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SUMMARY

Objective: Since radioactive iodine therapy (RIT) applied
in the treatment of patients with papillary thyroid cancer
requires isolation, the distress in this period is a difficult
issue for the clinician to cope with. Therefore, we aimed
to address the prevalence of distress just before RIT, to
examine some sociodemographic and clinical factors
associated with distress, and to determine the relation-
ship between distress and perceived social support.
Method: Psychiatric examination of 143 patients was
performed. Distress thermometer (DT), hospital anxiety
depression scale, the Multidimensional Scale of
Perceived Social Support (MSPSS) were applied. Those
with a cut-off score of 4 and above in DT were included
in the distressed group. Results: The prevalence of dis-
tress was 78%. Those with distress had more psy-
chopathology, low and high income, comorbid physical
iliness, higher anxiety and depression scores, and lower
MSPSS scores. Family problems, physical problems and
depressive symptoms were predictors of distress.
Discussion: Prevalence of distress is high among thyroid
cancer patients just before RIT. Since psychopathology,
anxiety, and depressive symptoms are more common in
distressed group, the clinician's request for psychiatric
consultation before RIT will facilitate coping with the dis-
tress du-ring the isolation process. On the other hand,
family problems, which can be considered as the nega-
tive aspect of social support, seem to predict distress.
Since physical problems and depressive symptoms also
predict distress, it is important to consider the medical
and psychosocial factors as a whole when assessing the
patient's distress.
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OZET

Amac: Papiller tiroid kanserli hastalarin tedavisinde
uygulanan Radyoaktif iyot tedavisi (RIT) izolasyon
gerektirdiginden bu dénemdeki distres klinisyenin bas
etmekte zorlandigi bir konudur. Bu nedenle, RIT
Oncesinde distres prevalansini ele almayi ve distres ile
iliskili bazi sosyodemografik ve klinik faktorleri incele-
meyi, distres ile algilanan sosyal destek arasindaki iliskiyi
belirlemeyi amacladik. Yontem: 143 hastanin psikiyatrik
muayenesi yapildi. Distres termometresi (DT), Hastane
Anksiyete Depresyon 6lcegi (HADO), Cok Boyutlu
Algilanan Sosyal Destek Olcegi (CBASDO) uyguland.
DT'de kesme puani 4 ve Gzerinde olanlar distres grubuna
dahil edildi. Bulgular: Distres yayginligi %78 idi. Distresi
olanlarda dusuk ve yuksek gelir, ek fiziksel hastalik,
psikopatoloji daha fazla, anksiyete ve depresyon puanlari
daha yuksek, CBASDO puanlari daha dustkti. Aile
sorunlari, fiziksel sorunlar ve depresif semptomlar distre-
si  predikte etmekteydi. Sonuc¢: Tiroid kanseri
hastalarinda RIT'den hemen Once distres prevalansi yuk-
sektir. Distresi olanlarda psikopatoloji, anksiyete ve
depresif belirtiler daha sik goéraldiginden klinisyenin RIT
Oncesi psikiyatri konsiltasyonu istemesi izolasyon
strecinde distres ile bas etmeyi kolaylastiracaktir. Sosyal
destegin olumsuz yonl olarak degerlendirilebilecek aile
sorunlarinin distresi yordadigi gorilmektedir. Fiziksel
sorunlar ve depresif semptomlar da distresi predikte
ettiginden, distresi degerlendirirken tibbi ve psikososyal
faktorlerin bir butin olarak ele alinmasi 6nemlidir.

Anahtar Sozcuikler: psikolojik distres, psikopatoloji,
depresyon, sosyal destek, tiroid kanseri, radyoaktif iyot
tedavisi
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INTRODUCTION

