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Anxiety, depression, and health-related quality of 
life: perspectives of cancer survivors
Ansiedade, depressão e qualidade de vida relacionada à saúde: perspectivas dos 
sobreviventes de câncer

Ansiedad, depresión y calidad de vida relacionada con la salud: perspectivas de 
sobrevivientes de cáncer

ABSTRACT
Objective: To analyze the perception of cancer survivors about anxiety, de-
pression and health-related quality of life. Method: Qualitative study, us-
ing the concept of culture as a reference. Data collection was carried out 
through a semi-structured interview script containing sociodemographic 
and clinical variables, followed by questions about quality of life, anxiety 
and depression. Content analysis was performed for data analysis. Results: 
Conducted with 13 cancer survivors. The categories that emerged were: 
Life affected by cancer and its health-related quality of life; Psychologi-
cal aspects of cancer survivors: fear, anxiety and depression; and Support 
network in coping with diagnosis and treatment. Final remarks: Survivors 
reported not being satisfied with their health-related quality of life, since 
the adverse effects resulting from treatment still persist even after the end 
of treatment.
Descriptors: Depression; Quality of life; Neoplasms; Cancer survivors; Anx-
iety disorders.

RESUMO
Objetivo: Analisar a percepção dos sobreviventes de câncer acerca da 
ansiedade, depressão e qualidade de vida relacionada à saúde. Método: 
Estudo de abordagem qualitativa que tem como referencial o conceito de 
cultura. A coleta dos dados se deu por meio de roteiro de entrevista se-
miestruturada contendo variáveis sociodemográficas e clínicas, seguidas 
de perguntas sobre qualidade de vida, ansiedade e depressão; para análise 
dos dados, realizou-se a análise de conteúdo. Resultados: Realizado com 13 
participantes sobreviventes de câncer. As categorias que emergiram foram: 
A vida afetada pelo câncer e sua qualidade de vida relacionada à saúde; 
Aspectos psicológicos dos sobreviventes de câncer: o medo a ansiedade e a 
depressão; e a Rede de apoio no enfrentamento do diagnóstico e tratamen-
to. Considerações finais: Os sobreviventes relataram não estar satisfeitos 
com a qualidade de vida relacionada à saúde, visto que os efeitos adversos 
resultantes do tratamento ainda persistem, mesmo após o fim do tratamen-
to.
Descritores: Depressão; Qualidade de vida; Neoplasias; Sobreviventes de 
câncer; Transtornos de ansiedade.

RESUMEN
Objetivo: Analizar la percepción de los sobrevivientes de cáncer sobre la 
ansiedad, la depresión y la calidad de vida relacionada con la salud. Méto-
do: Estudio con enfoque cualitativo, tomando como referencia el concep-
to de cultura. La recolección de datos se realizó a través de un guion de 
entrevista semiestructurada que contenía variables sociodemográficas y 
clínicas, seguidas de preguntas sobre calidad de vida, ansiedad y depresi-
ón. Se realizó un análisis de contenido para analizar los datos. Resultados: 
Realizado con 13 participantes sobrevivientes de cáncer. Las categorías que 
surgieron fueron: Vida afectada por el cáncer y calidad de vida relacionada 
con la salud; Aspectos psicológicos de los sobrevivientes de cáncer: miedo, 
ansiedad y depresión; y la Red de Apoyo en el afrontamiento del diagnóstico 
y tratamiento. Consideraciones finales: Los sobrevivientes informaron que 
no estaban satisfechos con su calidad de vida relacionada con la salud, ya 
que los efectos adversos resultantes del tratamiento aún persisten incluso 
después de finalizar el tratamiento.
Descriptores: Depresión; Calidad de vida; Neoplasias; Sobrevivientes del 
cáncer; Desórdenes de ansiedad.
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INTRODUCTION
Cancer survival has become incre-

asingly frequent worldwide. There are an 

estimated 18.1 million cancer survivors in 

the U.S. as of January 2022, representing 

5.4% of the American population, with 26 

million expected by 2040. According to 

American statistics, 70% of cancer sur-

vivors have lived five years or more after 

diagnosis, and 11% have lived 25% or more 

after diagnosis; the rest live between 5% 

and 25%(1). Thus, it is noted that the popu-

lation of cancer patients who had cancer 

and survived it has been growing expo-

nentially, which draws attention to identi-

fying the needs of this group. Brazil has no 

statistical data on how many survive the 

disease. 

The conceptual question of being a 

survivor, and in the cancer survival phase, 

encompasses many definitions and, of-

ten, confusion, although the concepts are 

intertwined. In this study, the conceptual 

framework adopted for survival to can-

cer concerns how to live after receiving a 

cancer diagnosis and completing treat-

ment, extending throughout life. It covers 

all process phases, from initial diagnosis 

to ongoing care and monitoring after the 

end of active treatment(2). This framework 

is dynamic and nonlinear. It allows us to 

understand the health needs of those who 

complete treatment and return to their 

family and social context. It improves the 

quality of life and ensures longevity so 

that the patient can live beyond cancer.

It should be noted that many cancer 

survivors also present other health pro-

blems, whether acute or chronic, often 

because of the side effects of treatments. 

Thus, these people are at greater risk of 

developing new cancers, osteoporosis, or 

organic dysfunctions, which require conti-

nuous and extensive monitoring to promo-

te better quality of life (QOL) by seeking to 

reduce disabilities and complications and 

assist in restoring physical, mental, emo-

tional, and social functions(3). 

