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ABSTRACT

Objective: The study was conducted to determine the
health-seeking behaviors, psychosocial symptoms and
distress levels and related factors of women diagnosed
with gynecological or breast cancer during the pandemic
period.

Materials and Methods: This descriptive, cross-sectional
study was completed with a total of 109 women who had
ovary, endometrium, cervix, vagina, vulva, or breast can-
cer. The study was conducted between October and De-
cember 2020, and data were collected online using an
information form, Distress Thermometer and The Brief
Symptom Inventory.

Results: There was a decrease in the frequency of going
to the hospital for diagnosis (54.8%), treatment (32.3%),
and rehabilitation (58%) services during the COVID-19
pandemic process. Our study results indicated that 89% of
women experienced distress, according to Distress Ther-
mometer. The mean Brief Symptom Inventory scores
were found to be statistically significantly higher in wom-
en who stated that they experienced distress, whose chem-
otherapy treatment was postponed, and who obtained
more information from the Internet during this period.
Conclusions: This study highlighted the pandemic’s im-
pact on healthcare-seeking behaviors and distress experi-
ences of women with gynecological or breast cancer. Our
results indicate a restriction on receiving health services
during this period in women. Also, our results showed that
most women experienced distress.

Keywords: Breast cancer, COVID-19, gynecologic neo-
plasms, healthcare-seeking behavior, psychological dis-
tress
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Amag: Bu ¢alismanin amaci pandemi siirecinde jinekolo-
jik veya meme kanseri tanili kadinlarin saglik arama dav-
ranislari, psikososyal semptom ile distres diizeyleri ve
iliskili faktorleri belirlemektir.

Materyal ve Metot: Bu tanimlayici, kesitsel ¢aligma yu-
murtalik, endometrium, serviks, vajina, vulva veya meme
kanseri olan toplam 109 kadinla tamamlanmistir. Calisma
Ekim-Aralik 2020 tarihleri arasinda gergeklestirildi ve
veriler bilgi formu, Distres Termometresi ve Kisa Semp-
tom Envanteri kullanilarak ¢evrimigi olarak toplandi.
Bulgular: COVID-19 pandemi siirecinde hastaneye tani
(%54,8), tedavi (%32,3) ve rehabilitasyon (%58) hizmetle-
ri i¢in bagvurma sikliginda azalma olmustur. Calisma so-
nuglarimiz, Distres Termometresi'ne gore kadinlarin
%89'unun distres yasadigin1 gostermektedir. Distres yasa-
digmi ifade eden, kemoterapi tedavisi ertelenen, internet-
ten bu siire i¢inde daha fazla bilgi edinen kadmnlarda Kisa
Semptom Envanteri puan ortalamalar: istatistiksel olarak
anlamli derecede yiiksek bulunmustur.

Sonu¢: Bu caligma, pandeminin jinekolojik veya meme
kanseri tanili kadinlarin saglik arama davranislart ve dist-
res deneyimleri iizerindeki etkisini anlamaya yardimci
olmugtur. Sonuglarimiz bu donemde kadmlarda saglik
hizmeti almada bir kisitlama oldugunu gostermektedir.
Ayrica, sonucumuz ¢ogu kadmin distres yasadigini géster-
mektedir.

Anahtar Kelimeler: Meme kanseri, Covid-19, jinekolojik
tiimorler, saglik arama davranisi, psikolojik sikinti
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INTRODUCTION

The COVID-19 pandemic, a global public health
crisis, is continuing to cause significant mortality
and morbidity rates."”In this process, while govern-
ments take serious measures to prevent the spread of
the virus, health systems are struggling with the ever
-increasing burden of new cases.’ As a reflection of
the situation, both the healthcare system and
healthcare providers in Tiirkiye, like those in other
countries, have allocated a considerable part of their
capacity in the fight against the COVID-19 pandem-
ic. For this reason, access to some healthcare ser-
vices, such as cancer care, is either not possible or
delayed. Routine surgical procedures worldwide
have almost stopped, and screening programs and
diagnostic services have also been hampered. This
situation raises the ethical question of whether can-
cer procedures can be delayed or not.*

