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Social support helps patients cope with the outcomes
of diseases and therapy side effects. However, there is little information about the
social support status among Iranian cancer patients. This study assessed the amount
of perceived social support status (SSQN) and satisfaction (SSQS) in
gastrointestinal (GI) cancer patients based on socio-economic factors.

This study was carried out in 2018 on all GI cancer patients
referred to health centers in the province of Zanjan (i.e., Vali-e Asr teaching hospital
and Mehraneh charity clinic for cancer therapy). The Persian version of Sarason’s
social support questionnaire was applied.

The questionnaire was completed by 284 patients. The average amount of
SSQN was 3.56+1.25. The average score of SSQS was 4.87+0.57. Network dimension
and satisfaction status were significantly correlated (P<0.001). Groups were
significantly different in terms of their satisfaction (P<0.001), whereas they were the
same in terms of network size.

Cancer patients reported high levels of social support in terms of
network (SSQN), but were not highly pleased with the support received (SSQS).
More secure employment, higher income, a higher level of education, and being an
urban resident are predictors of high levels of satisfaction of perceived social
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Introduction

Social support is a cumulative form of support
provided by family members, friends, social networks,
care-providers, and organizations (1-3). Some
definitions further suggest that the recipient should
have a perception of someone caring for them and a
resultant sense of well-being (4).

Cancer is a major health problem that adversely
affects different dimensions of patients’ lives. Being
diagnosed with cancer and the treatment process,
combined with its heavy economic burden,
significantly affects the physical and psychological
abilities of the patient, as well as the lives of their
family. Social can help patients cope with the outcomes
of their diseases and therapy side effects (5,6). Several
studies on cancer patients indicated that high levels of
perceived social support are correlated with decreased
psychological problems (7,8), better ways of coping
with the disease (9), and increased quality of life (10-
13). Furthermore, social support has been shown to
affect tumor growth (14-16).
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There is little information about social support status
of Iranian cancer patients. However, the few studies
that are available suggest that cancer patients generally
perceive high levels of social support (17-19). Heidari
et al. studied patients with cancer in Tehran hospitals
using the Northouse Questionnaire. The average social
support score of 136.44 (from a maximum of 200) was
reported, indicating that 95.9% of patients perceived
moderate to high levels of support. Patients received
the most support from their spouse and family
members and received the least support from friends
(17). Naseri et al. studied Isfahanian patients (both
inpatients and outpatients) of different types of cancer.
They reported more than 95% of the studied population
perceived high levels of social support from family and
friends (18). Faghani et al. studied social support in a
group of inpatients and outpatients with different types
of cancers in Tabriz. The mean total score reported by
this study’s participants was 68 out of 84 (19).

An important question that is not addressed in
previous studies is the question of whether the quantity
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or quality of social support has beneficial effects.
Therefore, the present study assessed the amount of
perceived social support status (quantity) and
satisfaction  (quality), and related factors, in
Gastrointestinal (GI) cancer patients who referred to
the Vali-e Asr teaching hospital of Zanjan and the
Mehraneh charity foundation.

Materials and Methods

This cross-sectional study was carried out over three
months in 2018. The study included all 284 cases that
had referred to health centers in the Zanjan province
(Vali-e Asr teaching hospital, which is the only referral
hospital for cancer therapy in the province) (218 cases)
and Mehraneh charity clinic for cancer therapy (66
cases). Inclusion criteria were suffering from GI cancer,
awareness of cancer, not suffering from any cognitive
disorders, and agreement to participate in the study.

A two-part questionnaire was applied: the first part
asked participants about their  demographic
information, and the second part measured the
perceived social support received by the respondents
using the Persian version of Sarason’s social support
questionnaire (SSQ), consisting of 27 items (20) The
uniqueness of Sarason’s questionnaire is to
simultaneously examine two different but related
dimensions. In the first section, it asks respondents to
name all available supporting people (SSQN); in the
second section, the subjects are asked to rate their level
of satisfaction with the perceived support (SSQS).
SSQN represents the average number of supporting
people (up to 9), and SSQS represents the average
satisfaction with this number of supporting people on a
six-point scale (1 = very dissatisfied, 2 = somewhat
unhappy, 3 = slightly unhappy, 4 = slightly pleased, 5
= somewhat pleased, 6 = very pleased). Naaseh et al.
confirmed the internal consistency of SSQN as 95%
and 90% for SSQS in the Persian version (21). The
questionnaire was self-administered and was filled via
interviews for illiterate patients.

