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OBJECTIVE
The present study measured social support perceptions and hope levels of uro-oncology patients 
diagnosed with cancer and examined how they vary according to sociodemographic variables.

METHODS
Research was conducted on 143 uro-oncology patients in Konya, Turkey, using a sociodemographic 
information form, the Multidimensional Scale of Perceived Social Support (MSPSS) and the Hope 
Scale.

RESULTS
Patient mean multidimensional perceived social support score was quite high at 62.14±14.99, and 
mean hope level score was 20.62±4.50. Hope level score was significantly higher in male patients. It 
was also higher for patients with dependents and for patients who believed their cancer was treat-
able. Perceived social support levels of patients with dependents and patients who believed their 
cancer was treatable were also significantly higher.

CONCLUSION
Hope levels of uro-oncology patients are affected positively by high levels of perceived social sup-
port. Women, patients with dependents, and patients who develop a positive attitude toward their 
cancer treatment were more hopeful than others.
Keywords: Cancer; hope; perceived social support.
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Introduction 

Cancer causes physical disabilities and psychosocial 
problems. There are short- and long-term compliance 
difficulties and periods of aggravation. According to 
the World Health Organization’s (WHO) International 
Agency for Research on Cancer (IARC) data for 2012, 

there were 14.1 million new cancer cases and 8.2 mil-
lion cancer deaths around the world. Some 8 million 
cancer cases occurred in developing countries.[1–3] 
In Turkey, roughly 175000 people were diagnosed 
with cancer in 2012. Of the newly diagnosed cases, 
two-thirds occurred in men and one-third occurred in 
women.[4]
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fectively, interventions that respond to the problems 
and needs of cancer patients should be planned using 
teamwork. Nurses who care for cancer patients should 
know that psychosocial support is an indispensable 
part of treatment and care, and they should be able to 
plan interventions to meet these needs. 

This study was conducted to determine the social 
support perceptions and hope levels of uro-oncology 
patients in treatment for cancer, and to analyze how 
they vary according to sociodemographic variables 
such as age, gender, marital status, education, and em-
ployment status.

Materials and Methods

Type of research
This descriptive research using regression was carried 
out in the urology polyclinic of a hospital in Konya, 
Turkey, between June and August 2013.

Population and sample of the study
The study population included 160 uro-oncology pa-
tients being treated in the hospital unit. Of those, 143 
were over 18 years of age, had no communication dif-
ficulties, agreed to participate in the research, and were 
included in the study sample.

Data collection tools
A questionnaire to record patients’ socio-demograph-
ic characteristics and opinions on their disease, the 
Multidimensional Scale of Perceived Social Support 
(MSPSS), and the Hope Scale were used as data collec-
tion tools.

Questionnaire: The researchers developed the ques-
tionnaire after a review of the literature. It includes 
questions about patients’ socio-demographic charac-
teristics and information about their disease.[7,17] Pa-
tients’ age, gender, marital status, education, employ-
ment status, disease duration, number of dependents 
and belief about their disease being treatable were re-
corded using this form.

The Multidimensional Scale of Perceived Social 
Support (MSPSS): This scale was developed by Zimet 
et al. (1988).[18] This 12-item self-assessment scale 
measures the sufficiency of individuals’ sources of so-
cial support. It is a 7-point Likert-type scale on which 
responses can range from “Strongly Disagree” (1) to 
“Strongly Agree” (7). This scale measures perceived 
sources of social support in 3 sub-dimensions includ-
ing family, friends and significant other. The minimum 

The most common urinary tract cancers in Turkey 
are prostate cancer, bladder cancer and renal cancer. 
The most frequent types of cancer diagnosed in males 
are prostate, lung and bladder cancers, respectively. 
However, breast cancer is more common than urinary 
tract cancers among females. The frequency of urinary 
tract cancers in males is 36.1 in 100000 for prostate 
cancer, 21.4 in 100000 for bladder cancer and 6.3 in 
100000 for renal cancer. While the frequency of uri-
nary tract cancers is 28.3 in 100000 for men, this fre-
quency is only 6.5 for women.[5,6]

Cancer affects people physically, emotionally, and 
socially, and it causes important compliance problems 
and disorders. Cancer patients experience fear, despair, 
guilt, helplessness, excruciating pain, and fear of aban-
donment and death. These experiences vary with the 
progress of the stage of disease and individual reactions. 
Patients’ individual care, maintenance of autonomy in 
terms of role functions, analysis of psychological and 
social compliance problems, individual patient support 
systems (family, friends, and healthcare workers), and 
improvement of functionality should all be included in 
the general principles and methods of teaching patients 
to live with cancer.[7,8]

