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Abstract
This research was conducted descriptively to determine the symptom intensities, performance and hopelessness levels of
advanced lung cancer patients for the palliative care approach. The research sample consisted of 130 patients with advanced lung
cancer, who were selected from 600 lung cancer populations in thoracic surgery and intensive care, outpatient chemotherapy,
oncology in a university hospital in Turkey. Ethics Committee permission and the patients’written consent was obtained. Study
data were collected face to face between January 2020 and July 2020 using the Edmonton Symptom Assessment System,
Karnofsky Performance and Beck Hopelessness Scale. The mean age of the patients was 62.68 ± 8.867, 72.3% were males, and
89.2% were not currently working. The most common symptom in the patients was found to be fatigue 5.46 ± 2.12, worsening
in general health and well-being 5.69 ± 1.87, loss of appetite 5.40 ± 2.59, and total symptom score 47.17 ± 19.03. Feelings and
expectations about the future 1.40 ± 1.66, loss of motivation 3.43 ± 2.41, hope 2.05 ± 1.75, and total score of hopelessness 7.41
± 6.01. There was a positive correlation between the patients’ hopelessness level and their symptom burden, and a negative
correlation was found with Karnofsky performance (P < .05). A significant difference was found between the patients’ age,
months since diagnosis, gender, education and employment status, stage of the disease, presence of metastases and analgesic
use, and hopelessness scores (P < .05). It was determined that the symptom burden of patients with advanced lung cancer
increased and as their Karnofsky performance decreased, their hopelessness level further increased. Hopelessness scores are
affected by the socio-demographic and disease variables of the patients.
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Introduction

Lung cancer has a high mortality rate and is among the first
causes of cancer-related deaths worldwide.1,2 Patients with
advanced lung cancer experience many different physical
symptoms, particularly dyspnea, and also frequently experi-
ence psychological and social problems brought about by the
disease and these symptoms.3,4 In a study by Sung et al,5 it was
discovered that the most common symptoms in patients with
advanced lung cancer were fatigue, cough, and dyspnea.5

Kapo found that patients with advanced lung cancer often
experienced pain, apnea and fatigue; their quality of life was
low, and these symptoms affected 65% of the patients.6

Wilcock et al7 stated that lung cancer patients are in need
of palliative care because of their poor performance, so they
should be admitted to the palliative care unit.7 In a study on
lung cancer, Bulbul et al stated that patients had unmet needs,
and that they did not recover from pain and dyspnea.8 In a

study by Maguire et al, it was determined that dyspnea af-
fected the physical and psychosocial lives of patients with
advanced lung cancer in the short term, and in the long term it
caused hopelessness.9 A study carried out with 309 advanced
lung cancer patients, stated that 89% of the patients had
to apply to the hospital urgently regarding the problems
they experienced, and this hospitalization rate had increased in
the previous 3 months.10 Therefore, it is very important to
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evaluate the symptoms and functional status of advanced lung
cancer patients for the palliative care approach.

Assessment of hopelessness is also of critical importance in
diseases with intensive clinical treatment such as lung cancer
because hopelessness is a basic element of a depressive
disorder and a predictor of suicidal tendencies.11 Clinical
results have shown that hopelessness, demoralization, and a
bad mood will negatively affect the quality of life of advanced
cancer patients.12,13 However, hopelessness has been pre-
dicted to increase mortality in advanced cancer patients.14,15

Hannah Ball et al suggest that the psychological problem of
patients with advanced lung cancer are related to uncertainty,
hope, hopelessness, stigma, guilt, family and caregiver anx-
iety, physical distress of the disease, experience of tragedy
caused by diagnosis, unexplained distress.10 In a systematic, it
was discovered that patients with lung cancer experienced
uncertainty about their future at a rate of 13–70% in the
terminal period and had high levels of hopelessness.9

Therefore, it is highly important to determine the level of
hopelessness experienced by advanced lung cancer patients.

