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OLITHKA TMHAMIKHA JUCTPECY TA AKOCTI KUTTA
OHKOJIOTTYHUX XBOPUX HA ETAIII ITIPOMEHEBOI TEPAIIII
I MOXJIMBOCTI IX KOPEKIIII

Mpomenesa Tepanis (MT) € OCHOBHMM BMAOM NPOTUNYXJAMHHOTO JiKyBaHHA y HeonepabenbHux xBopux. Husbka
noiHhOpMOBaHicTb i CTpax nepen po3BUTKOM NPOMEHEBUX PeakLilt cnpusAtoTb AecTabinisayii ncuxoemouiitHoro ctaHy
XBOPUX, IO MOXe NPU3BECTW [0 BiMOBM Bif NiKYBAHHA i NOripWeEHHSA NOKA3HUKIB AKOCTI ixHboro xutta (AXK). Hes-
BaXXalUM HA HeyXWUJbHE 3POCTaHHSA NOKAa3HUKIB OHKO33aXBOPIOBAHOCTI B YKpaiHi, Hapa3i BifiCyTHi JOCNiIMKEHHA WO
pO3pOo6EHHSA 3aX0AiB, CNPAMOBAHUX HA MOKPALEHHA MCUXONOTIYHOrO CTaHy MauieHTiB, AKi nepebyBalTb Ha MiKy-
BaHHi y BigaineHHsx MT.

MeTa: pgocnigKeHHs OMHAMIKM NOKa3HUKIB MCMXOEMOLiMHOrO CTaTycy Ta AKOCTI XMUTTA OHKOJMIOTiIYHUX NALi€EHTIB Ha
eTani NpoOMeHeBOro NiKyBaHHS.

Marepianu 1a metopu. [poBeAeHO NCUXOAIArHOCTUYHE AOCNIAXKEHHA 66 OHKOXBOPMX, AKi NPOXOAWUNM NPOMEHeBe
nikyBaHHaA y kniHini LY «IHcTUTYyT MeanyHoi pagionorii Ta oHkonorii im. C.M. Tpurop’eea HAMH YkpaiHuy, 3 Hux go Mpy-
nu 1 yBiNWNAKM 44 XBOPUX HA pak rofosu Ta Wui, go fpynu 2 — 22 XBOpPUX Ha KONIOPEKTabHUIt pak. [pyna nopiBHAH-
H — 30 pecnoHAeHTiB YMOBHO «3[0p0BUX» 63 oHKonorii. Yci nauieHtu manu III-1V cTapii 3axsopioBaHHs. bynu Bu-
KopuctaHi «TepmomeTp puctpecy», WnutanbHa wkana tpusorn ta penpecii (HADS), onutyBanbHuk SF-36 (Short
Form). O6cTeXeHHs NpoBOAMIOCA [O Ta MiCNA OTPUMAHHA Kypcy onpoMiHeHHs. Mauientu fpynn 1 npoxogunu nuwe
NCUXOZiarHOCTUKY, NauieHTn fpynu 2 nepes NPOXOIKEHHAM NPOLEAYP ONPOMiHEHHS, KPiM NCUXOAIarHOCTUKM, OTPU-
MyBann cynpoBig ncuxonora. Y pyni nopiBHAHHA aHKeTyBaHHA npoBoaunocs 1 pas.

