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Abstract 
Background: Assessment of supportive needs is the requirement to plan supportive care 
program for cancer patients. The aim of the study: was to highlight the supportive care 
needs in relation to psychological distress level among women under treatment for breast 
cancer. Subjects & methods: Research design: A cross - sectional descriptive design was 
used. Setting: The oncology clinics in Zagazig University Hospitals. Subjects: 200 women 
were recruited. Tools of data collection: Three tools were used for data collection: 1) 
Demographic data and medical history. 2) The Supportive Care Needs Survey- short form 
questionnaire, which covers five domains of needs (physical and daily living, health system 
and information, psychological, patient care and support and sexuality domains. 3) Distress 
thermometer scale. Results: Results revealed that the highest affected domain was in 
physical and daily living domain followed by health system and information. On the other 
hand, the lowest domain was in sexual domain. Patients had moderate to severe distress 
(74%), younger participants had more unmet needs in all domains and high level of 
psychological distress.. Conclusion: A highly statistically significant positive correlation was 
found between psychological distress level and total unmet needs. Recommendations: 
Further studies are needed for ongoing assessment of patients' needs and their psychological 
distress level to ensure monitoring and intervention to meet various needs of patients during 
treatment and to confirm this study results. 
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Introduction: 

Breast cancer is a worldwide 
health issue that most frequently 
affects women in developed and 
developing countries. (1) Breast cancer 
affects more than one million patients 
annually in the world and is a leading 
cause of mortality. (2) 
       In addition, Arab women develop 
breast cancer at younger ages than 
women in Western countries (3) the 
median age for Arab women is 49-52 
years compared to 63 years in women 
in more developed countries. (4) 
Furthermore, breast cancer mortality 
rates for African women are higher 
compared to women in Western 
countries. (5) 
       Supportive care needs can arise 
at any point along the breast cancer 
trajectory, from diagnosis, to end of 
treatment, and even during the 
palliative phase. (6)  1–93% of cancer 
patients’ supportive care needs have 

 been consistently unmet. (7) The 
highest and most varied unmet needs 
of cancer patients were during 
treatment. (8) 
        In recent decades, increasing 
attention has been paid to the 
subjective dimension of cancer, 
especially to psychological distress. 
The most frequent major psychiatric 
disorders are depression, anxiety, and 
adjustment disorders. (9) Moreover, the 
presence of psychological distress in 
the patient is believed to influence 
cancer survival. Data from several 
studies have indicated that poor 
psychological status may influence a 
patient's immune status and thereby 
affect the illness duration. (10) 
     Previous researches indicate that 
many patients diagnosed with cancer 
express unmet needs in terms of 
emotional distress (11), and greater 
number of unmet needs was 
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 associated with a greater likelihood of 
moderate to severe levels of 
psychological distress. (12)  
      Nurses are health professionals, 
who are involved in direct patient care. 
They take part in patient assessment, 
patient education, and management of 
symptoms, and also give supportive 
care. (13) Nurses also have important 
role in helping cancer patients in their 
adjustment process. This role in the 
treatment process can accelerate 
healing and contribute to morale and 
motivation of patients. (14) 
Significance of the study  
      Breast cancer is the most common 
cancer among Arab women. Breast 
cancer incidence rates in Arab women 
have increased during the last 24 
years, and women are now being 
diagnosed with breast cancer at more 
advanced stages of the disease. (15)In 
Egypt, breast cancer became a 
growing public health concern and 
significant efforts should be directed to 
addressing the increasing burden of 
breast cancer in this part of the world. 
The greatest expected increase in 
breast cancer caseloads from 2009 to 
2015 is among women aged 30–49 
years due to population changes. (16) 
Constituting in certain governorate up 
to 38.6% and is more prominent 
among young premenopausal 
Egyptian women. (17)  
      The relation between supportive 
care needs and psychological distress 
is an important issue in cancer 
research. However, knowledge on the 
interrelation between supportive care 
needs and psychological distress is 
scarce. A better understanding may 
improve the design and evaluation of 
the intervention to fulfill unmet needs 
of patients and achieve best level from 
psychological status. 
 
Aim of the study: 
     The present study aimed to 
highlight the supportive care needs in 
relation to psychological distress level 
among women under treatment for 
breast cancer. 

 

Research Questions: 

1. What are the supportive care 
needs of women under treatment 
for breast cancer? 

2. What is the level of psychological 
distress for women under 
treatment for breast cancer?  

3. Is there a relationship between 
supportive care needs and 
psychological distress level of 
women under treatment for breast 
cancer? 

