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Quality of life is de�ned by WHO as: with reference to the 

culture's personal beliefs, perceptions, knowledge, goals, 

standards, and comforts. It is a major parameter used for 

the evaluation of different procedures of treatment in 

many types of research [1]. Cancer is a worldwide 

pandemic disease 1 in 8 deaths are due to cancer globally 

[2]. Nowadays in Pakistan rate of cancer is increasing by 

150,000 cases per year [3]. All over the country cancer is a 
nd chronic disease and it is the 2 major reason for death and 

the most prominent type of cancer noticed by breast, 

cervical, oral cavity, and colorectal [4]. At any level, the 

condition of a speci�ed cancer patient was linked to the 
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quality of life [5]. To measure the health position of all kinds 

of cancer patients used different tools to assess the 

patient's Quality of life, although hand cancer had a 

particular tool to measure their well-being status of life [6]. 

Cancer patients face many issues which are related to 

community-based and psychological support [7]. Lifestyle 

modi�cations are the main concern point for cancer 

patients like smoking, alteration in nutrition, reducing 

alcohol consumption, and promoting their physical activity 

[8]. Previous studies showed that cancer patients perform 

physical activity decreases the recurrence of cancer, 

improves their lives, decreases the complications of 
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Cancer is a worldwide pandemic disease 1 in 8 deaths is due to cancer globally. The major 

parameter used for the evaluation of cancer treatment is quality of life. Objective: To �nd out 

the perception of oncology patients towards the quality of life and rehabilitation. Methods: This 

study was a cross-sectional survey conducted in two tertiary care hospitals and one medical 

center in Karachi. Non-probability purposive sampling technique was used for sampling. Ethical 

approval was prior obtained from Parent Institute. Data were analyzed by SPSS version-23.0. 

Result: A total of 255 survey forms were �lled out by oncology patients. Mostly158 (62.0%) 

patients lie between the ages of 20-49 years. There were 117 (45.9%) males and 138 (54.1%) 

females. Change in quality of life with time related to post-diagnosis. Those who were diagnosed 

< 5 years rated mean overall physical health as 5.46 ± 1.7, > 10 years rated 4.39 ± 1.8, and 5-10 years 

rated 4.22 ± 1.5. Satisfaction of patients regarding physical therapy sessions <5 years of post-

diagnosed responded mean satisfaction level was 7.33 ± 2.494, 5.00 ± 1.633 of >10 years patients, 

and 6.08 ± 1.714 of 5 to 10 years post diagnosed patients. Improvement in QOL after physical 

therapy sessions <5 years diagnosed patients responded mean QOL as 7.39 ± 2.367, >10 years of 

patients responded 5.70 ± 2.032, and 5 to 10 years patients responded 6.45 ± 1.670. Conclusions: 

This study concluded that the perception of oncology patients regarding rehabilitation to 

maintain their quality of life is signi�cant. 
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M E T H O D S

cardiovascular, and improve their quality of life [9]. In 

multiple studies factors affecting the physical activity 

among cancer survivors like adult age, males, the higher 

combined status of social and economic, need more social 

assistance, with decreasing the symptoms of the disease 

and improving their perception of physical activity [10]. 

With reference to the safe mode for cancer patient's 

physical activity can be performed in the acute as well as 

chronic phases of treatment [11]. According to the 

American Cancer Society and American College of Sports 

Medicine standard guidelines for physical activity during 

the treatment period is 150 minutes (moderate to vigorous) 

per week [12]. Furthermore, physical activity can be 

performed for a whole week in accordance with the activity 

of daily living of a patient. According to the Institute of 

Medicine, quality de�nes the levels of health services for 

the population enhancing the health outcomes of care of 

patients with current professional knowledge [13]. There 

are three major aspects of quality the structure of a 

strategy, processing, and outcome of the strategy. The 

coordination between patient and attendant which has the 

ability to change the input of structure into the outcome is 

known as the Quality process. According to the research 

attention to the good quality of treatment can relate to 

better health outcomes [14]. however, cancer patients 

have different characteristics and they require more high-

quality health care as compared to other patients. A study 

reported that cancer adversely affects the physical, 

mental, social, psychological, and �nancial status of 

patients which in turn affects their quality of life [15]. 