Patients with cancer are vulnerable because of the
potential effects of the treatment as well as the
weakening of the immune system by the disease.
When the COVID-19 process is added, these pa-
tients have become even more vulnerable. Due to
the uncertainty of the COVID-19 process, the dis-
ruption of treatment and care services, and the post-
ponement of surgical operations, patients with can-
cer unavoidably experience anxiety. Besides, social
isolation and the ‘need to stay home’ lead to loneli-
ness in patients with cancer, which is associated
with a higher risk of mortality.” In this process, the
onset of flexible working hours in the clinics per-
forming oncological surgeries has raised concerns
that the prognosis of women diagnosed with cancer
might be affected badly and that the intraoperative
complications might increase. Also, women are
more hesitant about presenting to health services due
to the risk of infection.® However, it has been report-
ed that delaying curative surgery in those who have
been diagnosed with gynecological cancer may have
adverse outcomes for patients and affect survival
significantly.” It has been reported that breast cancer
screening reduces mortality rates and that the five-
year survival rate of patients with breast cancer in
developed countries is over 80%, depending on early
diagnosis and treatment. It is stated that the disrup-
tions that may occur in these processes will also
affect the survival process of patients with breast
cancer.®’

Healthcare-seeking behaviors and even clinical out-
comes of women diagnosed with cancer may be af-
fected in this process. This study aimed to determine
the change in the healthcare-seeking behaviors and
distress levels of women with gynecological cancer
or breast cancer during the pandemic.
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MATERIALS AND METHODS

Ethical Committee Approval: This study was ap-
proved by the Ministry of Health Scientific Research
Platform (2020-08-04T12_08 39) and the Gazi Uni-
versity Ethical Committee (Date: 24.09.2020, deci-
sion no: 91610558-604.01.02). In line with the Hel-
sinki Declaration, the women were informed about
the study, and their informed consent was obtained.
Study Design: The study used a descriptive, cross-
sectional design. The paper is reported following the
Strengthening the Reporting of Observational Stud-
ies in Epidemiology (STROBE) statement.
Population and Sampling: The population of the
study consisted of women diagnosed with gyneco-
logical cancer or breast cancer in Tirkiye. The sam-
ple size was calculated using the known population
sampling calculation formula (n = Nt*pq / d* (N-1) +
t°pq).' In this context, the Tiirkiye Cancer Statistics
data, which represents the related Turkish popula-
tion, were used as a reference.'' Considering the
pandemic process, the sample size (n) was calculat-
ed as 96 at a 90% confidence interval. The study was
completed with a total of 109 women.

The inclusion criteria were women who were at least
literate, volunteered to participate in the study, and
had ovary, endometrium, cervix, vagina, vulva, or
breast cancer.

Study Setting: The study was conducted online on
social media platforms. The snowball method was
used to spread the survey link created online. The
questionnaire link was first shared on the research-
ers' individual social media accounts. Women who
met the research criteria were invited to the research,
and they were asked to share the link. The weblink
to the questionnaire was shared on the Facebook®
and Instagram® accounts of some cancer-related
associations (such as Cancer Warriors Foundation,
Breast Uterus Over - Cancer Warriors Foundation)
and groups (such as Fight against Cancer, Dance
with Cancer, Cancer Patients and Solidarity Group)
that agreed to collaborate. The study data were col-
lected between October and December 2020.

Data Collection Tools: An online questionnaire con-
tained 18 items that aimed to collect data about the
socio-demographic characteristics (age, education
level, i.e.) of the participants and their healthcare-
seeking behaviors during the pandemic process™®.
Besides, the Distress Thermometer and The Brief
Symptom Inventory were included in the question-
naire to determine the women’s distress levels.

The distress thermometer was developed by Roth,
Kornblinth, Batel-Copel, et al. in 1998 to measure
psychosocial distress in patients with cancer.'> The
distress scale is graded between 0 and 10 with the
thermometer analogy. It is a visual analogue scale
that individuals can apply themselves and consists of

434



Arastirma Makalesi (Research Article)

only one question. There is a thermometer visual
with numbers from 0 to 10 on the scale. Subjects
express their distress through the numbers on this
thermometer. 0 points indicate that the individual
does not experience any distress at all, and 10 points
indicate that the individual experiences distress at
the upper limit. The validity and reliability study of
the scale in our country was carried out by Ozalp,
Cankurtaran, Soygiir, et al. in 2007, and its cutoff
point was determined as 4."> Cronbach's alpha value
of the scale in our study was found as .76.