Cancer diagnosis causes serious psychological so-
cial problems and workforce loss, not just for cancer 
patients, but also for their relatives and for society. 
Social support plays an important role in health pro-
motion and in reducing pressure on cancer patients. 
Social support positively affects wellbeing, feelings of 
belonging, overcoming stress, physical health, and self-
confidence.[9,10]

The feelings that cancer patients experience are 
traumatic. This disease shakes patients’ adaptation 
mechanisms and disrupts their expectations and plans.
[11] During this traumatic experience, positive reac-
tions of cancer patients affect their recovery period 
positively, and hope is an important positive reaction.
[12] Hope has an important place in the adaptation 
of cancer patients to the disease and their compliance 
with treatment.[13] Hope can prevent pessimism and 
feelings of despair by improving cancer patients’ moti-
vation and contributing positive life energy.[14]

Professional healthcare workers have an important 
and vital role in cancer patients’ acceptance process. 
This role in treatment and care facilitates patients’ ac-
ceptance of treatment, accelerates their recovery, and 
positively affects their quality of life (QOL) by improv-
ing motivation and morale.[15] Psychosocial support 
is important to help cancer patients comply with treat-
ment and improve their QOL.[16] To help patients ef-
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possible score on the sub-scales is 4, and the maximum 
is 28. The minimum possible score on the entire scale 
is 12, and the maximum is 84. Higher scores indicate 
high levels of perceived social support. Validity and re-
liability analyses of the scale in Turkey were performed 
by Eker and Arkar (1995).[17] The Turkish version of 
the scale also consists of three sub-scales for sources of 
social support (family, friends, and significant other) 
and 12 items. The reliability factors of scale revised by 
Eker et al. (2001) were found to have high consistency 
levels, ranging from 0.80-0.95. It is a valid and reliable 
tool.[19]

The Hope Scale: The Hope Scale was developed 
by Snyder et al. (1991) to measure the hope levels of 
people and was adapted to Turkish by Akman and 
Korkut (1993).[20,21] A study was conducted to de-
termine reliability of the scale. Its internal consisten-
cy was assessed according to responses received by a 
group of 103 students at Hacettepe University, and its 
internal consistency coefficient was .65 (p<001). This 
coefficient value was found adequate and the scale 
was administered twice, four weeks apart, to a group 
of 74 students at Hacettepe University Faculty of Edu-
cation in the spring term of the 1991-1992 academic 
year. This 4-point Likert-type scale consists of 12 items. 
When scoring the scale, the filler items (3, 5, 6, 11) are 
ignored and a single score for each participant is ob-
tained by adding scores on other items. Assessment is 
made using these scores. The minimum possible score 
on the scale is 8, and the maximum is 32.[21]

Ethical considerations
Verbal consent was obtained from the uro-oncology 
patients after explaining the aim of the research to 
them. This study adhered to the principles of confiden-
tiality and voluntary participation. The necessary per-
missions and ethics committee consent for the research 
were obtained from the hospital administration.

Data assessment
Statistical analyses were performed using SPSS soft-
ware (version 21.0; SPSS Inc., Chicago, IL, USA). Per-
centages, averages and standard deviations were used 
to assess patients’ sociodemographic characteristics 
and opinions on their disease. Mann-Whitney U test 
and Kruskal-Wallis test were used to assess their lev-
els of social support and hope. Pearson’s correlation 
test was used to examine differences between mean 
scores, and p<0.05 was used as the threshold for sig-
nificance.

Results

Men made up 84.6% of the participants, and 94.4% 
were married. Of the total, 64.4% had education level 
of primary school or less, and 68.5% were unemployed. 
It was found that 72.4% of the patients had dependents 
residing in their home, and 63.6% thought their can-
cer was treatable. The study found that in 90.9% of 
cases, the period of disease duration was in the 1 to 
24 months interval, and that 81.1% of patients received 
the most support from their families (Table 1), com-
pared to other sources of support.