Although distress is a widely studied topic in the
field of psychooncology, no study has been found
examining distress in patients with papillary thyroid
cancer just prior to radioactive iodine therapy
(RIT). Because most patients with papillary thyroid
cancer have a favorable prognosis, their distress
may have been overlooked. This issue is important.
Because the RIT process requires isolation and the
high distress levels of the patients during this peri-
od are a difficult issue for the clinician to cope with.
After surgical removal of the thyroid, patients with
thyroid papillary cancer are hospitalized for RIT
(1). During the RIT period, inpatients are usually
subjected to protective isolation due to higher dose
treatments (2). Immediately after RAI administra-
tion, patients should be separated from others to
avoid exposing others to radiation (3). When the
individual is isolated, the necessary social support
cannot be obtained and remains hidden from the
outside environment physically, socially and emo-
tionally. It is stated that anxiety and depression le-
vels are higher in socially isolated people. Social
isolation has been shown to be a strong determi-
nant of poor mental and physical health, while
social support has been shown to be protective.
Researchers state that low social support increases
vulnerability to depressive and anxiety symptoms
and is among modifiable predictors of distress
(2,4,5). It has been shown that when distress cannot
be managed, it negatively affects the quality of life
of cancer patients (5). In our clinical practice, mal-
adaptive reactions to distress can cause psy-
chopathology, causing patients to interrupt RIT
and not to follow isolation rules. Since psychiatric
interview is not possible during the isolation pro-
cess, psychiatric treatment cannot be given to the
patient in the presence of psychopathology. This
situation both disrupts the patient's compliance
with the treatment and causes others to be exposed
to radiation. For these reasons, the detection of dis-
tress and distress related sociodemographic and
clinical factors and social support status just before
RIT is important. In this way, patients will be able
to receive the necessary psychological or psychi-
atric support just before isolation period. On the
other hand, we think that having a high level of
social support perceptions, even in isolation, will
contribute positively to distress levels. In this way,
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the difficult isolation process for patients will be
overcomed more easily.

For these reasons, the aims of this study are as fol-
lows:

(i) to determine the prevalence of distress in papil-
lary thyroid cancer patients just before RIT,

(ii) to examine the distress-related sociodemo-
graphic and some clinical variables,

(iii) to examine the relationship between distress
and perceived social support,

(iv) to identify the factors predict distress.

This is the first study to examine distress before
RIT in patients with papillary thyroid cancer.

METHOD

Procedures and participants

This study was conducted in the Nuclear Medicine
inpatient treatment unit for one year. The sample
of this study consists of thyroid cancer patients hos-
pitalized in the Nuclear Medicine Clinic to receive
RIT. Inclusion criteria include being between the
ages of 18-65, being literate, having mental func-
tions at a level to understand what they read, and
agreeing to participate in the study. Illiteracy, psy-
chotic disorder, dementia or mental disability, alco-
hol or substance addiction were exclusion criteria.
After applying the exclusion criteria, 143 papillary
thyroid cancer patients, aged 18-65 were recruited.
58 patients were excluded from the study because
they were illiterate and one patient did not agree to
participate in the study. Informed consent was
obtained from all patients.

In our sample, levothyroxine is discontinued
approximately one month before admission to the
hospital. ~All patients were hypothyroid when
placed on RIT. On the first day of admission to the
Nuclear Medicine Clinic inpatient unit, the
patients were subjected to a psychiatric examina-
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tion consisting of a semi-structured clinical inter-
view according to by the Diagnostic and Statistical
Manual of Mental Disorders IV (DSM-IV-TR) (6).
They were asked to complete the distress ther-
mometer, perceived social support, and hospital
anxiety and depression scale. They received RIT on
the 2nd day of their hospitalization and entered the
isolation process.

All procedures were approved by the ethics com-
mittee of Dr. Abdurrahman Yurtaslan Research
and Educatian Hospital with the decision num-
bered 2014-10/117.

Measures

Sociodemographic data form: A form prepared by
the researchers in order to obtain socio-demo-
graphic data. It includes age, gender, education
level, marital status, income level and medical his-
tory. The patients were asked if they had any addi-
tional physical illness. For patients who reported
having an additional physical illness, they were
specified as having a comorbid physical illness.

Semi-structured clinical interview: Clinical inter-
views were conducted with the patients by a psychi-
atrist working in the field of psychooncology.

Distress Thermometer (DT): 1t is a self-report scale
that developed by National Comprehensive Cancer
Network which measures distress levels (7).
Patients are asked to rate their distress in the last
week from 0 (no distress) to 10 (extreme distress).
Then, the patients are asked to fill in whether they
have experienced any of the problems (yes / no) in
the problem list (PL) in the last week. There are
five categories in PL: practical problems, family
problems, emotional problems, spiritual / religious
concerns, and physical problems. In the study con-
ducted with cancer patients in Turkey, it was stated
that 4 cut-off points have optimal sensitivity and
specificity in screening the psychological distress

(8).

