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Background & Aim: The number of cancer patients has been continuously increasing due to early
diagnosis and the developments in cancer treatment. This has led to an increase in psychosocial problems
associated with the diagnoses and treatment of cancer. Loneliness is emphasized to be one of the most
frequently observed psychological symptoms in cancer patients. Personal and external factors that cause
stress in life and insufficient social support increase the level of loneliness in patients. This systematic
review aimed to determine the effect of education and social support provided to the patients diagnosed
with cancer on their loneliness.

Methods & Materials: This systematic review was prepared in accordance with the Preferred Reporting
Items for Systematic review and Meta-Analysis Protocols (PRISMA-P) protocol. The databases of
PubMed, CINAHL, ScienceDirect, Web of Science, Cochrane Library, Ulakbim Turkish Medical Index,
and Turk Medline were scanned to August 31, 2016, without a limitation of date. The keywords used
during the scanning were “cancer and loneliness,” and “cancer patients and loneliness.” Five studies were
included in this review keeping in consideration the inclusion and exclusion criteria.

Results: The results of the studies included in this systematic review revealed the positive effect of
education and social support on the sense of loneliness observed in cancer patients. Three of five
randomized controlled studies found that education and social support positively affected loneliness.
Conclusion: The results of this review showed that the education and social support provided to cancer
patients should be increased, and sociocultural factors should be considered while planning education and
social support.

Introduction

The incidence of cancer, one of the
significant health problems today, has

world. The incidence of cancer in Turkey is
227.2; 174 thousand people have been
diagnosed with cancer (3).

Cancer is a chronic disease and the number

rapidly increased in recent years. According
to the 2008 data of the World Health
Organization (WHO), 12.4 million new
cases of cancer and 7.6 million deaths due to
cancer occurred around the world (1).
Today, cancer is the second most frequent
cause of death in many developed countries,
following cardiovascular diseases (2). The
prevalence of cancer increases by 1% to 2%
each year in almost all countries around the
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of cancer patients has been continuously
increasing due to early diagnosis and the
developments in cancer treatment (4-6). This
has led to an increase in psychosocial
problems associated with the diagnoses and
treatment of cancer (7). Loneliness is
emphasized to be one of the most frequently
observed psychological symptoms in cancer
patients. Loneliness is a situation that
depresses and impairs people and affects
their entire life. As a subjective concept,
loneliness can be defined as the emotional
expression of feeling hollow and letting
oneself go. It is an unpleasant feeling that
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arises when people’s communication with
their social environment is disrupted both
qualitatively and quantitatively (8-12).
Peplau and Perlman (1982) stated that
loneliness results from the difference
between what people desire and their
relationships in real life (13). Younger
defined loneliness as the sense of being
alone despite the longing for others. He
stated that the sense of loneliness brought
the sense of aimlessness and uselessness
(14). Living with cancer means a large
number of changes in life. Personal and
external factors that cause stress in life and
insufficient social support increase the level
of loneliness among the patients (15, 16).
Cancer patients have difficulties in their
interpersonal relationships due to the
conditions and limitations of their disease.
With the occurrence of physical problems
such as intramuscular hematomas, hair loss,
mouth sores, and various skin reactions
during chemotherapy, patients are observed
to isolate themselves from the society (6, 17,
18). Also, since the patients cannot receive
satisfactory information from the healthcare
personnel about the management of the
symptoms and they have to cope with the
symptoms using their knowledge and
abilities, and they fail to manage the
symptoms due to insufficient and wrong
practices, which may further increase the
patients' loneliness. Studies have indicated
that cancer treatment and side effects
increase the patients' sense of loneliness (19,
20). Studies conducted on the social support
that is effective in the sense of loneliness
have focused on two important approaches.
The first approach claims that a direct
relationship exists between social support
and health. According to the second
approach, the most important function of
social support is to protect mental health by
decreasing or balancing the damages caused
by stressful life events (11, 21-23). In other
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words, the function of social support is to
decrease the harmful effects of negative life
events on physical and psychological health
by affecting the assessment of stressful
events (21, 24). This indicates that education
and social support plays an important role in
decreasing psychological problems such as
loneliness. Sevil et al. (2006) found in their
study conducted on patients with
gynecologic cancer that the level of
loneliness was higher for the patients who
needed social support (25). Improving the
ability of the patients to cope with their
disease, increasing their knowledge on stress
management, social support, diagnosis and
treatments, and positive experiences help
decreasing the patients’ sense of loneliness
and increasing the quality of their
communication in their social relationships
(6, 25, 26). Therefore, it is important to
provide information to patients on the
symptoms that can emerge due to the
diagnosis and treatment, improve their
coping skills, and increase social support in
order to decrease the sense of loneliness (6,
25, 26). This systematic review aimed to
determine the effect of education and social
support provided to the patients diagnosed
with cancer on their loneliness.