According to the framework of the Health Belief model 

cancer survivors can modify their sedentary lifestyle if they 

receive enough support from family and friends and they 

have a strong belief regarding the bene�ts of a healthy 

lifestyle and knowledge of prevention and cure related to 

the disease [16]. By the application of the health belief 

model the motivation level of patients can be targeted by 

the physician to improve the level of physical activity in 

cancer survivors. But the accurate amount of patients' 

beliefs related to physical activity is still under study. In our 

study, we addressed the perception of cancer survivors 

regarding the quality of life and the role of rehabilitation to 

improve their health status.

This study was a cross-sectional survey conducted from 

Sep 2022 to Jan 2023 in two tertiary care hospitals and a 

private clinical center and institute located in Karachi 

Pakistan. The sample size was 255 patients calculated 

through Open Epi software. After receiving ethical approval 

from the competent authority, research participants were 

recruited through non-probability purposive sampling 

technique data were collected from patients directly by the 

R E S U L T S

A total of 255 survey forms were �lled out by oncology 

patients. Mostly158 (62.0%) patients lie between the ages 

of 20-49 years. There were 117 (45.9%) males and 138 

(54.1%) females. The Marital status was classi�ed as 187 

(73.3%) married and 68 (26.7%) were single (Table 1).
Table 1: Demographic Characteristics of Respondents

use of validated questionnaires at OPD and Oncology 

wards. In this study, there were two questionnaires used: A 

questionnaire of Life-related to oncology was used. This 

instrument is commonly used in research to measure the 

quality of life of Cancer Patients/ Cancer Survivors [17]. And 

another self-administered questionnaire used to measure 

the perception of cancer patients regarding physical 

therapy was previously used in the study of the Netherlands 

[18]. In inclusion criteria, we used two age categories in our 

questionnaire in which 20 to 49 years and greater than 50 

years of both genders were included with diagnosed 

patients with any type of cancer and who had undergone 

treatment. In exclusion criteria, cancer survivors with 

mental impairment, and communication barriers that can 

affect the level of coordination and communication were 

excluded from this study. The time period of the treatment 

was not included as the selection criteria because our aim 

is to check the perception of patients regarding their 

quality of life after having cancer and rehabilitation 

treatment which can be measured at any level of disease. 

SPSS version 23.0 was used to analyze the data. 

Frequencies and percentages used to show descriptive 

statistics. One-way ANOVA and Chi-square test was used to 

know the statistical signi�cance between the variables at 

p-value ≤ 0.05. 

>50

20-49 years

Variable Frequency (%)

Age

97(38)

158(62)

Female

Male

Gender

138(54.1)

117(45.9)

Married

Single

Marital Status

187(73.3)

68(26.7)

Change in quality of life with time-related to post who were 

diagnosed < 5 years rated mean overall physical health as 

5.46 ± 1.7, > 10 years rated 4.39 ± 1.8, and 5-10 years rated 

4.22 ± 1.5. Oncology patients coping and dealing with 

disease and related treatment post-diagnosed < 5 years 

rated a mean treatment score of 5.62 ± 1.295, >10 years 

rated 6.43 mean ± 1.500, and 5-10 years rated as 6.22 ± 

1.569. In response to the question related to the quality of 
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life (QOL) of patients, they respond mean QOL value of 5.37 ± 

