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Emotional well-being plays a crucial role in the quality of life of oncology
patients. This study aims to explore the dynamics of emotional states in
oncology patients based on the stage of their disease, shedding light on
the emotional challenges they face. Through a comprehensive analysis,
significant variations in emotional states were observed among oncology
patients at different stages of the disease. Patients in the early stages
exhibited a mix of hope, anxiety, and uncertainty, while those in advanced
stages experienced heightened levels of fear, sadness, and acceptance.
Factors such as treatment intensity, prognosis, and social support were
found to influence emotional responses in patients. The findings highlight the
complex interplay of emotions experienced by oncology patients, emphasizing
the need for tailored psychosocial support interventions based on disease
stage. Understanding the emotional trajectories of patients can aid healthcare
professionals in providing personalized care, improving patient outcomes, and
enhancing the overall experience of those battling cancer.

Keywords: oncology, emotional states, disease stage, patients, quality of life

Address for correspondence:

Victoriia Overchuk, Department of Psychology, Vasyl' Stus Donetsk National
University, Vinnytsia, Ukraine

Email: v.overchuk@donnu.edu.ua

Word count: 3793 Tables: 00 Figures: 02 References: 20

Received: 30 April, 2024, Manuscript No. OAR-24-133582

Editor Assigned: 15 May, 2024, Pre-QC No. OAR-24-133582(PQ)
Reviewed: 18 May, 2024, QC No. OAR-24-133582(Q)

Revised: 22 May, 2024, Manuscript No. OAR-24-133582(R)
Published: 31 May, 2024, Invoice No. J-133582

INTRODUCTION

The comprehensive picture of any disease, including oncological
diseases, can only be achieved by a physician when, alongside the
somatic manifestation of the illness, its psychological component
is taken into account. This component is mainly determined
by the patient's attitude towards the discase and is manifested
through various reactions to the illness. Cancer carries a vital
threat. As evidenced by experiences in communicating with
oncology patients, the unexpectedness and incomprehensibility
of the onset and progression of the disease contribute to patients
perceiving it as a fatal event in their lives, their existence. As a
result, both healthy individuals and patients associate cancer with
prejudices and myths that exacerbate the drama of the disease
situation.

Oncological diseases are associated with intense and distressing
experiences for the patient, related to the threat to life, the
debilitating nature of surgery, arduous and prolonged treatment,
changes in social status, and financial situation [1]. In this regard,
a systemic approach to the study and treatment of cancer requires
attention not only to the somatic but also to the psychological
aspects of the disease.

Understanding the dynamics of emotional states in oncology
patients, particularly how these emotions vary depending on
the stage of the disease, is crucial for providing holistic care and
support. This article delves into the intricate emotional landscape
experienced by oncology patients at different disease stages,
aiming to shed light on the complexities of their emotional well-

being.

The emotional journey of oncology patients is multifaceted,
influenced by a myriad of factors such as treatment regimens,
prognosis, and individual coping mechanisms. By examining
how emotional states evolve from the early stages of diagnosis
through to advanced disease progression, researchers can gain
valuable insights into the emotional needs of patients at each
phase. This research not only contributes to the existing body of
knowledge in oncology but also holds significance for healthcare
providers, caregivers, and policymakers in developing tailored
interventions to address the emotional well-being of oncology
patients effectively.

Tasks of Research:

o  Investigate the emotional responses of oncology patients
at various stages of the disease.
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e Identify factors influencing the emotional states of
patients, such as treatment intensity and social support.

e Compare and analyze the differences in emotional well-
being between patients in early and advanced stages of
cancer.

e  Examine the impact of emotional states on the overall
quality of life and treatment outcomes in oncology
patients.

o Explore potential interventions and support mechanisms
to address the emotional needs of patients at different
stages of the disease.

LITERATURE REVIEW

Varioustheoriesof the development of malignant tumorsessentially
reflect different aspects of a unified process: the proto-oncogene,
inherent in any living cell, transforms into an active oncogene
under certain conditions, initiating tumor growth [2, 3]. This
leads to the conclusion of the genetic determination of cancer: it is
predetermined by changes in the genetic code [4]. These theories
place significant emphasis on the role of carcinogenic substances
and physical factors in the development of cancer, which affect
individuals under unfavorable living conditions and lead to the
formation of malignant tumors [5]. However, the question remains
highly relevant: are external, chemical, and physical influences, no
matter how potent or long-lasting, sufficient to alter the genetic
code? Does the individual’s psychological state and personality
characteristic play a pathogenic role in these conditions? Failing
to consider these psychological factors makes it challenging to
explain why some individuals develop cancer while others do not.
The answer may lie in the psychosomatic approach in medicine,
which specifically examines the influence of psychological states
or personality traits on the emergence of somatic dysfunctions and
diseases.