Hospital Anxiety and Depression Scale (HADS): The
HADS is a 14-item self-report questionnaire (9). It
consists of two subscales measuring anxiety
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(HADS-A) and depressive symptoms (HADS-D).
Each subscale consists of 7 items scored between 0
and 3 and results in a total score of 21. Participants
are asked to choose the option that best describes
their feelings during the previous week. Its validity
and reliability in Turkish was made by Aydemir,
and the scale was found to be reliable in terms of
screening for symptoms of depression and anxiety
in those with physical illness. In the Turkish popu-
lation, 10/11 cut-off score for anxiety subscale and
7/8 for depression subscale was found. Accordingly,
those who score above these scores are considered
at risk (10).

The Multidimensional Scale of Perceived Social
Support (MSPSS): The scale was developed by
Zimet et al. (11). The MSPSS consists of 12 items
that are grouped into three factors: Family (items 3,
4, 8 and 11), Friends (items 6, 7, 9 and 12) and
Significant Others (items 1, 2, 5 and 10). The
respondents were asked to indicate their level of
agreement to each item by using a seven-point
Likert scale ranging from 1 “very strongly disagree”
to 7 “very strongly agree” (11). Sub-scale scores are
obtained by summing the scores of the four items in
each sub-scale. The total score of the scale is
obtained by adding up all the sub-scale scores. The
subscale and total scores range are 4-28 and 12-84
points, respectively. Higher scores show that the
perceived social support is high. The validity and
reliability study of the MSPSS Turkish form has
been conducted by Eker et al. (12,13).

Statistical Analysis

Study data were analyzed using the Statistical
Package for Social Sciences (SPSS) for Windows
version 20.0. Descriptive statistics were presented
as mean, standard deviation, median and frequency
(percentage). Normal distribution of the variables
was tested by Kolmogorov-Smirnov Test. Chi-
square test was used to evaluate the relationships
between categorical variables. Mann-Whitney U
test was used for non-parametric variables.
Spearman correlation analysis was used to examine
the correlation among distress thermometer, hospi-
tal anxiety-depression, perceived social support.
For the multivariate analysis, the possible factors
identified with univariate analyses were further
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entered into the logistic regression analysis to
determine independent predictors of distress. A
logistic regression was performed to determine
which clinical and psychosocial variables best pre-
dict distress among thyroid cancer patients.
Hosmer-Lemeshow goodness of fit statistics were
used to assess model fit. A 5% type-I error level
was used to infer statistical significance.

RESULTS

A total of 143 patients were recruited in the study.
Those with a cut-off score of 4 and above were
included in the distressed (D) group, 3 and below
were included in the non-distressed (ND) group.
Of the 143 patients 78.3% were in D group and
21.7% were in ND group. The mean of DT was
5.51« 2.80 points.

Table 1 shows the comparison of sociodemographic
features and some clinical variables between D and
ND group. There are statistically significant differ-
ences between two groups in terms of monthly
income. In the D group, low and high income
(p=0.023), psychopathology as a result of psychi-
atric evaluation (p=0.037), comorbid physical ill-
ness (p=0.016) were more than the ND group. The
presence of comorbid physical illness was stated
according to the patient's statement.

As a result of the psychiatric evaluation, depression
was detected in 13% (n = 19) and anxiety disorder
in 11% (n = 15), while no psychopathology was
detected in 76% (n = 109). Of the fifteen patients
diagnosed with anxiety disorder, ten were diag-
nosed with generalized anxiety disorder, three with
mixed anxiety-depressive disorder, and two with
panic disorder. Of the cases, 9% (n=13) were using
psychiatric treatment when they were included in
the study. When evaluated according to the HADS
cut-off score, 56.6% of the cases had a HADS-D
cut-off score of 8 and above, and 30.8% had a
HADS-A cut-off score of 11 and above.

There are statistically significant differences
between two groups in terms of HADS-A
(p<0.001), HADS-D (p<0.001) scores and all sub-
scale scores of MSPSS (family (p=0.003), friends
(p=0.004), significant others (p=0.002), total
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Table 1.Comparison of D and ND Groups in terms of Sociodemographic Features and Some clinical variables

Distressed (n=112)  NonDistressed (n=31)