Subjects and methods:  
Research design: 
      A cross sectional descriptive 
design was used. 
Study setting:  
     The study was conducted at 
oncology clinics at Zagazig university 
hospitals. 
Study subjects: 
       A Purposive sample consisted of 
200 women under treatment of breast 
cancer from the above mentioned 
settings who fulfilled the following 
inclusion criteria: 
 Age 30- ≤ 65 
 Free from any cognitive or mental 

impairment 
 Agree to participate in the study 
Exclusion criteria 
 Chronic disease : hypertension 

,diabetes 
 Metastasis in other part of body 

such as bone ,lung ,stomach  
Tools of data collection: 
       Interview questionnaire sheet for 
data collection composed of three 
tools:   
Tool (I): Demographic characteri-
stics and medical history: 
 A. Demographic characteristics 

of women with breast cancer: It 
Included data about Age, 
educational level, current 
occupation, residence, marital 
status, family size and income 

 B. Medical history: It included 
data concerned with medical 
history of breast cancer. It involved 
questions about time since 
diagnosis, family history, type of 
 



Asmaa Ali               Supportive Care Needs in Relation to Psychological Distress Level among women 

 

Zagazig Nursing Journal                                        July; 2015                                                      Vol.11, No.2 
97 

current treatment, type of previous 
treatment, duration of current 
treatment, duration of previous 
treatment, cancer stage, 
knowledge about disease and 
information sources  

Tool (II): A standardized supportive 
care needs survey short form 
(SCNS): The SCNS contains 34 items 
designed to measure patients’ 
perceived care needs in five core 
domains: psychological needs (10 
items); health system and information 
needs (11 items); physical and daily 
living needs (5 items); patient care and 
support needs (5 items) and sexuality 
needs (3) items. (18,19) The patients 
indicated their need for help in the last 
month on a 5-point scale, scoring from 
no need for help (1), satisfied/ met 
needs (2), low need (3), moderate 
need (4), or high need for help (5). 
Tool (III): Distress thermometer: 
Distress thermometer (DT). distress 
was measured using the original 
version .The scale is a modified visual 
analogue scale that looks like a 
thermometer and ranges from no 
distress (0) to extreme distress (10). 
The patients were asked to rate how 
distressed they had felt in the past 
week. Studies with cancer patients 
who completed the DT showed that a 
cut-off score of 4 had very good 
sensitivity and specificity. (20, 21) 
Scoring system: 
      For each question, answers 
ranged between 1 and 5. Therefore for 
information domain (11 questions) the 
maximum score for it is 55, for 
physical & support domains the 
maximum score is 25 (5 questions), for 
psychological domain the maximum 
score is 50 (10 questions) and for 
sexual domain (3 questions) the 
maximum score is 15. The higher the 
score, the higher the unmet needs. 
        Patients were also classified into 
“no need” group and “unmet need” 
group. The “no need” group included 
the “non applicable and no need” 
answers in the five points scale while 
“unmet need” group included the 
answers of “low, moderate and high 
need”.   Patient who scored from zero 

to 3 was considered free from distress, 
patient who scored 4 had mild 
distress, who scored 5-7 had 
moderate distress and who scored 8 
or higher had sever distress. (22) 
Content validity: 
       The tools were tested for content 
validity by panel of experts of 
community health nursing department 
and oncology medicine department. 
These experts assessed the tools for 
clarity, relevance, comprehensiveness, 
applicability, and understanding. 
Supportive care needs survey -short 
form, distress thermometer scale were 
translated into Arabic language using 
the translate-back-translate technique 
to ensure their original validity.  
Field work: 
        The data collection was done first 
using interview questionnaire sheet. 
The average time to complete the 
interview questionnaire ranged from 
30- 40 minutes. Work continued for 
five days per week, Saturdays and 
Tuesdays in the University Hospital 
from 9.00a.m. – 12.00 noon and 
Sundays, Wednesdays, Thursdays in 
the heart & Chest Hospital at Sednawy 
from 1.00 p.m. - 5 p.m. Data were 
collected through 6 months, starting 
from the beginning of August 2013 to 
the end of January 2014. 
Pilot study: 
        Before performing the main 
study, a pilot study was carried out on 
a sample of 20 women with breast 
cancer under treatment from oncology 
clinics in outpatients of zagazig 
university hospitals. The aim was to 
test clarity of the instructions, the 
format of the questionnaire, 
comprehension of the items, and to 
estimate the exact time required for 
filling in the questionnaire sheet. The 
participants involved in the pilot study 
were excluded from the main study 
sample. 
Administrative and ethical wwwww 
considerations: 
           Permission to conduct the study 
was obtained by submission of official 
letters issued from the dean of the 
faculty of nursing at university to the 
directors of Zagazig university 
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hospitals. Also informed consent for 
participation was taken verbally from 
each woman after full explanation of 
the aim of the study. They were 
informed that their participation in this 
study is voluntarily. The women 
subjects were given the opportunity to 
refuse participation, and they were 
notified that they could withdraw at any 
stage of the data collection without 
giving any reason. They were assured 
that any information taken from them 
would be confidential and used for the 
research purpose only. 
Statistical analysis:  
       Data collected were analyzed by 
computer using the statistical package 
for social sciences (SPSS) software 
version 20. Mean and standard 
deviation, median and percentages 
were used for data summarization. 
Student’s t test and Chi square test 
were used for testing significant 
differences and relations between 
variables. Pearson’s correlation test 
was used for testing linear relationship 
between numeric variables. Significant 
difference was considered if p≤ 0.05. 
 
