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 Background & Aim: Cancer is a significant and global health problem that negatively affects the 

functional status. The aim of this study was to investigate the relationship between perceived social 

support, functional status and demographic characteristics in cancer patients. 

Methods & Materials: : This cross-sectional study was conducted with 243 patients with cancer, who 

met the research criteria and got treatment in the medical oncology clinic and chemotherapy unit in 2011. 

In the research, "Patient Information Form" was used to identify the socio-demographic and medical 

characteristics of the patients, "Functional Living Scale (FLS) - Cancer" was used to assess their 

functional statuses, and "Cancer Patients Social Support Scale" was used to assess their perceived social 

support. Data analysis was performed by descriptive statistics tests, One -Sample T Test,  Kruskal-Wallis 

test, Pearson Correlation and regression test. The statistical significance level was determined as p<0.05. 

Results: In this study, there was positive correlation between perceived social support and functional living. 

There was statistically significant relationship between diagnosis and educational status with FLS. There was 

statistically significant relationship between age, gender, marital status, educational status, disease duration and 
social support.  
Conclusion: In this study, patients’ functional living status improves as the perceived social support 

increases. Therefore, interventions to improve functional living status and social support of patients Can 

be synergistic. 
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Introduction
1
 

Survival rates of cancer patients are 

increasing due to the advances in diagnosis 

and treatment. For this reason, cancer has 

become a significant and global health 

problem (1). 

Cancer today, is the disease most feared 

by the majority of people (2). Although 

there have been many advanced medical 

studies made in this area, it is still perceived 

as a disease that evokes death in pain and 

suffering with plenty of uncertainties, and 
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brings fear and concerns about the future 

with it (3). 

Both the treatment and the cancer itself 

leads to many problems (fatigue, pain, loss 

of appetite, loss of energy, anxiety, loss of 

weight, and such). And, these problems 

negatively affect the functional status (4). 

Functional status is an indication of the 

individual's physical, mental, social well-

being and general health status (5). It is 

constitutes a multidimensional structure 

including the effects regarding the disease 

and treatment and perception of the patient 

about these, his/her daily activities, personal 

care, social life, professional activities, and 

home and family (6). In a study conducted 

to evaluate the functional status of patients 

with cancer in Turkey, it was determined 
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that the functional status of patients was 

affected in different areas depending on both 

disease and treatment methods (7). 

Patients' level of self-care and ability to 

fulfill their social roles can be measured by 

assessing their functional status. The 

functional status can be improved with 

comprehensive assessment, effective 

screening, treatment, and effective 

counseling methods. Issues such as 

individuals' familial and social relationships, 

activities of daily living, health perception, 

and expectations can be evaluated to reveal 

their need in physical, psychological and 

social areas, and their functional statuses can 

be optimized (8,9). 

In the course of the disease, only the 

medical treatment protocols (chemotherapy, 

radiotherapy, surgery) are not sufficient, 

regardless their effectiveness. Individuals 

who need psychological support can be 

identified early. During and after the 

treatment, ensuring and maintaining the 

patient's psycho-social wellbeing are among 

the basic treatment criteria. As well as, 

social support is a very important tool in 

providing this (10). Providing adequate 

social support during the recovery process 

affects it positively, facilitates life, provides 

physical and psychosocial well-being, 

improves quality of life and facilitates 

adaptation to cancer. Low social support 

induces the disease and affects the process 

negatively (11,12).  

There is not enough research on the 

subject in turkey (13).  For this reason, the 

relationship between social support and 

functional status in cancer patients needs to 

be investigated further. 

The purpose of this study is to examine the 

relationship between, functional living status 

and social support among cancer patients. 

Methods 

This cross-sectional study was carried out 

in Atatürk University Hospital's 

Chemotherapy Clinic and Medical Oncology 

Clinic. The study population consisted of 

289 patients with cancer who admitted to the 

mentioned clinics in 2011. The study sample 

consisted of 243 patients included 136 

patients in the chemotherapy unit, and 107 

patients in the oncology clinic who met the 

research inclusion criteria and agreed to 

participate in the research.  

Inclusion criteria for this research were 

who were aged 18 years and above, able to 

communicate and had no psychiatric 

problem. 