The Brief Symptom Inventory (BSI) was developed
by Derogatis (1992)."* This is a Likert-type self-
assessment scale that scans mental symptoms. The
validity and reliability study of the scale in our
country was carried out by Sahin and Durak in
1997."° The score range is between 0 and 212. It can
be administered to adolescent and adult individuals
and groups. There is no time limit for responding to
the scale. BSI is a scale that consists of 53 questions
defined by individuals and intended to recognize and
measure various psychological symptoms. The scale
consists of nine sub-dimensions: somatization, ob-
session-compulsion, interpersonal sensitivity, de-
pression, anxiety, hostility, phobic anxiety, paranoid
ideation, and psychoticism. There is a scoring key
for each subscale based on the item numbers of the
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sub-dimensions. For each question, the individual
marks one of the five options ranging from (0) “Not
at all” to (4) “Extremely.” Each item is given a score
of 0-4 according to whether the individual has any
psychological symptoms and the extent to which
they are present. High total scores obtained from the
scale indicate that symptoms are frequent."
Cronbach’s alpha value of the scale in our study was
found to be .96.

Statistical Analysis: The data stored in the e-mail
account were transferred to the database of the SPSS
23.0 software package and evaluated. Descriptive
statistics, such as frequency (n) and percentage dis-
tributions (%), t-test, one-way ANOVA, and Chi-
square analyses, were employed to analyze the data.
Statistical significance was accepted as p<0.05.

RESULTS

The women's mean age was 44.79+8.85. According
to the findings, 74.3% of women had breast cancer,
and 11% had cervical cancer. The mean duration of
cancer diagnosis was 35.70+38.19 months. When
the sources women used to get information about
cancer from the internet were examined, it was
found that 26.1% got information from doctor's pag-
es (Table 1).

Table 1. Distribution of women's socio-demographic characteristics and cancer-related characteristics (n=109).

Characteristics n (%)
Mean age (Mean+SD) 44.79+8.85
(Min:22; Max:66)
Level of education Primary/Secondary education 27 (24.8)
High school 28 (25.7)
University and above 54 (49.5)
Employment No 36 (33)
Quitted working during the pandemic process 34 (31.2)
Yes 23 (21.1)
Retired 16 (14.7)
The longest place of residence during Metropolis 54 (49.6)
COVID-19 Province 29 (26.6)
County 19 (17.4)
Town/village 7 (6.4)
Type of cancer Breast cancer 81 (74.3)
Cervical cancer 12 (11)
Ovarian cancer 11(10.1)
Endometrial cancer 5 (4.6)
Duration of cancer/month (Mean+SD) 35.70+£38.19
(Min:1; Max:224)
Membership of a cancer-related associ- No 89 (81.7)
ation Yes 20 (18.3)
Sources used to get information about Doctor pages 62 (26.1)
cancer from the internet” Social media (such as Instagram, Facebook) 55(23.2)
YouTube channels 38 (16)
Hospital pages 37 (15.6)
Blogs-forums 22 (9.3)
Mobile apps 18 (7.6)
Nursing pages 5(2.2)

SD: standard deviation; Max: maximum; Min: minimum; *: n was multiplied because more than one option was marked.
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According to the findings, 56.9% of the women stat-
ed a change in the frequency of going to the hospi-
tal / presenting to healthcare services during the pan-
demic. Also, there was a decrease in the frequency
of going to the hospital for diagnosis (54.8%), treat-
ment (32.3%), and rehabilitation (58%) services
during the pandemic process. On the other hand, the
planned doctor appointment of 28.1% was post-
poned/cancelled, the screening test of 26.8% was
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postponed, and the treatment of 25.6% was delayed.
Of the participants, 46.8% experienced a restriction
in presenting to the hospital related to their disease,
and of the women who experienced restrictions,
32% experienced restrictions due to fear of COVID-
19 transmission, 30.9% due to the inability to get an
appointment, and 21.6% due to the conversion of the
hospital into a pandemic hospital (Table 2).

Table 2. Examination of the change in women's healthcare-seeking behaviors during the COVID-19 pandemic.

Characteristics n (%)
Change in the frequency of going to the Yes 62 (56.9)
hospital / presenting to health services
No 47 (43.1)
Change in the frequency of going to the Increased 8(12.9)
hospital for DIAGNOSIS (such as pap-
smear, mammography) Decreased 34 (54.8)
No change 20 (32.3)
Change in the frequency of going to the Increased 6(9.7)
hospital for TREATMENT (such as chem-
otherapy, radiotherapy) Decreased 20 (32.3)
No change 36 (58)
Change in the frequency of going to the Increased 2(3.2)
hospital for REHABILITATION (physical
therapy, nutrition, health education, i.e.) Decreased 36 (58)
No change 24 (38.8)
Change in diagnosis, treatment, and reha-  Yes 39 (35.8)
bilitation processes for the disease
No 70 (64.2)
Changes” My scheduled doctor's appointment was postponed/ 23 (28.1)
cancelled.
My screening tests were delayed. 22 (26.8)
My treatment (surgery, chemotherapy, radiotherapy, 21 (25.6)
physical therapy, hormone therapy) was delayed.
I could not get consultancy service on medication use, 11(13.4)
nutrition, sleep, sexuality, i.e.
I presented to a private hospital because of the process in 5(6.1)
public hospitals.
Experiencing a restriction in presenting to  Yes 51 (46.8)
the hospital related to the disease
No 58 (53.2)
Reasons for restrictions I did not apply due to the fear of getting coronavirus. 31 (32)
The polyclinic/clinic that I was going to present to did not 30 (30.9)
accept patients / I could not make an appointment.
The hospital that I was going to present to became a pan- 21 (21.6)
demic hospital.
I could not present to the hospital due to financial diffi- 8(8.3)
culties during the pandemic process.
My wife, friends, and family did not allow me to present 7(7.2)