In Turkey, advanced stage lung cancer patients are fol-
lowed primarily in Thoracic clinics, Thoracic Intensive Care
intensive care, and Thoracic Surgery clinics of state hospitals
and medical faculties. They also receive health services from
palliative care services in hospitals and from internal medicine
clinics. There are palliative care services in state hospitals and
medical faculties in Turkey. Especially after 2014, palliative
care delivery and the number of beds increased rapidly in
Turkey.16 However, it seems that the formation of a palliative
care philosophy and trained health professionals and its in-
tegration into the health system will take time. In our country,
as in the world, there are problems regarding the transition of
advanced lung cancer patients to early palliative care. Bulbul
et al determined that symptoms progressed and intensified in
the advanced stages of lung cancer, and that palliative care was
inadequate for most patients in Turkey.8 In a study, it was
determined that advanced cancer patients in our country ap-
plied to the emergency department with complaints of dyspnea
and pain.17 In another study, it was observed that patients with
advanced non–small cell lung cancer had low quality of life,
impaired psychological and physiological functions and could
not receive adequate health care services. 76.2% of the pa-
tients asked the doctor to “relieve pain,” 10.4% asked the
nurse to “eliminate pain and discomfort,” and 9.8% asked the
psychologist to “reduce sadness and grief.” It was determined
that 1.6% had expectations from a dietitian for “prevention of
weight loss,” 1.3% had expectations from a social worker for
“elimination of relationship disorder with relatives,” and .6%
had expectations from physiotherapists for “elimination of
muscle weakness.”18

In our study, we aimed to draw attention to the symptoms,
performance, and hopelessness problems experienced by
advanced lung cancer patients. We wanted to provide data on
symptom levels, performance, hopelessness, and the con-
nections between them in the diagnosis of transition to

palliative care in these patients. Therefore, this study aimed to
determine the symptom intensities, performance, and hope-
lessness levels of advanced lung cancer patients for the pal-
liative care approach.

Materials and Methods

This research is a descriptive study carried out to determine the
symptom intensities and hopelessness levels of advanced lung
cancer patients for the palliative care approach. The study was
conducted in the following departments of a medical faculty
hospital in Turkey, where advanced lung cancer patients are
frequently followed up and treated: Thoracic Surgery, Tho-
racic Surgery Intensive Care, Outpatient Chemotherapy Unit,
Oncology, Oncology Outpatients’ Department and Chest
Diseases Clinic.

The population of research consisted of 600 lung cancer
patients who were being treated and followed up in the
medical faculty clinics. For the research sample, 130 patients
with advanced stage lung cancer who met the research criteria
with a 95% confidence interval and a 5% margin of error were
chosen using a population-specific sampling method. Patients
who were over 18 years old, conscious, cooperative and
oriented, without vision or hearing problems, able to com-
municate verbally, and diagnosed with stage III and IV lung
cancer were included in the study.

A socio-demographic form, the Beck Hopelessness Scale,
the Edmonton Symptom Assessment System Scale (ESAS),
and the Karnofsky Performance Scale were used as data
collection tools in the research. The socio-demographic form
consisted of 20 questions prepared by the researcher by
scanning the literature in order to determine the socio-
demographic and disease-related characteristics of the pa-
tients.19-21 We used simple and easy-to-answer tools with
validity and reliability. These tools are also frequently used in
palliative care settings. The ESAS was developed to diagnose
existing symptoms in patients with palliative cancer. Symp-
tom monitoring was made by nurse with ESAS. The ESAS
was developed by Bruera et al (1991) to diagnose the
symptoms present in patients with advanced cancer. The
validity and reliability of the ESAS in the Turkish population
was tested by Usta et al in 2008, and the Cronbach alpha level
of the scale was found to be >.70. The ESAS covers 9
symptoms seen in patients such as pain, fatigue, nausea,
depression, anxiety, drowsiness, appetite, well-being, and
dyspnea and an alternative choice of “other symptom.” It is
designed in a visual analog or numerical style, where the
symptoms on the scale can be marked between 0 and 10. The
total score of the ESAS varies between 0 and 100 points, and
high scores obtained from the scale indicate a higher symptom
level.22,23 After this assessment, advanced lung cancer pa-
tients’ high symptom load and intensity on the scale indicate
that the patients have palliative care approach.

