research is needed to better understand the
associations between psychological distress, social support, and quality of life among
patients with cancer in the aftermath of the COVID-19 pandemic. The present study
aims to address this gap by investigating these interrelationships in a sample of Greek
oncology patients.

Therefore, the aim of the present study was to investigate levels of depression, anxiety,
stress, quality of life, and perceived social support among patients with cancer during
the post-COVID-19 period, as well as to explore the associations between psychological
distress, social support, demographic characteristics, treatment-related factors, and quality
of life outcomes.

2. Materials and Methods
2.1. Study Design

This study employed a cross-sectional descriptive design to investigate the associations
between psychological distress, quality of life, and perceived social support among patients
with cancer during the post-COVID-19 period. The study was conducted within the frame-
work of the research project entitled “Anxiety, Depression, and Quality of Life in Patients
with Cancer after the COVID-19 Pandemic,” organized by Kapa3 and the “Adult Cancer
Patient Care” Research Laboratory of the International Hellenic University, Thessaloniki.

2.2. Participants

The study sample consisted of 162 adult individuals diagnosed with neoplastic disease
who were receiving follow-up care or treatment during the post-COVID-19 period. Partici-
pants were recruited using a convenience sampling method from oncology-related health-
care settings and patient support networks. Eligibility criteria included: (a) age ≥ 18 years,
(b) confirmed diagnosis of cancer, (c) ability to understand and communicate in Greek, and
(d) willingness to participate in the study. Patients with severe cognitive impairment or
inability to complete the questionnaire independently were excluded from participation.
All participants provided informed consent prior to participation, and anonymity and
confidentiality of the collected data were ensured throughout the study process. Participant
recruitment and eligibility screening were conducted by members of the research team
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affiliated with KAPA3 and the collaborating academic institutions. All researchers involved
in data collection had previous experience in clinical and health research and were familiar
with the study protocol, eligibility criteria, and ethical procedures. Before data collection,
the research team received standardized instructions regarding participant recruitment,
informed consent procedures, and questionnaire administration to ensure consistency
throughout the study. Questionnaires were reviewed for completeness before data analysis.
Cases with substantial missing data were excluded, while occasional missing responses
were handled using available case analysis for the corresponding variables.

2.3. Measurements

Data were collected using a structured questionnaire consisting of four sections: (a) de-
mographic and clinical characteristics, (b) psychological distress assessment, (c) quality of
life assessment, and (d) perceived social support assessment.

2.3.1. Demographic and Clinical Characteristics

Participants provided information regarding age, gender, marital status, place of
residence, educational level, smoking and alcohol consumption, type of cancer diagnosis,
insurance status, occupational status, and treatment modalities (e.g., surgery, chemotherapy,
radiotherapy, immunotherapy, hormone therapy, and targeted therapy).

2.3.2. Depression, Anxiety, and Stress Scale-21 (DASS-21)

Psychological distress was assessed using the Depression Anxiety Stress Scale-21
(DASS-21), a widely used self-report instrument designed to evaluate symptoms of de-
pression, anxiety, and stress. The scale consists of 21 items divided into three subscales:
depression, anxiety, and stress, with seven items in each subscale. Responses are rated on a
4-point Likert scale ranging from 0 (“Did not apply to me at all”) to 3 (“Applied to me very
much or most of the time”). Higher scores indicate greater psychological distress.

2.3.3. European Organization for Research and Treatment of Cancer Quality of Life
Questionnaire-Core 30 (EORTC QLQ-C30)

Quality of life was assessed using the EORTC QLQ-C30 (version 3.0), a cancer-specific
instrument developed by the European Organization for Research and Treatment of Cancer.
The questionnaire consists of 30 items evaluating global health status/quality of life,
five functional domains (physical, role, emotional, cognitive, and social functioning), and
symptom scales/items (fatigue, pain, nausea/vomiting, dyspnea, insomnia, appetite loss,
constipation, diarrhea, and financial difficulties). Scores are linearly transformed to a
0–100 scale according to the EORTC scoring manual. Higher scores on functional scales and
global health status indicate better functioning and quality of life, whereas higher scores on
symptom scales indicate greater symptom burden.

2.3.4. Perceived Social Support Scale

Perceived social support was assessed using a 12-item multidimensional social support
scale evaluating support from family, friends, and significant others. Responses were rated
on a 7-point Likert scale ranging from 1 (“Totally disagree”) to 7 (“Totally agree”).

2.4. Statistical Analysis

Statistical analysis was performed using the Statistical Package for the Social Sciences
(SPSS), version 26.0 (IBM Corp., Armonk, NY, USA). Descriptive statistics were used
to summarize demographic, clinical, psychological, quality of life, and social support
variables. Continuous variables were expressed as means and standard deviations (SD),
whereas categorical variables were presented as frequencies and percentages. The internal
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consistency reliability of the study instruments was evaluated using Cronbach’s alpha
coefficient. Values greater than 0.70 were considered indicative of acceptable reliability.

Exploratory factor analysis using Principal Component Analysis (PCA) with Varimax
rotation was conducted to assess the factorial structure of the perceived social support
scale. Sampling adequacy was evaluated using the Kaiser–Meyer–Olkin (KMO) index,
while Bartlett’s test of sphericity was used to determine the suitability of the data for
factor analysis.

Comparisons between groups were performed using independent samples t-tests for
dichotomous variables and one-way analysis of variance (ANOVA) for variables with more
than two categories. Only statistically significant differences were reported in the Section 3.

Correlations between psychological distress, quality of life, and social support vari-
ables were assessed using Spearman’s rho correlation coefficient due to the non-normal
distribution of several variables. Correlation coefficients were interpreted according to the
strength and direction of the association.

All statistical tests were two-tailed, and the level of statistical significance was set at
p < 0.05.

3. Results
3.1. Demographic and Clinical Characteristics of the Participants

A total of 162 patients with neoplastic disease participated in the study, with a mean
age of 54.4 years (SD = 11.1) (Table 1). The majority of participants were female (74.1%),
married (58.6%), and residents of urban areas (77.2%). Regarding educational level, most
participants had completed higher education (43.8%), while 18.5% held a Master’s or PhD
degree. In terms of health-related behaviors, 31.5% of participants were smokers and 17.3%
reported alcohol consumption. Breast cancer was the most common type of malignancy
(44.4%), followed by cancers of the digestive system and female genital organs (11.1%
each). Regarding treatment modalities, most patients had undergone surgery (74.5%) and
chemotherapy (69.6%), while nearly half had received radiotherapy (49.7%). In addition,
29.2% were receiving hormone therapy, 28.6% immunotherapy, and 13.7% targeted therapy.

Table 1. Demographic and clinical characteristics of the study sample.

Variable n %

Gender

Female 120 74.1

Male 42 25.9

Marital status

Married 95 58.6

Single 35 21.6

Divorced 21 13.0

Cohabitation 5 3.1

Widowed 6 3.7

Place of residence

Urban area 125 77.2

Semi-urban area 20 12.3

Rural area 17 10.5
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Table 1. Cont.

Variable n %

Educational level

Primary school 7 4.3

Secondary school 10 6.2

High school graduate 44 27.2

Higher education 71 43.8

Master’s degree 25 15.4

PhD degree 5 3.1

Smoking status

Yes 51 31.5

No 111 68.5

Alcohol consumption

Yes 28 17.3

No 134 82.7

Cancer type (ICD-10)

Breast cancer 72 44.4

Digestive system cancers 18 11.1

Female genital organ cancers 18 11.1

Respiratory system cancers 13 8.0

Hematologic/lymphatic cancers 11 6.8

Multiple primary cancers 9 5.6

Male genital organ cancers 7 4.3

Other cancer types 14 8.7

Treatment modalities *

Surgery 120 74.5

Chemotherapy 112 69.6

Radiotherapy 80 49.7

Hormone therapy 47 29.2

Immunotherapy 46 28.6

Targeted therapy 22 13.7
* Participants could receive more than one treatment modality.