Pe3ynbratn Ta 06roBopeHHA. AHani3 oTpUMaHUX JaHUX NOKa3as., Wo nepe noyatkom MT Ginbwicts BUNpoOYBaHMX
(72,73 % y Tpyni 1 1a 77,30 %y pyni 2) manu BUCOKMUI piBeHb ANCTPECY, BOHW XBUNIOBANUCS Ta HEPBYBANNUCA nepep
nepLwot npoLesypoo ONPOMiHEHHSs, Main CTPaxM WoA0 HAcNifKiB i no6iyHux edekTis. PiBeHb TpuBoru 3a fpynoio 1
Ha nato/ioriyHomy i cyOKniHiyHOMY piBHAX OyB 3adikcoBaHui y 54,55 % nalieHTiB, NOKa3HWK Aenpecii Ha
cybkniHiyHomy piBHi aiarHoctyBascsa y 18,20 %, Ha kniHiyHOMy — y 9,10 % xBopux. Y Ipyni 2 piBeHb TpUBOTHY, WO ne-
peBulLye HopMmy, dikcyBaBca JOCTOBipHO piawe (27,25 % npotn 54,55 %, p. < 0,05), a nokasHuK Aenpecii Ha
cybKkniHiYHOMy piBHi AiarHocTyBaBCs AOCTOBipHO yacTiwe, Hix y fpyni 1 (54,50 % npotu 18,20 %), p. < 0,05), a Ha
KNniHiYHoMy piBHi — vy 18,2 % nauieHTiB. Micnsa npoxopxeHHs onpomiHeHHs y 81,81 % nauieHTiB pynu 1 3adikcosa-
HO 3pPOCTaHHA NMOKA3HMKA JMCTPECY Ta PiBHA TPUBOTU, MOKA3HUKWN AEeNPeCUBHOT CUMNTOMATUKM Manu TEHAEHLil [0
noripweHHs. MokasHuk piBHs puctpecy y Mpyni 2 nicns po6oTu 3 NcMxonorom Ha eTani nigrotosku fo MT Ta npoxoa-
KEHHS NpoLeayp ONPOMiHEHHSA 3MEHLMBCA Malixe BABiYi, piBEHb TPMBOTM 3HU3UBCA O HOPMU, MOKA3HUKMW Aenpecus-
HOT CMMNTOMATMKM 3anuuwunnch 6e3 3MiH. 3a ouiHkamu nokasHukie AX 3a wkanamu ¢isnyHoro Ta posbLOBOTO
dyHKuioHyBaHHA (PF Ta RP), 3aranbHoro ctaHy 3gopos’s (GH) Ta ncuxonoriynoro 3gopos’s (MH) y nauieHTtie 060x
rpyn 8o npoxopxeHHs MNT Bif3HaYaBCcA JOCTOBIPHO HMKUMIA piBeHb 6anis, HiX y [pynu nopisHaHHA. Micnsa npoxoa-
XEHHSA npolenyp BCTAHOBNEHO JOCTOBipHE NOripleHHs NOKa3HMKa 3a WwWkanotw RP y pyni 1 (18,75 npoTtu 40,00;
p: < 0,05) Ta noKpaleHHs Maiixe B 2 pasu y Mpyni 2 (35,73 npotun 68,33; p. < 0,06). MoKa3HMK 3arasbHOro CTaHy 3[0-
pos's (GH) nanpukinui MT y lpyni 1 maitxe He 3miHMBCA, a y [pyni 2 MaB TeHAeHUil0 Ao nokpauweHHsa (20,93 npoTu
47,26; p. < 0,06). MokasHuk piBHA xuTTEBOT akTUBHOCTI (VT) y Ipyni 1 MaB TeHAEHLiI0 A0 3HWUKEHHA Hagani nicns oT-
pUMaHHs nikyBaHHs, a y [pyni 2 nigeuwwmecs y 1,7 pasa.

BucHoBKu. BcTaHoBNEHO, WO OHKOXBOPiT nepep noyatkom T BigyyBanu LOCUTb CUNBHUIA AUCTPEC i piBeHb TPUBOTU.
McmxonoriyHa KOpeKLis eMouiliHOro cTaHy Ha NoYaTKy NiKyBaHHA BNAWHYNA Ha AOCTOBipHE NOKPaLEeHHSA NOKa3HUKIB
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AX nauieHTiB 3a Wkanamu ponboBoro ¢isnyHoro pyHkuUioHyBaHHs (RP) Ta )utTeBOi akTMBHOCTI (VT). Baxnusum Han-
psAAMOM PoBOTM KNiHIYHOrO NCMX0MIOra Ha LibOMy eTani NiKyBaHHA BUCTYNUAN KOPEKLis KOrHITUBHOT chepy, nigTpuMKa
ponboBOro QYHKLiOHYBAHHA Ta POPMYBaHHSA NOBEAiHKM, HALINEHOT HA Nojanblue NiKyBaHHS.
Knrwoyosi cnosa: oHkonoris, npoMeHeBa Tepanis, AKiCTb XUTTS, MTCMXONOMYHUIA CTPEC, AUCTPEC, XBOPi HA KONOPeKTaNb-
HWIi paK, XBOpi HA paK rofioBu Ta Wui..
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ASSESSMENT OF DISTRESS DYNAMICS AND QUALITY OF LIFE
OF CANCER PATIENTS AT THE STAGE OF RADIATION THERAPY
AND POSSIBILITIES OF THEIR CORRECTION

Radiation therapy (RT) is the main type of antitumor treatment in inoperable patients. Low awareness and fear of
the development of radiation reactions contributes to the destabilization of psycho-emotional state of patients,
which can result in withdrawal from treatment and deterioration of their quality of life (QOL). Despite a steady
increase in cancer rates in Ukraine, there are currently no studies to develop measures to improve psychological con-
dition of patients undergoing treatment in radiation therapy departments.