1.421 of <5 years post-diagnosed patients, >10 years post-

diagnosed responded 4.04 ± 1.659, and 5-10 years post-

diagnosed responded 4.14 ± 1.087. Questions related to 

depression answered mean value of depression 7.24 ± 1.471 

of <5 years post-diagnosed patients, 7.54 ± 2.073 of >10 

years post-diagnosed patients, and 7.70 ± 1.138 of 5 to 10 

years post-diagnosed patients. Regarding the fear of 

cancer spreading participants of the research responded 

mean related to fear of cancer was 7.51±1.740 of <5 years 

post-diagnosed patients, 8.80 ± 1.147 of >10 years of post-

diagnosed patients, and 7.98 ± 1.308 of 5 to 10 years post-

diagnosed patients. The reaction of the family regarding 

the disease question, answered by participants mean 

behavior change was 6.90 ± 1.721 of <5 years of diagnosed 

patients, 6.91 ± 1.953 responded by >10 years of diagnosed 

patients, and 7.392 replied by 5 to 10 years of diagnosed 

patients. Questions related to the employment status after 

the disease disclosure of <5 years mean effect on 

employment was 5.07 ± 2.739, >10 years replied mean of 

4.54 ± 2.794, and 5 to 10 years post diagnosed patient 

responded mean of 6.48 ± 2.450. The �nancial burden of 

patients after the disclosure of disease to <5 years of 

patients reported a mean �nancial burden of 6.24 ± 2.375 of 

mean and SD, >10 years bear the burden of mean 8.22 ± 

1.474, and 5 to 10 years bear 6.82 ± 1.859. Response of 

patients related to the uncertainty of the future was replied 

as a predictive mean of long-term ideas as 7.60 ± 0.971 of < 5 

years of patients, 7.46 ± 1.785 of >10 years of patients, and 

8.30±1.066 of 5 to 10 years of patients. Questions related to 

the satisfaction of patients regarding physical therapy 

sessions <5 years of post-diagnosed responded mean 

satisfaction level as 7.33 ± 2.494, 5.00 ± 1.633 of >10 years 

patients, and 6.08 ± 1.714 of 5 to 10 years post diagnosed 

patients.  Regarding the question related to the 

improvement in QOL after physical therapy sessions <5 

years diagnosed patients responded mean QOL as 7.39 ± 

2.367, >10 years of patients responded 5.70 ± 2.032, and 5 to 

10 years patients responded 6.45 ± 1.670 (Table 2).
Table 2: Change in Quality of Life of Oncology Patients

D I S C U S S I O N

Responses of post-diagnosed <5 years patients related to 

the perception of physical therapy in cancer rehabilitation 

was 5.8% for counseling, 94.2% for exercise, 0% for the 

home program, >10 years of post-diagnosed patients 

responded for counseling 15.2%, for exercise 43.5%, for 

home program 41.3% and the response of 5 to 10 years 

patients 13.3% for counseling, 40% for exercise and 46.7% 

for a home program with signi�cant p-value of < 0.0001 

(Table 3).
Table 3: Perception of Physical therapy among Oncology patients

World widely there are a few components used to evaluate 

the health status of the individual as well-being: physical, 

psychological, and social is known as Quality of life. From 

Rate your overall physical health

How di�cult is it for you to 
cope today as a result of your 
disease and treatment?

How good is your quality of life?

Variable Time Post 
Diagnosis 

(years)

< 5

>10

5-10

< 5

>10

5-10

< 5

>10

5-10

Mean ± SD
p-

value

5.46±1.746

4.39±1.844

4.22±1.502

5.62±1.295

6.43±1.500

6.22±1.569

5.37±1.421

4.04±1.659

4.14±1.087

0.000

0.001

0.000

< 5

>10

5-10

< 5

>10

5-10

< 5

>10

5-10

< 5

>10

5-10

< 5

>10

5-10

< 5

>10

5-10

< 5

>10

5-10

< 5

>10

5-10

7.24±1.471

7.54±2.073

7.70±1.138

7.51±1.740

8.80±1.147

7.98±1.308

6.90±1.721

6.91±1.953

7.34±1.192

5.07±2.739

4.54±2.794

6.48±2.450

6.24±2.375

8.22±1.474

6.82±1.859

7.60±0.971

7.46±1.785

8.30±1.066

7.33±2.494

5.00±1.633

6.081.714

7.39±2.367

5.70±2.032

6.45±1.670

How much depression do you 
have?

Spreading (metastasis) of your 
cancer

How distressing has illness 
been for your family?

To what degree has your illness 
and treatment interfered with 
your employment?

How much �nancial burden 
have you incurred as a result of 
your illness and treatment?

How much uncertainty do you 
feel about your future?

How much satis�ed with your 
physical therapy session?

How much do physical therapy 
sessions improve your quality 
of life?

0.088

0.000

0.095

0.000

0.000

0.000

0.000

0.000

Counseling

Exercise

Homecare program

Total

6

5.8%

98

94.2%

0

0.0%

104

100.0%

0.000

In your perception the role 
of physical therapy in cancer

habilitation?