)
DT>4 DT<3 7z 4

Gender n (%)
Female 87 (77.7) 23 (74.2) N
Male 25(22.3) 8(25.8) 0.684
Age (M,SD) 42.74 (11.28) 39.40 (11.96) -1.422 0.157*
Education year (M,SD) 7.63 (0.39) 9.38 (0.89) -1.849 0.064¢
Marital status n (%)
Married 87(77.7) 24 (77.4) 0.001 0.976°
Not married 25(22.3 7(22.6)
Monthly income n (%)
Low income 78 (83) 16 (17)
Middle income 18 (40) 12 (60) 7.520 0.023"
High income 16 (84.2) 3(15.8)
Occupation status n (%)
Working 22 (19.6) 4(12.9) .
Not working 90 (80.4) 27 (87.1) 0.741 0599
Cancer in the family 7 (%)
Yes 54 (48.2) 12 (38.7) b
No 58 (51.8) 19 (61.3) 0.883 0347
Social supportn (%)
Yes 58 (51.8) 15 (48.4) b
No 54 (48.2) 16 (51.6) 0112 0.738
Having RAI treatment before n (%)
Yes 17 (15.2) 5(16.1) o7b
No 95 (84.8) 26 (83.9) 0017 0.897
Comorbid Physical illness n (%)
Yes 35(31.2) 309.7) 9 \
No 77 (688) 28(903) 371 o0
Psychiatric treatment history n (%)
Yes 33(29.5) 4(12.9) b
No 79 (70.5) 27(87.1) 3472 0.062
Psychiatric examination result n (%)
Having psychopathology 31(27.7) 309.7) b
No psychopathology 81(123) 28(903) 4341 0087

Abbreviations: n= Number of patients; M=Mean; SD=Standard Deviation; n= Number of patients a=Independent

Samples Test; b=Chi-square test; c=Mann-Whitney U Test; p<0.05 is significant
(p<0.001)). In the D group, HADS-A and HADS-
D scores were higher, all subscale scores of MSPSS
were lower (Table 2).

Table 2.Comparison of Distressed and NonDistressed Groups in terms of scale scores

Distressed (n=112) NonDistressed (n=31)

2
DT>4 DT<3 ¥z 4
HADS-A score M (SD) 9,51 (4,31) 5,51 (4,04) -4,431 <0.001¢
HADS-D score M (SD) 9,34 (4,28) 4,90 (3,87) -4,726 <0.001¢
MSPSS scores M (SD)
Family M (SD) 23.5(6.32) 26.4 (4.53) -2,975 0.003¢
Friends M (SD) 18.6 (9.08) 26.4 (4.53) -2,899 0.003¢
Significant Others M (SD) 16.9 (9.18) 22.5(8.02) -3,173 0.002¢
Total M (SD) 59.1(19.9) 72.5 (14.8) 23590 <0.001¢

Abbreviations: M =Mean SD=Standard Deviation; n=Number of patients;HAD=Hospital Anxiety Depression Scale;

c=Mann-Whitney U Test.

According to the list of problems in the distress
thermometer, family (p=0.001), emotional
(p<0.001) and physical problems (p<0.001) were
higher in the D group (Table 3).

There was a moderate positive correlation between
DT and HAD-A (r=0.556, p<0.01) and HAD-D
(r=0.487, p<0.01) scores. There was a low level of
negative correlation between DT and the perceived
social support scale family (r= -0.279, p=0.001),
friend (r= -0.235, p=0.005), special person (r= -
0.297, p<0.01) and total scores (r=-0.302, p<0.01).

Table 3. Comparison of Distressed and NonDistressed Groups in terms of problem list
Distressed (n=112)

NonDistressed

DT>4 (n=31) Pz p
DT<3

Practical problems 7 (%)
Yes 36 (32.1) 6(19.4) 1914 0.167*
No 76 (67.9) 25 (80.6)
Family problems n (%)
Yes 50 (44,6) 4(16.1) 10.407  0.001*
No 62 (55.4) 27(83.9)
Emotional problems n (%)
Yes 88 (78.6) 14 (45.2) 13252 <0.001*
No 24 (21.4) 17 (54.8)
Spiritual/religious concerns n
(%) 11(9.8) 309.7) 0.001  0.981*
Yes 101 (90.2) 28(90.3)
No
Physical problems n (%)
Yes 102 (91.1) 17 (54.8) 22.822  <0.001
No 10 (8.9) 14 (45.2)

Abbreviations: n= Number of patients; a= Chi-square test; p<0.05 is significant
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Variables that were statistically significant such as
monthly income, psychiatric examination result,
HADS-D, HADS-A, MSPSS total and all subscale
scores, family, emotional and physical problems in
terms of problem list were entered into a logistic
regression model. Backward method was used to
identify the predictors of distress.The overall
model fit was found to be significant with the
model correctly classifying almost 83% of cases.
The data are given in Table 4. According to the
results of logistic regression analysis, family prob-
lems, physical problems, HADS-D scores are
important predictors of distress (p<0.05). If the
patient had family problems, risk of being exposed
to distress increased 5.2 times. If the patient had
physical problems, risk of being exposed to distress
increased 4.7 times. One unit increase in HADS-D
score increases the probability of distress 1.2 times.