Approval of the ethics committee (ethichal 

approval number; 2011.1.1/6) from the 

Health Sciences Institute, and necessary 

permission from the studied hospital were 

obtained to conduct the study. The 

individuals participated in the study were 

informed that they are free to decide 

whether or not to participate in the study, 

and quit any time they wish; the principle of 

respect for human dignity was taken into 

consideration and the privacy principle was 

respected. Written informed consent was 

obtained from the participants. 

In the study, the patient information form, 

Functional Living Scale (Cancer), and 

Cancer Patient Social Support Scale was 

used. 

The patient information form consists of 

19 questions on the socio-demographic 

characteristics of the patients.  

Functional Living Scale was developed by 

Schipper et al. in 1984 to assess functional 

status and quality of life in patients with 

cancer, and its Turkish validity and 

reliability study was carried out by Bektaş & 

Akdemir in 2006. Cronbach's Alpha 

reliability coefficient of the scale was found 

to be 0.88 (14) . In our study, the Cronbach's 

alpha coefficient of the scale was 0.86. The 

scale consists of 22 items in total. In this 7-

point likert-type scale, after reading each 
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item, participants mark one of the responses 

graded from positive to negative 

(never/always, not good/good, quite 

inadequate/very adequate). The lowest and 

highest scores of the scale are 22 and 154 

respectively. Higher scores indicate a higher 

level of functional status. 

Cancer Patient Social Support Scale was 

developed and its validity and reliability 

study was conducted by Eylen in 2002 in 

order to identify the type and level of social 

support perceived by patients from their 

families. Cronbach's Alpha reliability 

coefficient of the scale was reported as 0.92 

(15). 

In our study, the Cronbach's alpha 

coefficient of this scale was found to be 

0.81. The scale consists of 35 items in total. 

Higher scores in the scale indicates that the 

patients with cancer perceive a higher social 

support from the family. 

The research data were collected by the 

researcher using the face-to-face interview 

technique in a private room. 

The questions were read by the researcher, 

and explained in detail when not understood 

by the patients, and the responses were 

noted. It took approximately 15-20 minutes 

to complete the questionnaire. 

Data analysis was performed in SPSS 

18.00 statistics package program. It was 

used t-test, Kruskal-Wallis test, Pearson 

correlation, regression in data analysis. 

Conducting the research in a single center, 

collection of data via face-to-face interviews 

by the researcher are the limitations of this 

study. 
 

Results 
 

The average age of patients was 

50.24±12.77. Of the patients, 30.9% was in 

the 41-50 age group, 53.9% was female, 

77.8% was married, 43.2% was graduated 

from primary school, and 46.1% was 

housewife. The mean duration of the disease 

was 18.52±15.72 months, and this was 3-12 

months for 46.5% of the patients, and 49 

months and above for 3.3%of the patients. 

Of the patients, 29.6% had gastrointestinal 

cancer, and 4.1% was found to have a 

diagnosis of head and neck cancer (Table 1). 

There was a statistically significant 

difference in functional living scores, 

according to the educational status and 

diagnosis of patients (p<0.05). The mean 

functional living scores of the university 

graduate patients diagnosed with blood-

lymph cancer were found to be higher than 

of the other groups (Table 1). 

There was a statistically significant 

difference in the mean perceived social 

support scores of the patients in terms of 

their age, gender, marital status, educational 

status, and duration of illness (p<0.05). The 

mean perceived social support scores of the 

male, married, university graduate patients, 

which has 25-36 months of duration of 

disease, in the 51-60 age group were found 

to be higher than the other groups (Table 1). 

The relationships between perceived social 

support scores and the functional living 

scores of the patients participated in the 

study are shown in Table 2. 

The relationship between functional living 

and perceived social support scores of 

patients with cancer is shown in Table 2. A 

positive correlation was found between 

perceived social support and total functional 

living score and sub-scale scores of the 

patients (p<0.05). 

 Simple linear regression analysis was 

used to determine the role of perceived 

social support as a predictor factor for 

functional living status scores.   Accordingly 

the standardized regression coefficient () 

was 0.28 (Table 3).  
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Table 1. Comparison of functional living scale and cancer patient social support scale mean scores according to the 

characteristics of the patients 

                                              

Discussion 

Results obtained in the study were 

discussed within the scope of related 

literature. The mean functional living scores 

of the university graduate patients were 

found to be higher than of the other groups 

 N % 
Functional Living 

x ±SD 
P-value 

Social Support 

x ±SD 
P-value 

 