Time post-diagnosis
(years)

>10

p-
value

< 5 5-10

7

15.2%

20

43.5%

19

41.3%

46

100.0%

14

13.3%

42

40.0%

49

46.7%

105

100.0%
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t h e  p r ev i o u s  s t u d y,  i t  wa s  r eve a l e d  t h a t  m a n y 

measurement tools were used to analyze the quality of life 

of a person [19]. Present study evaluates the perception of 

oncology patients along with the quality of life who have 

undergone oncological treatment. It is reported in many 

studies that oncological treatment affects the quality of 

life of an individual during and after treatment. In our study 

majority of patients perceive the role of physical therapy in 

exercise more as compared to counseling and home 

program. As reported in the study: there is a possibility of 

improvement in quality of life and reduction of mortality 

rate among oncology patients if they indulge in physical 

activity in daily life [20, 21]. There are some physical and 

pathological fences to the participation of the oncological 

patient in physical activity like tiredness, body pains, sleep 

changes, low willpower, decrease or loss of appetite, and 

time, etc. Another Pichardo et al., study suggested that 

counseling sessions are needed for oncology patients to 

increase the awareness and importance of physical activity 

and proper exercise routines on a daily basis [22]. In our 

research overall health status of participants was more 

affected in the �rst �ve years of post-diagnosed cancer. 

But the perception of research participants regarding the 

counseling by the physical therapist was more in 5 to 10 

years of post-diagnosed patients. According to some 

studies quality of life of oncological patients was 

associated with some factors that indirectly change the 

level of health status and physical activity between them 

like the type of cancer, diagnosis, type of treatment, 

prognosis, and time [23, 24]. In comparison to previous 

studies our study is not only evaluating the quality of life of 

oncology patients but also checks the perception of 

patients regarding the role of  physical  therapy 

rehabilitation. As the study reported, there is a need for 

training programs that should explain the importance of 

physical activity in oncology patients to reduce the 

associated factors of disease like joint pain, loss of bone, 

fatigue, etc. [25]. Although the Physical therapy profession 

has a specialization �eld related to oncological 

rehabilitation. Their duty is to propose a rehabilitation 

program that can facilitate the patient to restore and retain 

physical, and psychological well-being and also help them 

to quickly recover from oncological treatment. Another 

study reported, there are several side effects of cancer 

treatment that can impact the level of physical activity in 

oncology patients like deep vein thrombosis, neutropenia, 

edema, fatigue, and shortage of specialized rehabilitation 

teams that can speci�cally treat the issues of oncology 

patients in an effective manner [26]. McDonough et al., 

study revealed, cancer survivors who perceived the 

bene�ts of rehabilitation and physical activity were more 

likely to improve their quality of life during and after the 

C O N C L U S I O N S

treatment period [27]. The perception of patients can 

variate by the counseling and rehabilitation sessions. Our 

data showed 94.2% of > 5 years old post-diagnosed 

oncology patients have been aware of the role of exercise in 

cancer treatment.

The very important health issue that in�uenced the quality 

of life of people is cancer. Physical therapy proposed 

oncological rehabilitation for many years to patients who 

were cancer survivors. This study revealed the perception 

of patients towards rehabilitation that it can improve their 

quality of life. And the results proved that there is a strong 

correlation between the quality of life and the number of 

years of post-diagnosed oncology patients.

A u t h o r s C o n t r i b u t i o n

C o n  i c t s o f I n t e r e s t

The authors declare no con�ict of interest.

S o u r c e o f F u n d i n g

The author received no �nancial support for the research, 

authorship and/or publication of this article.

Conceptualization: KJ

Methodology: SRB, KAS, RI

Formal analysis: STC

Writing-review and editing: KAS, SA

All authors have read and agreed to the published version of

the manuscript.

R E F E R E N C E S

Ciążyńska M, Pabianek M, Szczepaniak K, Ułańska M, 

Skibińska M, Owczarek W, et al. Quality of life of 

cancer patients during coronavirus disease 

(COVID‐19) pandemic. Psycho-oncology. 2020 Sep; 

29(9): 1377. doi: 10.1002/pon.5434.

Kumar A and Singla A. Epidemiology of breast 

cancer: current �gures and trends. InPreventive 

oncology for the gynecologist. Springer, Singapore. 

2019 May: 335-9. doi: 10.1007/978-981-13-3438-2_26.

Chagani P, Parpio Y, Gul R, Jabbar AA. Quality of life 

and its determinants in adult cancer patients 

undergoing chemotherapy treatment in Pakistan. 

Asia-Paci�c Journal of Oncology Nursing. 2017 Apr; 

4(2): 140-6. doi: 10.4103/2347-5625.204499.

Sar war MR and Saqib A. Cancer prevalence, 

incidence and mortality rates in Pakistan in 2012. 