3.2. Results on Psychological Status of Patients: Depression, Anxiety, and Stress

Regarding depressive symptoms, 32.1% of participants reported severe or extremely
severe depression, whereas only 42.0% presented normal or mild levels of depression.
These findings indicate that approximately one in three patients experienced clinically
significant depressive symptomatology. In terms of anxiety, 40.1% of the participants
reported severe or extremely severe anxiety levels, highlighting a substantial psychological
burden within the study population. Only 40.1% of patients demonstrated normal or mild
anxiety levels. Concerning stress, 29.0% of participants experienced severe or extremely
severe stress, while 53.7% reported normal or mild stress levels (Table 2).
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Table 2. Distribution of DASS-21 severity levels among participants.

DASS-21 Scale Severity Level n %

Depression Normal 44 27.2

Mild 24 14.8

Moderate 42 25.9

Severe 15 9.3

Extremely severe 37 22.8

Anxiety Normal 60 37.0

Mild 5 3.1

Moderate 32 19.8

Severe 21 13.0

Extremely severe 44 27.2

Stress Normal 66 40.7

Mild 21 13.0

Moderate 28 17.3

Severe 25 15.4

Extremely severe 22 13.6

The DASS-21 scale demonstrated high levels of psychological distress among patients
with cancer. The internal consistency reliability of the instrument was excellent, with
Cronbach’s alpha coefficients ranging from 0.878 to 0.924 for the subscales and 0.956 for the
total scale, indicating high reliability and stability of the measurements (Table 3).

Table 3. Reliability and descriptive statistics of the DASS-21 scales.

Scale Cronbach’s α Mean SD

Depression 0.908 8.48 5.98

Anxiety 0.878 6.63 5.47

Stress 0.924 9.30 5.81

Total DASS-21 0.956 — —

3.3. Results on Quality of Life Assessment Among Participants

The overall quality of life of the participants, as assessed by the EORTC QLQ-C30
Global Health Status scale, demonstrated a moderate level of perceived health status and
quality of life (Mean = 56.74, SD = 21.73) (Table 4). Regarding functional status, higher
scores indicate better functioning. The highest mean scores were observed in cognitive
functioning (Mean = 65.95, SD = 28.32) and physical functioning (Mean = 64.90, SD = 23.41),
suggesting that patients maintained, to some extent, their cognitive and physical abilities.
In contrast, lower scores were reported for social functioning (Mean = 49.18, SD = 33.89) and
emotional functioning (Mean = 50.87, SD = 27.78), indicating greater impairment in social
interactions and emotional well-being. With respect to symptom burden, higher scores
reflect greater symptom severity. The most prominent symptoms reported by patients
were fatigue (Mean = 57.48, SD = 29.63), insomnia (Mean = 52.47, SD = 36.55), financial
difficulties (Mean = 47.94, SD = 35.62), and dyspnea (Mean = 44.86, SD = 32.88). Lower
symptom scores were observed for nausea and vomiting (Mean = 12.45, SD = 24.45).
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Table 4. EORTC QLQ-C30 quality of life scores among participants.

Scale Mean SD

Global Health Status/QoL 56.74 21.73

Functional Scales

Physical functioning 64.90 23.41

Role functioning 59.36 34.25

Emotional functioning 50.87 27.78

Cognitive functioning 65.95 28.32

Social functioning 49.18 33.89

Symptom Scales

Fatigue 57.48 29.63

Nausea and vomiting 12.45 24.45

Pain 34.98 30.19

Dyspnea 44.86 32.88

Insomnia 52.47 36.55

Appetite loss 23.05 32.02

Constipation 27.16 32.44

Diarrhea 23.87 31.41

Financial difficulties 47.94 35.62

3.4. Results on Perceived Social Support Scale

Factor analysis of the perceived social support scale identified two major sources of
social support: (a) support from family and relatives and (b) support from friends and
significant others. The adequacy of the sample for factor analysis was considered excellent
(KMO = 0.913), while Bartlett’s test of sphericity was statistically significant (p < 0.001),
supporting the suitability of the data for factor extraction. The two-factor solution explained
83.1% of the total variance (Table 5). Participants reported higher levels of support from
family and relatives (Mean = 5.33, SD = 1.70) compared to support from friends and
significant others (Mean = 4.85, SD = 1.78).

Table 5. Factor analysis and descriptive statistics of perceived social support.

Variable Value

Kaiser–Meyer–Olkin (KMO) 0.913

Bartlett’s Test of Sphericity p < 0.001

Number of extracted factors 2

Total explained variance 83.1%

3.5. Significant Correlations Between Quality of Life, Psychological Distress, and Perceived Social
Support Among Participants

Strong negative correlations were observed between depression, anxiety, stress, and
quality of life indicators (Table 6). Specifically, higher levels of depression were associ-
ated with poorer functional status (r = −0.699, p < 0.001) and lower global health status
(r = −0.511, p < 0.001), while higher depressive symptoms were positively associated
with increased symptom burden (r = 0.578, p < 0.001). Similarly, anxiety demonstrated
significant negative correlations with global health status (r = −0.467, p < 0.001) and func-
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tional status (r = −0.635, p < 0.001), whereas it was positively correlated with symptom
severity (r = 0.622, p < 0.001). Stress was also strongly associated with poorer functioning
(r = −0.717, p < 0.001), lower global quality of life (r = −0.486, p < 0.001), and increased
symptoms (r = 0.572, p < 0.001). These findings indicate that increased psychological
distress is closely related to poorer daily functioning and greater symptom burden among
patients with cancer.

Table 6. Significant correlations between quality of life, psychological distress, and social support.

Variables r p-Value

Psychological distress and quality of life

Depression—Global Health Status −0.511 <0.001

Depression—Functional status −0.699 <0.001

Depression—Symptoms 0.578 <0.001

Anxiety—Global Health Status −0.467 <0.001

Anxiety—Functional status −0.635 <0.001

Anxiety—Symptoms 0.622 <0.001

Stress—Global Health Status −0.486 <0.001

Stress—Functional status −0.717 <0.001

Stress—Symptoms 0.572 <0.001

Social support and quality of life

Family support—Global Health Status 0.196 0.012

Family support—Depression −0.210 0.007

Family support—Stress −0.268 0.001

Friends support—Global Health Status 0.321 <0.001

Friends support—Functional status 0.330 <0.001

Friends support—Symptoms −0.217 0.005

Friends support—Depression −0.359 <0.001

Friends support—Anxiety −0.276 <0.001

Friends support—Stress −0.339 <0.001

Perceived social support from both family and friends was associated with better
quality of life and lower psychological distress. Family support was positively associated
with global health status (r = 0.196, p = 0.012) and negatively associated with depression
(r = −0.210, p = 0.007) and stress (r = −0.268, p = 0.001). Support from friends and significant
others demonstrated even stronger protective associations. Higher levels of friends’ support
were significantly associated with better functional status (r = 0.330, p < 0.001) and global
health status (r = 0.321, p < 0.001), as well as lower levels of depression (r = −0.359,
p < 0.001), anxiety (r = −0.276, p < 0.001), stress (r = −0.339, p < 0.001), and symptom
burden (r = −0.217, p = 0.005).