Objective: to assess the dynamics of psycho-emotional status and QOL of cancer patients at the stage of radiation
therapy.

Materials and methods. The study involved psychodiagnostic examination of 66 cancer patients who underwent
radiation treatment in the clinic of the State Organization «Grigoriev Institute for Medical Radiology and Oncology
of the NAMS of Ukraine», of whom Group 1 included 44 patients with head and neck cancer, Group 2 comprised 22
patients with colorectal cancer. Comparison group comprised 30 conditionally «healthy» respondents without can-
cer. All patients had stage III-IV cancer. The study implied the employment of «Distress Thermometer», Hospital
Anxiety and Depression Scale (HADS), and the SF-36 Questionnaire (Short Form). The examination was performed
before and following the course of radiation therapy. Group 1 patients underwent only psychodiagnostic examina-
tion, Group 2 patients apart from psychodiagnostic were accompanied by a psychologist before undergoing radia-
tion procedures. In the comparison group, the survey was conducted once.

Results and discussion. Assessment of the data showed that before the start of RT most subjects (72.73 % in Group
1 and 77.3 % in Group 2) had a high level of distress, they were worried and nervous before the first radiation pro-
cedure, had fears about the consequences and side effects. The level of anxiety in Group 1 at the pathological and
subclinical level was recorded in 54.55 % of patients, the rate of depression at the subclinical level was diagnosed
in 18.20 %, and in 9.10 % of patients at the clinical one. In Group 2, the level of anxiety that exceeded the norm
was recorded significantly less often (27.25 % vs. 54.55 %, p. < 0.05), and the rate of depression at the subclinical
level was diagnosed significantly more often than in Group 1 (54.50 % vs. 18.20 %, p. < 0.05), and in 18.2 % of
patients at the clinical level. After radiation, 81.81 % of Group 1 patients showed an increase in distress and anxi-
ety, and depressive symptoms tended to worsen. The level of distress in Group 2 after consulting a psychologist in
preparation for RT and undergoing radiation procedures decreased almost twice, the level of anxiety decreased to
normal, the indicators of depressive symptoms remained unchanged. According to QOL assessments on the scales of
physical and role functioning (PF and RP), general health (GH) and mental health (MH), patients in both groups had
significantly lower scores before the RT than in the comparison groups. After the procedures, there was a significant
deterioration in the RP scale in Group 1 (18.75 vs. 40.00, p. < 0.05), and an improvement of almost 2 times in Group
2 (35.73 vs. 68.33, p: < 0.06). The indicator of general health (GH) at the end of RT in Group 1 did not change, and
in Group 2 it tended to improve (20.93 vs. 47.26, p. < 0.06). Life expectancy (LE) in Group 1 tended to decrease fur-
ther after treatment, having increased 1.7 times in Group 2.
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Conclusions. The study showed that cancer patients before the onset of RT experienced a rather strong distress and
level of anxiety. Psychological correction of the emotional state at the beginning of treatment allowed for a signif-
icant improvement in the QOL of patients on the scales of role physical functioning (RF) and vitality (VT). An impor-
tant area of work of a clinical psychologist at this stage of treatment involved correction of cognitive sphere, sup-
port of role functioning and formation of behavior aimed at further treatment.