DISCUSSION

In the present study, the prevalence of distress was
high. Those with distress had low and high income,
more psychopathology, higher anxiety and depres-
sive symptoms, lower social support and more
comorbid physical illness. Family problems, physi-
cal problems and depresive symptoms were predic-
tors of distress. Among sociodemographic charac-
teristics, only income level was found to be associ-
ated with distress. It is stated that up to 80% of
patients with cancer attribute their distress to
financial stressors (14,15). Ramsey et al. states that
the financial distress has a negative impact on
health outcomes in cancer patients (16). Mongelli
et al. reported that financial distress is common
among thyroid cancer survivors and is associated
with worse health-related quality of life (17). It has
been reported that low and high income levels
increase the risk of distress in cancer patients,
cause higher symptom burden and are associated
with low quality of life (4,18,19). In our study, low
and high-income patients had more distress. The
financial burden of cancer may be a source of dis-

Table 4. Results of Logistic on some Characteristics related with Distress

95% CI »

Family problems n (%)

No Reference

Yes 5201 1.417-19.095 0013
Physical problems

No Reference

Yes 4700 1.460-15.134 0.009
Emotional Problems

No Reference

Yes 2432 0.881-6.719 0.086

HADS-D
MSPSS score-friends 0935 0.871-1.002 0057

Abbreviations:OR: Odds ratio; CI: Confidency Interval; Dependent variable: Being exposed to distress
Cox & Snell R?= 0.454; Nagelkerke R >=0.432; -2 Log likelihood = 99,605

1.219 1.058-1.405 0.006
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tress for patients with low income. High-income
individuals are expected to have a high quality of
life. Cancer can contribute to the distress of these
individuals by causing serious deterioration in qua-
lity of life.

RIT is one of the five most frequently expressed
psychological difficulties related distress in thyroid
cancer patients (20). In the present study, the dis-
tress prevalence is 78%. In various studies, the
prevalence of distress in thyroid cancer patients has
been reported as 43% (20,21). In our study, there
could be many reasons for the high distress rate.
Hypothyroidism can be one of the causes.
Levothyroxine is discontinued 4 weeks before RIT.
It is reported that the decrease in cognitive func-
tions after levothyroxine withdrawal impaired
health-related quality of life in differentiated thy-
roid cancer patients (22,23,24). Another reason for
the high distress rates may be the high rate of
depressive symptoms in this sample. While the rate
of depressive symptoms in patients with thyroid
cancer was 17-37% in studies, it was much higher
with 57% in our study (2,23,25). Indeed, we found
that depressive symptoms predicted distress in this
sample group. This high rate of depressive symp-
toms may be related to the overlapping symptoma-
tology of hypothyroidism and depressive symp-
toms. Several studies have found that anxiety and
depression are the most common mental symptoms
in patients with thyroid cancer (2,23,25). A recent
study reported that thyroid cancer survivors experi-
ence high levels of distress, anxiety, and depression
even years after the end of their treatment (26). In
the literature, anxiety symptoms are reported in 19-
26% of patients with thyroid cancer. This data was
close to the rate of 31% in our study. In studies
conducted with thyroid cancer patients, it is seen
that anxiety and depression levels are generally
expressed by scale scores (23,25) and no psychiatric
evaluation is performed by the Diagnostic and
Statistical Manual of Mental Disorders (6). Scale
scores above the cut-off score do not indicate the
presence of psychopathology. While patients with
psychopathology need professional mental health
services defined as psychotherapy, pharmacothera-
py or emergency psychiatric care, social support
will be sufficient for patients experiencing sub-
threshold depressive and anxiety symptoms (14). It
is important to distinguish the presence of psy-
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chopathology in the proper use of health care
resources. In this study, the rate of psychopatholo-
gy was higher in those with distress. As a result of
the psychiatric evaluation, 13% of the patients were
diagnosed with depressive disorder and 11% with
anxiety disorder. When depressive and anxiety
symptoms were compared with other studies, the
rate of depressive disorder and anxiety disorder
was lower as a result of the psychiatric evaluation.
It is stated that interview-defined depression and
anxiety is less common in patients with cancer (27).
These data show that the patients have subthresh-
old depressive and anxiety symptoms that do not
meet the diagnosis of a psychiatric disorder and
cause distress (28).