Results: 
   Results revealed that mean age 
of breast cancer women was 
46.91±8.83 and half of them had low 
educational level (illiterate, read and 
write). Additionally more than three 
fifths of women had insufficient 
income. 
 Table (1): Indicates that more than 
one fifth of women (23.5%) had family 
history and near half of them (48.2%) 
got information from their relatives and 
friends. More than two thirds of women 
(68%) were taking chemotherapy and 
radiotherapy, with median duration 8 
weeks. More than half of them (56.5%) 

were diagnosed as stage III.  
        Figure (1): Demonstrates that 
more than two fifths of women (44%) 
had moderate distress and less than 
one third of them had sever distress 
(30%).  
      Table (2): Indicates that the 
highest scores were in physical and 
daily living domain (72.7%)   followed 
 by health system and information 

(66.5 %). On the other hand, the 
lowest score was in sexual domain 
(47.9%).  
      Table (3): Shows that a statistically 
significant relationship was found 
between age and unmet needs in all 
domains (X2=5.37, p= 0.02). It is clear 
that unmet needs were higher in 
younger age (38.3%) compared with 
met needs (18.4%). On the other hand 
met needs were higher in women age 
≥ 45(81.6%) compared with unmet 
needs (61.7%). A highly statistically 
significant association was found 
between unmet needs and social 
status (X2=15.55, p=0.000). It is 
evident that unmet needs were more 
common among the married women 
(80.2%) compared with met needs 
(60.5%) while met needs were 
common among unmarried women 
(single, divorced, widowed). No 
statistically significant relations could 
be found with the other demographic 
characteristics.  
 

             Table (4): Reveals that a highly 
statistically significant association was 
found between   unmet needs and 
time of diagnosis (p=0.001), also a 
highly statistically significant      
association was found between unmet 
needs and duration of current 
treatment (p=0.001).It is noticed  also 
that short time of diagnosis and short 
period of current treatment were 
associated with higher unmet needs.  
      
       Table (5): Indicates strong 
statistically significant positive 
correlations between psychological 
distress and all the domains of 
supportive care needs (p value 
=0.000) 
 
      Table (6): Reveals that there was 
a highly statistically significant 
association between unmet needs and 
psychological distress level (X2=78.26, 
p=0.000). It is clear that women had 
unmet needs (36.4%) had severe 
psychological distress level compared 
to those with met needs (2.6%).On the 
other hand women with met needs 
(81.6%) had no/mild psychological 
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distress  compared to those with 
unmet needs (12.4%).   
 
Discussion: 
     The assessment of supportive care 
needs is a crucial step in the 
development of appropriate 
interventions that may improve the 
quality of life of cancer patients, 
revealing which needs breast cancer 
patients consider most urgent and the 
factors related to greater needs will 
permit the development of improved 
and targeted supportive care. 
       Concerning patient's age, the 
present study results revealed that the 
mean age of breast cancer women 
was 46.91±8.83 years .In this respect 
Najjar and Easson,(23) emphasized that  
65.5% of patients in  Arab nations 
were diagnosed  at age less than 50 
years old with   an average  age of 
45.4. In Egypt, This finding was in 
agreement with El-Shinawi  et al. ( 24), 
who found that mean age of breast 
cancer patients enrolled in the study 
was 46.4±9.1  
      In relation to the educational level, 
results revealed that half of studied 
patients were either illiterate or just 
read and write, this reflected the 
situation in rural areas that is 
characterized by low educational level. 
In Egypt, Denewer et al. (25) found that 
more than half of Egyptian women had 
low or nil education level. Moreover, 
this finding was in accordance with 
Moursy and Ead (26) who reported that 
majority of their studied patients were 
illiterate, read and write.  
      In relation to monthly income, 
more than three fifths  of the studied 
patients had insufficient income to 
cover their needs as stated by 
patients, this finding reflected the 
situation of the studied subjects, who 
belonged to the low income with a 
family size that may exceed 8 
individuals. In Egypt, this finding was 
on the same line with Hussein (27) who 
clarified that more than two thirds of 
women reported that they had 
insufficient monthly income as 
mentioned by patients themselves.  