The patients’ mean MPSS multidimensional per-
ceived social support score was 62.14±14.99, and 
their mean hope level score was 20.62±4.50. The male 
mean multidimensional perceived social support score 
and hope level mean score were determined to be 
62.51±15.40 and 21.14±4.40, respectively. The female 
mean multidimensional perceived social support score 

Table 1 Descriptive characteristics o fthe patients

Descriptive characteristics n % 

Gender
 Male 121 84.6
 Female 22 15.4
Marital status
 Married 135 94.4
 Single 8 5.6
Education
 Illiterate 4 2.8
 Literate 18 12.6
 Primary school 70 49.0
 High school 24 16.8
 Associate’s or Bachelor’s Degree 27 18.8
Working status
 Working 45 31.5
 Not working 98 68.5
Having a dependent
 Yes 104 72.4
 No 39 27.3
Duration of the disease
 1–24  months 130 90.9
 25 months and more 13 9.1
Is the cancer treatable?
 Yes, it is treatable 91 63.6
 No, it is not treatable 52 36.4
People providing support to patient
 Patient’s family 116 81.1
 Only by herself/himself 5 3.5
 Patient’s friends 2 1.4
 Health care workers 7 4.9
 Family, friends and health care 13 9.1
 workers together



was found to be 60.09±12.61, and their mean hope level 
score was 17.77±4.04. The mean scores on the MSPSS 
were 23.60±5.17, 19.94±6.74 and 23.60±5.17 for family, 
friends, and significant other sub-dimensions, respec-
tively (Table 2).

The study did not find a significant difference be-
tween patient gender, marital status, education, dura-
tion of disease, belief that their cancer is treatable, em-
ployment status, number of dependents and support, 
and their multidimensional perceived social support 
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Table 3 The distribution of patients’ scores on the multdimensional scale of perceived social support and the hope scale 
by their sociodemographic characteristics (n=143)

Sociodemographic variables Multidimensional perceived Hope score
  social support score

Gender
 Female 60.09±12.61 17.77±4.04
 Male 62.51±15.40 21.15±4.40
  Z=-.955, p=0.340 Z=-3.354, p=0.001
Marital status
 Married 61.90±15.08 20.63±4.47
 Single 66.12±13.49 20.50±5.37
  Z=-.646, p=0.518 Z=-.207, p=0.836
Education
 Illiterate 66.50±3.69 19.00±2.82
 Literate 59.66±13.14 20.05±5.20
 Primary school 60.42±17.25 19.91±4.61
 High school 62.91±13.46 21.50±3.52
 Associate’s or Bachelor’s Degree 66.88±11.11 22.33±4.34
  c2=4.72, p=0.137 c2=8.24, p=0.80
Employment status
 Working 63.48±13.88 21.31±4.08
 Not working 61.52±15.50 20.31±4.66
  Z=-.509, p=0.611 Z=-1.184, p=0.236
Dependents
 Yes 62.93±14.69 21.08±4.66
 No 60.02±15.75 19.41±3.82
  Z=-1.084, p=0.278 Z=-2.422, p=0.015
Duration of disease
 1–24 months 62.54±14.73 20.50±4.60
 25 months and more 60.67±16.04 21.09±4.17
  Z=-.586, p=0.558 Z=-.587, p=0.557
Is the cancer treatable?
 Yes, it is treatable 62.93±16.56 21.67±4.16
 No, it is treatable 60.75±11.77 18.80±4.53
  Z=-1.400, p=0.161 Z=-3.987, p=0.000
People providing support to patient
 Family 61.51±15.16 20.49±4.78
 Only self-support 65.60±17.12 18.20±1.92
 Friends 60.00±2.82 20.00±2.82
 Healthcare workers 69.57±13.04 20.42±2.99
 Family, friends and health care workers together c2=2.224, p=0.695 c2=7.068, p=0.132

Table 2 Total sub-group mean scores on the MSPSS 
(n=143)

 Number of  Min.–Max. Mean±SD
 items 

Family 4 4–28 23.60±5.17
Friends 4 4–28 19.94±6.74
Significant other 4 4–28 23.60±5.17
Total 12 12–84 62.14±14.99

Min.: Minimum; Max.: Maximum; SD: Standard deviation.
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scores (p>0.05). Univariate analysis of mean hope level 
score found it to be significantly higher in male pa-
tients (Z=-3.354; p=0.001) than female patients. It was 
also higher for patients with dependents (Z=-2.422; 
p=0.015) and for patients who believed their cancer 
was treatable (Z=-3.987; p=0.000) (Table 3).

According to the distribution of sub-dimension 
scores by sociodemographic characteristics, perceived 
social support levels of both patients with dependents 
and patients who believed their cancer was treatable 

were significantly higher (Z=-2.071, p=0.038; Z=-
4.020, p=0.000) (Table 4).