Perceived social support is important in managing
distress. In our study, the distress of the patients
increased with the increase in anxiety and depres-
sive symptoms, and decreased with the increase of
social support. Social support is a powerful instru-
ment that can mediate the effects of difficult life
stressors, reduce depression and anxiety levels,
improve quality of life, and reduce the incidence of
mood disorders (29). It has been reported that psy-
chological nursing interventions reduce distress
and improve quality of life in thyroid cancer
patients (30,31). Perhaps these interventions may
have an effect by increasing the patients' percep-
tion of social support. On the other hand, in this
study, although perceived social support is low in
the distressed group, it does not predict distress.
Family problems, which can be considered as the
negative aspect of social support, seem to predict
distress. In a previous study, it was emphasized that
communication with family and friends facilitates
the isolation process (32). We interpret the isola-
tion process as a period in which individuals will
need more family support. In our study, the pres-
ence of family problems increased distress 5.2
times. Family problems may have contributed to
the distress by reducing the perception of social
support in patients during the isolation process.
Therefore, it is important for clinicians to pay
attention to the social support status of the patient
and to provide social support resources in reducing
distress. In the presence of family problems, fami-
ly-focused psychotherapeutic interventions before
RIT can help patients spend the isolation process
with less distress. We found that family, emotional,
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and physical problems were more common in the
distressed group. Family and physical problems
may have caused emotional problems. In a recent
study, emotional problems was associated with a
higher level of distress in patients with thyroid can-
cer. It has been reported that irritability and sad-
ness from emotional symptoms and fatigue from
physical symptoms predict distress (33). In this
study, family problems, physical problems, and
HADS-D scores were predictors of distress. We
found that physical problems increased the risk of
distress by 4.7 times. The cases in our study being
hypothyroid and having accompanying medical di-
seases might have contributed to the physical prob-
lems. We asked the patients about the number of
RITS, previous psychiatric illnesses, and comorbid
physical illnesses, considering that they may con-
tribute to distress (33). We found that only comor-
bid medical diseases were more in the D group. It
is reported that the anxiety of cancer patients
intensifies with the presence of comorbidity (34).
The presence of comorbidities such as coronary
artery disease, stomach disease, skin disease and
diabetes in cancer patients adversely affects the
quality of life and causes more stress than normal
controls (19,35). The higher prevalence of comor-
bid diseases in the distressed group may have
caused the patients to experience more physical
problems.

Study Limitations

There are some limitations of our study. This is a
cross-sectional study and its causality inference
results are limited.

Secondly, the psychiatric evaluation of the patients
in our study by a psychiatrist according to the
Diagnostic and Statistical Manual of Mental
Disorders constitutes both the strengths and weak-
nesses of the study. Because we think that routine
psychiatric evaluation of patients hospitalized for
RIT is both time consuming and not easy to apply
in oncology practice. On the other hand, to say that
there is a clinical level of psychopathology through
the scales applied to the patients will cause unnec-
essary psychiatric overdiagnosis.

Thirdly, we did not include illiterate women which
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could have affected the results. The number of illit-
erate women was one third of the cases included in
the study.

CONCLUSION

Ultimately, the prevalence of distress is high in thy-
roid cancer patients just before the RIT. Since psy-
chopathology, anxiety and depressive symptoms
are more common in the distressed group, it is
important for the clinician to request psychiatric
consultation from distressed patients before RIT. It
is important to recognize the presence of psy-
chopathology. Because while it is necessary to get
help from a psychiatrist in the presence of psy-
chopathology, social support resources may be suf-
ficient for adaptation in the presence of distress.
This distinction is important in the proper use of
health care resources. On the other hand, although
perceived social support is low in the distressed
group, it does not predict distress. Family prob-
lems, which can be considered as the negative
aspect of social support, seem to predict distress. In
the presence of family problems, family-focused
psychotherapeutic interventions before RIT can
help patients spend the isolation process with less
distress. While evaluating the distress of the
patients just before RIT, even if they enter the iso-
lation process, their social support situations

should be taken into account. Since physical prob-
lems also predict distress, it is important to consid-
er the medical and psychosocial factors as a whole
when assessing the patient's distress.

This was the first study to investigate distress just
before RIT. Longitudinal follow-up studies that
assess distress levels before and after RIT and
include distress intervention are needed in the fur-
ther researches.
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