Key words: oncology, radiation therapy, quality of life, psychological stress, distress, patients with colorectal can-

cer, patients with head and neck cancer.
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INTRODUCTION

There is a steady increase in the incidence of cancer
worldwide. In Ukraine, more than 160,000 new cases
of cancer are registered annually. According to the
National Cancer Registry, in 2019 the total incidence
of malignant neoplasms reached 384.7 cases per 100
thousand of population. As of the end of 2020, the
National Cancer Registry contains information on
more than 4 million cancer patients [1]. According to
current data, radiation therapy (RT) is required by
about 60 % of cancer patients at different stages of an-
titumor treatment: both as a single method and in
combination and multi-modality therapy [2]. In most
inoperable patients, RT is the main treatment.
Modern technologies with radiation beam intensity
modulation and visual control of the patient’s position
accuracy allow to influence malignant tumors with
high accuracy, but it is not possible to completely avoid
radiation reactions that may be accompanied by
edema, pain, eating disorders, esthetic defects. It is the
fear of these consequences that causes destabilization
of the emotional state in patients, which can provoke
withdrawal from therapy [3,4].

Not only the diagnosis of cancer carries emotional
stress for the patient from the threat of disability and
death, but also the process of anticancer treatment
traumatizes the psyche of patients and is a cause of dis-
tress of varying severity. According to the founder of
the Board for the correction of distress of the National
Cancer Network, distress is a multifactorial, unpleas-
ant, emotional experience in the psychosocial, social
and/or spiritual spheres, which prevents coping with
the disease, its symptoms and treatment [5]. Distress is
a factor that reduces the quality of life (QOL) of can-
cer patients, which necessitates its timely diagnosis
and correction [6, 7]. According to foreign studies,
arrangement of psychological support, the use of a
wide range of psychological and psychotherapeutic
methods of care for cancer patients at the stage of radi-
ation treatment can significantly improve their psy-
cho-emotional state [8].

Quality of life is an integral characteristic of the
sphere of human functioning, in the medical sense it is
related to health and is based on the subjective percep-
tion of the patient. It is one of the key concepts of
modern medicine, which helps to analyze the compo-
nents of human life in accordance with WHO criteria.
The study of QOL in patients with cancer is one of the
important aspects of treatment, which directly affects
the level of their psycho-emotional state. Maintenance
of QOL patients is the second most important task of
anticancer treatment after overall survival. According
to modern international standards of cancer care, dis-
tress is one of the 6 main physiological indicators de-
termined in cancer patients on admission to the hospi-
tal, along with heart rate, body temperature, blood
pressure, respiratory rate and pain [9—11].

The effect of emotional stress on deterioration of the
patient’s physical condition due to the activation of
negative emotional states, such as anxiety or depres-
sion, which affect physiological processes in the body
and behavioral patterns, the disease process and treat-
ment, has been repeatedly demonstrated [12].

However, at present, research in Ukraine on the fac-
tors of distress and QOL at the stage of radiation ther-
apy is extremely insufficient, which makes it difficult
to develop measures to improve the psychological state
of patients undergoing treatment in radiation therapy
departments. Meanwhile, the nature of coping with
distress at this stage of treatment may determine
patients’ pessimistic or constructive attitudes and
influence their motivation to continue fighting the dis-
ease and improve their quality of life.

OBJECTIVE

The purpose of the study: to assess the dynamics of
psycho-emotional status and QOL of cancer patients
at the stage of radiation treatment.

MATERIALS AND METHODS
The study involved psychodiagnostic examination of
66 cancer patients who underwent radiation treatment
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in the clinic of the State Organization «Grigoriev
Institute for Medical Radiology and Oncology of the
NAMS of Ukraine». Group 1 consisted of 44 patients
with head and neck cancer (12 women and 32 men),
aged 40 to 64 years. Group 2 included 22 patients with
colorectal cancer (8 women and 14 men), aged 50 to
85 years. The comparison group consisted of 30 condi-
tionally «healthy» respondents who didn’t have cancer
and noted the absence of severe somatic pathology (10
women and 20 men) aged 40 to 74 years. The respon-
dents were comparable with patients in socio-demo-
graphic characteristics. They were acquainted with the
experimental procedure and signed the informed con-
sent form.

All patients with head and neck cancer had stage
III-1V disease with contraindications to surgery or
without a technical possibility to perform radical sur-
gery due to the spread of the tumor. These patients
received radiation therapy according to the radical
program by classical fractionation in a total focal dose
of 70 Gy.

Patients with colorectal cancer also had stage I[1T1-1V
disease, and underwent colonostomy in the early
stages of treatment due to the risk of intestinal obstruc-
tion. In all cases, the tumor was considered unre-
sectable and was not removed. Psychodiagnostic
examination of these patients was performed 4 weeks
after colonostomy in preparation for radiation therapy.
RT was performed as part of a palliative program up to
a total focal dose of 50 Gy.