        Regarding family history of 
studied patients, results revealed that 
slightly more than three quarters of the 
studied patients have negative family 
history to cancer.  In Egypt, this finding 
was in agreement with Esmat (28) and 
Yong et al. (29), who reported that the 
majority of the studied patients had 
negative family history to cancer. 
Additionally, more than one fifth of the 
studied women had family history to 
cancer; these results might be due to 
that family history is considered an 
important risk factor for breast cancer. 
Similar results were found in Indonesia 
a by Iskandarsyah et al. (30), who found 
that more than one fifth of women had 
a family history of breast cancer. 
       Concerning knowledge about 
disease, results revealed that less 
than three quarters of women under 
study didn't know any information 
about disease; this reflected the 
important role of media, primary health 
care workers, and health professionals 
in guiding and educating people 
toward prevention of disease. In 
Egypt, this finding is in agreement with 
Allam and Abdelaziz (31), who reported 
that majority of studied participants 
had no or limited knowledge about 
breast cancer. The source of 
information for the highest percentage 
of patients under study was from their 
relatives and friends. In India, this 
finding is on the same line with Ahuja 
and Chakrabarti (32), who stated that 
the main source of information among 
their studied sample was from family 
and friends. 
        As regards stage of disease, the 
study results revealed that more than 
half of women were diagnosed as 
stage III. This result might be related 
to lack of widely implemented national 
screening programs for early detection 
of cancer breast. In Egypt, this finding 
was in agreement with Abou El-Nagah 
et al. (33) who found that stage III was 
the most common stage of studied 
patients. Additionally in Lebanon, El 
Saghir et al. (4), reported that more 
than two thirds of their studied patients 
were in stages III or IV of all breast  
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cancer cases. Furthermore,   Hussein 
et al. (34) found that almost half of 
breast cancer patients were in stage 
III.   
      In relation to current treatment, 
results revealed that more than two 
thirds of women were taking 
chemotherapy and radiotherapy. This 
is an international treatment schedule. 
In Australia, this finding is in 
agreement with Beatty et al. (35), who 
found that more than half of patients 
were taking chemotherapy and 
radiotherapy. 
     Considering  the highest unmet 
needs' domains, the study results 
revealed that the  first highest unmet' 
needs domain was physical and daily 
living needs,  these results might be 
due to the side effects of cancer 
treatment that cause exhaustion, 
fatigue, in addition to  lacking of 
available health services. In Egypt, this 
finding is in agreement with Hussein. 
(27), who found that the highest affected 
domain was the physical needs 
domain.  
      The study results revealed that the 
second highest unmet' needs domain 
was the health system and information 
needs' domain. Conversely Asian 
studies, conducted in Taiwan by Liao 
et al. (36), in Japan by Nakaguchi et al. 
(37) and in Hong Kong by Au et al. (38) 
and Li et al. (7), wherein breast cancer 
patients reported high rates of unmet 
supportive care needs and unmet 
needs were the highest in health 
system and information domain.   
      The study results revealed that the 
third highest unmet' needs domain 
was the psychological needs. 
Incongruent, researches  conducted in 
Western countries, including in 
Australia by  Hodgkinson et al.(39) and 
McDowell et al. (11) , in England by 
Armes et al. (40) and Harrison et al. (41);  
in Germany by Lam et al. (42), where in 
breast cancer patients have moderate 
levels of supportive care needs and 
unmet needs were highest in the 
psychological needs. 
      This discrepancy might be due to 
difference in culture in different 
countries and Middle Eastern women 

have a strong relationship with God, 
which plays an important role in coping 
with psychological challenges. 
Patients believe that God is the 
foremost and the ultimate to refer to, 
whenever they feel pain.  Eventually, 
religiosity, belief, faith, praying, and 
other religious orientation consider the 
best ways for acceptance of the 
disease and better confrontation with 
psychological problems. In addition 
patients said that" they should seek 
treatment and do their best, but they 
will heal only if God's will". 
      The study results revealed that a 
statistically significant relationship was 
found between age and unmet needs 
in all domains. In fact, unmet needs 
were higher in younger age compared 
to meet needs. The rationale of this 
result might be due to that younger 
people have more responsibilities, 
young children and duties that lead to 
overwhelming and distressing in their 
life. In Denmark, this study finding was 
on the same line with that of von 
Heymann-Horan et al. (43), who found 
that the factor significantly associated 
with having unmet needs was younger 
age.     
       The study results revealed a 
highly statistically significant 
association was found between unmet 
needs and social status. In fact, unmet 
needs were more common among the 
married women; this may reflect the 
load experienced by female patients 
through their role in caring for their 
families. This result was on the same 
line with Matsuyama et al. (44) who 
found that marital status (married) was 
significantly associated with higher 
information needs over time. As well, 
Brédar et al. (45) found that BC patients 
who have children significantly 
predicted differences in psychological 
needs relative to corresponding 
difficulties. On the contrary, In Turkey 
Saatci et al. (46) found that there was 
no relationship between unmet needs 
and marital status.  
     The study results revealed that a 
highly statistically significant 
association was found between unmet 
needs and time of diagnosis, it was 
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noticed that newly diagnosed patients 
were associated with higher unmet 
needs.  The explanation of this result 
might be due to, a patient is unable to 
adapt with disease, while being 
anxious about treatment regimen and 
side effects during recent period of 
diagnosis. This finding was in 
accordance with Liao et al. (36) who 
carried out a study in Taiwan and 
found that unmet supportive care 
needs were significantly predicted by 
time since diagnosis. 
      The present study results revealed 
that a statistically significant 
association was found between unmet 
needs and current treatment. It was 
noticed that unmet needs were higher 
in women who had received 
chemotherapy.   From the researcher 
point of view, the adverse effects of 
chemotherapy can be severe and 
have a significant impact on a person's 
quality of life which encompasses hair 
loss, hematological problems, nausea 
and vomiting, psychological stress and 
social disturbances.  . This finding was 
on the same line with Hwang and Park 
(47), who carried out study in Korea, 
found that among the types of the 
treatments, patients receiving or 
having received chemotherapy were 
more likely to report some needs in 
physical and daily living need domain. 
       A highly statistically significant 
association was found between unmet 
needs and duration of current 
treatment of women under study. It 
was noticed that short time of current 
treatment was associated with higher 
unmet needs. This finding may reflect 
the treatment process that breast 
cancer patients normally go through; 
diagnosis, surgery, therapy 
(chemotherapy, radiation therapy, 
endocrine therapy) and recovery while 
or until patients have therapy after 
surgery, they might experience many 
physical side effects related to the 
treatments and be more likely to report 
some needs both in the physical and 
daily living domain and the information 
domain. Therefore, Patients who 
received short period of treatment had 
more needs across the domains than 