A more specific concept is highli-

ghted in the Health Sciences: the Heal-

th-Related Quality of Life (HRQOL), also 

called perceived health. It represents the 

person’s perception of their health status, 

considering their expectations and exter-

nal influences, such as the intensity and 

duration of the disease, as well as the le-

vel of social and family support the patient 

receives (4). This concept can be translated 

into the understanding of health in its sub-

jective aspect, encompassing psychologi-

cal, social, and functional aspects of the 

well-being of individuals in the face of a 

disease, in addition to physical aspects(5). 

It is known that receiving a cancer 

diagnosis implies the emergence of a se-

ries of emotional discomforts that have 

led survivors to present, among others, hi-

gher incidences of anxiety and depression, 

when compared to the general population. 

Tension, excessive thoughts, and worries 

are characteristic of the psychological 

state resulting from anxiety and are of-

ten associated with physical changes. Ad-

ditionally, depression involves a complex 

interaction between physiological, emo-

tional, and environmental factors. It can 

present as an affective state of anguish, 

decreased mood, sadness, loss of interest, 

persistent crying, loss of energy and plea-

sure, and feelings of impotence(6). 

In this sense, it is common to observe 

remoteness in participation in social ac-

tivities and difficulty in decision-making. 

The fear of death, the feeling of destroyed 

life plans, financial problems, changes in 

physical appearance, and anxiety contri-
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bute to a significant decline in the quali-

ty of life of these people(6). Thus, being a 

cancer survivor involves issues that per-

meate the subjectivity of the human being 

and include everything from elementary 

changes in daily life to the need to live with 

complications arising from both treat-

ment, often aggressive, and the evolution 

of the disease. This requires these survi-

vors to position themselves before the ad-

versities imposed(7). 

It is important to point out that the 

health team, especially the primary care 

team, is fundamental for the continuity of 

care for cancer survivors. This team re-

quires little from the routine actions of the 

tertiary level; therefore, the person feels 

detached from the assistance of the spe-

cialized staff of the tertiary level. Thus, 

primary care must be active in receiving 

and implementing a therapeutic plan ba-

sed mainly on listening and meeting the 

needs of these survivors(8).

This study aims to understand bet-

ter the universe of those who survive and 

how they survive a serious illness that can 

also affect those around them. Therefore, 

understanding how cancer survivors live, 

their health needs, and associated comor-

bidities can improve health care and the 

oncology care network. Thus, it is neces-

sary to understand the HRQOL and issues 

regarding the mental health of survivors 

to establish a situational diagnosis to ela-

borate follow-up strategies based on spe-

cific, individualized actions that contem-

plate all the nuances the survivor needs 

for effective coping. 

Although some quantitative studies 

point to important data on HRQOL, this 

study delves into the subjectivity of this 

survival context. It brings elements that 

make up the social imaginary of this group 

and how it behaves in the face of cancer. 

We believe this study can support the im-

plementation of a health care network that 

values the guiding principle of the Unified 

Health System of care continuity and re-

sults in effective actions to promote bet-

ter QOL and the reduction of anxiety and 

depression in the public. Therefore, the 

objective was to analyze the perception of 

cancer survivors concerning anxiety, de-

pression, and health-related quality of life. 

METHODS
This is a qualitative exploratory-des-

criptive study since it allows the explora-

tion of a set of social representations as 

the object of study(9). Based on the as-

sumption that the discourses of cancer 

survivors are loaded with symbols, beliefs, 

and cultural values, we adopted the con-

cept of culture of medical anthropology 

as a theoretical framework to guide the 

analysis of perceptions from the reports 

of cancer survivors(10). This framework 

addresses aspects of quality of life and 

mental health in the subjects’ language, 

either in their intentions, explanations, or 

in their historicities, from their own life ex-

periences and the diagnosis of the onco-

logical disease, passing through the cul-

ture and disease experienced in their daily 

lives(10). 

This study followed the precepts of 

the Consolidated Criteria for Reporting 

Qualitative Research (COREQ)(11), a tool 

that helps to ensure quality, accuracy, and 

transparency when reporting qualitative 

studies(11). The data was collected in Janu-

ary 2023 from cancer survivors living in a 

municipality in the Pernambuco country-

side. Initially, a survey on existing cancer 

patients was conducted at the municipal 

health department. 
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The first contact with the patients 

was by telephone, to understand their cli-

nical situation and verify if they fit the pro-

posed inclusion criteria. Then, some eligi-

ble participants were selected and invited 

to participate in the research. The objec-

tives and stages of the study were clari-

fied. After signing the Informed Consent 

Form (ICF), those who agreed to participa-

te were scheduled to conduct semi-struc-

tured interviews, audiotaped using a digi-

tal recorder to ensure data reliability. The 

interviews were conducted in person in a 

reserved place at the participants’ homes 

to promote privacy and confidentiality of 

information, respecting the participants’ 

preferences. The interviews had an ave-

rage duration of 60 minutes. The answers 

were transcribed as soon as possible to 

preserve the impressions from the inter-

view.

The inclusion criteria were patients 

of both genders, with any type of cancer, 

aged between 18 and 70 years, who had 

completed cancer treatments for at least 

one month, with or without follow-up by 

the tertiary level of health care. Patients 

who were undergoing treatment for me-

tastases, had relapses and/or a second 

cancer, had cancer in childhood, and adult 

or elderly patients in palliative care were 

excluded from the study since these pa-

tients are likely to have already experien-

ced a decline in HRQOL.

The participants representativeness 

criterion for closing the data collection 

was not numerical, but the quality of the 

answers due to their non-redundancy. 

This allowed the entire problem to be co-

vered in its multiple dimensions. The data 

were collected until saturation occurred, 

that is, the internal logic of the object of 

study was identified and reflected the va-

rious dimensions of the phenomenon un-

der investigation(12). The participants were 

identified by the letter P, numbered 1 to 13, 

to ensure their anonymity. 