Currently, according to the WHO classification, oncological
diseases do not officially have a psychosomatic status. Nonetheless,
the concept of the impact of psychological states or personality
traits on the development of cancer persists in societal, including
medical, consciousness [6]. According to the psychosomatic
concept of the emergence of malignancies describes the following
mechanism of how psychological factors influence the onset of
cancer: as individuals find it difficult to resolve challenging life
situations, feelings of helplessness, hopelessness, and despair arise,
triggering the mechanism of depression [7].

State that long-standing depression influences the functioning
of the immune system by suppressing it, leading to a disruption
in immune surveillance functions [8]. This, in turn, affects the
endocrine system, altering the body's hormonal balance and
increasing sensitivity to carcinogenic substances. The disturbance
in hormonal equilibrium triggers the growth of atypical cells and
diminishes the immune system's ability to combat them [9]. It is
noted that a common outcome of depression is a lack of desire
to continue living, and while consciously every individual fears
and does not wish for an illness, subconscious reluctance to live
can trigger the mechanism of disease [10]. Cancer can be such an
illness initiated by these factors.

Encountering a diagnosis of cancer is often the most profound

stressor for any individual, triggering a variety of psychological
reactions [11]. The process of experiencing the illness situation
consists of several predictable stages with different emotional
and cognitive components. Each of these stages dictates the
necessity of organizing interaction with the patient according to
these characteristics, making an understanding of the phases of
illness experience a crucial tool in establishing contact within the
"doctor-patient” system [12]. Established that most patients go
through five main stages of psychological response:

e Denial or shock
o Anger

e  Bargaining

e Depression

e  Acceptance

The phase of denial of the illness is highly typical: the individual
does not believe they have a potentially life-threatening disease.
The patient may seck opinions from various specialists, rechecking
the received information and undergoing tests at different clinics.
Alternatively, they may experience a shock reaction and avoid
secking medical help altogether. In this situation, emotional
support is needed, but the mindset should not be altered until it
interferes with treatment [12].

The phase of protest or the dysphoric phase is characterized by
pronounced emotional reactions, aggression directed towards
doctors, society, and relatives, anger, and a lack of understanding
of the reasons for the illness: "Why did this happen to me?" "How
could this happen?" In this case, it is necessary to allow the patient
to express all their grievances, outrage, fears, anxieties, and present
a positive vision of the future [12].

The bargaining phase or the auto suggestive phase involves
attempts to "bargain” for as much time as possible from various
authorities, leading to a sharp narrowing of the individual's life
horizon. During this phase, the individual may turn to God, use
various methods to prolong life with the principle of "if I do this,
will it extend my life?". In this case, it is important to provide
the individual with positive information. Stories of spontancous
recovery can have a positive effect during this period. Hope and
faith in the success of treatment serve as a lifeline for a severely ill

individual [12].

The phase of depression: at this stage, a person comprehends the
full weight of their situation. They feel overwhelmed, cease to
fight, avoid their usual friends, abandon their regular activities,
withdraw into their home, and mourn their fate. During this
period, relatives may experience feelings of guilt. In this situation,
it is essential to provide the individual with reassurance that they
are not alone in this circumstance, that the battle for their life
continues, and that they are supported and cared for. Discussions
pertaining to spirituality, faith, and psychological support for
the patient's relatives can be beneficial. The 5 stage represents
the most rational psychological reaction, although not everyone
reaches this stage. Patients mobilize their efforts to continue living
meaningfully for the sake of their loved ones despite the illness
[12].

The aforementioned stages do not always occur in a predetermined
order. A patient may halt at a particular stage or even regress to a
previous one. Nevertheless, understanding these stages is crucial



for a proper comprehension of the emotional turmoil experienced
by individuals grappling with a severe illness, as well as the
development of an optimal strategy for interacting with them.

Emotional well-being is a vital aspect of the overall quality of
life for oncology patients, influencing their coping strategies,
treatment adherence, and ultimately, health outcomes. Research
by Andersen et al. (2014) emphasized the prevalence of anxiety
and depression among cancer patients, underscoring the need
for tailored interventions to support their emotional health
[13]. Similarly, the work of Levy and Cartwright (2015) delved
into the emotional experiences of patients undergoing cancer
treatment, revealing a spectrum of emotions ranging from fear and
uncertainty to hope and resilience [14].