those who had longer period of 
treatment that are moving into a 
relatively stable stage.  
        On the same way, Park and 
Hwang (48) found that in Korea patients 
with duration of less than one year 
since surgery showed significantly 
higher unmet needs in all needs 
domains.  
     The study results revealed that 
highly statistically significant 
association was found between unmet 
needs and psychological distress 
level. In fact patients who have unmet 
needs have severe psychological 
distress level. The rationale might be 
due to that  those patients who didn’t 
receive physical, information, their 
psychological needs about treatment 
regimen become more distressing  i.e., 
the more unmet needs, the more 
psychological distress. This finding is 
in agreement with Farrelly et al.(12)  who 
in a similar study conducted in 
Australia found that  
       A greater number of unmet needs 
was associated with a greater 
likelihood of moderate to severe levels 
of distress. Similarly Hodgkinson et al. 
(39) and Akechi et al. (49) in Japan    
found that the patients’ needs were 
significantly associated with 
psychological distress.   
       Furthermore, Okazaki et al.(50) 
reported that breast cancer patients 
with psychological needs such as high 
trait anxiety experienced more 
psychological distress, than did 
patients with low trait anxiety after 
receiving a diagnosis. In addition Gao 
(51) stated that breast cancer patients 
with physical needs experienced more 
psychological distress from being 
unable to continue with previous roles 
and activities or anticipatory grief. 
       Moreover, the main predictors of 
psychological distress were physical 
and daily living needs and health 
system and information needs. 
However, physical needs and 
information needs, which are almost 
inevitable throughout treatment and 
beyond, were more important 
predictors of distress as reported by 
Dyson. (52) On same way, Liu et al. (53) 
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concluded that there are strong 
associations between patients’ needs 
and psychological distress with newly 
diagnosed breast cancer, identifying 
and addressing that such needs can 
well prevent patient distress, poor 
quality of life, and dissatisfaction with 
care as identified by sanders et al. (54)   
 
Conclusion: 
The study results bring about the 
conclusion that slightly two thirds of 
the studied sample was at age group ≥ 
45 year, with a mean age of 
46.91±8.83 years; most of them were 
married and residing in rural areas. 
More than two thirds of were taking 
chemotherapy and radiotherapy, more 
than half of them were diagnosed in 
stage III. Regarding supportive care 
needs domains, the highest affected 
domain was the physical and daily 
living domain followed by the health 
system and information. On the other 
hand, the lowest need was in sexual 
domain. Slightly three quarters of 
patients had moderate to severe 
distress. There was a highly 
statistically significant positive 
correlation between psychological 
distress level and total supportive care 
needs. 
 
Recommendations: 
         On the basis of the current study 
findings, the following 
recommendations are suggested: 
 
 Health educational program to meet 

patients’ needs is to be considered 
as one of the possible strategies for 
ameliorating psychological distress.   

 Periodical assessment on the 
psychological distress in breast 
cancer patients is to be performed 
which may be helpful for developing 
appropriate interventions to reduce 
distress.  

 Mass media can play an important 
role in raising awareness of women 
about early detection of breast 
cancer. 

 Further studies are needed for 
ongoing assessment of patients' 
needs and their psychological 

distress level to ensure monitoring 
and intervention to meet various 
needs of patients during treatment 
and confirm this study results. 
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Table (1): Medical history of the women with breast cancer 

% No  Medical History  

  Family history: 

23.5 47  Yes 

76.5 153  No 

  Knowledge about disease 

28 56  Yes 

72 144  No 

  Source of information: 

1 2  Doctors 

10 20  Media 

13.5 27  Relatives and friends 

3.5 7  Previous patients 

  Time of diagnosis in months( n=200): 

17.34±20.35 
2-108 

18 

 Mean ±SD   

 Range  

 Median                                         

  Current treatment : 

37 74  Chemotherapy 

31 62  Radiotherapy 

24 48  Hormonal therapy, immunotherapy)  other types( 

  Duration of current treatment in weeks(n=199): 