Data was collected in January 2023 

using a semi-structured interview script 

as an instrument with the trigger guiding 

question: What is the survivors’ perception 

of anxiety, depression, and health-related 

quality of life? Two instruments were used 

for data collection: a sociodemographic 

and clinical questionnaire and a semi-s-

tructured interview script. The sociode-

mographic and clinical questionnaire was 

divided into two parts: the first investiga-

tes information such as gender, age, mari-

tal status, education, number of residents 

in the household, income, municipality of 

birth, occupation, and religion, allowing an 

analysis of the socioeconomic context of 

the participants; the second part addres-

ses clinical variables, including the type 

of cancer, time of diagnosis, treatments 

performed (surgery, chemotherapy, and 

radiotherapy, among others), time sin-

ce completion of treatment, presence of 

comorbidities, and psychiatric diagnoses 

(stress, anxiety, and depression). The use 

of medication, psychotherapy, and com-

plementary therapies is also investigated. 

The semi-structured interview script 

deepens the patient experience and is di-

vided into two sections. The first investi-

gates the health-related quality of life, ad-

dressing (i) the trajectory from diagnosis to 

post-treatment, including initial signs and 

symptoms; (ii) physical, emotional, social, 

and spiritual impacts; (iii) perceived chan-

ges in health after the end of treatment; 

(iv) self-assessment of quality of life; and 

(v) daily routine and leisure activities after 

treatment. The second section focuses on 

evaluating signs and symptoms indicative 
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of anxiety and depression, exploring (i) the 

feelings and reactions upon receiving the 

diagnosis; (ii) perception about anxiety; (iii) 

feelings of failure, discouragement, or ho-

pelessness; (iv) emotional changes after 

cancer, including physical symptoms; (v) 

expectations about the future, fears, and 

concerns; (vi) perception about depres-

sion and fear of death; and (vii) support 

network.

Objective data related to sociode-

mographic and clinical variables were 

entered into Microsoft Excel 2013 and 

submitted to descriptive analysis with nu-

merical and percentage frequencies. The 

subjective data were fully transcribed and 

submitted to the content analysis propo-

sed by Bardin(8), broken down into three 

phases: pre-analysis, material explora-

tion, and result treatment (inference and 

interpretation). Two researchers were in-

volved in the analysis stage. At the first 

moment, after the complete transcription, 

the researchers conducted a first reading, 

and the first hypotheses were created ac-

cording to Bardin. The second stage invol-

ves coding with clipping of the recording 

units, as perceived in the previous stage, 

and that was a consequence of the rele-

vance and exhaustiveness of the process 

and categorizing these codes; the ideas 

were manually grouped according to the 

similarity and semantics displayed in the 

participant statements. Finally, the treat-

ment stage consists of interpreting and 

inferring these categories. 

The research was approved by the 

Research Ethics Committee (REC) of the 

Universidade Federal de Pernambuco, Vi-

tória Academic Center, under the CAAE 

Opinion No. 5,833,196, and met all ethical 

assumptions, according to CNS Resolution 

No. 510/2016. 

RESULTS
Thirteen participants were inter-

viewed. Female participants predomina-

ted (84.6%) in the evaluation of sociode-

mographic characteristics. The age ran-

ged from 33 to 62, and 92.3% were married. 

Regarding the level of education, 46.1% 

reported having incomplete elementary 

school 1; regarding income, 46.1% declared 

receiving up to one minimum wage; re-

garding occupation, 23.1% declared being 

retired, and 46.1% were housewives; regar-

ding religion, 53.8% declared being Catho-

lic, and 46.2%, Evangelical. 

Chart 1 presents the clinical profile of 

these participants, providing information 

regarding the cancer and associated cli-

nical conditions.

Participants Type of cancer Treatments performed* End of the treatments** Associated pathologies

1

2

3

4

Stomach 
cancer

Breast  
cancer

Breast  
cancer

Endometrial 
cancer

3  
years

2 years and  
11 months

2  
years

3  
years

No

Duchenne Muscular  
Dystrophy

SAH***

Osteoporosis, arthrosis, 
and fibromyalgia

Surgery +  
chemotherapy

Surgery + radiotherapy + 
medication 

Surgery + chemotherapy +  
radiotherapy + medication 

Surgery + chemotherapy + 
radiotherapy + brachytherapy

Chart 1 – Clinical data of the study participants, Vitória de Santo Antão/PE

Continues
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Participants* Medical diagnosis of 
anxiety

Medical diagnosis of  
depression

Psychotropic  
medication

Psychotherapy**

2
3
4
5
6
7
12
13

No
Yes
Yes
No
Yes
No
Yes
Yes

No
Yes
No
No
Yes
No
Yes
Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
Yes
No
No
No
Yes
Yes

Chart 2 - Clinical data on the mental health of study participants, Vitória de Santo Antão/PE

*Oral medication for home use specific to each treatment.
**Time of the end of treatment for January 2023, when the interview was conducted.
***SAH: Systemic Arterial Hypertension

*The other participants, 1,8,9,10, and 11, answered NO for all the variables analyzed.
**Psychotherapy related to follow-up with a professional psychologist during cancer survival.

Source: Prepared by the authors.

Source: Prepared by the authors.