The level of stress was assessed by «Distress
Thermometer» test developed by J. Holland, which is
a screening tool used to evaluate emotional discomfort
and identify the main areas that contribute to person-
ality distress [13]. The technique consists of two parts,
namely: the first is a distress thermometer, on which
patients are asked to mark the severity of distress they
feel on a scale from 0 to 10, where 0 is the absence of
distress, and 10 is extremely severe distress. The sec-
ond part is a list of 39 questions related to the social,
mental, spiritual and physical condition of the patient,
which allow to identify the causes of distress. It is
important to note that stress itself can have both nega-
tive and destructive effects on the body — distress, and
mobilizing and activating action — eustress. Due to the
fact that this study aims to study the negative effects of
stress, we will use the concept of distress.

The Hospital Anxiety and Depression Scale (HADS)
was developed by A.S. Zigmond and R.P. Snaith in
1983 to identify and assess the severity of anxiety and
depression in general medical practice and was adapt-

ed by M.Yu. Drobizhev in 1993 [14]. The scale con-
sists of 14 statements, divided into 2 subscales:
«Anxiety» and «Depression». Items of the subscale
«Anxiety» are compiled in accordance with the princi-
ples of standardized clinical interview (Present state
examination) and personal clinical experience of the
authors and reflect mainly psychological manifesta-
tions of anxiety. Items of the sub-scale «Depression»
are selected from the list of the most common com-
plaints and symptoms and reflect mainly the anhedo-
nic component of depressive disorder. Each of the 14
statements corresponds to 4 answer options that reflect
the gradation of the severity of the symptom and is
coded by increasing the severity of the symptom from
0 (absence) to 3 (maximum severity) points. When
interpreting the results, the total indicator for each
scale is taken into account, with 3 areas of its values: 0-
7 as norm (absence of significantly expressed symp-
toms of anxiety and depression), 8—10 as subclinically
expressed anxiety or depression, > 11 as clinically
expressed anxiety and depression.

Quality of life indicators were studied using the SF-
36 (Short Form) questionnaire [15]. The SF-36 ques-
tionnaire contains 36 questions covering 8 categories
of QOL.

The following categories were quantified:

1) Physical Functioning (PF), which reflects the
degree of limitation of physical condition to perform
physical activity;

2) Role Physical Functioning (RP), the influence of
physical condition on daily human activities;

3) Bodily pain (BP) and its effect on the ability to
engage in daily activities;

4) General health (GH), assessment of patients’ cur-
rent health, as well as prospects for treatment;

5) Vitality or vital activity (VT), feeling full of strength
and energy or, conversely, exhausted;

6) Social functioning (SF) is determined by the degree
of restriction of physical or emotional state of social
activity;

7) Role-emotional functioning (RE) involves assessing
the degree of influence of emotional state on the per-
formance of work;

8) Mental health (MH) characterizes mood, the pres-
ence of depressive symptoms and anxiety.

Psychodiagnostic examination of patients was per-
formed in preparation for RT and after receiving a
course of radiation. Patients completed the question-
naires independently, after which the scores were cal-
culated with subsequent assessment of the dynamics of
their condition. In the comparison group, the survey
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was conducted once. Moreover, Group 2 (patients
with CRC) before undergoing radiation procedures in
addition to psychodiagnosis were accompanied by a
psychologist. Group 1 (patients with head and neck
cancer) underwent only psychodiagnosis.

Statistical processing of the study results was per-
formed using Statistica 10.0 software (StarSoft Inc,
USA). ¢-Fisher’s angular transformation criterion was
used in the nonparametric distribution of indicators to
assess the reliability of their difference. Student’s-
Fisher t-test was employed to assess the significance of
differences between groups of respondents when com-
paring the means, which is used for small samples
when there is no confirmation of the normal distribu-
tion of indicators [16].

RESULTS AND DISCUSSION

Evaluation of the data obtained by the method of
«Distress Thermometer» showed the difference
between groups of patients. Before the onset of RA,
most subjects (72.73 % in Group 1 and 77.3 % in
Group 2) had a high level of distress. The group mean
in Group 1 was 4.50 £ 2.13 points and 4.25 £ 2.06
points in Group 2 (on a 10-point scale, where 1 is the
minimum level of distress, 10 is the maximum level,
which results in maladaptation of the patient). But in
Group 1 for men this figure was slightly higher than for
women (5 points vs. 3.60, respectively), and in Group 2,
on the contrary, for women this figure was 2 times high-
er than for men (6.01 points) versus 3.23, respectively).