36.24±64.55 
1-312 

8 

 Mean ±SD 

 Range  

 median 

  Stages  

6 12  I 

29 58  II 

56.5 113  III         

2.5 5  IV  

6 12  Recurrence  

 
  
 
                                                       

26% 

44% 

30% 

Mild

Moderat

Sever

 
 

Figure (1): Level of psychological distress among women with  
breast cancer (n=200) 
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Table (2): Mean and percentage of supportive care needs domains scores as  
                 measured among women with breast cancer (n=200) 

Percent 
of unmet 

needs 

 
Maximum 

 
Minimum 

 
Standard 
deviation 

 
Mean 

 
supportive care needs 
Domains 

72.7 25.00 5.00 3.78 18.17  Physical  

66.5 55.00 11.00 9.03 36.56 
 

 Health system and 
information  

66 50.00 10.00 9.17 32.99  Psychological 

54.2 25.00 5.00 3.71 13.54  Patient care and support 

47.9 15.00 3.00 3.78 7.19  Sexual 

 
 
 
 
Table (3): Relationship between met/ unmet supportive care needs and personal  
                characteristics among study sample (n=200) 

 
 
p-value 

 
 

X2 

All Domains  
 
Items  

Unmet needs 
162 (%) 

Met needs 
38 (%) 

 
 

0.021* 

 
 

5.37 

 
62( 38.3 ) 

 
7( 18.4 ) 

Age  
 <45 

100 ( 61.7 ) 31 (81.6  )  ≥45                                           

 
 
 
 

0.529 
 

 
 
 
 

3.17 
 

 
63( 38.9 ) 

 
20( 52.6 ) 

Education level : 
 Illiterate  

14(8.6  ) 3(  7.8 )  Read and write       

28( 17.3 ) 4(10.5  )  Primary  

38(23.5  ) 6(15.8 )  secondary                 

19(11.7  ) 5( 13.2)  University                                                                                

 
 
 

0.000* 
 

 
 
 

15.55 

 
0( 0 ) 

 
2 ( 5.2) 

Social status: 
 Single 

130(  80.2) 23 ( 60.5 )  Married 

6( 3.7 ) 5( 13.2)  Divorced 

26 ( 16.1 ) (21.1  ) 8  Widowed 

 
 
 

0.122 
 

 
 
 

5.79 

 
13(8  ) 

 
8( 21.1 ) 

Family numbers: 
 < 3 

57(  35.2) 10(26.3  )  3- 

78( 48.1 ) 17( 44.7 )  5- 

14 (  8.6) 3 ( 7.9 )  8+ 

 
 

0.817 

 
 

0.05 

112(  69.1) 27( 71.1 ) Residence: 
 Rural 

50 ( 30.9 ) 11(28.9  )  Urban 

 
 

 
0.636 

 
 

 
2.54 

 

 
140(86.4  ) 

 
32( 84.2 ) 

Occupation: 
House wife  

5(3.1  ) 3(7.9  )  A literal 

3(1.9  ) 0( 0 )  Literal 

4( 2.5 ) 1( 2.6 )  Employee 

10 ( 6.2) 2(5.3  )  profession 

 
 

0.147 

 
 

3.84 

 
1( .7 ) 

 
0(0  ) 

Income: 
 Enough and save 

54 ( 33.3 ) 19( 50 )  Enough 

107(66) 19( 50 )  Not enough 

(*) Statistically significant at P<0.05 
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Table (4): Mean values of duration of treatment and time of diagnosis in relation  
                 to meet/ unmet supportive care needs 

P T Un met needs Met  needs Variables 

 
0.001* 

 
3.79 

 
14.78±1.39 

 
28.26 ±4.29 

 Time of diagnosis in 
months  

 
0.001* 

 
3.89 

 
27.86±4.41 

 
71.68±13.73 

 Duration of current 
treatment in weeks  

 
0.547 

 
0.60 

 
5.86±0.57 

 
6.75±1.9 

 Duration of previous 
treatment in months    

(*) Statistically significant at P<0.05 

 
 
 

Table (5): Correlation between supportive care needs domains and psychological  
                 distress among breast cancer women 

Supportive care need domains                                           Psychological distress  
                                                                                                        r                        P 

 Physical and daily living                                               .569                  0.010* 

 Health system and information                                    .503                  0.010* 

 Patient care and support                                              .441                  0.010* 

 Sexuality                                                                         .247                  0.010* 

 Psychological                                                                 .724                  0.010* 

(*) Statistically significant at P<0.05 

 

 
 
 

Table (6):   Relationship between met / unmet supportive care needs and  
                   psychological distress level among breast cancer women 

 
 

p- value 

 
 
X

2 

 

Total Domains  
Psychological 
Distress Level  

Unmet  needs Met  needs 

% N= 162 % N=38 

 
0.000* 

 
 

 
78.26 

12.4 20 81.6 31  No/ mild 

51.2 83 15.8 6  moderate 

36.4 59 2.6 1  Severe 

  (*) Statistically significant at P<0.05 
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 إححياخات الزعاية الذاعمة وعلاقحها بمسحىي الضغظ الىفسً  لذي السيذات