Methods

This review was prepared in accordance
with the Preferred Reporting Items for
Systematic review and Meta-Analysis
Protocols (PRISMA-P) protocol, used as a
guide for authors in improving the
presentation of systematic review and meta-
analysis studies (27). The databases of
PubMed, CINAHL, ScienceDirect, Web of
Science, Cochrane Library, Ulakbim
Turkish Medical Index, and Turk Medline
were scanned to select the studies to be
included in this review. Databases were
scanned to August 31, 2016, without a
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limitation of date and language. The
keywords used during the scanning were
“cancer and loneliness,” and “cancer
patients and loneliness.” Repeating studies
(duplications) were identified using the
EndNote X5 program. A total of 2921
studies (PubMed 313, CINAHL 218,
ScienceDirect 2000, Web of Science 371,

Cochrane Library 2, Ulakbim Turkish
Medical Index 16, and Turk Medline 1)
were found at the end of scanning. The titles
and abstracts of the studies were analyzed,
and five studies were included in this
review, as shown in Figure 1.

/ The number of studies obtained at the end of the screening \
n=12921
e .
= PubMed CINAHL ScienceDirect Cochrane Library
£ 313 218 2000 2
-
E
= e
Web of Ulakbim Turkish Turk Medline
Science Medical Index 1
371 16
k \ J > /
E @
‘= Duplications: 2112
= The number of studies after the repetitive
studies were eliminated
(n =809)
Excluded studies
(n =761)
- [:> (761 studies were excluded
= from this systematic review
2 ) ) : : after the titles and abstracts
= The studies analyzed in detail to were analyzed)
make a selection
(n = 48)
Forty-three studies were excluded
from this systematic review after
= |:> detailed analysis.
% The studies whose full text could not
E Studies included in the review be accessed: 6
— (n=5) The non-RCS studies: 34
The studies in different languages: 3

Figure 1. Characteristics of the studies included in this systematic review (PRISMA flowchart).
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Table 1. Jadad Criteria Score

Study Jadad score randomization, blinding, withdrawals

Total score

Dodds et al. (31)
Samarel et al. (32)
Coleman et al. (33)
Tabrizi et al. (34)
Fukui et al. (35)

21211
21211
2121
2121
1/2/1

S~ oo oran

The inclusion criteria for this systematic
review were determined according to PICOS
(P: population; I: interventions; C:
comparisons; O: outcomes; and S: study
design) (28).

Population

The participants were patients aged 18
years and older diagnosed with cancer. No
limitation was made regarding gender,
socioeconomic status, ethnic origin, type of
treatment, type of cancer or stage of the
disease.

Interventions

The interventions were determined to be
education and social support in the studies
included in this review.

Comparisons

The studies in which the experimental and
control groups consisted of cancer patients
were compared .

Outcomes

The studies analyzing the effect of
education and social support on the level of
loneliness were included in this review.
Study design

The randomized controlled studies (RCS)
published in English and Turkish on this
subject were selected as high-evidence
studies.