3.6. Results on Demographic and Treatment-Related Factors Associated with Quality of Life

Several demographic and treatment-related factors were significantly associated with
quality of life outcomes among patients with cancer. Female participants reported signifi-
cantly higher levels of insomnia compared with male participants (Mean = 56.1 vs. 42.1,
p = 0.032), indicating poorer sleep quality among women. Participants with higher educa-
tional attainment demonstrated significantly better quality of life outcomes. Specifically,
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individuals holding a Bachelor’s degree or postgraduate qualifications reported higher
global health status scores and better physical functioning compared with participants with
lower educational levels (p = 0.030 and p = 0.025, respectively). Married participants demon-
strated significantly better overall functional status and cognitive functioning compared
with divorced participants and individuals belonging to other marital status categories.
These findings may reflect the beneficial role of partner support in maintaining daily
functioning and cognitive well-being. Smokers exhibited poorer emotional functioning
and significantly higher symptom burden compared with non-smokers. More specifically,
smokers reported higher levels of fatigue, dyspnea, and insomnia (all p < 0.05), suggesting
that smoking may further aggravate physical and psychological difficulties in patients with
cancer (Table 7).

Table 7. Significant associations between demographic factors and EORTC QLQ-C30 scores.

Variable Outcome Group Comparison Mean ± SD p-Value

Gender Insomnia Female 56.1 ± 36.9 0.032

Male 42.1 ± 33.8

Educational level Global Health Status Master’s/PhD 60.0 ± 18.1 0.030

Bachelor degree 60.8 ± 23.5

High school graduate 49.8 ± 18.6

Up to secondary education 52.0 ± 23.9

Physical functioning Master’s/PhD 69.3 ± 20.8 0.025

Bachelor degree 69.1 ± 23.0

High school graduate 58.5 ± 22.5

Up to secondary education 56.1 ± 27.3

Marital status Functional status Married 61.2 ± 21.5 0.022

Single 60.0 ± 18.6

Divorced 53.3 ± 24.4

Other 40.0 ± 22.0

Cognitive functioning Married 69.3 ± 26.2 0.006

Single 71.4 ± 25.7

Divorced 54.0 ± 34.1

Other 42.4 ± 27.2

Immunotherapy was associated with poorer role and social functioning, greater overall
symptom burden, and increased appetite loss. Patients receiving immunotherapy reported
significantly lower social functioning scores and more severe symptoms compared with
those not receiving immunotherapy. In addition, radiotherapy was significantly associated
with greater financial difficulties. Chemotherapy was also associated with financial burden,
highlighting the socioeconomic impact of cancer treatment on patients’ daily lives (Table 8).

Table 8. Significant associations between smoking, treatment modalities, and EORTC QLQ-C30 scores.

Variable Outcome Group Comparison Mean ± SD p-Value

Smoking Emotional functioning Non-smokers 54.4 ± 28.3 0.016

Smokers 43.3 ± 25.3

https://doi.org/10.3390/medicina62081475

https://doi.org/10.3390/medicina62081475


Medicina 2026, 62, 1475 11 of 18

Table 8. Cont.

Variable Outcome Group Comparison Mean ± SD p-Value

Total symptom score Non-smokers 35.5 ± 21.1 0.015

Smokers 41.6 ± 16.5

Fatigue Non-smokers 53.9 ± 30.6 0.020

Smokers 65.4 ± 26.1

Dyspnea Non-smokers 40.8 ± 34.4 0.013

Smokers 53.6 ± 27.6

Insomnia Non-smokers 48.3 ± 36.4 0.035

Smokers 61.4 ± 35.5

Immunotherapy Role functioning No 62.8 ± 33.6 0.039

Yes 50.7 ± 34.6

Social functioning No 53.9 ± 34.0 0.005

Yes 37.3 ± 30.9

Total symptom score No 35.4 ± 19.7 0.034

Yes 42.5 ± 19.6

Appetite loss No 19.3 ± 30.2 0.015

Yes 32.6 ± 34.8

Radiotherapy Financial difficulties No 41.1 ± 35.6 0.011

Yes 55.0 ± 34.4

Chemotherapy Financial difficulties No 57.7 ± 36.0 0.011

Yes 45.4 ± 32.4

4. Discussion
The findings of the present study indicate that patients with cancer continue to experi-

ence substantial psychological and psychosocial burden during the post-COVID-19 period.
High levels of anxiety, depression, and stress were observed among participants, while qual-
ity of life was reported as moderate to low, particularly in emotional and social functioning
domains. Patients also experienced considerable symptom burden, with fatigue, insomnia,
and financial difficulties emerging as the most prominent problems affecting daily life.
Furthermore, psychological distress was strongly associated with poorer quality of life and
increased symptom severity. At the same time, perceived social support, especially support
from family members and friends, appeared to function as an important protective factor,
contributing to better quality of life outcomes and lower levels of psychological distress
among oncology patients.

4.1. Psychological Distress Among Patients with Cancer in the Post-COVID-19 Period

The present study demonstrated that patients with cancer continued to experience
considerable levels of depression, anxiety, and stress during the post-COVID-19 period,
suggesting that the psychological consequences of the pandemic extend well beyond the
acute public health emergency. Although healthcare services have largely resumed normal
operations, many cancer survivors continue to experience emotional distress associated
with fear of disease recurrence, uncertainty regarding future health, persistent disrup-
tions in social relationships, and the cumulative burden of cancer diagnosis and treatment.
These findings indicate that the psychological impact of the pandemic has evolved into a
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longer-term survivorship challenge rather than resolving with the lifting of public health
restrictions. These findings are consistent with previous studies reporting increased emo-
tional burden, fear, and psychosocial difficulties among cancer patients during and after
the COVID-19 pandemic [20–22]. The elevated levels of psychological distress observed in
the present study may be explained by the long-term consequences of pandemic-related
disruptions in oncology care, including delays in diagnosis and treatment, reduced access
to healthcare services, social isolation, fear of infection, and uncertainty regarding disease
progression [23,24]. In addition, changes in healthcare delivery, such as restrictions on
hospital visits and the rapid transition to telehealth services, may have further contributed
to emotional distress and feelings of vulnerability among patients with cancer [25,26]. Pre-
vious literature has similarly shown that cancer survivors experienced worsening mental
health outcomes, including increased depression, anxiety, insomnia, and loneliness during
the pandemic period [27–29]. From a clinical perspective, these findings underscore the
importance of integrating routine psychosocial assessment into oncology practice. Early
identification of psychological distress through standardized screening, combined with
timely referral to psycho-oncology services and multidisciplinary supportive care, may
improve emotional well-being, treatment adherence, and health-related quality of life.
Given the persistent psychological burden observed in the post-pandemic era, survivorship
care models should incorporate long-term mental health support as an essential component
of comprehensive cancer care [30,31].

4.2. Quality of Life and Symptom Burden Among Oncology Patients

The present study demonstrated that patients with cancer experienced moderate to
low quality of life, particularly in the domains of emotional and social functioning, while
fatigue, insomnia, dyspnea, and financial difficulties emerged as the most burdensome
symptoms affecting daily functioning. These findings are consistent with previous studies
demonstrating that symptom burden is a major determinant of health-related quality of
life in oncology populations and that both physical and psychosocial symptoms frequently
coexist, creating a cumulative negative effect on patients’ overall well-being [1,32,33]. Fa-
tigue and insomnia are among the most prevalent and persistent symptoms experienced
by cancer survivors and have been consistently associated with impaired physical func-
tioning, emotional distress, cognitive difficulties, and reduced participation in social and
occupational activities. Similarly, dyspnea may limit functional independence and con-
tribute to anxiety by increasing patients’ perceptions of physical vulnerability, particularly
among individuals with advanced disease or treatment-related complications. Financial
difficulties represent another important dimension of cancer survivorship, as the economic
burden associated with treatment costs, reduced work capacity, and long-term healthcare
needs may further exacerbate psychological distress and diminish quality of life [34–36].
Collectively, these findings support the growing recognition that symptom management
should extend beyond the treatment of physical manifestations of cancer and adopt a com-
prehensive, patient-centered approach addressing emotional, social, and financial needs.
Routine assessment of symptom burden, combined with multidisciplinary supportive
care interventions, may substantially improve patients’ quality of life and facilitate better
long-term survivorship outcomes.