 جحث العلاج بسزطان الثذٌ 

 
أسماء علً السيذ 

(1)
أماوً صبحً سزور, 

(2)
,أماوً رشاد أبىالسعىد

(3)
 عباس محمىد سزحان,

(4)
 

(1)
خبٍؼخ اىضقبصَق,  -ميُخ اىزَشَض – ٍؼُذ ثقغٌ رَشَض صحخ اىَدزَغ 

(2)
عزبر ٍغبػذ رَشَض صحخ أ 

 ,خبٍؼخ اىضقبصَق -ميُخ اىزَشَض -اىَدزَغ
(3)

 ,خبٍؼخ اىضقبصَق –ميُخ اىطت -عزبر طت اىَدزَغأ 
(4)

عزبر أ 

 خبٍؼخ اىضقبصَق –ميُخ اىطت  –وساً ػلاج الأ

 

 ة:مقذم

ٍشضً عشطبُ اىثذٌ  اىزَِ َزيقىُ اىؼلاج َزطيجىا 

سػبَخ داػَخ ىيىقبَخ وػلاج اِثبس اىغيجُخ اىدغذَخ 

واىْفغُخ والاخزَبػُخ ٍِ اىغشطبُ وػلاخخ , 

واىشػبَخ اىذاػَخ هٍ خضء ٍهٌ ٍِ ّهح ٍزؼذد 

الأٍش اىزٌ اىىعبئو  ىشػبَخ ٍشضً اىغشطبُ, 

َزطيت ٍِ اىفشَق اىصحً رىػُخ ىيَشضً ثخذٍبد 

اىشػبَخ اىذاػَخ. رقٌُُ اىحبخخ هى خشَطخ هبٍخ 

ىيَغبػذح فً  ريجُخ الاحزُبخبد اىفؼيُخ. وٍِ ٍضاَبح  

َىفش اىجُبّبد ٍِ اىَشضً أّفغهٌ واىزً رغبػذ  

هُئخ اىزَشَض ىزحذَذ الأوىىَبد فٍ سػبَخ هؤلاء 

خبرهٌ, وريجُخ احزُبخبد اىَشضً ىزيجُخ احزُب

اىشػبَخ اىذاػَخ ََنِ أُ رَْغ ثشنو خُذ اىضغظ 

اىْفغً , وعىء ّىػُخ اىحُبح, وػذً اىشضب ػِ 

اىشػبَخ. ػيً اىْقُض اىضغظ اىْفغً اىشذَذ َؤثش 

ػيً مفبءح اىؼلاج وثبىزبىً ىخ ػىاقت وخَُخ ػيً 

 صحخ اىَشضً وػيً ٍذي اىجقبء ػيً قُذ اىحُبح .

 

 :ذراسةالهذف مه ال 

رغيُظ اىضىء ػيً احزُبخبد هذفذ اىذساعخ اىً  

وػلاقزهب ثَغزىي اىضغظ اىْفغً   اىذاػَخ اىشػبَخ 

 ىذي اىغُذاد  رحذ اىؼلاج ثغشطبُ اىثذٌ. 

ٍِ خلاه رحذَذ احزُبخبد  هذا الهذف جحقق

اىشػبَخ اىذاػَخ ىيغُذاد رحذ اىؼلاج ثغشطبُ 

اىثذٌ, ورحذَذ ٍغزىي اىضغظ اىْفغً ىيغُذاد  

رحذ اىؼلاج ثغشطبُ اىثذٌ و اعزنشبف اىؼلاقخ 

ثُِ احزُبخبد اىشػبَخ اىذاػَخ وٍغزىي اىضغظ 

 .اىْفغً

  

 : الحصميم البحثً

 .وصفٍ ٍقطؼٍ رصٌَُرٌ اعزخذاً  

 مكان الذراسة: عيىة و 

عُذح رزشاوذ أػَبسهِ ثُِ  222ػُْخ ٍنىّخ ٍِ 

ػبٍب فٍ ػُبداد الأوساً ثَغزشفُبد خبٍؼخ  32-65

 اىضقبصَق .

 أدوات خمع البياوات:

رٌ ردَُغ اىجُبّبد اىخبصخ ثبىذساعخ ثبعزخذاً اعزَبسح 

 :اىَقبثيخ اىشخصُخ اىَنىّخ ٍِ

  ًثُبّبد دََىخشافُخ واىزبسَخ اىطج. 

  ىشػبَخ اىذاػَخ اىَْىرج دساعخ احزُبخبد ا

 .اىَخزصش 

  ًٍقُبط اىضغظ اىْفغ . 

عُذح   22وأخشَذ دساعخ ردشَجُخ ػيً ػُْخ ٍِ 

ٍصبثخ ثغشطبُ اىثذٌ رحذ اىؼلاج فً ػُبداد 

 الأوساً ثَغزشفُبد خبٍؼخ اىضقبصَق.