The Karnofsky Performance Scale was developed by
Karnofsky in 1948. This scale evaluates patients’ general and
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functional status on a scale ranging from 0 to 100 points. In the
scale, the patients’ symptoms, ability to perform daily ac-
tivities, dependency status, and need for medical care are
interrogated. A score of 100 points indicates normal health
status, and zero points correspond to death. According to the
results of the evaluation, patients within the 80–100% cate-
gory do not need special care, and can continue their normal
activities and work; patients in the 50–70% category can
perform their personal care with help but cannot work, and
patients in the 0–40% category cannot take care of themselves
and their situation may quickly proceed to death.24

The Beck Hopelessness Scale (BHS) is a scale developed
by Beck in 1974 to determine the level of hopelessness in
patients with advanced cancer, and aims to measure the in-
dividual’s future expectations and pessimism levels. The scale
consists of 20 items and statements expressing patients’
feelings and thoughts about the future.25 The validity and
reliability of the Turkish scale was tested by Seber (1991) and
Durak (1993).26 Patients are requested to mark the “correct”
option for statements that apply to them and the “incorrect”
option for statements that do not fit them. There are 11 “yes”
and 9 “no” answer keys. Positive answers given to the fol-
lowing questions: 2, 4, 7, 9, 11, 12, 14, 16, 17, 18, and 20,
score 1 point, and negative answers given to questions 1, 3, 5,
6, 8, 10, 13, 15, and 19 get zero points. There are 3 sub-scales.
Items 1, 6, 13, 15, and 19 are about feelings relating to the
future, and items 4, 7, 8, 14, and 18 are about expectations
related to future. A high score obtained from BHS indicates
high levels of hopelessness or negative expectations for the
future.25,26

Research data were collected between January and July
2020. The purpose and method of the study were explained to
the patients participating in the study, and their verbal and written
consents were obtained. Research data were obtained by the
researcher through using the socio-demographic form, Beck
Hopelessness Scale, ESAS, and Karnofsky Performance Scale.
The research data were evaluated using SPSS 22.00 (Statistical
Program for Social Sciences) program package for analysis. The
Shapiro–Wilk test was used to examine whether the data showed
normal distribution. In evaluation of the data, the average scores
of the scales were calculated using numbers, percentages, and
frequencies. The Kruskal–Wallis,Mann–WhitneyU and Pearson
correlation tests were used in the analysis of the research data.
The relationship between symptom burden and hopelessness was
determined by the Pearson correlation test. The significance level
was accepted as P < .05.

In order to evaluate the ethical suitability of the study, the
approval of the Non-Interventional Research Ethics Committee
of a local university (30.09.2019 - 25449) and the written
permission of the Medical Faculty Hospital were obtained.

Results

Table 1 shows the distribution of advanced lung cancer pa-
tients according to their socio-demographic characteristics.

In the study, the mean age of the patients was 62.68 ±
8.867 years, 72.3% were males, 88.5% were married, 41.5%
were basic school graduates, 89.2% were unemployed, and
81.5% were living with their spouses.

The distribution of patients with advanced stage lung
cancer according to the variables related to the disease is given
in Table 2. The average time since diagnosis of the disease in
patients was 20.48 ± 21.547 months, and it was determined
that 53.8% of them were at stage 3, 66.9% had developed
metastases, 43.1% had undergone surgical treatment, and
80.8% had received chemotherapy, 50.0% radiotherapy, and
12.3% biotherapy. It was also identified that 56.3% of those
who received biotherapy had also received tyrosine kinase
inhibitors and 43.7% had received monoclonal antibodies.
Karnofsky performance score was determined that .8% of the
patients participating the study scored 30, 6.2% scored 40, 6.9%
scored 50, 14.6% scored 60, and 71.5% scored 70, 80, or 90.