4.3. Associations Between Psychological Distress and Quality of Life

An important finding of the present study was the strong association between psy-
chological distress and poorer quality of life among oncology patients. Higher levels of
depression, anxiety, and stress were linked to reduced functioning, lower global health
status, and increased symptom burden. Similar findings have been reported in previous
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studies showing that psychological distress negatively affects emotional, social, and phys-
ical functioning in patients with cancer [33,37]. Furthermore, symptoms such as fatigue,
pain, insomnia, and dyspnea appear to aggravate emotional burden and further impair pa-
tients’ daily functioning and well-being [7,38,39]. Previous research has also demonstrated
that anxiety and depressive symptoms are significantly associated with lower health-related
quality of life across different cancer populations [40,41]. These findings emphasize the
clinical importance of integrating psychological assessment and supportive interventions
into routine oncology care.

4.4. The Protective Role of Perceived Social Support

An important finding of the present study was the strong association between psycho-
logical distress and poorer quality of life among oncology patients. Participants reporting
higher levels of depression, anxiety, and stress also demonstrated poorer functioning, lower
global health status, and a greater symptom burden, highlighting the close interrelationship
between psychological well-being and health-related quality of life. This association is
consistent with previous research indicating that psychological distress adversely affects
emotional, social, cognitive, and physical functioning throughout the cancer trajectory.
Support from family members and friends appeared to be associated with lower levels
of depression, anxiety, and stress, as well as better global health status and functional
outcomes. Similar findings have been reported in previous studies demonstrating that
higher perceived social support is related to improved emotional well-being, better qual-
ity of life, and reduced symptom burden among patients with cancer [42,43]. Previous
research has also shown that social support may buffer the negative psychological effects
of cancer by reducing anxiety and depressive symptoms and enhancing patients’ coping
abilities [44,45]. Furthermore, psychosocial and supportive care interventions, including
nurse-led and digital support programs, have been associated with improvements in anxi-
ety, symptom management, and functional status in oncology populations [46,47]. From
a clinical perspective, these findings reinforce the importance of routinely screening for
psychological distress as part of comprehensive oncology care. Early identification of
patients experiencing emotional difficulties, followed by timely psycho-oncology referral
and multidisciplinary supportive interventions, may improve symptom management, en-
hance treatment adherence, and ultimately promote better health-related quality of life
throughout the survivorship continuum [48].

4.5. Sociodemographic and Treatment-Related Factors Associated with Quality of Life

The present study further demonstrated that both sociodemographic and treatment-
related factors were associated with variations in quality of life among oncology patients.
Female patients appeared to report greater symptom burden, particularly regarding in-
somnia and emotional difficulties, a finding consistent with previous studies showing
sex-related differences in symptom experience and quality of life outcomes [34,49]. Higher
educational level was associated with better quality of life and functioning, possibly re-
flecting improved health literacy and coping abilities. In addition, marital status and social
relationships appeared to influence emotional and social functioning, supporting previous
evidence highlighting the protective role of interpersonal support in cancer adaptation [50].
Smoking and unhealthy lifestyle behaviors were also associated with greater symptom
burden and poorer functioning [51].

Regarding treatment-related factors, chemotherapy, radiotherapy, and immunotherapy
appeared to differentially affect patients’ quality of life and symptom experience. Previous
studies have shown that chemotherapy is frequently associated with fatigue, insomnia, and
financial burden, while radiotherapy may negatively affect emotional, cognitive, and social

https://doi.org/10.3390/medicina62081475

https://doi.org/10.3390/medicina62081475


Medicina 2026, 62, 1475 14 of 18

functioning, particularly during active treatment phases [52,53]. At the same time, recent
evidence suggests that immunotherapy-based approaches may maintain or improve health-
related quality of life in some oncology populations despite treatment-related adverse
effects [54,55]. Financial difficulties also emerged as an important factor associated with
poorer emotional well-being and functioning, emphasizing the growing impact of financial
toxicity in cancer care [56,57].

4.6. Clinical and Practical Implications

The findings of the present study have important clinical implications for oncology
care. Given the high levels of depression, anxiety, stress, and symptom burden identified
among patients with cancer, routine psychological screening should be systematically
integrated into clinical practice in order to facilitate early identification of patients at risk
for psychological distress and poor quality of life. The integration of psycho-oncology
services within standard cancer care may contribute to improved emotional well-being,
symptom management, and treatment adaptation [41,47]. In addition, the strong associa-
tion between perceived social support and better quality of life highlights the importance of
multidisciplinary survivorship care approaches that include psychosocial support interven-
tions involving healthcare professionals, family members, and caregivers [42,43]. Previous
studies have also demonstrated that supportive care strategies, including nurse-led inter-
ventions, rehabilitation programs, and telehealth or digital support services, may reduce
distress, improve symptom management, and enhance functional outcomes among oncol-
ogy patients [46,58,59]. Therefore, comprehensive and patient-centered supportive care
models should be prioritized to address the multidimensional needs of cancer survivors and
improve their overall quality of life. Beyond its immediate effects on healthcare delivery,
the COVID-19 pandemic has substantially influenced the perspectives of cancer survivors,
healthcare professionals, and policymakers regarding supportive oncology care. For many
cancer survivors, the pandemic highlighted the importance of psychological resilience,
social support, and timely access to reliable healthcare services as essential components
of survivorship. Likewise, clinicians have increasingly recognized that optimal cancer
care extends beyond disease management to include routine psychosocial assessment,
mental health support, and patient-centered communication. The rapid implementation
of telehealth during the pandemic further demonstrated its potential to improve access
to supportive care for selected patients, although it also underscored existing inequalities
related to digital literacy and healthcare accessibility. At the health system level, the pan-
demic emphasized the need for more resilient oncology services capable of maintaining
continuity of cancer care during future public health crises. These lessons should inform
future survivorship care models and healthcare policies by promoting integrated multidis-
ciplinary care, strengthening psychosocial support services, and ensuring equitable access
to oncology care for all patients.

Furthermore, the findings of this study support the implementation of multidisci-
plinary rehabilitation programs that integrate medical, nursing, psychological, physical,
and social support services to address the complex needs of cancer survivors. Routine
screening for psychological distress and symptom burden should be incorporated into
standard oncology practice to facilitate early identification of patients requiring supportive
interventions. These findings may also contribute to the development of evidence-based
clinical guidelines and public health policies that promote comprehensive survivorship
care, strengthen psychosocial support services, and improve long-term health outcomes
and quality of life among oncology patients.
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4.7. Strengths and Limitations of the Study

The present study has several strengths that should be acknowledged. First, validated
psychometric instruments were used to assess psychological distress, perceived social
support, and quality of life, enhancing the reliability and validity of the findings. In
addition, the study adopted a multidimensional approach by simultaneously examining
psychological, social, and functional aspects of patients’ experiences. Another important
strength is the investigation of oncology patients within the post-COVID-19 context, an
area that remains relatively underexplored in current literature. Furthermore, the inclusion
of a Greek oncology population contributes valuable data to the limited evidence available
from Greece regarding the psychosocial impact of cancer and survivorship.

However, several limitations should be considered when interpreting the findings.
The relatively small sample size and the recruitment of participants from a single national
patient support network using convenience sampling may limit the generalizability of
the findings to the broader oncology population. In addition, convenience sampling may
limit the generalizability of the findings to the broader oncology population. In addition,
because participants were recruited using a convenience sampling approach, detailed infor-
mation regarding the number of individuals initially approached, excluded, or declining
participation was not systematically recorded, precluding the presentation of a participant
flow diagram. The use of self-reported questionnaires may also have introduced response
and recall bias. Furthermore, the predominance of women and breast cancer patients in the
sample may have influenced the overall findings and reduced representativeness across
different cancer types. Future longitudinal, multicenter studies involving larger and more
heterogeneous samples across different cancer types are warranted to confirm the present
findings and improve their generalizability.