The studies included in this systematic
review were English and Turkish RCSs with
full text.

Descriptive, case—control, cohort, quasi-
experimental studies, systematic reviews,
and meta-analyses were excluded from this
systematic review .

Quantitative papers was assessed by two
independent reviewers for methodological
validity prior to inclusion in the review
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using standardized critical  appraisal
instruments for randomized controlled trials
from the Joanna Briggs Institute Meta
Analysis of Statistics Assessment and
Review Instrument (JBI-MAStARI).

The critical appraisal instrument consists of
10 questions and four answer choices (yes,
no, unclear, not applicable). In this
systematic review, questions were evaluated
for each study, 1 point was given for yes
option and 0 points were given for other
answer options. Any disagreements that
arise between the reviewers was resolved
through cooperation (29).

The five studies included in this review are
of moderate or high quality according to
measures assessed by the Jadad scale (Table
1). The Jadad scale is a tool used to measure
methodological quality of controlled trials.
Studies are scored out of five points based
on three components: randomization,
blinding, and accounting for withdrawals
(30).

A total of 2921 studies were found in the
electronic databases. After eliminating all
duplications (manually and using EndNote
X5), 809 studies were left to analyze their
titles and abstracts. Full texts of 48 of these
studies were tried to be obtained, full texts
of 6 studies could not be obtained, and a
total of 43 studies were excluded for various
reasons. Five RCSs that were suitable for the
purpose of this review and met the inclusion
criteria were included in this systematic
review. Figure 1 shows the screening and
selection process.



Cancer patients and loneliness
Nursing Practice Today. 2016; 3(4):128-139.

Table 2. Characteristics of the assessed studies

Intervention

Outcomes

-The experimental group received group social
support and an education program through
phone calls for 13 months.

-The control group 1 received individual social
support and an education program through
phone calls for 13 months.

-The control group 2 was sent a one-time
education information.

- The intervention was planned as Phase | (8-10
weeks), Phase Il (8 weeks), and Phase 111 (8
months).

- The experimental group received social
support and education weekly through phone
calls at Phase I. Weekly social support and
education were provided at Phase 1. At Phase
111, social support and education were provided
through phone calls once a month for 5 months
and then twice a month for 3 months.

Mood disorders and loneliness were
reported to decrease in the
experimental group and the control
group 1.

-The experimental group received a 6-week
education on health, stress management, and
abilities to cope, along with psychosocial
support.

-The control group did not receive any
intervention.

The experimental group had lower
loneliness scores compared with the
control group.

Studies* Sample characteristics Instruments used Level of loneliness
in the studies
Samarel et 125 patients with breast UCLA Loneliness Average Loneliness Score
al. (2002) cancer Scale Version 3 Initial:
America (between the ages of 30 and Experimental group: 35.94+9.50
83 years, average age: 53.8 Control group 1: 34.67+9.97
years) Control group 2: 35.1949.21
. Phase II:
Experimental group (n=34
y grotip (_ ) Experimental group: 33.18+9.15
Control group 1 (n=48)
_ Control group 1: 34.38 +10.34
Control group 2 (n=43)
Control group 2: 40.02+11.15
Having had surgery 4 weeks Phase I11:
ago or earlier Experimental group: 34.03+9.58
Control group 1: 32.53+10.01
Control group 2: 39.32+10.73
Fukui et al. 50 patients with breast cancer R-UCLA Average Loneliness Score:
(2003) (age: <65 years, average age: Loneliness Scale Initial:
Japan 53.5 years) Japanese version Experimental group:36.6+7.2
. Control group: 32.8+6.8
Experimental group (n=25) group
Control group (n=25) After 6 weeks:
Having had surgery 4-18 Experimental group:33.9+7.7
months ago Control group: 32.7+8.2
After 6 months:
Experimental group:33.7+8.5
Control group:33.9+8.3
Coleman et 106 patients with breast UCLA Loneliness Average Loneliness Score:
al. (2005) cancer Scale Version 3 Initial:
America Experimental group:34+1

Experimental group (n=54,

Control group: 34+1

-The experimental group received four-staged
social support and education through phone
calls for 13 months.