أشهش, اثزذاء ٍِ  6رٌ خَغ اىجُبّبد فً  خلاه  

 .2214َْبَش  حزً ّهبَخ 2213شهش أغغطظ 

 

 :الىحائح
 :أظهشد ّزبئح اىذساعخ اِرً 

 ( 65.5ٍب َقشة ٍِ ثيثً ػُْخ اىذساعخ )٪

عْخ,  وٍزىعظ  45≤ فٍ اىفئخ اىؼَشَخ 

 عْىاد.  3...±  46.61أػَبسهِ 

 ( الأٍُُِ, 52ّصف ػُْخ اىذساعخ ٍِ )٪

رقشأورنزت . مبُ أمثش ٍِ ثلاثخ أسثبع 

٪( ٍزضوخبد وَقَُِ فٍ 56.5اىغُذاد  )

 ٪(. 66.5اىَْبطق اىشَفُخ )

 (  ىذَهِ 23.5أمثش ٍِ خَظ اىغُذاد )٪

ربسَخ ػبئيٍ, ورٌ رشخُص أمثش ٍِ ّصفهِ 

 ٪( فً اىَشحيخ اىثبىثخ.56.5)

 حزُبخبد اُ اػيً الاحزُبخبد هً الا

٪ , ثَزىعظ 52.5اىدَغبُّخ  

َيُه الاحزُبج ٍِ اىَؼيىٍبد    15±3.78..1

, ٍِ ّبحُخ 036.±36.56٪ ثَزىعظ 66.5

أخشي مبُ أقو احزُبج  فٍ اىَدبه اىدْغٍ 

 .3.5±  5.16٪ ٍغ ٍزىعظ 45.6

  رؼبٍّ حىاىً ثلاثخ اسثبع  اىغُذاد ٍِ ضغظ

 ّفغً ٍزىعظ اىً  ضغظ ّفغً  شذَذ.  

   ػلاقخ راد دلاىخ إحصبئُخ ثُِ  وخذد

اىؼَش والاحزُبخبد اىغُش ٍيجبح فٍ مبفخ 

 .اىَدبلاد 

  ُِهْبك ػلاقخ  راد دلاىخ إحصبئُخ ث

الاحزُبخبد اىغُش اىَيجبح ووقذ اىزشخُص, 

 وأَضب ٍذح اىؼلاج اىحبىً.

  ُِوخذد ػلاقخ  راد دلاىخ إحصبئُخ ث

اىضغىط اىْفغُخ وخَُغ اىَدبلاد ٍِ 

 بَخ اىذاػَخ. احزُبخبد اىشػ

  :الخلاصة
اىذساعخ اىً  اُ ٍبَقشة ٍِ ثيثً ػُْخ  خيصذ

عْخ, ٍغ ٍزىعظ  45≤اىذساعخ فٍ اىفئخ اىؼَشَخ 

عْخ. ٍؼظَهٌ ٍِ  3...±  46.61أػَبسهِ 

اىَزضوخبد واىَقَُبد فٍ اىَْبطق اىشَفُخ. اىغبىجُخ 

ٍْهِ َأخزوُ اىؼلاج اىنَُُبئٍ واىؼلاج الإشؼبػٍ, 

ورٌ رشخُص  أمثش ٍِ ّصفهِ  فً اىَشحيخ اىثبىثخ 
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وفَُب َخزص ثَدبلاد احزُبخبد اىشػبَخ اىذاػَخ , 

خبد مبّذ  أشبسد اىذساعخ إىً أُ أمثش الاحزُب

الاحزُبخبد اىدغَبُّخ  َيُهب الاحزُبخبد ٍِ 

ّبحُخ أخشي مبُ  اىَؼيىٍبد واىْظبً  اىصحً ؛ ٍِ

أقو الاحزُبخبد  فٍ اىَدبه اىدْغٍ.  ثلاثخ اسثبع 

اىغُذاد رقشَجبً َؼبُِّ ٍِ ضغظ ّفغً ٍزىعظ اىً 

ضغظ ّفغً شذَذ . هْبك ػلاقخ راد دلاىخ 

بخبد وٍغزىي الاحزُ احصبئُخ واضحخ ثُِ ٍدَىع

   .اىضغظ اىْفغً

 

 :الحىصيات

رىصً اىذساعخ ثؼَو ثشّبٍح رثقُف صحً ىزيجُخ 

الاحزُبخبد وضَبُ مفبءح اىؼلاج واىزأهُو اىْفغً.  

الامزشبف اىَجنش  ىَغزىي اىضغظ اىْفغً وراىل 

لاخشاء  اىزذخو اىَْبعت , واهَُخ دوس وعبئو 

نش الاػلاً فً رىػُخ اىغُذاد ثبهَُخ اىنشف اىَج

اىجحىس ٍضَذ ٍِ ىغشطبُ اىثذي , وَقزشذ إخشاء 

ىيزقٌُُُ اىَغزَش ىلاحزُبخبد وٍغزىي اىضغظ 

 .اىْفغً  وراىل ىزأمُذ ّزبئح هزح اىذساعخ

 