5. Conclusions
Cancer patients in the post-COVID-19 era continue to experience considerable psy-

chological distress and impaired quality of life, with anxiety, depression, stress, fatigue,
insomnia, and financial difficulties remaining major challenges in daily living. At the same
time, social support from family and friends appears to significantly alleviate emotional
burdens and promote better functioning and well-being. The findings of the present study
reinforce the urgent need for comprehensive oncology care models that address not only the
physical aspects of cancer but also the psychological and social dimensions of survivorship.

Author Contributions: Conceptualization, E.B. and M.L.; methodology, K.T. and A.T.; software, K.T.
and D.C.; validation, S.C.; formal analysis, K.T. and A.T.; investigation, E.B. and D.C.; resources, E.B.
and M.L.; data curation, S.C.; writing—original draft preparation, E.B. and A.T.; writing—review and
editing, M.L. and P.V.; visualization, A.T. supervision, E.B. and M.L.; project administration, E.B.; funding
acquisition, A.T. and P.V. All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Ethics Committee of International Hellenic University (approval
code: ∆Φ 15/6438/; approval date: 10 April 2024).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Data available upon reasonable request.

Acknowledgments: During the preparation of this manuscript, the authors used ChatGPT 5.2 for
English editing. The authors have reviewed and edited the output and take full responsibility for the
content of this publication. We thank all participants of the present study.

Conflicts of Interest: The authors declare no conflicts of interest.

https://doi.org/10.3390/medicina62081475

https://doi.org/10.3390/medicina62081475


Medicina 2026, 62, 1475 16 of 18

References
1. Porciello, G.; Crispo, A.; Di Carlo, F.P.M.; Rocco, P.; Luongo, A.; Russo, N.; Palumbo, E.; Vitale, S.; Coluccia, S.; Prete, M.; et al.

Physical Activity, Nutritional Status, and Health-Related Quality of Life in Newly Diagnosed Cancer Patients: Evidence from the
NUTRISCREEN Project. Nutrients 2026, 18, 844. [CrossRef] [PubMed]

2. Sonbol, H.M.; Elhoda, M.A.; Elsaied, H.F.; Refky, B.; El Bahaie, W. The relationship between supportive needs, coping strategies,
and quality of life in patients with ovarian cancer undergoing therapy. Egypt. J. Neurol. Psychiatry Neurosurg. 2026, 62, 91.
[CrossRef]

3. Linden, W.; Vodermaier, A.; MacKenzie, R.; Greig, D. Anxiety and depression after cancer diagnosis: Prevalence rates by cancer
type, gender, and age. J. Affect. Disord. 2012, 141, 343–351. [CrossRef] [PubMed]

4. Pitman, A.; Suleman, S.; Hyde, N.; Hodgkiss, A. Depression and anxiety in patients with cancer. BMJ 2018, 361, k1415. [CrossRef]
[PubMed]

5. Faller, H.; Schuler, M.; Richard, M.; Heckl, U.; Weis, J.; Küffner, R. Effects of psycho-oncologic interventions on emotional distress
and quality of life in adult patients with cancer: Systematic review and meta-analysis. J. Clin. Oncol. 2013, 31, 782–793. [CrossRef]
[PubMed]

6. Carrera, P.M.; Kantarjian, H.M.; Blinder, V.S. The financial burden and distress of patients with cancer: Understanding and
stepping-up action on the financial toxicity of cancer treatment. CA Cancer J. Clin. 2018, 68, 153–165. [CrossRef]

7. Tsiakiri, A.; Despoti, A.; Koutsimani, P.; Megari, K.; Plakias, S.; Tsapanou, A. Mapping Cognitive Oncology: A Decade of Trends
and Research Fronts. Med. Sci. 2025, 13, 191. [CrossRef]

8. Tsiakiri, A.; Tzanas, K.; Chrisostomidou, D.; Plakias, S.; Christidi, F.; Frantzidis, C.; Aggelousis, N.; Lavdaniti, M.; Bista, E.
Person-First or Disease-First? Language Choices in Cancer Communication. Nurs. Rep. 2026, 16, 143. [CrossRef] [PubMed]

9. Mak, I.L.; Wan, E.Y.F.; Wong, T.K.T.; Lee, W.W.J.; Chan, E.W.Y.; Choi, E.P.H.; Chui, C.S.L.; Ip, M.S.M.; Lau, W.C.S.; Lau, K.K.; et al.
The Spill-Over Impact of the Novel Coronavirus-19 Pandemic on Medical Care and Disease Outcomes in Non-communicable
Diseases: A Narrative Review. Public Health Rev. 2022, 43, 1604121. [CrossRef] [PubMed]

10. Jafari, H.; Heidari, M.; Sheikhi, R.A.; Zebardast, F.; Mohammadi, M.; Nemati, S. Effects of COVID-19 pandemic and their
lockdown on psychological problems of cancer patients: A systematic review. Minerva Psychiatry 2022, 63, 183–188. [CrossRef]

11. Kállay, É.; Medrea, F.; Dégi, C.L. On top of that all, now COVID-19, too. A scoping review of specificities and correlates of fear of
cancer recurrence in breast cancer patients during COVID-19. Breast 2022, 62, 123–134. [CrossRef] [PubMed]

12. Pai, N.; Vella, S.L. The physical and mental health consequences of social isolation and loneliness in the context of COVID-19.
Curr. Opin. Psychiatry 2022, 35, 305–310. [CrossRef] [PubMed]

13. Wolfe, K.R.; Martinez, A.; Dains, J.E. The Psychosocial Impact of the COVID-19 Pandemic on Adolescent and Young Adult Cancer
Survivors in the United States: An Integrative Review. J. Adolesc. Young Adult Oncol. 2024, 13, 80–96. [CrossRef] [PubMed]

14. Bu, S.; Smith, A.; Janssen, A.; Donnelly, C.; Dadich, A.; Mackenzie, L.J.; Smith, A.L.; Young, A.L.; Wu, V.S.; Smith, S.J.; et al.
Optimising implementation of telehealth in oncology: A systematic review examining barriers and enablers using the RE-AIM
planning and evaluation framework. Crit. Rev. Oncol./Hematol. 2022, 180, 103869. [CrossRef] [PubMed]

15. James, H.M.; Papoutsi, C.; Wherton, J.; Greenhalgh, T.; Shaw, S.E. Spread, Scale-up, and Sustainability of Video Consulting
in Health Care: Systematic Review and Synthesis Guided by the NASSS Framework. J. Med. Internet Res. 2021, 23, e23775.
[CrossRef] [PubMed]

16. Shaffer, K.M.; Turner, K.L.; Siwik, C.; Gonzalez, B.D.; Upasani, R.; Glazer, J.V.; Ferguson, R.J.; Joshua, C.; Low, C.A. Digital health
and telehealth in cancer care: A scoping review of reviews. Lancet Digit. Health 2023, 5, e316–e327. [CrossRef] [PubMed]

17. Singh, S.; Fletcher, G.G.; Yao, X.; Sussman, J. Virtual care in patients with cancer: A systematic review. Curr. Oncol. 2021, 28,
3488–3506. [CrossRef] [PubMed]

18. Omari, M.; Amaadour, L.; El Asri, A.; Benbrahim, Z.; Mellas, N.; El Rhazi, K.; Ragala, M.E.A.; El Hilaly, J.; Halim, K.; Zarrouq, B.
Psychological distress and coping strategies in breast cancer patients under neoadjuvant therapy: A systematic review. Women’s
Health 2024, 20, 17455057241276232. [CrossRef] [PubMed]

19. Tng, X.J.J.; Chew, Q.H.; Sim, K. Psychological sequelae within different populations during the COVID-19 pandemic: A rapid
review of extant evidence. Singap. Med. J. 2022, 63, 229–235. [CrossRef] [PubMed]