Table 1. Demographic characteristics of patients (n=284)

Data analysis was performed using a Chi-square test,
an independent samples t-test, and a one-way ANOVA
in SPSS version 24 (SPSS Inc., Chicago, lll.; USA).
The significance level for all analyses was considered
as 0.05.

This study received the approval of the ethics
committee (IR.ZUMS.REC.1397.074). Questionnaires
were answered anonymously, and patients were
assured that their information would remain
confidential.

Results

In this study, 284 questionnaires were analyzed. The
age of patients ranged from 24-88 years (meantSD =
60.16+£13.89). Detailed demographic and disease
information is provided in Table 1.

The average number of social supporting people
(SSQN) was 3.56+1.25 (range: 1-9). The average score
of social support satisfaction (SSQS) was 4.87+0.57
(range 0-6). Network dimension and satisfaction status
were significantly correlated (P<0.001) (correlation
coefficient = 0.41).

There was no significant difference in the number of
supporting people among different categories of social
determinants (Table 2). Satisfaction with social support
was not different when comparing males and females.
Single patients were more satisfied with the support
they received than the other two groups (P<0.001).
Considering education, patients who were more literate
(diploma and higher) were more satisfied (P<0.001)
with their support. Students and employed patients
were the most satisfied group. Unemployed and retired
patients were the second-most satisfied group, and self-
employed patients were the least satisfied. Satisfaction
scores were significantly different among the above
three groups (P<0.001). Affluent patients reported the
highest levels of satisfaction (P<0.001). Furthermore,
urban patients expressed the most satisfaction with
their support (P<0.001).

Variable IN[CZ))

Sex

Age

Marital status

Divorced/widow

Male 161(56.7)
Female 123(55.7)
<40 yrs 27(9.5)

74-60 yrs 85(29.9)
>60 yrs 172(60.6)
Single 9(3.2)
Married 226(79.6)

49(17.3)
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Variable N(%)

Literacy Illiterate 140(49.3)
Under diploma 97(34.3)
Diploma 13(4.4)
University degree 34(12)
Occupation status Housewife/unemployed 151(53.2)
Employed 20(7)
Self-employed 73(25.7)
Retired 37(13)
Student 3(1.1)
<10,000,000 148(52.1)
Income status (IRR"per month) 10,000,000-20,000,000 111(39.1)
20,000,000-30,000,000 16(5.6)
>30,000,000 9(3.2)
Residential status Urban 145(51.1)
Rural 139(48.9)

*Islamic Republic of Iran Rials

Table 2. SSQN and SSQS of patients by social determinants

SSON . SSQS .
Status m-+sd Sig mesd Sig
Sex
Male 3.51+1.24 4.85+0.57 0.47"
0.53"
Female 3.61+1.26 4.90+0.56
Age <40 yrs 3.52+1.15 0.14™ 5.40+0.51 <0.001™
40-60 yrs 3.36+1.46 4.94+0.60
>60 yrs 3.67+1.12 4.73+0.49
Marital status
Single 3.28+0.52 5.63+0.47
<0.001™
married 3.59+1.28 0.63™ 4.87+0.56
Divorced/widow 3.45+1.17 4.73+0.51
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Status
Literacy

illiterate

Under diploma
diploma
University degree
Occupation status
Housewife/unemployed
Employed

Self-employed

retired
student
Income (IRR™per
month)
<10,000,000

10,000,000-20,000,000
20,000,000-30,000,000
>30,000,000
Residential status
urban

rural

3.56+1.39 4.65+0.44
3.44+0.99 » 4.90£0.57 <0.001™
0.49
3.85+2.08 5.35+0.41
3.75£0.85 5.52+0.41
3.52+1.25 4.87+0.58
4.06+1.12 5.43+0.38
<0.001™
3.49+1.35 0.32™ 4.66+0.45
3.61+1.11 4.91+0.55
3.21+0.00 5.92+0.00
3.43+1.09 4.73+0.48
3.62+1.46 0.08™ 4.90+0.60 <0.001™
3.72+0.82 5.33+0.38
4.44+1.20 5.81+0.96
3.74+1.13 0.10" 5.06+0.54 <0.001"
3.36-1.33 4.68+0.53

“independent samples t-test sig

**One-way ANOVA sig

Hkk

Islamic Republic of Iran Rials

Discussion

This study was conducted to investigate the status of
social support from two aspects of (quantity and
satisfaction) among GI cancer patients in Zanjan city
based on socio-economic factors.