Furthermore, studies investigated the relationship between
disease stage and emotional well-being, suggesting that patients
in advanced stages of cancer tend to experience higher levels of
distress and emotional burden compared to those in early stages
[15, 16]. These findings underscore the importance of considering
the disease stage when assessing and addressing the emotional
needs of oncology patients.

However, gaps in the literature exist regarding the nuanced
dynamics of emotional states in oncology patients at different
disease stages. Thus, this study seeks to fill this gap by examining
how emotional responses evolve throughout the cancer journey,
with a focus on understanding the unique challenges faced by
patients based on the stage of their disease.

MATERIALS AND METHODS
Participants

For this study, a total of 200 participants were recruited. The
selection criteria included individuals diagnosed with breast
cancer (n=50), lung cancer (n=40), colorectal cancer (n=60), and
prostate cancer (n=50). Participants were chosen from renowned
oncology centers such as the National Cancer Institute in Kyiv,
Ukraine, and the Lviv Regional Oncology Center, ensuring access
to a diverse pool of patients undergoing treatment at different
stages of the disease. Recruitment was conducted through
collaboration with oncologists and healthcare professionals at the
respective hospitals. Patients who met the inclusion criteria were
approached by medical staff or research assistants explaining the
purpose of the study, the voluntary nature of participation, and
the confidentiality of their information. Informed consent was
obtained from each participant before their enrollment in the
study, emphasizing their right to withdraw at any time without
consequences to their care. This process ensured ethical guidelines
were followed, and participants gave their permission based on a
clear understanding of the study's objectives and procedures.

Data collection

Emotional states were assessed using standardized psychological
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measures, including validated scales for anxiety, depression,
hope, and acceptance. Data on disease stage, treatment history,
and demographic information were also collected through
patient interviews and medical records review. Interviews were
conducted in person at the oncology clinics and hospitals where
the participants were receiving treatment. Trained research
assistants and healthcare providers administered the standardized
psychological measures to assess emotional states, including scales
for anxiety, depression, hope, and acceptance.

Medical records were reviewed on-site at the hospitals by
authorized personnel with the necessary clearance to access
patient information. Data on disease stage, treatment history,
details
securely following institutional guidelines to maintain patient

and demographic extracted and recorded

were

confidentiality and data protection standards.
Analysis

Statistical analysis was conducted to examine the relationship
between emotional states and disease stage. Descriptive statistics,
correlational analyses, and inferential tests were utilized to identify
patterns and associations within the data.

Ethical considerations

The study adhered to ethical guidelines for research involving
human participants. Informed consent was obtained from all
participants, and confidentiality and anonymity were maintained
throughout the study. The research protocol was approved by the

Institutional Review Board.

RESULTS AND DISCUSSION

The analysis revealed distinct patterns of emotional states among
oncology patients based on the stage of their disease. Patients in
the early stages exhibited a combination of hope (47.5%), anxiety
(38.2%), and uncertainty (14.3%), with varying levels of each
emotion. These emotions suggest a level of optimism tempered
by the reality of the cancer diagnosis and treatment journey. In
contrast, those in advanced stages displayed heightened levels of
fear (55.6%), sadness (22.7%), and acceptance (21.7%), reflecting
the evolving emotional journey throughout the disease trajectory
Figure 1.

The increase in fear is attributed to the uncertainties and challenges
associated with advanced cancer, while heightened sadness is
stem from the emotional toll of coping with the progression of
the illness. The presence of acceptance alongside fear and sadness
indicates a nuanced emotional response where individuals may
be coming to terms with their diagnosis and embracing a sense of
peace or resignation.

Factors such as treatment intensity, prognosis, and social support
showed significant associations with emotional responses in
patients (Figure 2).
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Fig. 1. Emotional states in oncology patients across disease stages
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Fig. 2. Impact of treatment, prognosis, and social support on emotional responses in oncology patients

Patients receiving aggressive treatments reported higher levels of
anxiety, with 68.5% experiencing moderate to high anxiety lev-
els. Those with better prognosis showed more hopeful attitudes,
with 55.2% reporting a high level of hope. Individuals with strong
social support networks displayed greater levels of acceptance,
as 73.1% reported feeling accepted and supported. Patients with
strong social support also reported lower levels of distress, with
only 18.9% experiencing high levels of distress.