20. Shannon, S.J. The Effect of COVID-19 on the Mental Health of Breast Cancer Patients Undergoing Treatment: A Scoping Review.
Undergrad. Res. Nat. Clin. Sci. Technol. J. 2023, 7, 1–16. [CrossRef]

21. Abrol, D.; Chandel, R.; Ali, M.; Bhagat, S.; Sharma, V. Psychological impact of COVID-19 pandemic on cancer patients: A cross-
sectional study. J. Cancer Res. Ther. 2023, 19, 713–719. [CrossRef] [PubMed]

22. Yan, A.; Howden, K.; Mahar, A.L.; Scott, I.; Glidden, C.; Deleemans, J.; Chalifour, K.; Eaton, G.; Gupta, A.; Bolton, J.M.; et al.
Experiences of adolescent and young adult cancer survivors during the COVID-19 pandemic. J. Cancer Surviv. 2023, 17, 370–383.
[CrossRef] [PubMed]

23. Muka, T.; Li, J.J.X.; Farahani, S.J.; Ioannidis, J.P.A. An umbrella review of systematic reviews on the impact of the COVID-19
pandemic on cancer prevention and management, and patient needs. eLife 2023, 12, e85679. [CrossRef] [PubMed]

https://doi.org/10.3390/medicina62081475

https://doi.org/10.3390/nu18050844
https://www.ncbi.nlm.nih.gov/pubmed/41830013
https://doi.org/10.1186/s41983-026-01161-w
https://doi.org/10.1016/j.jad.2012.03.025
https://www.ncbi.nlm.nih.gov/pubmed/22727334
https://doi.org/10.1136/bmj.k1415
https://www.ncbi.nlm.nih.gov/pubmed/29695476
https://doi.org/10.1200/jco.2011.40.8922
https://www.ncbi.nlm.nih.gov/pubmed/23319686
https://doi.org/10.3322/caac.21443
https://doi.org/10.3390/medsci13030191
https://doi.org/10.3390/nursrep16040143
https://www.ncbi.nlm.nih.gov/pubmed/42042670
https://doi.org/10.3389/phrs.2022.1604121
https://www.ncbi.nlm.nih.gov/pubmed/35574567
https://doi.org/10.23736/S2724-6612.22.02344-2
https://doi.org/10.1016/j.breast.2022.02.007
https://www.ncbi.nlm.nih.gov/pubmed/35176683
https://doi.org/10.1097/YCO.0000000000000806
https://www.ncbi.nlm.nih.gov/pubmed/35787541
https://doi.org/10.1089/jayao.2023.0072
https://www.ncbi.nlm.nih.gov/pubmed/37797223
https://doi.org/10.1016/j.critrevonc.2022.103869
https://www.ncbi.nlm.nih.gov/pubmed/36356701
https://doi.org/10.2196/23775
https://www.ncbi.nlm.nih.gov/pubmed/33434141
https://doi.org/10.1016/S2589-7500(23)00049-3
https://www.ncbi.nlm.nih.gov/pubmed/37100545
https://doi.org/10.3390/curroncol28050301
https://www.ncbi.nlm.nih.gov/pubmed/34590602
https://doi.org/10.1177/17455057241276232
https://www.ncbi.nlm.nih.gov/pubmed/39287572
https://doi.org/10.11622/smedj.2020111
https://www.ncbi.nlm.nih.gov/pubmed/36043286
https://doi.org/10.26685/urncst.479
https://doi.org/10.4103/jcrt.jcrt_1348_21
https://www.ncbi.nlm.nih.gov/pubmed/37470599
https://doi.org/10.1007/s11764-021-01158-9
https://www.ncbi.nlm.nih.gov/pubmed/35098486
https://doi.org/10.7554/eLife.85679
https://www.ncbi.nlm.nih.gov/pubmed/37014058
https://doi.org/10.3390/medicina62081475


Medicina 2026, 62, 1475 17 of 18

24. Bao, K.K.H.; Cheung, K.M.; Chow, J.C.H.; Leung, C.W.L.; Wong, K.H. The real-world impact of the COVID-19 pandemic on
patients with cancer: A multidisciplinary cross-sectional survey. Hong Kong Med. J. 2023, 29, 132–141. [CrossRef] [PubMed]

25. Treiman, K.; Kranzler, E.C.; Moultrie, R.; Arena, L.; Mack, N.; Fortune, E.; Garcia, R.; Street, R.L. Patients’ Experiences with Cancer
Care: Impact of the COVID-19 Pandemic. J. Patient Exp. 2022, 9, 23743735221092567. [CrossRef] [PubMed]

26. Ko, E.; Nguyen-Grozavu, F.; Valadez Galindo, A. “I Had to Do It All Alone”: Hispanic Perspectives on Navigating Breast Cancer
Treatment. Int. J. Environ. Res. Public Health 2023, 20, 4163. [CrossRef] [PubMed]

27. Rodriguez, G.M.; Kumar, D.; Patel, M.I. I Have Constant Fear: A National Qualitative Study on the Impact of COVID-19 on
Cancer Care and Potential Solutions to Improve the Cancer Care Experience During the COVID-19 Pandemic. JCO Oncol. Pract.
2023, 19, 427–434. [CrossRef] [PubMed]

28. Berger, N.F.; Zimmerman, B.S.; Seidman, D.; Cascetta, K.P.; Moshier, E.; Nezolosky, M.; Trlica, K.; Ryncarz, A.; Keeton, C.; Tiersten,
A. Impact of the COVID-19 Pandemic on Cancer Care and Quality of Life for Patients with Breast and Gynecologic Malignancies:
A Single-Center Survey-Based Study. J. Patient Exp. 2022, 9, 23743735221077543. [CrossRef] [PubMed]

29. Silverwood, S.M.; Peters, D.; Bernacchi, V.; Kier, Y.; Hirko, K.A. Exploring the impact of the COVID-19 pandemic on cancer-related
distress among thoracic oncology patients at a rural cancer center. Support. Care Cancer 2025, 33, 150. [CrossRef] [PubMed]

30. Laing, E.M.; Heinen, J.M.; Acebo de Arriba, R.; Schäffeler, N.; Zipfel, S.; Stengel, A.; Graf, J. Adaptations of interpersonal
psychotherapy in psycho-oncology and its effects on distress, depression, and anxiety in patients with cancer: A systematic
review. Front. Psychol. 2024, 15, 1367807. [CrossRef] [PubMed]

31. Kirsch, J.L.; Roche, A.I.; Bronars, C.; Donovan, K.A.; Hassett, L.C.; Ehlers, S.L. Emotional distress and future healthcare utilization
in oncology populations: A systematic review. Psycho-Oncol. 2024, 33, e6322. [CrossRef]

32. Titi, I.; El Sharif, N. Quality of Life and Coping Strategies of Palestinian Women with Breast Cancer in the West Bank: A Cross-
Sectional Study. Healthcare 2025, 13, 1124. [CrossRef] [PubMed]

33. Alqifari, A.; Alharbi, L.; Aloufi, M.; Alsaawi, A.; Almutairi, F.; Alodhaybi, N.; Alqifari, H.; Alshamsan, B. Quality of Life and Its
Psychosocial Determinants Among Cancer Patients: Insights from the Qassim Region, Saudi Arabia. Healthcare 2026, 14, 892.
[CrossRef] [PubMed]

34. Baba, A.Y.; Ahmad, A.; Baba, O.Y.; Shahid, M. Longitudinal Trends in Health-related Quality of Life among Radiotherapy Patients:
A Short-term Result of Prospective EORTC QLQ- C30-based Study. J. Med. Phys. 2025, 50, 725–730. [CrossRef] [PubMed]