Based on our results, the mean social support
network (SSQN) score was 3.56 (out of 9), while the
mean social support satisfaction (SSQS) score was 4.68
(out of 6). SSQN had a correlation with SSQS (r =
0.41). Sarason et al. (20) reported a mean SSQN and
SSQS of 4.25 and 5.38, respectively, and a correlation
coefficient of 0.34 between these two variables.
Although SSQN and SSQS were significantly
correlated both in our study and Sarason’s, both studies
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showed only moderate correlation coefficients.
Therefore, the correlation between the quantity of
social support and satisfaction does not appear to be
strong, and other factors likely influence patients’
satisfaction. Evidence suggests that Satisfaction with
the available support may be influenced by several
factors, such as personality and recent experiences
(20), and not merely the quantity of supporting people.

In 2016, Moonesar et al. (22) reported a mean SSQN
and SSQS of 1.67 and 4.83, respectively, among the
general population older than 65-year who visited an
emergency department. In a study in Uganda (23) on
women with complicated abortion, the reported SSQN
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and SSQS values were 1.5 and 4.59, respectively.
While both of these studies present a lower mean
SSOQN than that of our study, the reported mean SSQS
values are similar. Regardless of the differences
between the study populations, the quantity of social
support in the present study has a stronger effect than
indicated in the mentioned studies, even though
patients’ satisfaction was similar across the studies.

In some Iranian studies, cancer patients reported high
levels of social support (17,18,24,25). In 2009, Naseri
et al. (18) applied the Multidimensional Scale of
Perceived Social Support (MSPSS), which is a self-
report measure of subjectively assessed social support,
and reported that more than 95% of patients suffering
from different cancers in Isfahan perceived high levels
of social support from family and friends. Madani et al.
(26) studied the relationship between hopelessness and
social support in cancer patients in Zanjan in 2016 and
revealed moderate levels of perceived social support,
which does not support the high levels reported in the
current study. Although the age, sex, literacy, and
marital status of the population were similar between
the studies, the questionnaire used by Madani et al.
(Procindano 1983) was different from the one used in
the present study.

In this study, SSQN and SSQS were analyzed based
on several social determinants: gender, age, marital
status, educational level, job status, income level, and
place of residence. There was no significant difference
between the groups in terms of network size. This
result is not in agreement with a Turkish study in which
the mean social support score reported by men was
significantly higher than that reported by women (27).

In terms of satisfaction, younger, single, more
educated, employed (in contrast to un-employed or
self-employed), higher-income urban patients reported
more satisfaction with perceived support than other
patients. Conversely, Naseri et al. concluded that there
was no significant correlation between demographic
variables (age, sex, marital status, occupation,
education, the average income of the spouse, and place
of residence) and perceived social support among
cancer patients (18) Faghani et al. also did not find any
significant association between marital status and
satisfaction (19).

Socio-economic determinants are likely to influence
the level of satisfaction expressed by cancer patients
(20). This idea is supported by the results of our study.
People in these groups (higher socio-economic class)
appear to be generally more satisfied with life. In other
words, the levels of satisfaction that individuals
expressed in responding to this questionnaire were
probably influenced by their overall level of
satisfaction with life rather than solely by the amount
of social support they received. With this in mind, it is
likely that individuals” expressed satisfaction with the
social support received is influenced by their overall
quality of life, which can be explored in future studies.
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Insufficient control for confounding variables that
affect the quality of life is a limitation of this study.

Conclusion

This study was conducted on an acceptable
representative sample of GI cancer patients in
Zanjan, Iran. Patients reported high levels of social
support in terms of their network (SSQN), but were
not much pleased with received support (SSQS).
Although SSQN was the same among different
participants in terms of socio-economic variables,
there was significant variability in SSQS among
groups. More secure employment, higher income, a
higher level of education, and being a city resident
are predictors of higher levels of satisfaction of
perceived social support. As such, vulnerable groups
need more attention in terms of social support
interventions. Arranging appointments with social
workers or forming peer groups should be
considered as part of the treatment of such patients.
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