Table 3 shows the Edmonton Symptom Sub-Dimension
and Total Scores that show the need for Palliative Care in

Table 1. Distribution of Advanced Stage Lung Cancer Patients by
Socio-Demographic Characteristics.

Socio-Demographical Characteristics n %

Age (X ± SS) 62.68 ± 8.867
Gender
Female 36 27.7
Male 94 72.3
Marital status
Married 115 88.5
Single 7 5.4
Living separately 8 6.1
Educational status
Literate 11 8.5
Primary school graduate 54 41.5
Secondary school graduate 13 10.0
High school graduate 33 25.4
Faculty/School graduate 19 14.6
Job, occupational status
Manual worker 15 11.5
Office worker 21 16.2
Self employed 46 35.4
Retired 18 13.9
Housewife 25 19.3
Other 5 3.8
Working status
Not working 116 89.2
Working part time 9 6.9
Full time work 5 3.9
Who do you live with at home?
Alone 5 3.8
With my wife 106 81.5
With children 18 13.8
Other 1 0.9
Total 130 100.0
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Advanced Stage Lung Cancer Patients and the Hopelessness
Scores taken from the Beck Hopelessness Scale. Among the
symptoms that patients will apply to the palliative care

approach, the most frequent and the highest ones were fatigue
with 5.46 ± 2.12, worsening general health and well-being
with 5.69 ± 1.87, and anorexia with 5.40 ± 2.59. These were
followed by drowsiness with 5.01 ± 2.45, dyspnea with 4.49
± 2.46, pain with 4.46 ± 2.68, cough with 4.02 ± 2.41,
depression with 3.65 ± 2.88, anxiety with 3.38 ± 2.84, nausea
with 3.15 ± 2.84, and constipation with 2.45 ± 2.53, and the
mean total score of symptoms was 47.17 ± 19.03. Among the
sub-dimensions of hopelessness, the mean score for feelings
and expectations about the future was found to be 1.40 ±
1.66. For loss of motivation, it was 3.43 ± 2.41, and for hope
it was 2.05 ± 1.75. The hopelessness total score was 7.41 ±
6.01.

Table 4 demonstrates the relationship of the patients with
advanced stage lung cancer to the Edmonton Symptom Total
Score, the Hopelessness Total Score and Sub-Dimensions, the
Karnofsky Performance Score, their age and the months since
the disease was diagnosed. According to this table, there was a
positive correlation between patients’ hopelessness level and
the symptom burden (P < .05). There was a negative corre-
lation between Karnofsky performance scores and the total
EDS symptom score (P < .05). A statistically positive cor-
relation was found between scores obtained from feelings and
expectations about the future, loss of motivation and hope,
which are among the sub-dimensions of hopelessness, and the
total EDS symptom score, age, and months since diagnosis;
however, there was a negative relationship with the Karnofsky
performance score (P < .05).

Table 5 shows the distribution of the socio-demographic
characteristics of the advanced stage lung cancer patients
according to the Edmonton Symptom Total Score, Karnofsky
Performance, Hopelessness Total and Sub-Dimensional Score
Averages. A significant difference was detected between
gender and the hopelessness total score, the hopelessness sub-
dimensions scores, the loss of motivation score, and the hope
score (P < .05). It was also found that women’s hopelessness
levels were higher than men’s, women’s loss of motivation
rate was higher than men’s, and there was a statistically
significant difference between groups. A significant difference
was found between employment status and the hopelessness
sub-dimensions, the hope and total EDS symptom score, and
the patients’ Karnofsky performance (P < .05). A significant
difference was found in the patients between the stage of
the disease and the hopelessness sub-dimensions, feelings
and expectations about the future, loss of motivation, hope and
hopelessness total score, EDS symptom total score, and
Karnofsky performance (P < .05). There was also a significant
difference between the patients’ metastasic status and their
feelings and expectations about the future, loss of motivation,
hope and hopelessness total score, and Karnofsky perfor-
mance (P < .05). A significant difference was found between
the use of analgesics and feelings and expectations about
the future loss of motivation, hope and hopelessness total
score, EDS symptom total score, and Karnofsky performance
(P < .05).