Age      

<30 18 7.4 106.44±33.16 

**KW=5.506 

0.239 

147.17±29.04 

**KW=12.8

60 

0.012* 

31-40 33 13.6 109.97±28.91 151.73±24.02 

41-50 75 30.9 106.72±30.96 157.92±22.83 

51-60 63 25.9 108.83±29.37 158.75±16.02 

≥61  54 22.2 96.89±31.80 151.17±20.61 

Gender      

Female 131 53.9 106.40±27.68 ***t=.486 

0.627 

150.31±24.08 ***t=-3.841 

0.000* Male 112 46.1 104.45±34.10 160.47±16.96 

Marital status     

Married 189 77.8 104.92±31.16 

**KW=1.451 

0.484 

156.28±22.16 
**KW=7.67

2 

0.022* 

Single 22 9.1 111.77±32.38 152.68±16.82 

Divorced/Wido

w 

32 
13.1 104.63±27.49 149.00±21.07 

Educational status     

Illiterate 38 15.6 96.16±26.70 

**KW=18,033 

0.003* 

142.58±27.95 

**KW=22.1

15 

0.000* 

Literate 27 11.1 100.93±31.79 146.93±25.24 

Elementary 105 43.2 105.68±30.38 158.88±15.38 

Middle school 24 9.9 109.75±31.94 157.08±25.16 

High school 35 14.4 105.11±34.54 158.06±25.48 

University 14 5.8 132.07±12.60 163.93±13.87 

Disease duration     

3-12 month 113 46.5 101.83±31.56 

**KW=5.254 

0.262 

151.12±23.17 

**KW=12.2

8 

60.015* 

13-24 month 74 30.5 108.84±30.96 158.11±22.89 

25-36 month 34 14.0 103.50±29.24 159.74±14.29 

37-48 month 14 5.7 113.71±29.21 158.64±18.87 

 ≥49 month  8 3.3 120.63±19.95 154.50±8.04 

Diagnosis     

Lung 30 12.3 94.00±28.53 

**KW=41.957 

0.000* 

157.13±17.95 

**KW=7.31

7 

0.397 

Breast 37 15.2 119.92±22.87 158.46±13.14 

Gastrointestinal 72 29.6 93.15±31.98 152.92±20.21 

Colorectal 26 10.7 108.04±31.55 147.65±30.69 

Genitourinary 34 14.0 107.38±27.92 156.44±21.14 

Blood-lymph 22 9.2 130.05±19.05 154.41±34.16 

Bone 12 4.9 102.00±33.48 158.58±13.45 

Head and neck 10 4.1 112.80±26.71 161.90±1.49 

*p<0.05, 
**KW:Kruskal 

Wallis, 
***t: One-Sample T Test  
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(Table 1). Similarly, in a study by Bektaş et 

al., the functional living scores of the 

university/college graduate patients were 

found to be higher (5). Petrick et al. also 

found in their study that lower educational 

status were associated with decreased 

functional status (16). The knowledge on 

health and expectations of individuals 

increase as their level of education 

increases. And, it is thought that this 

condition affects the healthy life behaviors 

necessary to improve the functional status of 

the patients. 

 

 

Table 2. The relationship between perceived social support and functional living of patients 

Variable 
Perceived Social Support 

Correlation P-value 

Functional Living total score .280*
 

<0.001**
 

Physical functioning .204*             <0.001** 

Psychological functioning .304* <0.001** 

Current well-being .224* <0.001** 

Social functioning .446* <0.001** 

Gastrointestinal symptoms .175*  <0.006*** 

*r:          **p<0.001           ***p<0.005 
  

Table 3. Simple linear regression analysis results regarding prediction of functional living scores. 

Variable *B Standard Error Beta **t P-value 

Sabit 43.889 13.741  3.194 .002 

Sosyal Destek .398 .088 .280 4.527 p<0.001 

***R=.280 R
2
=.078    

****F(1,241)=20.497 p<0.001    

*B : B constant **t : t test ***R: Regression     ****F: F-Test      

 

It was found that there was a difference in 

the mean functional living scores, according 

to the diagnosis of patients. In this study, the 

functional status of the patients diagnosed 

with blood-lymph cancer were found to be 

better than of the other patients, however, 

the mean functional living scores of the 

patients diagnosed with gastrointestinal tract 

cancer were found to be worse (Table 1).  