35. Zhang, J.; Zhao, J.; Bai, Z.; Chen, K.; Li, N.; He, J.; Jiang, B.; Dai, C.; Zuo, Y. Financial toxicity and its association with quality
of life and psychological distress among patients with gynecologic cancers receiving radiotherapy in China: A multicenter
cross-sectional study. Front. Public Health 2026, 14, 1782189. [CrossRef] [PubMed]

36. Yabroff, K.R.; Shih, Y.-C.T.; Bradley, C.J. Treating the whole patient with cancer: The critical importance of understanding and
addressing the trajectory of medical financial hardship. JNCI J. Natl. Cancer Inst. 2022, 114, 335–337. [CrossRef] [PubMed]

37. Neppelenbroek, S.I.M.; Ekels, A.; Kersten, M.J.; Issa, D.E.; Thielen, N.; van de Poll-Franse, L.V.; Oerlemans, S. Fatigue, Neuropathy
and Psychological Distress and Their Association with Health-Related Quality of Life in Survivors of Diffuse Large B-Cell
Lymphoma: A Prospective Cohort Study and Comparison with a Normative Population. Hematol. Oncol. 2025, 43, e70151.
[CrossRef] [PubMed]

38. Matko, Š.; Knauseder, C.; Riedl, D.; Grote, V.; Fischer, M.J.; Vorbach, S.M.; Pfaller-Frank, K.; Frank, W.; Licht, T. The Role of
Dysphagia on Head and Neck Cancer Patients’ Quality of Life, Functional Disabilities and Psychological Distress: Outcomes of
Cancer Rehabilitation from an Observational Single-Center Study. Curr. Oncol. 2025, 32, 220. [CrossRef] [PubMed]

39. Romero-Elías, M.; Álvarez-Bustos, A.; Méndez, M.; Sánchez, A.; Gutiérrez, L.; Cebolla-Boado, H.; Ruiz-Casado, A. Correlates
of cancer-related fatigue in colorectal cancer patients at the time of diagnosis. Support. Care Cancer 2025, 33, 338. [CrossRef]
[PubMed]

40. Li, Z.; Liu, Y.; Li, Y.; Shang, Y.; Zhang, J.; Ji, X.; Zhao, Z.; Duan, X.; Geng, W.; Yin, J. Fear of Cancer Recurrence Contributes Largely
to Patient Anxiety and Depression and Quality of Life in a Prospective Cohort of Chinese Breast Cancer Patients for Postoperative
Radiotherapy. Breast J. 2025, 2025, 5788053. [CrossRef] [PubMed]

41. Kimpel, O.; Kiermeier, S.; Stahl, E.; Altieri, B.; Fassnacht, M.; Maatouk, I. Psychosocial burden in adrenocortical carcinoma
patients. Eur. J. Endocrinol. 2026, 194, 13–21. [CrossRef] [PubMed]

42. Gu, Z.H.; Yang, C.X.; Tang, L.; Wu, H. Interaction of anxiety and hypertension on quality of life among patients with gynecological
cancer: A cross-sectional study. BMC Psychiatry 2023, 23, 26. [CrossRef] [PubMed]

43. Jamshidi, N.; Mehravar, F.; Alizadeh-Khoei, M.; Etesam, F. Investigating the relationships between social support and hospital
anxiety- depression with quality of life in geriatric cancer outpatients under oncology treatments. BMC Geriatr. 2025, 25, 834.
[CrossRef] [PubMed]

44. Zaviazkina, N.V.; Nefedova, T. Psychological well-being in breast cancer patients: The role of social support in managing anxiety
and depression. Wiad. Lek. 2024, 77, 1704–1711. [CrossRef] [PubMed]

https://doi.org/10.3390/medicina62081475

https://doi.org/10.12809/hkmj219326
https://www.ncbi.nlm.nih.gov/pubmed/37055192
https://doi.org/10.1177/23743735221092567
https://www.ncbi.nlm.nih.gov/pubmed/35480966
https://doi.org/10.3390/ijerph20054163
https://www.ncbi.nlm.nih.gov/pubmed/36901173
https://doi.org/10.1200/OP.22.00550
https://www.ncbi.nlm.nih.gov/pubmed/37155941
https://doi.org/10.1177/23743735221077543
https://www.ncbi.nlm.nih.gov/pubmed/35187223
https://doi.org/10.1007/s00520-025-09208-z
https://www.ncbi.nlm.nih.gov/pubmed/39904771
https://doi.org/10.3389/fpsyg.2024.1367807
https://www.ncbi.nlm.nih.gov/pubmed/38873503
https://doi.org/10.1002/pon.6322
https://doi.org/10.3390/healthcare13101124
https://www.ncbi.nlm.nih.gov/pubmed/40427961
https://doi.org/10.3390/healthcare14070892
https://www.ncbi.nlm.nih.gov/pubmed/41975894
https://doi.org/10.4103/jmp.jmp_134_25
https://www.ncbi.nlm.nih.gov/pubmed/41684484
https://doi.org/10.3389/fpubh.2026.1782189
https://www.ncbi.nlm.nih.gov/pubmed/42052036
https://doi.org/10.1093/jnci/djab211
https://www.ncbi.nlm.nih.gov/pubmed/34981116
https://doi.org/10.1002/hon.70151
https://www.ncbi.nlm.nih.gov/pubmed/41204681
https://doi.org/10.3390/curroncol32040220
https://www.ncbi.nlm.nih.gov/pubmed/40277776
https://doi.org/10.1007/s00520-025-09386-w
https://www.ncbi.nlm.nih.gov/pubmed/40167768
https://doi.org/10.1155/tbj/5788053
https://www.ncbi.nlm.nih.gov/pubmed/41446440
https://doi.org/10.1093/ejendo/lvaf259
https://www.ncbi.nlm.nih.gov/pubmed/41504709
https://doi.org/10.1186/s12888-023-04521-5
https://www.ncbi.nlm.nih.gov/pubmed/36631792
https://doi.org/10.1186/s12877-025-06497-1
https://www.ncbi.nlm.nih.gov/pubmed/41188741
https://doi.org/10.36740/WLek/192138
https://www.ncbi.nlm.nih.gov/pubmed/39548995
https://doi.org/10.3390/medicina62081475


Medicina 2026, 62, 1475 18 of 18

45. Mo, Q.; Tan, C.; Wang, X.; Soondrum, T.; Zhang, J. Optimism and symptoms of anxiety and depression among Chinese women
with breast cancer: The serial mediating effect of perceived social support and benefit finding. BMC Psychiatry 2022, 22, 635.
[CrossRef] [PubMed]

46. Özdemir, H.; Demir, A.; Bardakçı, M.; Uncu, D. The effect of an interactive nurse support program developed with a mobile
application on patient outcomes in breast cancer patients who received outpatient chemotherapy: A randomized controlled trial.
Eur. J. Oncol. Nurs. 2025, 76, 102882. [CrossRef] [PubMed]

47. Adamakidou, T.; Menti, K.; Charalambous, A.; Tsiou, C.; Vlachou, E.; Govina, O. Changes in unmet care needs, social support
and distress from initial diagnosis to post-surgery in patients with gynecological cancer: A longitudinal study. Eur. J. Oncol. Nurs.
2023, 66, 102358. [CrossRef] [PubMed]

48. Fann, J.R.; Vanderlan, J.; Brewer, B.W.; Corbett, C.; Keller, J.; Lahijani, S.; Niazi, S.K.; Riba, M.B.; Andersen, B.; Atreya, C.E. NCCN
Guidelines® Insights: Distress Management, Version 1.2026: Featured Updates to the NCCN Guidelines. J. Natl. Compr. Cancer
Netw. 2026, 24, e260018. [CrossRef]