According to the results of the questionnaire before
the RT, 72.73 % of Group 1 patients noted the pres-
ence of emotional problems, namely: 63.64 % noted
the presence of strong worry and nervousness before
the first radiation procedure, 45.45 % noted the fear of
the pain of radiation procedure, the same number
noted the presence of a pessimistic perception of this
type of treatment, expectations of consequences and
strong side effects, which prevented them from decid-
ing to receive further treatment. 63.64 % of patients
noted physical problems that contributed to the dete-
rioration of their emotional state: 36.36 % of patients
complained of discomfort when eating, nausea, 27.27 %
of patient had dry skin, 18.18 % of patients com-
plained of numbness of the hands.

All 100 % of Group 2 patients were worried and ner-
vous before the radiation procedure, 42.86 % had fears
about the consequences and side effects of RT, pes-
simistic attitude to treatment was observed in 57.14 % of
subjects. Group 2 patients associated the presence of
distress with financial problems (50 %), making difficult

decisions about radiation treatment (25 %), and feelings
about the health of family members (25 %). Cognitive
distortions relative to RT were found in 100 % of
patients. The emotional state was aggravated by the per-
ception of the pain due to RT procedures and expecta-
tion of unavoidable unpleasant consequences and side
effects in the form of nausea, vomiting, hair loss, etc.

Indicators of the emotional state of cancer patients
before and after radiation therapy are shown in Fig.1.
According to the obtained data, the level of anxiety
and depression in Group 1 was on average subclinical
(Tr=9.4 % 3.1and D =9.02 + 2.5). At the patholog-
ical and subclinical level, the anxiety rate was record-
ed in 54.55 % of patients. The rate of depression at the
subclinical level was diagnosed in 18.20 % of subjects,
at the clinical level in 9.10 % of patients. On average
in Group 2, the level of anxiety and depression also
corresponded to subclinical (Tr = 8.38 = 3.71 and
D = 8.02 = 3.75). However, the level of anxiety that
exceeded the norm was recorded in only a third of
patients (27.25 % vs. 54.55 %, p. < 0.05), and the rate
of depression at the subclinical level was diagnosed sig-
nificantly more often than in Group 1 (54.50 % vs.
18.20 %, p. < 0.05), and at the clinical level in 18.2 %
of patients.

After consulting a psychologist at the stage of prepa-
ration for RT and undergoing radiation procedures,
the level of distress in Group 2 decreased almost twice
and amounted to 2.26 £ 1.08. 50 % of patients indicat-
ed that they felt better emotionally than expected. The
level of anxiety in general in Group 2 decreased to nor-
mal (Tr = 6.51 £ 3.50), and indicators of depressive
symptoms remained unchanged at the subclinical level
(D =9.67 £3.52).

During the course of RT procedures in 81.81 % of
patients in Group 1, the distress rate increased by 1—2
points and the average rate in the group was already
equal to 6.3 & 2.21. The level of anxiety in the group as
a whole increased and was already recorded in 81.8 %
versus 54.5 % before therapy, the indicators of depres-
sive symptoms tended to worsen, and were recorded in
72.7 % of patients against 27.25 % before therapy.

If we consider patients with colorectal cancer, then
by the stage of radiation therapy their psycho-emo-
tional state was already quite disturbed, because they
underwent surgical treatment for the formation of
intestinal stoma. Many studies indicate that stoma sur-
gery in patients is a severe stressful event for the patient
and is accompanied by a high level of mental distress
[17—20]. The formation of the stoma is reflected at all
levels of the patient’s functioning — physical, mental,
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social. Limitations and influences caused by the pres-
ence of stoma are expressed in physical discomfort,
intense psycho-emotional experiences, disruption of
interpersonal relationships and social adaptation.
Changing the «body image» in connection with
fatigue, is often perceived as unsightliness, resulting in
feelings of physical and psychological inferiority, for-
mation of low self-esteem, a high degree of dissatisfac-
tion with life in general [21—23]. However, with psy-
chological support at the beginning of radiation thera-
py, at the end of treatment this group of patients
showed lower levels of distress and anxiety reduction
than the group of patients with head and neck cancer
who did not undergo surgery and were not accompa-
nied by a psychologist at the stage of RT.