Participants Type of cancer Treatments performed* End of the treatments** Associated pathologies

5

6

7

8

9

10

11

12

13

Non-Hodgkin 
Lymphoma

Oropharyngeal 
cancer

Breast  
cancer

Breast  
cancer

Endometrial 
cancer

Breast  
cancer

Breast  
cancer

Cervical  
cancer

Breast  
cancer

1  
year

7  
months

1 year and  
2 months

1 year and 
9 months

3 years and  
3 months

10  
months

5 years and  
2 months

3 years and  
9 months

2 years and  
11 months

No

No

No

No

No

No

No

SAH, gastritis, thyroid, and 
rectal disease

SAH and hepatic  
steatosis

Surgery +  
chemotherapy

Radiotherapy

Surgery + chemotherapy + 
radiotherapy + medication

Surgery + radiotherapy + 
medication

Surgery + chemotherapy + 
radiotherapy + brachytherapy

Surgery + chemotherapy + 
radiotherapy + medication

Surgery + chemotherapy + 
radiotherapy + medication

Chemotherapy + radiothe-
rapy + brachytherapy

Surgery + chemotherapy + 
medication

Three categories emerged from the 

subjective analysis, carried out through 

content analysis: Life affected by cancer 

and health-related quality of life; psycho-

logical aspects of cancer survivors: fear, 

anxiety, and depression; and the support 

network in coping with diagnosis and tre-

atment. 

In the category “Life affected by can-

cer and health-related quality of life”, the 

participants perceived that cancer and 

treatments are directly associated with 

the decline in HRQOL, evidencing the pro-

found impact of the disease on the lives of 

these subjects. This impact is not limited to 

physical health; it also affects fundamen-
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tal aspects such as identity, independence, 

and emotional well-being. Cancer causes 

a series of problems in the interaction wi-

thin the social environment, manifesting 

itself in losses in domestic activities, daily 

routine, leisure time, and work. This can be 

exemplified by the respective statements 

of the participants listed below.

“I’m not that person anymore, I can’t 

do things anymore, I can’t take it anymore. 

Everything I do, I get tired, I feel back pain, 

a lot of pain in the neck area, swelling [...]. 

What bothers me a lot is that I was a more 

active person, I worked, I did my things [...] 

that’s what bothers me the most, right? 

Because I was no longer healthy enough to 

work” (P6). 

“Raising my arm, picking up the things 

I used to pick up, washing clothes, like that, 

I don’t wash anymore. Lifting weight, pi-

cking up a little bucket to wash the terrace. 

To take a bath, I’m taking it alone. At first 

my head wouldn’t let me, now it is [...]” (P3).

“It hit a lot because I always worked, 

cleaned, I worked monthly, I did laundry, so 

I had my money, who bankrolled my house 

was me, you know? When I got sick, I didn’t. 

My life is very complicated, you unders-

tand? I can’t go back to work because I feel 

so much pain [...]” (P4).

“It came to affect my body, today I 

miss not having my breast, because I sleep 

with that little pillow on the side to impro-

ve the position. But I have to accept myself, 

that for the rest of my life, I will stay like 

this. I feel a discomfort, I feel a heaviness, 

a numbness [...]” (P9).

“Not only the body itself, but the mind. 

It’s not that it shook me to the point that I 

was ashamed, no, but unconsciously I was 

embarrassed by the fact that I was mutila-

ted, but, like, in behavior of speaking atti-

tudes, even in the case of my husband, at 

first it is embarrassing. Okay, I’m dying of 

shame, but you don’t know that I’m asha-

med, it’s something I can get around, you 

know? [...]” (P11).

Participant 13 also said, “I was a 100% 

active person, you know? Everything af-

fected me a lot, just imagining that in the 

old days I could do things, and now I can’t 

anymore [...]. I can’t do a good cleaning 

today, I can’t drag the furniture anymore, 

when I sweep this house, I go three, four 

days without sweeping, because I feel a lot 

of pain in my arm”.

The participants’ statements portray 

the difficulties cancer has brought to their 

lives, with consequences and complica-

tions that are often irreversible. The inter-

ruption of activities, including household 

chores and being away from work, gives 

the survivor a feeling of uselessness, de-

pendence, and failure in the face of the 

new reality.

“It didn’t get better, no, it got wor-

se [...] so I don’t want to, but I also have to 

look from his [spouse’s] side. When I have 

sex one time or another, it’s a lot of pain; 

it’s like I have every wound inside, I’m in a 

lot of pain. It’s not normal, no. I have ble-

eding, I have already had a bowel move-

ment through the vagina. Then, I have a lot 

of health problems [...]” (P4).

“After the treatment [...] I feel like I’m 

not the same anymore, right? So, I got a 

lot of pain in the face [...] I feel a dry mou-

th, I use artificial saliva, my mouth gets 

hurt. I eat more liquid, pasty, so when it’s 

a mashed thing, no matter how soft it is, 

the food hurts, I feel it hurts, I didn’t be-

come a normal person as I was [...] more 

tired. When I walk, I feel like a tired person, 

a kind of weak person” (P6).
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“Dizziness, I had until recently, so 

much so that when I came back they asked 

me for some tests, because they thought it 

was a lack of vitamins, it could be, right, an 

emotional factor. Numbness in the limbs, 

some days, I feel in the morning [...]” (P11).

“Dryness in the uterus, weakness, 

and all because of chemo, I was feeling 

pain, that’s when she [doctor] started gi-

ving ointment. I think the rectum is what 

affected me the most, is that I feel, like, 

right, those very strong twinges. And the-

re’s that pain right here inside the bone, 

like, dragging down in the legs, leg pain, 

I think that’s what affected me the most 

[...]” (P12).