-The control group did not receive any

No statistically significant difference
was found between the groups.
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average age: 57 years)
Control group (n=52, average
age: 58 years)

2nd to 4th weeks after the
surgery

Phase I11:
Experimental group:34+1
Control group: 36+1

intervention.
-Educational material was given to both the
groups.

Dodds et al.
(2015)
America

R-UCLA
Loneliness Scale
Version 3

28 patients with breast cancer

Experimental group (n=12,
average age: 54.7 years)
Control group (n=16, average
age: 55.8 years)

Patients having a history of
chemotherapy in the last 10
years but not receiving
chemotherapy at the time of
the study

Average Loneliness Score
Initial:
Experimental group:38.3+10.6
Control group: 38.8+16.2

After the intervention:
Experimental group:34.5+9.4
Control group: 35.5+10.2

One month after the
conclusion of the intervention:
Experimental group:37.4+15.4
Control group:37.9+16.6

-The experimental group received an 8-week
cognitive-based compassion training (CBCT)
(on awareness, stress reactivity, in-class
discussion, and guided meditation)
-The control group did not receive any
intervention.

A significant difference was found
between the level of depression,
attention, functional deficiency due to
the fear of recurrence and fatigue of
the experimental and control groups;
however, no significant difference in
terms of the level of loneliness.

R-UCLA
Loneliness Scale
Iranian Version

Tabrizi et 81 patients with breast cancer
al. Age: <50 and >50 years
(2016) (stratification)

Iran Average age: 47.9 years

Experimental group: 41
Control group: 40

Having had surgery 4-18
months ago

Average Loneliness Score:
Initial:
Experimental group: 34.15+8.45
Control group: 34.82+7.38

After the intervention:
Experimental group: 31.42+7.15
Control group: 34.82+7.38

Eight weeks after the
conclusion of the intervention:
Experimental group:30.89+6.94

Control group: 34.87+7.43

-The experimental group was allocated into
supportive-expressionist discussion groups of
6-8 patients, and the intervention was carried

out in 90-min sessions for 12 weeks.
-The control group only received routine care (a
brochure about self-care during chemotherapy).

The level of loneliness significantly
reduced and the level of hope
significantly increased in the

experimental group compared with the
control group.

All of the studies included in the study sample were RCS
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Results

The studies included in this review were
conducted between 2002 and 2016. Their
samples consisted of cancer patients, and
sample sizes were minimum 28 (31) and
maximum 125 (32). Three studies were
conducted in America, and the others were
conducted in Japan and Iran. All of the
studies included in this review were RCSs.
The studies included in this review used the
UCLA Loneliness Scale — Version 3 (32,
33), R-UCLA Loneliness Scale — Iranian
Version (34), the R-UCLA Loneliness
Scale- Version 3 (31), and the R-UCLA
Loneliness Scale — Japanese Version (35) to
assess the level of loneliness in cancer
patients. The UCLA Loneliness Scale
assesses patients' sense of loneliness and
consists of 20 Likert-type questions. Its
items were scored between 1 and 4 that
corresponded  to  “never,”  “rarely,”
“sometimes,” and “often.” The minimum
and maximum scores of the scale were 20
and 80, respectively. Higher scores indicated
a more intense sense of loneliness. The
validity and reliability of the scales have
been confirmed in that populations.

Discussion

In the study by Samarel et al. (2002), while
the initial average score of loneliness was
35.94+9.50 for the experimental group,
34.67+9.97 for the control group 1, and
35.19+9.21 for the control group 2, it fell to
34.03£9.58 for the experimental group and
32.53£10.01 for the control group 1, and
increased to 39.32+10.73 for the control
group 2 at Phase I11. In the study by Fukui et
al. (2003), while the initial average score of
loneliness was 36.6+7.2 for the experimental
group and 32.8+6.8 for the control group, it
fell to 33.7+£8.5 for the experimental group
and increased to 33.9£8.3 for the control
group after 6 months.