Table 2. Distribution of Advanced Stage Lung Cancer Patients by
Disease-Related Variables.

Disease-Related Variables n %

Stage of the disease
Grade 3 70 53.8
Grade 4 60 46.2
Metastasis status
Yes 87 66.9
No 43 33.1
Disease duration 20.48 ± 21.547
Disease duration (months) (X ± SS)
Karnosfky Performance Score
30 1 0.8
40 8 6.2
50 9 6.9
60 19 14.6
70-80-90 93 71.5
Status of receiving surgical treatment
Yes 56 43.1
No 74 56.9
Chemotherapy
Yes 105 80.8
No 25 19.2
Radiotherapy
Yes 65 50.0
No 65 50.0
Biotherapy
Yes 16 12.3
No 114 87.7
Drugs for biotherapy areas
Tyrosine kinase inhibitors 9 56.3
Monoclonal antibodies 7 43.7
Total 130 100

Table 3. The Distribution of Patients With Advanced Stage Lung
Cancer Edmonton Symptom Sub-Dimensions and Total Score/Score.

Edmonton Symptom Total Score Average X SD Min–Max

Pain 4.46 2.68 0–10
Fatigue 5.46 2.12 0–9
Nausea 3.15 2.84 0–9
Depression 3.65 2.88 0–10
Anxiety 3.38 2.84 0–10
Drowsiness 5.01 2.45 0–10
Anorexia 5.40 2.59 0–10
Well-being 5.69 1.87 2–9
Dyspnea 4.49 2.46 0–9
Constipation 2.45 2.53 0–8
Cough 4.02 2.41 0–8
ESAS symptom total score 47.17 19.03 6–96

ESAS, Edmonton Symptom Assessment System; SD, standard deviation.
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Discussion

Among the symptoms that patients will apply to the palliative
care approach, the most frequent and highest were as follows:
fatigue, worsening in general health and well-being, and
anorexia symptoms, these were followed by drowsiness,
dyspnea, pain, cough, depression, anxiety, nausea, con-
stipation, and symptom total mean score with 47.17 ± 19.03.
Similar to our study in the literature, fatigue, deterioration in
general health, loss of appetite, and dyspnea are the most
common symptoms. In our study, unlike the literature, pain
was seen at lesser rates. However, the symptom burden of our
patients that needed to be eliminated was found to be high.
Yogananda et al27 discovered that 89.5% of advanced lung
cancer patients reported that they experienced fatigue, 85.7%
dyspnea, 85% anorexia, 82% pain, 85.6% feeling bad, 81.1%
anxiety, 78.9% depression, 49.6% nausea, and 29.3% drows-
iness.27 Sung et al5 found that advanced lung cancer patients’
physical symptoms of were similar and the most common
symptoms were fatigue, cough, and dyspnea.5 Tanaka et al28

determined that advanced lung cancer patients suffered from
dyspnea the most, followed by fatigue and pain.28 Potter et al
reported that lung cancer patients experienced pain most fre-
quently.29 Kapo found that patients with advanced lung cancer
most often experience pain, dyspnea, and fatigue; those
symptoms affected 65% of the patients.6 Bulbul et al stated in a
study carried out on lung cancer that patients had unmet needs
and pain and dyspnea, and did not improve.8