“I live more tired today, after this tre-

atment, and I got high cholesterol, I got 

high triglycerides, then I have to control 

everything, I got this fat in the liver that I 

didn’t have, I got this low bladder, as I had 

told you, and I got tired and emotional, if I 

have a corner and you talk loudly to me I’m 

already shaking. I was tired, very tired, it’s 

like an allergy, everything I get tired, it also 

affected my eyes, I have an allergic reac-

tion [...]” (P13).

These statements reflect the parti-

cipants’ current perception of their heal-

th status, and the physical consequences 

reported correspond to the specific type 

of cancer that affected each participant. 

Such consequences reflect pain, mental 

suffering, and the feeling of weakened 

health, evidenced by the signs present in 

the body due to aggressive cancer treat-

ments. There is a perception that they are 

no longer the same after the treatments 

end. 

The statements described below 

portray the participants’ self-perception 

about their QOL. They show that they are 

dissatisfied with the complications arising 

from cancer, which prevent them from li-

ving, working, and enjoying leisure time. 

This decline in QOL has physical, emotio-

nal, and social repercussions that directly 

interfere with the performance of daily 

activities. 

“My life is not good, I would say that it 

was good and that it would be good if I did 

not feel so much pains, if the pains were 

not so much, because it is very uncomfor-

table, there are times that it is unbearable. 

You know what my leisure is? My leisure is 

every evening to spend an hour or two with 

my daughter-in-law on the phone” (P4).

“Life as I had, no, no more, because 

in the first place, I lost my health, right? I 

can no longer work, I no longer walk as I 

walked, even because of immunity, which 

I cannot, I feel hoarse, tired, I also do not 

like exposing myself too much. I can’t eat 

everything, I have difficulty swallowing, 

I have difficulty chewing, I’m without the 

prosthesis, it’s the life that we are going to 

lead, because we have to, right?” (P6).

“Quality of life is what I had until two 

years ago, I could go out, walk without limi-

tation, and today I have to see many thin-

gs. For me to leave, I have to think three 

times, so for this difficult period that I am 

experiencing, this in my physical, in my 

mental health, then I believe that I will not 

give 100%” (P7).

“I have no quality of life, because I 

lost my health, I see my closet with food 

and I can’t eat, to go to the dentist I have 

to ask for medical permission, do you un-

derstand? This is not quality of life, we live, 

I don’t know, by strength of will, but you ar-

rive, you want to eat a loaf and you cannot 

eat a loaf, it is not quality of life [...]” (P13).

The category “Psychological as-



Revista de Enfermagem do Centro-Oeste Mineiro – 2025; 15    |      www.ufsj.edu.br/recom 9

Anxiety, depression, and health-related quality of life: perspectives of cancer survivors

pects of cancer survivors: fear, anxiety, 

and depression” reflects how cancer and 

treatments interfere with survivors’ men-

tal health and reports the exacerbation of 

post-cancer anxiety. Feelings of fear due 

to relapses are also frequent in the sta-

tements, while the perception of interest 

in life and depressive symptoms end up 

appearing from different perspectives.

Anxiety is one of the feelings fre-

quently reported by the participants and 

is manifested, in this study, through phy-

sical and emotional symptoms that did 

not exist before. The statements show 

how much anxiety has impacted on the 

daily lives of these survivors, in terms of 

the changes in sleep, to the presence of 

accelerated thoughts and tightness in the 

chest, which lead to feelings of anguish, 

fear, and a feeling that things are out of 

control, maximizing the already existing 

stress. The statements portray this well:

“Tremors I feel ... like this, not when 

I’m sitting, sleeping. It has happened... I 

feel palpitations, I already had, right, now 

it has increased even more. I feel sadness 

out of nowhere, agitated, I don’t know... it’s 

not normal, there are times I stay, I don’t 

know, there are times I stay, am I going 

crazy?” (P3).

“I have already in some moments 

had panic, not strong, but afraid to be sick 

in traffic, you understand? Very typical of 

this, but then I already had the knowledge 

of anxiety, of having arrhythmias sleeping 

and waking up, I began to find out what 

it was, a lot accumulates that sometimes 

emerge, right?” (P5).

“I get shaken by anything, anxious, in 

that sense, so if I get stressed, if I feel an-

ger, anything, I already feel the difference, 

tremors in the whole body, as if I had no 

strength in my arms, in my legs, I think af-

ter radiotherapy I was like that. A pain, that 

tightness in my chest, sometimes I feel my 

heart racing when something happens, I 

get nervous” (P6).

“I feel more anxious, and before I 

wasn’t. Constant thinking about some-

thing that didn’t happen and that you keep 

thinking it will, the mind doesn’t stop, it do-

esn’t stop, and it didn’t even happen, and 

you find it hard to sleep, just imagining. 

Sleep goes away, the eyes become dry, 

these days I was even experiencing a cer-

tain arrhythmia. I didn’t have it, for a few 

days now I’m feeling like this” (P7).

“The emotional state changes a little, 

changes, you cry for anything, more sen-

sitive, or you avoid, get a little vulnerable, 

if I stop and I do not fill my mind, it always 

comes in the mind” (P8).

“I don’t sleep, I get anxious, I have to 

take medicine to sleep, because I can’t sle-

ep, sometimes it’s 2:00 in the morning and 

I’m awake, I was like that after the illness. 

Sometimes it’s a very strong tightness, so, 

in the heart, as if a fright, a fear of some-

thing, I became like that. When I have very 

strong anxiety, I get that tightness inside 

me, that terrible fear. You know when that 

happens to me? When I’m in the hospi-

tal and I see those people going through 

everything that I went through” (P13).

The cancer survivor is surrounded by 

the fear of the return of the disease and 

must deal with this uncertainty and the 

fear of having to experience the treatment 

again. 