Cogent Medicine. 2017 Jan; 4(1): 1288773. doi: 

10.1080/2331205X.2017.1288773.

Sur D, Sabarimurugan S, Advani S. The Effects of 

Martial Arts on Cancer-Related Fatigue and Quality of 

Life in Cancer Patients: An Up-to-Date Systematic 

Review and Meta-Analysis of Randomized Controlled 

[1]

[2]

[3]

[4]

[5]

DOI: https://doi.org/10.54393/tt.v4i02.139
Jamil K et al.,

Perception of Oncology Patients

THE THERAPIST VOL. 4 Issue 2 April-June 2023 Copyright © 2023. THE THERAPIST, Published by Crosslinks International Publishers

60



Clinical Trials. International Journal of Environmental 

Research and Public Health. 2021 Jun; 18(11): 6116. doi: 

10.3390/�erph18116116.

Pakseresht M, Baraz S, Rasouli M, Reje N, Rostami S. A 

comparative study of the situation of bereavement 

care for children with cancer in Iran with selected 

countries. International Journal of Pediatrics. 2018; 

6(2): 7253-63.

Sait MR and Srinivasaiah N. Quality of life issues in 

breast cancer surgery—a review. Indian Journal of 

Surgery. 2019 Feb; 81(1): 57-64. doi: 10.1007/s12262-

018-1819-z.

Krietemeyer M, Kemper C, Clutter J, Krok-Schoen JL. 

The association of social support and income on the 

nutritional status and physical activity of older female 

cancer survivors. Journal of Geriatric Oncology. 2022 

Apr; 13(3): 334-6. doi: 10.1016/j.jgo.2021.11.005.

Toohey K, Pumpa K, McKune A, Cooke J, Semple S. 

High-intensity exercise interventions in cancer 

survivors: a systematic review exploring the impact 

on health outcomes. Journal of cancer research and 

c l i n i c a l  o n c o l o g y.  2 01 8  J a n ;  1 4 4 :  1 - 2 .  d o i : 

10.1007/s00432-017-2552-x.

Van Nieuwenhuizen AJ, Buffart LM, van Uden-Kraan 

CF, van der Velden LA, Lacko M, Brug J, Leemans CR, 

Verdonck-de Leeuw IM. Patient-reported physical 

activity and the association with health-related 

quality of life in head and neck cancer survivors. 

Supportive Care in Cancer. 2018 Apr; 26(4): 1087-95. 

doi: 10.1007/s00520-017-3926-y.

Heywood R, McCarthy AL, Skinner TL. Safety and 

feasibility of exercise interventions in patients with 

advanced cancer: a systematic review. Supportive 

Care in Cancer. 2017 Oct; 25: 3031-50. doi: 

10.1007/s00520-017-3827-0.

Patel AV, Friedenreich CM, Moore SC, Hayes SC, Silver 

JK, Campbell KL, et al. American College of Sports 

Medicine roundtable report on physical activity, 

sedentary behavior, and cancer prevention and 

control. Medicine and Science in Sports and 

Exercise. 2019 Nov; 51(11): 2391. doi: 10.1249 

/MSS.0000000000002117.

Budiharso T and Tarman B. Improving quality 

education through better working conditions of 

academic institutes. Journal of Ethnic and Cultural 

Studies. 2020 Jun; 7(1): 99-115. doi: 10.29333/ 

ejecs/306.

Land KJ, Boeras DI, Chen XS, Ramsay AR, Peeling RW. 

REASSURED diagnostics to inform disease control 

strategies, strengthen health systems and improve 

patient outcomes. Nature Microbiology. 2019 Jan; 

4(1): 46-54. doi: 10.1038/s41564-018-0295-3.

Wang Y, Lin Y, Chen J, Wang C, Hu R, Wu Y. Effects of 

Internet-based psycho-educational interventions on 

mental health and quality of life among cancer 

patients: a systematic review and meta-analysis. 

Supportive Care in Cancer. 2020 Jun; 28(6): 2541-52. 

doi: 10.1007/s00520-020-05383-3.

Darvishpour A, Vajari SM, Noroozi S. Can health belief 

model predict breast cancer screening behaviors? 

Open access Macedonian Journal of Medical 

Sciences. 2018 May; 6(5): 949. doi: 10.3889/ 

oamjms.2018.183.