Table 4 The distribution of patients’ sub-dimension scores on the MSPSS by their sociodemographic characteristics

Sociodemographic characteristics n Family Friend Significant other

   Mean±SD Mean±SD Mean±SD

Gender
 Female 22 22.40±4.00 9.86±6.31 17.81±6.58
 Male 121 23.82±5.33 19.95±6.85 18.72±7.92
   Z=-1.921, p=0.055 Z=-.267, p=0.790 Z=-.935, p=0.350
Marital status
 Married 135 23.64±5.19 19.75±6.83 23.54±5.19
 Single 8 23.00±4.98 23.12±4.15 23.00±4.98
   Z=-.404, p=0.656 Z=-1.222, p=0.222 Z=-.370, p=0.711
Education
 Illiterate 4 25.25±2.50 18.75±3.77 22.50±1.91
 Literate 18 24.00±4.56 19.88±7.35 15.77±9.04
 Primary school 70 23.14±6.06 18.84±7.42 18.44±7.70
 High school 24 23.79±3.91 20.62±6.30 18.50±7.84
 Associate’s or Bachelor’s Degree 27 24.14±4.36 22.40±4.46 20.33±6.22
   c2=0.430, p=0.980 c2=4.647, p=0.325 c2=3.286, p=0.511
Employment status
 Working 45 24.22±3.98 20.60±6.78 18.66±7.17
 Not working 98 23.32±5.62 19.64±6.74 18.55±7.82
   Z=-.029, p=0.977 Z=-.746, p=0.455 Z=-.161, p=0.872
Dependens
 Yes 104 24.07±5.02 20.07±6.75 18.77±7.67
 No 39 22.35±5.41 19.58±6.80 18.07±7.49
   Z=-2.071, p=0.038 Z=-.382, p=0.702 Z=-.717, p=0.474
Duration of disease
 1–24 months 130 23.44±5.20 20.22±6.81 18.86±7.35
 25 months or more 13 24.84±4.84 17.23±5.93 15.15±9.37
   Z=-.676, p=0.499 Z=-1.296, p=0.195 Z=-.767, p=0.443
Is the cancer treatable?
 Yes, it is treatable 91 24.54±5.35 9.69±7.24 18.69±8.16
 No, it is not treatable 52 21.96±4.41 20.38±5.31 18.40±6.57
   Z=-4.020, p=0.000 Z=-.048, p=0.961 Z=-.779, p=0.436
People supporting the patient
 Family 116 23.60±5.37 19.56±7.00 18.35±7.60
 Only self-support 5 21.80±5.63 20.80±6.73 23.00±4.84
 Friends 2 20.00±2.82 20.50±0.70 19.50±4.94
 Healthcare workers 7 24.00±4.72 24.28±4.34 21.28±6.12
 Family, friends, healthcare workers together 13 24.69±3.49 20.61±5.50 17.38±9.32
   c2=2.766, p=0.598 c2=3.494, p=0.479 c2=2.443, p=0.655

Table 5 The distribution of the relationship between 
patients’ hope scores and multidimensional 
perceived social support scores

 Hope score (20.62±4.50)

Multidimensional perceived n=143
social support score r=0.132
(62.13±14.99) p=0.115



tant to reduce patient fears and to eliminate doubts. 
Patients who think they will die from cancer will un-
derstand that cancer is treatable if they are given ac-
curate information. Most studies show that hope levels 
of cancer patients who have adequate knowledge about 
cancer are high. This makes knowledge important for 
coping with cancer and the emotional problems it 
causes.[30,31]

Social support is one of the most important factors 
in the hope levels of cancer patients. Social support and 
hope are important sources of positive thinking. There 
are some studies showing that as patient social support 
levels increase, so do their hope levels.[32–34] Unlike 
these studies, Fadiloğlu et al. (2006) conducted a study 
of the relationship between hopelessness levels of wom-
en with breast cancer and their coping behaviors and 
determined that social support had no effect on levels of 
hopelessness.[35] The present study found a very slight 
correlation between multidimensional perceived social 
support scores and hope scores, although both are above 
moderate level. This result may be due to the character-
istics of the participants and the small sample size.

Conclusion

The uro-oncology patients’ high levels of perceived so-
cial support, their positive attitude about cancer and 
their responsibilities positively affect hope levels. The 
study determined a positive and slight relationship be-
tween patients’ perceived social support and hope lev-
els. Thus, the study suggests that:

•	 social	support	and	hope	levels	of	cancer	patients	
should be determined and programs should be 
implemented to improve them;

•	 cooperation	with	patient’s	family	should	be	pro-
moted and family members should be included 
in treatment;

•	 patients	should	be	informed	about	disease	pro-
cess, treatment, and coping strategies, and shar-
ing groups should be formed;

•	 studies	of	the	relationship	between	cultural	fea-
tures, hope, and perception of social support, 
and qualitative studies that thoroughly research 
these issues should be planned and conducted.

Conflict of interest: None declared.
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