According to the data obtained by the SF-36 test in
the comparison group, the values of indicators within
each of the scales tended to 100 points, indicating the
absence of physical or mental barriers for respondents
to work, their active communication with other peo-
ple, exercise, social activity, about satisfaction in vari-
ous spheres and harmony of their physical, psycholog-
ical, emotional and social functioning (Table 1).

According to the scale of physical functioning (PF)
in patients of both groups at the stage of preparation
for RT there was a significantly lower level of scores
than in the comparison groups (66.36 and 51.23 vs.
94.7, p. £0.05). Patients confirmed that there were dif-
ficulties in performing actions requiring physical
effort. To the question «Does your current health limit
you in performing the following physical activities?»
the majority of Group 2 respondents noted difficulties
in climbing stairs (one or more flights), inclines and
squats, walking, etc. After undergoing RT procedures
at the end of treatment, there was a tendency to
improve this indicator on this scale (66.36 vs. 71.25 in
Group 1 and 51.23 vs. 78.57 in Group 2), but not to
the level of the comparison group, which confirms lack
of impact of radiation therapy on the possibility of
physical functioning of the patient.

Before treatment, the indicator on the RP scale was
less than that in healthy individuals, 2.4 times (p. < 0.05)
in Group 1 and 2.6 times (p, < 0.05) in Group 2, indi-
cating a limitation of the opportunities for role func-
tioning in patients. They pointed to the compulsion to
reduce the time spent on any work due to physical

(1) 358



ISSN 2304-8336. pobnemn paniauiiinoi Meouunkm 1a pagiobionorii = Problems of Radiation Medicine and Radiobiology. 2022. Bun. 27.

CLINICAL

RESEARCH

Table 1

Indicators of QOL of patients according to the SF-36 test (points)

SF-36 scale

Group 1 before RT Group 1 after RT Group 2 before RT  Group 2 after RT Comparison group

n=44 n=44 n=22 n=22 n=230
Physical functioning, PF 66.36 + 2.51" 71.25 = 2.56 51.23 + 3.42! 78.57 +1.97 94.71 £ 1.49
Role physical functioning, RP 40.00 + 2.34! 18.75 + 1.98° 35.73 + 5.34! 68.33 + 2.36 94.12 + 2.51
Bodily pain, BP 58.7 = 3.57" 67.75 £ 2.57 83.75 £ 2.06 80.28 £ 3.02 96.94 + 1.98
General health, GH 58.00 + 2.81" 55.00 + 2.63 20.93 + 1.962 47.26 + 2.41 92.12 £ 2.58
Vitality or vital activity, VT 60.50 + 1.92 55.00 = 2.36 38.54 = 1.41 68.56 = 1.92 87.65 +2.78
Social functioning, SF 66.25 + 1.59 62.5 + 3.21 50.85 +6.13 62.85 + 1.74 91.12 £1.97
Role-emotional functioning, RE 50.00 + 2.64 46.67 + 3.20 41.25+3.10 59.75 + 2.85 88.24 + 3.77
Mental health, MH 45.63 + 2.03! 46.00 = 3.06 54.00 + 3.54' 56.98 + 2.61 95.59 + 2.40

Notes. 1o < 0.05 the presence of a statistically significant difference between the study groups and the comparison group; 2o < 0.01 the presence of a statisti-
cally significant difference between the study groups and the comparison group; 3o < 0.05 the presence of a statistically significant difference between the indi-

cators prior and following RT

problems, to reduce its volume, to make additional
efforts, while virtually healthy individuals in the com-
parison group did not indicate such difficulties. During
treatment, the rate on this scale in Group 1 signifi-
cantly deteriorated and was 2 times lower than before
RT (18.75 vs. 40.00 p, < 0.05) and 5 times lower than
in the comparison group (18.75 vs. 94.12, p, < 0.01).
In Group 2, on the contrary, the indicator on this
scale was 1.9 times (35.73 vs. 68.33, p. < 0.06), which
may indicate the effectiveness of consulting a psy-
chologist, aimed at maintaining role functioning, and
considering it as a resource in the fight against the
disease.