49. Rahimi, A.; Ejaz, E.; Saddiqi, F.A.; Masudi, M.; Joya, M.; Shayan, N.A. First Comprehensive Assessment of Quality of Life in
Cancer Patients in Afghanistan: Insights From Herat Regional Hospital. Cancer Rep. 2025, 8, e70404. [CrossRef] [PubMed]

50. Vrancken Peeters, N.J.M.C.; Kerklaan, R.; Vlooswijk, C.; Bijlsma, R.M.; Kaal, S.E.J.; Tromp, J.M.; Bos, M.E.M.M.; van der Hulle, T.;
de Boer, M.; Nuver, J.; et al. Long-term health-related quality of life among adolescent and young adult breast cancer survivors.
Qual. Life Res. 2025, 34, 1483–1500. [CrossRef] [PubMed]

51. Phu, L.H.; Binh, N.V.; Bang, H.T.; Tin, N.T.; Tan, H.D.; Viet, U.V. Quality of Life after Laparoscopic Sphincter-Preserving Total
Mesorectal Excision for Low Rectal Cancer: A Single-Center Prospective Cohort Study in Vietnam. Asian Pac. J. Cancer Prev. 2025,
26, 4601–4610. [CrossRef] [PubMed]

52. Heinzelbecker, J.; Kaßmann, K.; Ernst, S.; Meyer-Mabileau, P.; Germanyuk, A.; Zangana, M.; Wagenpfeil, G.; Ohlmann, C.H.;
Cohausz, M.; Stöckle, M.; et al. Long-term quality of life of testicular cancer survivors differs according to applied adjuvant
treatment and tumour type. J. Cancer Surviv. 2025, 19, 1651–1665. [CrossRef] [PubMed]

53. Ringash, J.; Torres-Saavedra, P.A.; Gillison, M.L.; Caudell, J.J.; Adelstein, D.J.; Harari, P.M.; Sturgis, E.M.; Basch, E.; Koyfman, S.A.;
Krempl, G.A.; et al. Quality of Life in Patients With p16+ Oropharyngeal Cancer Receiving Accelerated Radiation Therapy With
Either Cisplatin or Cetuximab in the NRG/RTOG 1016 Randomized Controlled Trial. Int. J. Radiat. Oncol. Biol. Phys. 2026, Online
ahead of print. [CrossRef] [PubMed]

54. Yoo, C.; Ueno, M.; Klümpen, H.J.; Kelley, R.K.; Vogel, A.; Furuse, J.; Ren, Z.; Yau, T.; Chan, S.L.; Ozaka, M.; et al. Health-related
quality of life in participants with advanced biliary tract cancer from the randomized phase III KEYNOTE-966 study. J. Hepatol.
2025, 83, 692–700. [CrossRef] [PubMed]

55. Sangro, B.; Kudo, M.; Erinjeri, J.P.; Qin, S.; Ren, Z.; Chan, S.L.; Arai, Y.; Heo, J.; Mai, A.; Escobar, J.; et al. Durvalumab with
or without bevacizumab with transarterial chemoembolisation in hepatocellular carcinoma (EMERALD-1): A multiregional,
randomised, double-blind, placebo-controlled, phase 3 study. Lancet 2025, 405, 216–232. [CrossRef] [PubMed]

56. Honda, K.; Kajimoto, Y.; Suzuki, S.; Mori, M.; Nakao, K.; Azuma, A.; Shibutani, T.; Nagao, S.; Koyanagi, T.; Kohara, I.; et al.
Prospective changes in financial toxicity and health-related quality of life in patients with gynecologic cancer. Int. J. Clin. Oncol.
2025, 30, 380–388. [CrossRef] [PubMed]

57. Kreuser, A.L.; Ziegler, S.; Bendrich, S.; Ziegler, A.; Asendorf, T.; Rick, O.; Dröge, L.H.; Leu, M.; Guhlich, M.; Oelmann, J.; et al.
Longitudinal development and clinical predictors of financial toxicity among radiation oncology patients: Final results of the
SOCOFIN study. Strahlenther. Und Onkol. 2026, 202, 330–348. [CrossRef] [PubMed]

58. Akkol-Solakoglu, S.; Hevey, D. Internet-delivered cognitive behavioural therapy for depression and anxiety in breast cancer
survivors: Results from a randomised controlled trial. Psycho-Oncol. 2023, 32, 446–456. [CrossRef] [PubMed]

59. Tang, L.; Liu, Q.X.; He, Y.; Peng, H.; Luo, M.; Zheng, H.; Zhang, Q. Systematic interventions based on the stress-induced situation,
affective, bodily, and cognitive reactions framework to mitigate psychological distress in lung cancer patients post-thoracoscopic
surgery: A randomized clinical trial. Front. Psychol. 2025, 16, 1511622. [CrossRef] [PubMed]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.3390/medicina62081475

https://doi.org/10.1186/s12888-022-04261-y
https://www.ncbi.nlm.nih.gov/pubmed/36199048
https://doi.org/10.1016/j.ejon.2025.102882
https://www.ncbi.nlm.nih.gov/pubmed/40185060
https://doi.org/10.1016/j.ejon.2023.102358
https://www.ncbi.nlm.nih.gov/pubmed/37572628
https://doi.org/10.6004/jnccn.2026.0018
https://doi.org/10.1002/cnr2.70404
https://www.ncbi.nlm.nih.gov/pubmed/41309443
https://doi.org/10.1007/s11136-025-03914-1
https://www.ncbi.nlm.nih.gov/pubmed/39982594
https://doi.org/10.31557/APJCP.2025.26.12.4601
https://www.ncbi.nlm.nih.gov/pubmed/41459875
https://doi.org/10.1007/s11764-024-01580-9
https://www.ncbi.nlm.nih.gov/pubmed/38658465
https://doi.org/10.1016/j.ijrobp.2026.02.242
https://www.ncbi.nlm.nih.gov/pubmed/41825810
https://doi.org/10.1016/j.jhep.2025.03.019
https://www.ncbi.nlm.nih.gov/pubmed/40154623
https://doi.org/10.1016/S0140-6736(24)02551-0
https://www.ncbi.nlm.nih.gov/pubmed/39798579
https://doi.org/10.1007/s10147-024-02668-z
https://www.ncbi.nlm.nih.gov/pubmed/39627600
https://doi.org/10.1007/s00066-025-02479-9
https://www.ncbi.nlm.nih.gov/pubmed/41128858
https://doi.org/10.1002/pon.6097
https://www.ncbi.nlm.nih.gov/pubmed/36635249
https://doi.org/10.3389/fpsyg.2025.1511622
https://www.ncbi.nlm.nih.gov/pubmed/40949342
https://doi.org/10.3390/medicina62081475

	Introduction 
	Materials and Methods 
	Study Design 
	Participants 
	Measurements 
	Demographic and Clinical Characteristics 
	Depression, Anxiety, and Stress Scale-21 (DASS-21) 
	European Organization for Research and Treatment of Cancer Quality of Life Questionnaire-Core 30 (EORTC QLQ-C30) 
	Perceived Social Support Scale 

	Statistical Analysis 

	Results 
	Demographic and Clinical Characteristics of the Participants 
	Results on Psychological Status of Patients: Depression, Anxiety, and Stress 
	Results on Quality of Life Assessment Among Participants 
	Results on Perceived Social Support Scale 
	Significant Correlations Between Quality of Life, Psychological Distress, and Perceived Social Support Among Participants 
	Results on Demographic and Treatment-Related Factors Associated with Quality of Life 

	Discussion 
	Psychological Distress Among Patients with Cancer in the Post-COVID-19 Period 
	Quality of Life and Symptom Burden Among Oncology Patients 
	Associations Between Psychological Distress and Quality of Life 
	The Protective Role of Perceived Social Support 
	Sociodemographic and Treatment-Related Factors Associated with Quality of Life 
	Clinical and Practical Implications 
	Strengths and Limitations of the Study 

	Conclusions 
	References