It was suggested that hopelessness experienced by ad-
vanced cancer patients admitted to palliative care would affect
mortality from the disease.14,15 In our study, we found in
patients with advanced lung cancer that among the hope-
lessness sub-dimensions, the score for feelings and expecta-
tions about the future was 1.40 ± 1.66, for loss of motivation it
was 3.43 ± 2.41, and for hope it was 2.05 ± 1.75. The mean
total score of hopelessness was 7.41 ± 6.01. At the same time,
it was observed that the patients most frequently experienced
loss of motivation and moderate hopelessness in this process.
Similar to our study, there are studies in the literature that

found mild to moderate hopelessness, as well as studies that
found hopelessness high, especially in the terminal period. In a
study carried out by Bozdogan et al lung cancer patients, the
score for the hopelessness sub-dimensions of feelings and
expectations about the future was found to be .87 ± 1.19, for
motivation loss 3.56 ± 1.83, and for hope 1.41 ± 1.47, and the
total score of hopelessness was 5.84 ± 3.55.30 Maguire et al9

found that patients with lung cancer experienced uncertainty
about their future at a rate of 13–70% in the terminal period
and had high levels of hopelessness.9 Mystakidou et al31

determined that 70.6% of cancer patients diagnosed with
lung cancer and already receiving palliative care had poor
performance and a mild hopelessness level according to
ECOG performance.31 Ball et al discovered that patients with
mesothelioma and lung cancer experienced multifaceted and
complex psychological distress.10 Rodin et al32 found that
patients with Stage IV gastrointestinal and lung cancer had a
Karnofsky performance scale of 81.55 and a low level of
hopelessness.32

In our study, as the symptom burden of patients with ad-
vanced lung cancer increased and as their Karnofsky perfor-
mance decreased, their hopelessness level further increased.
A positive correlation was found between hopelessness
levels and symptom burden and a negative correlation was
found with their performance. Similar to the literature, it was
determined in our study that the symptoms could increase the
level of hopelessness even more. In a study by Maguire et al,
it was determined that dyspnea affected the physical and
psychosocial lives of patients with advanced lung cancer in
the short term, and in the long term it caused hopelessness.9

In a study by Steffen et al33 where a majority of patients had
stage IV non–small cell lung cancer, they found that patients
with high hope levels experienced less fatigue and pain.33

Berendes et al34 found that as hope decreased, pain, fatigue,
cough, and depression increased.34 It has been shown in the
literature that the level of hope can be increased by reducing
the burden of symptoms. These findings once again showed
that hopelessness should be screened in advanced lung cancer
patients.

Table 4. The Relationship Between Edmonton Symptom Total Score, Hopelessness Total Score and Sub-Dimension, Karnofsky
Performance Score.

ESAS Symptom
Total Score

Karnofsky
Performance Score Age

Months since
Diagnosis

Feelings and expectations
about the future

r* .595 �.586 .338 .197
p** .000 .000 .000 .025

Loss of motivation r* .585 �.536 .324 .100
p** .000 .000 .000 .259

Hope r* .604 �.572 0.303 .224
p** .000 .000 .000 .011

Hopelessness Total Score r* .621 �.587 .344 .180
p** .000 .000 .000 .041

r (Rho) *: Pearson Correlation Coefficient p **: P<.05 ESAS: Edmonton Symptom Assessment System.
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In our study, we detected that as age and months since
diagnosis increased and the disease progressed in patients with
advanced stage lung cancer, their hopelessness level increased
and their performance decreased. A significant difference was
found between gender and hopelessness and sub-dimension
scores. Women’s hopelessness levels and loss of motivation
rates were higher than those of men. A significant difference
was found between education and employment status, stage of
disease, presence of metastasis, use of analgesics and total and
sub-dimension scores. Similarly, in a study by Mystakidou
et al, there was a positive relationship between hopelessness

levels of patients with lung cancer and depression, age and
gender, whereas there was a negative relationship between
performance level and hopelessness level.31 Temel et al35 found
that the age and gender of cancer patients can change both their
cancer experiences and palliative care needs.35 Fadıloglu et al36

reported that there was a significant difference between the
hopelessness levels of breast cancer patients over 60 years of
age, and that the level of hopelessness increased as patients’ age
increased.36 Differently, Bozdogan Yesilot et al30 found no
significant difference between the age of lung cancer patients
and the level of hopelessness.30 Bener et al37 stated that therewas

Table 5. Distribution of Socio-Demographic Characteristics of Advanced Stage Lung Cancer Patients by Edmonton Symptom Total Score,
Karnofsky Performance, Hopelessness Total and Sub-Dimensional Score Averages.