These findings suggest the importance of tailoring emotional sup-
port interventions based on the stage of the disease:

Early-stage support

¢ Providing information about the treatment plan and po-
tential side effects to alleviate uncertainty and anxiety.

o Connecting patients with support groups or counselling
services for emotional guidance and peer support.

¢ Encouraging patients to engage in relaxation techniques
or mindfulness practices to manage stress and promote a
sense of calm.

Advanced stage support

o Offering palliative care services to enhance quality of life
and provide comfort measures.

o Facilitating discussions about end-of-life care preferences
and ensuring patients’ wishes are respected.

e Arranging for psychological support and counselling to
address fears, sadness, and facilitate acceptance of the
situation.

Throughout the disease trajectory
e  Encouraging open communication between patients,

caregivers, and healthcare providers to address emotional
needs and concerns.

e Providing education on coping strategies, resilience-
building techniques, and ways to maintain emotional
well-being.

e  Collaborating with multidisciplinary teams to offer
holistic care that integrates emotional support into the
overall treatment plan.

Recognizing the specific emotional needs of patients at different
stages can help healthcare providers offer targeted interventions
to enhance well-being. For patients in the early stages of cancer,
healthcare providers can offer targeted interventions such as:

e Education and Information: Providing clear and com-
prehensive information about the diagnosis, treatment
options, and potential side effects can help reduce anxi-
ety and uncertainty.

e DPsychosocial Support: Connecting patients with support
groups, counselling services or psychologists can provide
emotional guidance and a space to express feelings and
concerns.

¢ Mindfulness and Stress-Reduction Techniques: Encour-
aging patients to practice mindfulness, meditation, or re-
laxation techniques can help manage stress and promote
emotional well-being.

o Encouraging Social Connections: Encouraging patients
to maintain social connections with friends and family
can provide a strong support system during challenging
times.



For patients in advanced stages of cancer, targeted interventions to
enhance well-being may include:

e Palliative Care: Offering specialized palliative care ser-
vices to manage symptoms, alleviate pain, and improve
quality of life for patients facing advanced stages of can-
cer.

¢ Emotional Support: Providing access to social workers,
counsellors, or therapists who specialize in supporting
individuals dealing with terminal illnesses can help pa-
tients navigate complex emotions and address end-of-life
concerns.

¢  End-of-Life Planning: Assisting patients in creating ad-
vance directives, discussing end-of-life preferences, and
providing support for patients and their families during
this challenging time.

e Spiritual Support: Offering spiritual or chaplaincy ser-
vices for patients who find comfort in their faith or spiri-
tuality can be beneficial in coping with the emotional
challenges of advanced cancer.

Understanding the emotional responses of patients to treatment
intensity and prognosis is a fundamental aspect of healthcare that
can significantly impact the quality of care and patient outcomes.
When patients are faced with decisions regarding their treatment
options and prognosis, they often experience a wide range of emo-
tions, including fear, anxiety, hope, and uncertainty. These emo-
tional responses play a crucial role in how patients perceive their
treatment options, make decisions, and cope with their medical
condition.

Shared decision-making, which involves active participation by
both healthcare providers and patients in making healthcare deci-
sions, is increasingly recognized as a key component of patient-
centred care. By understanding and addressing the emotional
responses of patients, healthcare providers can facilitate more
meaningful and effective shared decision-making processes. For
example, a patient who is feeling fearful or anxious about a par-
ticular treatment option may be more likely to focus on potential
risks and side effects, which could influence their decision-making
process. In contrast, a patient who is feeling hopeful may be more
inclined to consider treatment options that offer the possibility of
a positive outcome, even if those options come with higher risks.
By acknowledging and addressing these emotional responses,
healthcare providers can tailor their communication and support
to meet the individual needs of each patient. This may involve pro-
viding additional information or resources to help patients better
understand their options, offering emotional support and reassur-
ance, or involving mental health professionals in the care team to
address

psychological concerns. Ultimately, by taking into account the
emotional responses of patients to treatment intensity and prog-
nosis, healthcare providers can ensure that the care they provide
is not only medically appropriate but also sensitive to the emo-
tional well-being of the individual. This holistic approach to care
can lead to better patient outcomes, increased satisfaction with the
care received, and a stronger patient-provider relationship built on
trust and collaboration.