Ferrell BR, Hassey-Dow K, Grant M. Quality of life 

patient/cancer sur vivor version (QOL-CSV). 

Measurement instrument database for the social 

science. 2012. 

Korstjens I, Mesters I, G�sen B, Van Den Borne B. 

Cancer patients' view on rehabilitation and quality of 

life: a programme audit. European Journal of Cancer 

Care. 2008 May; 17(3): 290-7. doi: 10.1111/j.1365-

2354.2007.00864.x.

Huang Z, Zhang X, Zhang Y, Cai H, Wang S, Zhuge L, et 

al.  Sur vival  and long-term quality-of-life of 

resectable stage III/IV hypopharyngeal carcinoma 

treated between concurrent chemoradiotherapy and 

s u r g e r y  fo l l o w e d  b y  ( c o n c u r r e n t  c h e m o ) 

radiotherapy. Asian Journal of Surgery. 2023 Jan. 

doi: 10.1016/j.asjsur.2022.12.155.

Pinto BM, Stein K, Dunsiger S. Peers promoting 

physical activity among breast cancer survivors: A 

randomized controlled trial. Health Psychology. 2015 

May; 34(5): 463. doi: 10.1037/hea0000120.

Pichardo MS, Irwin ML, Sanft T, Ferrucci LM, Ginader 

A, Nguyen TH, et al. A qualitative study identifying 

challenges resulting from complex evidence on 

lifestyle factors and cancer: perspectives from Black 

and Latina cancer sur vivors and healthcare 

providers. Supportive Care in Cancer. 2023 Feb; 31(2): 

111. doi: 10.1007/s00520-022-07539-9.

Pichardo MS, Irwin ML, Esserman D, Molina Y, Ferrucci 

LM. A competing risk analysis of adherence to the 

American Cancer Society Guidelines on Nutrition and 

Physical Activity for Cancer Prevention and 

obesity‐related cancer risk in Hispanic/Latino adults 

in the NIH‐AARP Diet and Health Study. International 

Journal of Cancer. 2022 Dec; 151(11): 1902-12. doi: 

10.1002/�c.34200.

Siahpush M, Farazi PA, Wang H, Robbins RE, Singh GK, 

Su D. Muscle-strengthening physical activity is 

associated with cancer mortality: results from the 

1998–2011 National Health Interview Surveys, 

National Death Index record linkage. Cancer Causes 

& Control. 2019 Jun; 30: 663-70. doi: 10.1007/s10552-

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

DOI: https://doi.org/10.54393/tt.v4i02.139
Jamil K et al.,

Perception of Oncology Patients

THE THERAPIST VOL. 4 Issue 2 April-June 2023 Copyright © 2023. THE THERAPIST, Published by Crosslinks International Publishers

61



019-01169-z.

Han CJ, Gigic B, Schneider M, Kulu Y, Peoples AR, Ose 

J, et al. Risk factors for cancer-related distress in 

colorectal cancer survivors: one-year post-surgery. 

Journal of Cancer Survivorship. 2020 Jun; 14: 305-15. 

doi: 10.1007/s11764-019-00845-y.

Reed SC, Bell JF, Miglioretti DL, Nekhlyudov L, 

Fairman N, Joseph JG. Relationships between fear of 

cancer recurrence and lifestyle factors among 

cancer survivors. Journal of Cancer Education. 2020 

Aug; 35: 669-77. doi: 10.1007/s13187-019-01509-2.

Lee SJ and Cartmell KB. An association rule mining 

analysis of lifestyle behavioral risk factors in cancer 

survivors with high cardiovascular disease risk. 

Journal of Personalized Medicine. 2021 May; 11(5): 

366. doi: 10.3390/jpm11050366.

McDonough MH, Beselt LJ, Kronlund LJ, Albinati NK, 

Daun JT, Trudeau MS, et al. Social support and 

physical activity for cancer survivors: a qualitative 

review and meta-study.  Journal  of  Cancer 

Survivorship. 2021 Oct; 15: 713-28. doi: 10.1007/ 

s11764-020-00963-y.

[24]

[25]

[26]

[27]

DOI: https://doi.org/10.54393/tt.v4i02.139
Jamil K et al.,

Perception of Oncology Patients

THE THERAPIST VOL. 4 Issue 2 April-June 2023 Copyright © 2023. THE THERAPIST, Published by Crosslinks International Publishers

62


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