In the study by Coleman et al. (2005),
while the initial average score of loneliness
was 34+1 for both the groups, it remained
34+1 for the experimental group and
increased to 36x1 for the control group at
Phase IIl. In the study by Dodds et al.
(2015), while the initial average score of
loneliness was 38.3£10.6 for the
experimental group and 38.8+16.2 for the
control group, it fell to 37.4+15.4 for the
experimental group and 37.9+16.6 for the
control group after 1 month. In the study by
Tabrizi et al. (2016), while the initial
average score of loneliness was 34.15+8.45
for the experimental group and 34.82+7.38
for the control group, it fell to 30.89+6.94
for the experimental group and increased to
34.87+£7.43 for the control group in the
eighth week after the intervention.

In all studies included in this review, cancer
patients in experimental groups were
provided with education programs having
different contents and social support. In the
study by Samarel et al. (2002), the
experimental group received group social
support and an education program through
phone calls for 13 months. The control
group 1 received individual social support
and an education program through phone
calls for 13 months. The control group 2 was
sent a one-time education information. The
intervention was planned as Phase | (8-10
weeks), Phase Il (8 weeks), and Phase Il (8
months). The experimental group received
social support and education weekly through
phone calls at Phase | (encouraged to initiate
the contact, encouraged to share their
experiences and feelings, and education on
the diagnosis and treatment). Weekly social
support and  education (on  stress
management, communication techniques,
problem solving, and adverse effects of the
treatment) were provided at Phase Il. At
Phase I11, social support and education were
provided through phone calls once a month
for 5 months and then twice a month for 3
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months (education on meeting the needs for
continuous medical monitoring and the use
of the strategies and techniques learned
during the intervention). The control group 1
received the same intervention as the
experimental group at Phases | and Il and
received only weekly social support and
education through phone calls at Phase IlI.
The control group 2 was sent a one-time
education information and did not receive
any intervention. The assessments were
carried out before the intervention and after
Phases I, I, and Ill. In the study of Fukui et
al. (2003), the experimental group received a
6-week education on health, stress
management, and abilities to cope, along
with psychosocial support. The control
group did not receive any intervention. The
assessments were carried out at the
beginning, in the sixth week, and in the sixth
month. In the study of Coleman et al.
(2005), the experimental group received
four-staged social support and education
program (on sharing the experiences, fears,
and feelings, stress management,
communication techniques, problem-solving
skills and adverse effects of the treatment)
through phone calls for 13 months. The
control group did not receive any
intervention. Educational material was given
to both the groups. The assessments were
carried out before the intervention and after
Phases I, II, IlI, and IV. In the study of
Dodds et al. (2015), the experimental group
received an 8-week cognitive-based
compassion training (CBCT) (on awareness,
stress reactivity, in-class discussion, and
guided meditation). The control group did
not receive any intervention. The
assessments were carried out at the
beginning and end of the intervention and 4
weeks after the intervention. In the study of
Tabrizi et al. (2016), the experimental group
was allocated into supportive-expressionist
discussion groups of six to eight patients,
and the intervention was carried out in 90-
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min sessions for 12 weeks. The control
group received routine care (a brochure
about self-care during chemotherapy) only.
The assessments were carried out before and
at the end of the intervention and 8 weeks
after the intervention.

The effect size of the studies included in
the sampling is between 0.20-0.46. Samarel
et al. (2002) reported that mood disorders
reduced at all of the three phases and
loneliness reduced at Phases Il and Il for
the experimental group and control group 1,
with a statistically significant difference
between the groups. Tabrizi et al. (2016)
found that the level of loneliness
significantly reduced and the level of hope
significantly increased in the experimental
group compared with the control group.
Fukui et al. (2003) found a statistically
significant difference between the loneliness
scores of the groups. The remaining two
studies (31, 33) indicated no significant
difference between the groups.