Different results were obtained in studies 

conducted on the issue. The functional status 

of the patients with breast cancer in the 

study conducted by Bektaş et al., and the 

patients diagnosed with prostate cancer in 

the study conducted by Dedeli et al. were 

found to be worse (7,13). The study by 

Petrick et al. conducted with patients with 

lung, breast, colorectal and prostate cancer, 

reported that the decrease in functional 

status after the diagnosis was maximum in 

patients with lung cancer, and was minimum 

in patients with prostate cancer (16). It is 

thought that this result was due to the fact 

that the blood-lymph cancer occur at young-

age mostly, with a well response to 

treatment, and the fact that stomach, colon, 

and pancreatic cancers are seen more in 

advanced age, with higher rate of incidence 

of metastasis. 

Looking at the mean perceived social 

support scores of the patients based on their 

ages, the scores were found lowest in the ≥ 

61 age group (Table 1). Different from the 

results of this study, some studies suggest 

the perceived social support is not affected 
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by age (17,18). With aging, communication 

with close circle, relatives and the 

community may be lost. This loss of 

communication may be at an abstract level 

in the form of reduced interest and support 

of spouse and children as well as being a 

concrete level such as children leaving home 

or death of spouse (19). These conditions, in 

addition to a difficult to cope disease, such 

as cancer, are thought to cause elderly 

patients aged 61 and over perceive lower 

social support. 

The mean perceived social support scores 

of male patients were found to be higher 

than of female patients (Table 1). Karakoç et 

al. also found higher mean perceived social 

support scores in male patients (20). Since 

Turkish culture place men in a more 

valuable position than women, men be more 

effective and advantageous in many areas. 

Women have also played a more supportive 

role in Turkish society. The social support 

perceived by males was thought to be higher 

because of this reason. 

The perceived social support score in this 

study was found to be maximum in married 

patients, and was minimum in divorced 

patients (Table1). The social support 

perceived by married patients was found to 

be higher in studies conducted on this issue 

(18,21-23). Especially the supportive acts of 

spouses towards each other in the family are 

extremely important in helping to cope with 

the stress caused by the disease. The 

divorced or widowed individuals have their 

way of life shaken. The individuals, who are 

trying to cope with it, are forced to carry the 

burden of a severe illness such as cancer and 

live an emotionally challenging process, and 

feel even more alone in this situation. 

The mean perceived social support scores 

of the university-graduate patients were 

found to be higher than of the other patients 

(Table 1). In some studies conducted in 

Turkey, the perceived social support was 

found to increase as the level of education 

increases (13,24). And, the social support 

perceived by patients with lower educational 

level was found to be lower in studies 

conducted in other countries (25,26). It is 

thought that the increased awareness of 

patients in assessing their illnesses, 

appropriate use of the social support 

resources, ability to express their disease-

related thoughts and feelings are among the 

reasons why patients with higher level of 

education perceive higher social support. 

The highest perceived social support, 

according to the duration of disease of the 

patients, was in the 25-36 months group 

(Table 1). Some studies have also found that 

the duration of disease has no effect on the 

perceived social support (27). And, Arora et 

al. found that perceived social support is 

decreased over time in their study (26). In 

Turkish culture, it is natural for relatives to 

take care of the patients’need and caregivers 

deem this as a natural duty and 

responsibility. For this reason caregivers’ 

burden levels is low (28). It can be 

considered that the support provided is also 

higher because the care burden is low. 

In this study, the relationships between 

perceived social support scores and the 

functional living scores of the patients were 

found to be positive significantly (Table 2). 

Dedeli et al. also found a significant 

relationship between the social support and 

overall well-being, which is a sub-scale of 

functional status (13). And, in a study by 

Özkan et al., social support was found to be 

effective on the functional status (6). Social 

support facilitates patients' compliance with 

the treatment and disease, and improved 

their ability and willingness to cope with 

illness. Thus, the patients fight against the 

disease and symptoms better. Therefore, it is 

considered that the functional status 

improves with the increase social support. 
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It was found that as the level of perceived 

social support increases, the functional 

status improves. 

Nurses should provide information about 

the disease, strategies for coping with 

symptoms, and social and psychological 

support for the cancer patients during their 

treatment process. To improve the functional 

status of patients, appropriate interventions 

should continue in order to reduce functional 

limitations. Nurses should work especially 

with other health care workers, those who 

mobilize family dynamics in relation to 

social support. Moreover, it is recommended 

to conduct further studies investigating 

functional status, social support and 

effective factors in different types of cancer. 
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