Prior to radiotherapy, the intensity of physical pain
(BP scale) in patients with head and neck cancer was
1.5 times lower than in the comparison group. Group 2
patients did not experience severe and intense pain at
either the beginning or end of treatment. According to
these responses of patients in Group 1, the decrease
was mainly due to the presence of pain of «moderate»
or «mild» degree (according to SF-36 questionnaire).
However, it was these feelings that made it difficult to
perform work, which was an additional factor in
reducing the RP in these patients.

Indicators of general health (GH scale) in the subjects
at the stage of preparation for RT were significantly
lower than those in healthy respondents (58 vs. 92.12,
P £0.05 in Group 1 and 20.93 vs. 92.14, p. < 0.01 in
Group 2). The low GH values were due to the patients’
belief that their health was worse than most other peo-
ple’s, and all patients were confident that their health
would deteriorate further after the course of RT. At the
end of radiation treatment, the indicator on this scale
in Group 1 did not change (58 vs. 55), and in the group
of patients consulting a psychologist, it tended to
improve (20.93 vs. 47.26, p. < 0.06).

The level of vital activity (VT scale) in patients of
both groups before the beginning of RT was slightly
reduced relative to control values. In Group 1, this
indicator tended to decrease further after treatment. In
Group 2, on the contrary, it increased 1.7 times. At the
beginning of radiation therapy, patients noted feelings
of depression, fatigue, indicated nervousness, frustra-
tion, the obvious connection of these experiences with
obtaining incorrect information about the conse-
quences of RT and the need to make decisions
whether to undergo it or not. After consulting a psy-
chologist and the first exposure procedure, more than
half of the respondents from Group 2 noted a decrease
and inconsistency of these ideas, and better health
than they expected before starting treatment.

The indicator characterizing the ability to social
functioning (SF scale) in patients at the beginning of
RT in both groups was lower compared to the control
group. When answering the question «How often in
the last 4 weeks has your physical or emotional state
prevented you from actively communicating with peo-
ple (visiting friends, relatives?)», patients chose the
answer «Most of the time».

Also, the studied patients had difficulties in role
functioning due to emotional state (RE scale). They
pointed out that due to emotional turmoil, they could
not do their work on time or did it to a lesser extent
and not as well as before.

Our results have an element of novelty, because the
quality of life of patients with colorectal cancer in
modern studies was evaluated at the stage before and
after surgery [24], in patients with head and neck
cancer QOL was evaluated by stages and age of
patients [25] or in remote period (after 5 years of
receiving radiation treatment) [26]. We did not find
any data on the assessment of quality of life indica-
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tors at the stage of radiotherapy before and after
receiving radiation.

Thus, we see that after undergoing radiation therapy
there is a tendency to deteriorate levels of vital activity,
social and role functioning due to emotional state (VT,
SF and RE scales). Patients more often felt tired and
depressed, had less contact with people. According to
recent responses from patients with head and neck can-
cer, they have never, or very rarely, felt happy, calm,
peaceful. The MH score (mental health status) in
Group 1 was 2-fold lower than in the control groups
(45.63 vs. 95.59, p, < 0.05). Patients in both groups did
not show an improvement in mental health after RT.

CONCLUSIONS

The study showed that before radiation therapy,
regardless of the abnormality, patients experienced a
rather strong distress and level of anxiety. Most of
them noted the presence of emotional and physical
problems. The main causes of their emotional dis-
comfort included absolute insecurity, problems with
access to medical care; problems in financial matters
(complete lack of social support from the state). The
level of anxiety increased due to the presence of fears
associated with the process of radiation regarding the
pain of the procedure, patients noted severe anxiety
and nervousness before the first radiation procedure,
indicated sadness and loss of interest in normal
activities, noted pessimistic perception of treatment,
expected consequences and severe side effects,
which prevented the decision to receive further
treatment. All this reduced the level of quality of life
in general, patients noted various complications of a
physical and mental nature, which were associated
with the presence of physical pain and limitation of
physical and social activities. Patients with colorec-
tal cancer at the beginning of radiotherapy were
more emotionally destabilized due to the operation
to remove the stoma, but with the support of a psy-
chologist, at the end of RT showed a significant
reduction in distress and anxiety than in the group of
patients with head and neck cancer, who did not
receive the help of a psychologist at the stage of RT.
Psychological correction of the emotional state at
the beginning of radiotherapy helped to significantly
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