“It’s because, like, whatever appears 

in me, I put it in my head that it’s already 

that, you know? A lump appeared here, 

so, I, my God in heaven, did I get this di-

sease again? I get scared, you know, when 
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any little thing appears, I already think it’s 

cancer, for everything I’ve been through, I 

don’t want to go through it all again, it’s a 

sadness, very bad. When I do the review, I 

keep thinking, I only calm down when I see 

the exam” (P1).

“I feel afraid of everything, of every-

thing, ready, right here on a first floor, my 

room is there, then I’m lying down, now I 

still feel, before I felt more. I have the sli-

ght impression that her building would fall, 

if I’m here suddenly it will explode, every-

thing psychological, now I have to go to 

the market, I haven’t been yet, I don’t feel 

safe, I don’t know. I feel like that, I don’t 

feel good alone in any corner, I don’t feel 

good” (P3).

“The fear I have of the future today, 

to be quite honest with you, is for my pro-

blem not to come back. I still have this 

fear, I still have this fear that I want to tear 

everything from within me, that I have 

already surrendered to the Lord. Once 

I stayed, but it’s very bad, it’s bad you’re 

thinking about it, I avoid it” (P9).

“It affected because it’s a kind of 

thing that we go through, we go through 

the outbreak of death, you understand? 

Everything in me that hurts I already think 

it’s back, everything in me that appears I 

already get scared, if sometimes I have an 

earache, I already get scared, because it’s 

a very sad thing [...]” (P13).

As described in the statement, any 

changes that appear in the body act as a 

trigger for feelings of fear and hopeles-

sness, for a sense that the cancer is still 

there, that it persists. It is a continuous di-

lemma between being well and being sick. 

It is a complex and individual paradox that 

becomes more evident in routine exami-

nations, a moment permeated by feelings 

and emotions similar to those experienced 

during diagnostic investigations and diag-

nosis. The traumatic event was present in 

the speech of P3, described by irrational 

fears resulting from emotional suffering 

during survival, evidenced by the feeling 

of dependence and insecurity. 

The participants’ statements reflect 

recurrent feelings of sadness and the pre-

sence of mental suffering, permeated by 

discouragement and the lack of strength 

to move forward. 

“There is no interest in life, my desi-

re, my will is to sleep and not wake up, just 

rest, rest” (P4).

“[...] sadness, I didn’t feel like seeing 

anyone, because depression, the first 

symptom of depression is you want to iso-

late yourself. I didn’t comb my hair, I didn’t 

straighten myself, my husband came and 

went and I had hair [...] the clothes I didn’t 

care, I didn’t even want to shower, I only 

showered at night and didn’t want to go 

out, didn’t want to see anyone, didn’t want 

to go to church, just wanted to lie down, do 

the service and lie down [...]” (P12).

“It is a deep sadness, without the will 

to live, a discouragement, right? [...] When 

I’m like this, I feel like crying, I want to be 

alone in the corner. I already try to move 

myself, you know? To go out, out of thou-

ght... what keeps me going is my kids and 

my husband, you know? I no longer have 

the strength I had before, my interest in li-

ving is small, but it is for the children” (P13).

Such a perception triggers a lack 

of desire for life and, in some cases, can 

culminate in suicidal ideation. The result 

often observed consists of depressive 

symptoms and social-emotional isolation, 

with a personal view that death would be 

the only solution. 
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In the category “Support network 

in coping with diagnosis and treatment”, 

the absence of an effective support ne-

twork is one of the points highlighted by 

the participants, which can be seen in the 

following statements: 

“I thought the family would stay, but, 

like, right? To give you an idea, after the 

news, none came here, didn’t come... the 

strangers came more... I thought I was 

going to have more hugs, love, kisses, you 

know? It’s... Smooth my bald head” (P3).

“[...] alone, no one… so, what hurt the 

most was me seeing, me thinking that I 

had no one. I became disgusted, disgus-

ted of my husband, it was for the way he 

reacted to everything I was going through, 

of not having accompanied me, there was 

no assistance. Nothing, I felt really bad 

about it because I felt alone, despised, you 

know?” (P4).

“[...] I felt abandoned even and I cried 

like a child, I cried a lot, and I thank God to 

this day that my husband faced it along 

with me [...]” (P12).

In the three reports, it is possible to 

perceive a weakened support network, 

marked by hurts, resentments, and emo-

tional traumas due to the family’s aban-

donment during the challenging periods 

of treatment. However, some of the inter-

viewees’ statements show the presence of 

a strengthened support network, marked 

by the monitoring of the entire process 

from diagnosis to post-treatment. Wel-

coming and understanding family and 

friends help the patient better cope with 

the ups and downs of treatment, provi-

ding a sense of belonging and security.

“My support network was total, 

everyone close, especially the family, my 

parents, brothers, my mother-in-law. The-

re were many people to stay with me be-

cause I had to go, I had to have someone 

with me, it was always shared, it was no 

weight for anyone, see? [...]” (P5).

“Everyone supported me, right, so 

my greatest support, even I felt, like, from 

my husband, right? Because he lived with 

my family, everyone has their own homes, 

right, but, so, to be with myself my hus-

band, right? Although he needed to go out 

to work, but, like, he was more present at 

all hours. Accompanying me in the treat-

ments was my sister, my sister-in-law, and 

my daughter [...]” (P6).

“It was my sister and my niece, it was 

from her house that support came, she left 

her house, she came in here. My niece who 

is, her daughter was the one who took over 

everything in terms of taking to the hospi-

tal, my biggest support was her. My niece 

was the one who carried everything, and 

her mother here inside the house, doing 

a service, mother, granddaughter, every-

thing inside. Because they made themsel-

ves available to come here to help me, my 

biggest support was my sister [...] (P8).