In the included studies, the content of the
education given to reduce loneliness and the
initiatives done differ. Meta-analysis could
not be done because of the diversity of
initiatives, and the small number of samples
in some studies.

At the end of this systematic review,
education and social support were found to
be an effective factor in reducing the level of
loneliness at three of five studies. It is
important to provide information to patients
on the symptoms that can emerge due to the
diagnosis and treatment, improve their stress
management and coping skills, and increase
positive experiences and social support to
decrease the sense of loneliness (6, 25, 26).
Three studies included in this review
indicated that education and social support
had a statistically significant positive effect
on the level of loneliness. However, two
studies did not indicate this effect (31, 33).
Coleman et al. (2005) performed a study on
women living in different regions and
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expressed that the study results might have
been affected by the non-homogeneity of the
number of patients included in the study and
the differences between the sociocultural
levels of the regions. Also, they emphasized
that regional differences should be taken
into consideration while preparing the
interventions. Therefore, despite the long
period of the education (13 months), the fact
that sociocultural and regional differences
were taken into consideration while
preparing the education content might have
negatively affected the study results. Dodds
et al. (2015) found a significant difference
between the level of depression, attention,
functional deficiency due to the fear of
recurrence, and fatigue. Despite the decrease
in the loneliness score of the experimental
group, they did not find a significant
difference in terms of the level of loneliness
and emphasized that more comprehensive
studies should be conducted due to the low
sample size of their study. Samarel et al.
(2002) reported that mood disorders reduced
at all of the three phases and loneliness
reduced at Phases Il and Il for the
experimental group and control group 1, the
difference between the groups were
significant, and the quality of
communication increased in the
experimental group and control group 1
compared with the control group 2 at Phase
I. Also, they stated that individual phone
support could be an effective alternative to
face-to-face support groups, since the results
of the experimental group and control group
1 were similar. Tabrizi et al. (2016) found
that the level of loneliness significantly
reduced and the level of hope significantly
increased in the experimental group
compared with the control group. They
formed supportive-expressionist discussion
groups during the intervention. These groups
were effective, since they enabled patients to
come together with the people in similar
conditions and increase awareness. Fukui et

al. (2003) reported a statistically significant
difference between the loneliness scores of
the groups, and the education on health,
stress management, coping skills, and
psychosocial support program could be an
effective  support to  manage the
psychosocial problems related to the disease.

Many studies also emphasized that
education on the diagnosis and treatment
and social support might reduce the sense of
loneliness (25, 36-38). These studies implied
that education and social support programs
on health education, stress management, and
coping skills enabled patients to be aware of
the adverse effects and improve their coping
skills for chronic diseases that require long-
term treatment such as cancer. Also, these
sources of support affect patients'
assessment of their situation and the
stressful events and help in reducing their
sense of loneliness during the long and
wearing treatment period. It is important to
form discussion groups that help patients to
effectively cope with their loneliness, start
the education programs before treatment and
continue them throughout the treatment, and
establish psychological counseling centers
for cancer patients.

There is limitation to the study language. A
study published in Turkish was not reached
about the topic and studies published in
different languages were not included in the
review. Also the gray literature was not
scanned.

The effect of education and social support
on reducing the level of loneliness in
patients diagnosed with cancer is accepted
three of five studies. The current data and a
majority of the studies in this systematic
review showed that education and social
support was an effective factor in reducing
the level of loneliness. The results of the
studies included in this study revealed the
positive effect of education and social
support on cancer patients. In conclusion, all
of the studies included in this review were
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found to be high-evidence studies. However,
this review indicated that a limited number
of studies existed on this subject and hence
more RCS should be conducted with
sufficient sample sizes. Also, the results of
this review showed that the education and
social support provided to cancer patients
should be increased, and sociocultural
factors should be considered while planning
education and social support.
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