The cancer journey is not just a physical battle but also an emo-
tional and psychological one for patients and their loved ones
[17]. Recognizing and addressing the psychosocial aspects of can-
cer care is crucial in ensuring that patients receive holistic support
that meets their individual needs.
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Social support plays a significant role in a patient's ability to cope
with their diagnosis and treatment [18]. Research has shown that
strong social connections can have a positive impact on mental
health and quality of life for cancer patients. By incorporating
social support interventions into the treatment plan, healthcare
teams can help patients build and strengthen their support net-
works, which can provide emotional comfort, practical assistance,
and a sense of belonging during a challenging time.

Emotional responses to cancer diagnosis and treatment can vary
greatly among patients, ranging from fear and anxiety to sadness
and anger. Providing psychosocial care that addresses these emo-
tional responses can help patients better understand and manage
their feelings, reduce distress, and improve their overall well-being.
Therapeutic interventions such as counseling, psychotherapy, and
mindfulness-based practices can empower patients to navigate
their emotions, enhance their coping skills, and foster resilience in
the face of adversity.

By incorporating psychosocial care into the treatment plan,
healthcare teams can create a patient-centered approach that con-
siders the whole person, not just their medical condition [19, 20].
This approach not only benefits patients by improving their emo-
tional well-being and quality of life but also has been shown to
positively impact treatment outcomes and patient satisfaction. By
working collaboratively with patients to address their psychosocial
needs, healthcare providers can build trust, enhance communica-
tion, and tailor care plans to each patient's unique circumstances,
ultimately leading to better outcomes and improved overall care
for oncology patients.

Future perspectives:

Future research in the field of oncology should continue to delve
deeper into the dynamics of emotional states in patients across the
disease continuum. Longitudinal studies tracking the emotional
trajectories of individuals from diagnosis through survivorship or
end-of-life care can provide valuable insights into how emotional
well-being evolves over time.

Exploring the effectiveness of tailored interventions, such as psy-
chotherapy, mindfulness-based practices, and support groups, in
addressing the emotional needs of oncology patients at different
disease stages is crucial. Integrating these interventions into stan-
dard cancer care protocols can enhance the holistic approach to
patient care and improve overall treatment outcomes.
Additionally, leveraging advancements in technology, such as tele-
medicine and mobile health applications, to deliver remote emo-
tional support services to oncology patients can expand access to
psychosocial care, particularly for those in underserved or rural
areas. Collaborative efforts between healthcare professionals, re-
searchers, and patient advocacy groups are essential in shaping the
future of emotional support for individuals navigating the chal-
lenges of cancer diagnosis and treatment.

CONCLUSIONS

Throughout this comprehensive study several key findings have
emerged. The intricate relationship between emotional states such
as hope, anxiety, fear, and acceptance and the stage of the disease
has been illuminated, providing valuable insights into the psycho-
social aspects of cancer care. Patients in the early stages of cancer
often exhibit a sense of hope and determination, fueling their
resilience and proactive approach to treatment. However, as the

-5
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disease progresses, feelings of anxiety and fear may become more
prominent, stemming from uncertainties about the future and
the challenges associated with advanced stages of cancer. Despite
these challenges, a remarkable sense of acceptance and peace can
also be observed in some patients, reflecting their ability to find
meaning and serenity amidst adversity.

By acknowledging and addressing these emotional nuances,
healthcare providers can offer more personalized and holistic sup-
port to oncology patients. Tailoring interventions to meet the spe-
cific emotional needs of individuals at different disease stages is
crucial for enhancing their overall well-being and treatment expe-
riences. Fostering open communication and empathy within the
healthcare setting can help create a supportive environment where
patients feel heard, understood, and empowered in their cancer
journey. Moving forward, it is imperative for healthcare profes-
sionals to integrate psychosocial care into standard oncology prac-

tice, recognizing the profound impact of emotional well-being on
treatment outcomes and quality of life. By embracing a patient-
centered approach that prioritizes emotional support alongside
medical interventions, we can strive towards comprehensive and
compassionate cancer care that honors the unique experiences and
emotions of each individual battling this disease.

The varying patterns of hope, anxiety, fear, and acceptance ob-
served among patients at different stages highlight the importance
of recognizing and addressing the emotional challenges inherent
in the cancer journey. By understanding these emotional dynamics
and their impact on patients’ well-being, healthcare providers can
tailor support interventions to meet the specific needs of individu-
als at various disease stages. Moving forward, a holistic approach
to cancer care that integrates emotional support alongside medical
treatment is essential for improving the overall quality of life and
treatment outcomes for oncology patient.
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