Feelings and
Expectations About the

Future
Loss of

Motivation Hope
Hopelessness
Total Score

ESAS Symptom
Total Score

Patient’s Karnofsky
Performance

Gender
Female 74.85 80.08 76.42 78.63 69.53 66
Male 61.92 59.91 61.32 60.47 63.96 65.31
P* .061 .005 .037 .013 .450 .922
Marital status
Married 64.26 63.9 64.52 64 64.5 67.5
Single 71.79 66.57 63.29 69.71 54.21 60.43
Living separately 77.88 87.5 81.5 83.31 89.81 41.13
p** .508 .209 .447 .353 .132 .125
Educational status
Literate 98.5 107.14 109.36 109.64 99.68 35.27
Primary school graduate 59.6 58.83 60.57 59.06 70.8 58.19
Secondary school graduate 76.85 89.42 83.69 83.42 81.73 59
High school graduate 67.06 61.94 61.94 63.5 51.05 77.74
Faculty/college graduate 52.68 50.16 47.84 4.,47 44.66 86.97
p** .004 .000 .000 .000 .000 .000
Professional status
Manual worker 68.9 63.77 66.6 65.37 58.2 60.3
Office worker 62.48 59.74 64.19 61.36 58.05 78,.9
Self-employed 65.49 64.84 60.89 64.21 68.75 62.42
Retired 44.08 51.69 55 49.83 58.75 69.72
Housewife 76.88 82.32 81.36 80.7 78.14 59.96
Other (artisan, cook,
warden)

88.3 66.5 68.6 75.6 49.9 68.6

p** .04 .133 .23 .159 .308 .53
Working status
Not working 67.21 66.42 68 67.24 69.88 61.47
Part time 61.83 67.83 56.89 63.83 37.56 84.11
Full time 32.5 39.9 23 28.1 14.2 125.5
p** .092 .277 .022 .072 .000 .000
Living with whom?
Alone 43.2 34.1 28.2 34.3 30.5 84.9
With my wife 64.24 64.19 64.71 63.87 64.64 68.45
With children 80.94 84.14 81.56 84.81 80.75 43.47
Other (family, mother,
father, friend)

32.5 26 47 46.5 57.5 52

p** .09 .021 .032 .033 .061 .029

p*: Mann–Whitney u test P<.05, p**: Kruskal–Wallis Test.
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a significant difference between the education level of breast
cancer patients and their level of hopelessness.37 Cam et al
suggested that breast cancer patients can show different and
complex behavioral and emotional responses at every stage of
the disease process. The reason for these reactions was the
different sociocultural structure of the region where patients
lived, and they were affected by this sociocultural structure.38

As a result, it was determined that fatigue, deterioration in
general health, and loss of appetite were the most common
symptoms in advanced lung cancer patients and the symptom
burden of the patients was high. There was a positive cor-
relation between patients’ hopelessness level and the symptom
burden and a negative correlation between performance
scores. It was determined that the symptom burden of patients
with advanced lung cancer increased and as their Karnofsky
performance decreased, their hopelessness level further in-
creased. A significant difference was found between the pa-
tients’ age, months since diagnosis, gender, education and
employment status, stage of the disease, presence of metas-
tases and analgesic use, and hopelessness scores.
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16. Kutluk T, Ahmed F, Cemaloğlu M, et al. Progress in palliative
care for cancer in turkey: A review of the literatüre. Ecancer-
medicalscience. 2021;151321:1-84.
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