to the hospital because of the possibility of coronavirus

transmission.

% n was multiplied because more than one option was marked.
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Before the pandemic period, health personnel (45%)
ranked first, among women's cancer-related infor-
mation sources; during the pandemic process, the
internet (41.3%) rated first place (Table 3).

89% of the women were found to experience distress
during the pandemic process. The mean BSI total
score of the women was 58.31+42.28 (Table 4).

In women who experienced distress during the pan-
demic process, the mean BSI score was significantly
higher than women who did not experience any dis-
tress (t=-4.691; p=0.000087). The mean BSI score of
women whose chemotherapy treatment was delayed
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during the pandemic period was significantly higher
than those whose treatment was not delayed
(t=2.694; p=0.026). The mean BSI score of women
who experienced restrictions in presenting to the
hospital as it had become a pandemic hospital was
significantly higher than those who did not experi-
ence such a restriction (t=2.440; p=0.018). The mean
BSI score of women who obtained more information
from the Internet during the pandemic process was
significantly higher than the women who received
less information (F=3.076; p=0.032) (Table 5).

Table 3. The distribution of the sources that women obtained the most information about cancer before and

during the pandemic.”

Before the pandemic

During the pandemic

Healthcare The Inter- Television Books, Healthcare The Inter- Television Books,
personnel net journals, personnel net journals,

articles articles

n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
49 (45) 45 (41.3) 39 (35.8) 32 (29.4) 43 (39.4) 45 (41.3) 38 (34.9) 34 (31.2)

 n was multiplied because more than one option was marked.

Table 4. Examination of women's experience of distress during the COVID-19 pandemic process and the mean

BSI scale scores.

Scales n (%)

Distress Thermometer <4 (No distress) 12 (11)
>4 (Presence of distress) 97 (89)

Mean BSI scale score (Mean=SD) 58.31+42.28

(Min:4; Max:194)

SD: standard deviation; Max: maximum; Min: minimum.

Table 5. Mean BSI scores of women according to their characteristics relating to the pandemic.

Mean + SD F/t p
Distress status <4 (No distress) 26.50+21.45 t=-4.691 0.000087
>4 (Presence of 62.24+43.73
distress)
Status of delays in chemotherapy Yes 104.62+53.20 t=2.694 0.026
No 51.74+31.23
Experiencing restrictions in presenting to the hos-  Yes 72.47+44 .44 t=2.440 0.018
pital because it has become a pandemic hospital No 46.26+32.33
Status of obtaining information from the Internet ~ More' 68.17+45.21
2
Mu'ch \ 56.26+39.85 F=3.076 0.032
A little 34.40+35.27
Very little* 63.16+43.86  Post-hoc 1-3

F: One-way ANOVA,; t: T-test in independent groups.
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DISCUSSION AND CONCLUSION

Some guidelines suggest that non-emergency treat-
ments be delayed during the COVID-19 process,
while the World Health Organization recommends
maintaining primary healthcare services, including
the field of oncology.'®