Religion and faith have proven to be 

a powerful form of support for patients, 

playing a key role in coping with cancer, 

providing comfort, hope, and emotional 

strength during treatment, and helping to 

cope with the challenges that arise along 

the journey of fighting the disease. 

“About religion, if I was already clo-

se, I think now it has increased even more. 

Every afternoon at 15:00 there is the ro-

sary of mercy, I was very inspired, knelt, 

took the rosary, everyday [...]” (P3).

“God knows my need and God knows 

everything I’ve done in my life, and he won’t 

let me stay that way, I’m sure of that, you 

understand? So I’m not afraid, a cancer for 
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me, if I see a cancer for me is normal, I will 

treat it, if I have a chance of treatment, 

I will treat it. And also if the doctor says 

that, there is none, go home and wait, I will 

wait on God [...]” (P4).

“Look, I grasp prayer a lot, we will die 

one day, but I praise and glorify my God 

because I will die of something else, I tell 

people what God has done in my life [...]” 

(P8).

“The positive side you win. I tell you 

one thing, I won, I’m winning, I didn’t let 

myself look at the negative things, the ne-

gative things I let fall down the drain. I said: 

Jesus, I know you are with me, because the 

life of the human being is a passage here 

on earth, everyone knows that one day 

they will go, now there are certain things 

that happen in life that come that we do 

not expect, right? But I’m here to say that 

Jesus takes care of us [...]” (P9).

DISCUSSION
Health and disease are intertwined 

when studying depression, anxiety, and 

quality of life in the oncological context. 

Social and cultural aspects and values 

are very intrinsic to each individual. The-

refore, the entire itinerary throughout the 

survival process is rich in adaptations, be-

liefs, fears, new beginnings, customs, and 

challenges to deal with the most diverse 

experiences. Thus, the results presented 

in this study show that cancer survival is 

linked to transformations of various natu-

res, whether physical, such as pain, fati-

gue, dizziness, which are limiting and can 

impact the daily routine, or the perception 

regarding one’s own life. 

The bodily, socio-emotional, profes-

sional, family, and economic changes re-

sulting from surviving cancer can often 

generate fear, uncertainty, and insecurity, 

aggravating existing psychological pro-

blems or triggering conditions such as an-

xiety and depression, and reducing QOL(13). 

In addition, the sociocultural context, lifes-

tyle, and health resources offered to these 

survivors, as well as the presence or ab-

sence of an effective support network and 

their beliefs and values, will influence how 

the individual and family members resig-

nify life and react to the changes imposed 

by the disease, treatments, and complica-

tions arising in the short and long term(13,14).

We must respect specificities and in-

dividuality, as well as the environment in 

which each one is inserted, when investi-

gating anxiety, depression, and the QoL of 

cancer survivors. The subjectivities descri-

bed by the participants should not be con-

sidered in isolation since culture includes 

values, symbols, standards, and practices. 

Thus, the meanings attributed to the way 

of seeing oneself, facing difficulties and 

fears, and self-reflection regarding the 

quality of life are personal and have a cul-

tural impact. In this perspective, culture is 

a socially constructed network of meanin-

gs. These meanings are multiple and dif-

fer according to the context in which they 

occur(10).

Given the above and considering the 

perception and subjectivity of each par-

ticipant and how they see themselves, we 

noticed that the cancer survivors par-

ticipating in this study perceive life with 

low quality and report that it is difficult 

and even unbearable to live in this way. 

In a systematic review and meta-analy-

sis conducted in 2021(15), six studies have 

shown that women followed for over 1 to 

10 years after cancer diagnosis or surgi-

cal treatment had, on average, lower per-

formance in the physical, cognitive, social, 
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and emotional domains, as well as a lower 

sense of well-being. In addition, they re-

ported higher levels of pain compared to 

the reference groups, evidencing prolon-

ged impacts on the quality of life of these 

patients(15). 

Thus, the survivor must receive care 

from a multiprofessional team that ac-

companies the patient fully, considering 

all the impact the disease triggers in daily 

life and the repercussions on HRQOL. Ad-

ditionally, the multidisciplinary team must 

maintain a link of information and care af-

ter the end of treatment, after the return 

of this patient to the social context, given 

that this moment is the most neglected by 

the health care service and network(16). 

Therefore, the care of cancer survi-

vors should include a thorough and atten-

tive investigation by health professionals 

concerning the physical and socio-emo-

tional limitations they may present. Only 

thus is it possible to implement health 

actions forcefully and integrally to allow, 

from physical to psychological and edu-

cational interventions, that will allow the 

self-management of physical and socio-

-emotional symptoms, reflecting a reco-

very and a reconstruction/resignification 

of life(17).

In the second category, fear was evi-

denced as a very lively feeling among the 

survivors of the disease. It was possible 

to apprehend that any bodily alteration, 

death of treatment partners, or any other 

situation that made them recall all the su-

ffering experienced, caused the feeling 

to return(7; 18). Fear is highlighted as sub-

jective, personally and culturally, a social 

construct of common sense(10). Thus, des-

pite subjectivity, the future is perceived 

as uncertain, in which plans and dreams 

are lost. This triggers unpleasant, anxious, 

and adverse thought processes, which di-

rectly interfere with concentration, sleep, 

social functioning, and decision-making, 

and can culminate in what they fear most, 

which is the recurrence of cancer, disabili-

ty, and death, becoming a vicious cycle(18). 

This study showed that anxiety is 

present in the lives of the survivors, emer-

ging, in their perception, soon after cancer 

diagnosis, outlining the entire treatment 

and life with the disease. Survivors repor-

ted the most heightened anxiety after the 

end of oncological treatments. Physical 

symptoms attributed to anxiety, such as 

insomnia, tachycardia, fatigue, digestive 

problems, agitation, sweating, tremors, 

muscle tensions, change in appetite, loss 

of energy and weight, excessive worries, 

reduced immunity, and feelings of pessi-

mism and impotence are also corrobora-

ted in another study(19). 

It denotes the importance of psycho-

therapy as professional psychological su-

pport to survivors, among other non-phar-

macological strategies(13), as well as Ac-

ceptance and Commitment Therapy, seen 

as an important approach that presents 

integral intervention, allowing the patient 

to accept their feelings, uncomfortable 

sensations, and thoughts, and promoting 

psychological flexibility, allowing the pa-

tient to develop adaptive coping strate-

gies, assigning values to existence, and 

resignifying this phase of their life(20). 

Disinterest in life, deep sadness, and 

loss of the will to live, as well as hopeless-

ness, lack of motivation, sadness, and sui-

cidal behavior, are the primary symptoms 

of depression. Some participants have re-

ported that these symptoms, besides ag-

gravating their professional activities, fa-
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mily relationships, and social coexistence, 

are compromised by such symptoms(21). 

Cancer patients with decreased QOL tend 

to develop more depressive symptoms, 

even if they do not appear so (22). The he-

alth service must be prepared to recog-

nize these needs and meet the patients’ 

demands. It is reinforced that the multidi-

mensionality of care is not restricted only 

to physical care, but also to psychological 

and emotional specificities presented by 

cancer survivors, which can be ascertai-

ned through care guided by sensitivity, 

empathy, and humanization of a servi-

ce that recognizes the imminent need for 

care, even after the end of treatment(23).

Finally, the third category reinfor-

ces the fragility of the support network, 

which seems to contribute significantly 

to changes in the psychological domain 

and consequent reduction in perception 

of HRQOL, since the participants reported 

feeling alone, abandoned, with limitations 

and traumas, without the support of those 

they needed, which is the family. In con-

trast, the interviewees who had an effec-

tive support network throughout coping 

with cancer report that the strength and 

desire to live are greater and come from 

the structured support of the family, whi-

ch transmits the message that the sur-

vivor is a loved person and allows space 

for attentive listening, reverberating posi-

tively in the increase of hope and in how 

they resignify and face life(24). Thus, the 

family-centered support network can di-

rectly influence the perception regarding 

the HRQOL of cancer survivors, highligh-

ting that our values and beliefs socially are 

based on the family construct and that its 

support and presence are enriching for 

those who receive it(10).

Social support offered by the family 

is defined as the emotional, physical, and 

material support of people who have con-

tact with the patient. This support genera-

tes positive effects, as patients feel stron-

ger to face the treatment and the disease 

without being discouraged, going through 

the disease and treatments with less trau-

ma(25). Faith and spirituality are crucial ele-

ments for hope for healing, and the divine 

presence, as reported by the interviewed 

survivors, reinforces the feeling of protec-

tion and security. Thus, we note that the 

disease generates suffering and insecu-

rities about the future, as well as pain for 

the patients and their families. 

The relevance of the present study 

is to understand, from the survivors’ pers-

pectives, the physical and psychological 

impacts triggered by the disease and how 

it impacts HRQOL during the continuum of 

cancer that remains neglected by the he-

alth network. In common sense, if the tre-

atment has been completed, everything 

is fine, and the patient can have a normal 

life. However, as this study has shown, sur-

vivors continue to have unresolved needs 

and require support from a team prepared 

to assist them(16).

In this context of a multidisciplinary 

team, nursing actively acts in the thera-

peutic path of the cancer patient, expe-

riencing problems with him, from the dis-

covery of cancer to survival or palliative 

care, building a bond with the patient and 

his family and being responsible for solving 

various situations involving care inside and 

outside the hospital(22). 

This study is limited by other factors 

external to cancer, such as stressful life 

events, which can strongly interfere with 

the appearance of depressive and/or an-
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xiety symptoms. Therefore, the findings 

of this study may be related to factors 

not investigated here. Thus, we suggest 

that further studies be directed to the 

relationship between cancer and mental 

health so that all related aspects can be 

wholly ascertained. 

FINAL REMARKS
Based on the findings, an interrela-

tion between the three categories analy-

zed is observed. Participants who repor-

ted impairments in physical health also 

described some degree of impact on 

mental health, including stress, emotional 

instability, increased anxiety, and, in some 

cases, depression symptoms. The support 

network proved essential to minimizing 

the impacts of these symptoms, providing 

emotional support, security, and encou-

ragement for continuing treatment. The 

support offered by family and friends and 

the relationship with faith and spirituality 

helped patients cope better with emotio-

nal challenges, reducing feelings of fear 

and loneliness.

On the other hand, patients who did 

not have a structured support network re-

ported a more solitary experience, marked 

by intensified feelings of loneliness and 

insecurity and greater difficulty in fa-

cing treatment challenges. These findings 

reinforce the importance of the support 

network as a fundamental pillar for the 

mental health and well-being of cancer 

patients, highlighting the need for stra-

tegies that expand support to those who 

face the disease alone. 

This study contributed to fostering 

scientific knowledge concerning cancer 

survivors. It draws attention to the needs 

of this group and strengthens the impor-

tance of adequate and individualized care 

executed by a multidisciplinary team led 

by a nurse who is directly connected to the 

patient, who can manage the care, and 

who can create personalized care plans 

for this audience.
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