The frequency of going to the hospital for diagnosis,
treatment and rehabilitation services was found to
decrease during the pandemic in our study. More
than a quarter of the women stated that their planned
doctor appointment was postponed/cancelled, and
their screening tests were postponed. Also, about a
quarter of them said their treatment was delayed. In
studies conducted with gynecologist and oncologists
from various countries, it has been stated that there
is a change in diagnosis and follow-up processes and
that these processes have generally been post-
poned."”" In the literature, it has been seen that dur-
ing the pandemic, there have been cancellations and
delays in women’s diagnostic processes, surgeries,
treatment processes, scheduled doctor appointments,
laboratory tests, and imaging applications.>*" Alt-
hough our study results appear to be similar to those
of the literature, different results have also been ob-
served in the studies conducted. In a study conduct-
ed with women with gynecological cancer, 64% of
the participants stated that their treatment continued
as planned despite the pandemic.” In another study
examining breast cancer surgery experiences, it was
stated that surgical operations were performed by
taking precautions, and postoperative follow-up was
carried out by using telemedicine methods. As a
result of the study, it was stated that the patients
were not infected with COVID-19.*' The reason for
the different results in the literature may be because
the studies were conducted in different countries.
The reasons for restrictions in presenting to health
services in our study included the fear of COVID-19
transmission, not being able to get an appointment,
and the conversion of the hospital that the partici-
pants would present to into a pandemic hospital. In a
study conducted in the literature, participants stated
that their breast examination was delayed because
they were afraid of coronavirus transmission
(81.9%) and could not get an appointment due to
pandemic restrictions (12.1%).”2 In another study,
53.1% of the participants stated that they were afraid
of getting infected with coronavirus during hospital
treatment and follow-ups, and 73.2% of them
thought that patients with cancer were at risk for
COVID-19 infection and that they were susceptible
to COVID-19.%° Our study is similar to the literature
in terms of the reasons for the restriction in present-
ing to health services during the pandemic process.
While women received information primarily from
health personnel before the pandemic, they started
receiving information mainly from the Internet dur-
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ing the pandemic process. It was determined in a
study that patients had difficulties in reaching the
healthcare team during the pandemic.”® As a result
of our study, the reason for the change in women's
information sources in favor of the Internet can be
similarly considered to stem from the inability to
reach healthcare personnel due to the changing
health service delivery during the pandemic process.
It is thought that the adoption of telemedicine appli-
cations as hospital procedures and their widespread
use will both meet the information needs of patients
and facilitate safe access to services.

The pandemic affects psychological symptoms such
as stress, anxiety, and depression.”* In our study, it
was determined that 89% of women experienced
distress. The mean BSI scores were found to be sta-
tistically significantly higher in women who stated
that they experienced distress, whose chemotherapy
treatment was postponed, who obtained more infor-
mation from the Internet during this period, and who
stated that they had limitations in presenting to the
hospital during the pandemic process. Accordingly,
it was found that these women experienced mental
symptoms more frequently. In the literature, it was
reported that 88.6% of the women were concerned,
51.4% experienced anxiety, and 26.5% experienced
depression.” In another study, it was stated that
35.3% of the women with gynecological cancer had
a high level of anxiety and that 30.6% had a high
level of depression score during the pandemic. The
inability to get services from health institutions and
the postponement of the treatment plans increases
the patients' anxiety level. In the same research, 71%
of the participants stated that they feared that the
disease would progress if their treatment or follow-
up were cancelled/delayed.”® Similarly, the women
in our study stated that there were restrictions in
getting health services. Although our study findings
seem to be similar to those of the literature, a differ-
ent result was reported in another study. In the study
investigating the effect of delaying breast examina-
tions on breast and emotional symptoms, it was re-
ported that there was no change in emotional symp-
toms, such as depression, feeling under pressure, or
insomnia during the COVID-19 process.?? This may
be because studies were conducted in different coun-
tries and with different patient groups. Considering
that the pandemic process will not disappear in a
short time, postponing the treatment and rehabilita-
tion processes and not presenting to the hospital due
to the fear of getting infected with COVID-19 are
important issues because they will lead to the pro-
gression of cancer and cause patients to experience
anxiety. Women who stated that they obtained more
information from the Internet were found to experi-
ence more mental symptoms. This might be because
they could not access correct information sources.
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For this reason, considering the changes brought by
the pandemic process, it is crucial to plan the health
service delivery in a way that will not increase the
anxiety and stress levels of patients.

In conclusion, our study found that during the
COVID-19 pandemic process, women diagnosed
with gynecological cancer or breast cancer experi-
enced restrictions in accessing health services. There
was a change in diagnosis-examination-treatment
applications, existing conditions increased mental
symptoms in women, and most women experienced
distress. It is recommended that healthcare organiza-
tions should put alternative methods such as tele-
health applications into practice so that susceptible
and vulnerable patients with cancer can have unin-
terrupted access to treatment, healthcare, and coun-
selling. It is also recommended that women diag-
nosed with breast or gynecological cancer be sup-
ported psychosocially during this process. The re-
sults obtained in the research are limited only to the
women who participated in the study. Research data
were obtained based on the participants' notifications
and were not observed by the researchers. The
strengths of our research are the use of valid and
reliable measurement tools in the study and the fact
that the data provides data regarding the period
when the pandemic process peaked.
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