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Abstract
Purpose

This study aimed to examine the relationship between supportive care needs and coping self-efficacy
among caregivers of patients with cancer. The research question focused on whether supportive care
needs are associated with caregivers’ coping self-efficacy levels.

Methods

This descriptive, cross-sectional, and correlational study was conducted with 65 caregivers of oncology
patients receiving treatment at the chemotherapy unit and medical oncology clinic of a tertiary hospital
between January and July 2024. Data were collected using a Participant Information Form, the
Supportive Care Needs Survey for Caregivers (SCNSC-TR), and the Coping Self-Efficacy Scale (CSES).
Data were analyzed using descriptive statistics, independent samples t-test, one-way analysis of
variance (ANOVA), and Pearson correlation analysis.

Results

Caregivers reported moderate levels of supportive care needs (94.17 + 32.31) and coping self-efficacy
(29.25+11.81). A statistically significant, moderate, and positive correlation was found between
supportive care needs and coping self-efficacy (P < .05). As caregivers’ supportive care needs increased,
their coping self-efficacy levels also increased.

Conclusion

The findings indicate that caregivers of patients with cancer experience moderate supportive care needs
and coping self-efficacy, and these variables are positively associated. Addressing caregivers’ needs
through structured psychosocial support may enhance their coping capacities and improve caregiving
outcomes.

Relevance to research, policy, and/or programs:

These findings emphasize the importance of integrating caregiver-focused supportive care assessments
into oncology services. Developing psychoeducational and counseling programs led by oncology nurses
and consultation-liaison psychiatric nurses may strengthen caregivers’ coping skills and contribute to
holistic cancer care delivery.

Introduction
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Cancer remains one of the leading causes of morbidity and mortality worldwide, with increasing
incidence and prolonged survival rates due to advances in early diagnosis and treatment [1, 2]. As cancer
care has increasingly evolved into a chronic care model, family caregivers have become integral to
patient care, assuming essential roles across the entire disease trajectory [3, 4]. Caregivers provide not
only physical assistance and symptom management but also emotional, social, and practical support,
often at the expense of their own well-being [5, 6].

The caregiving process in oncology is frequently associated with substantial physical, psychological,
social, and financial burden. Previous studies have shown that caregivers of patients with cancer
commonly experience anxiety, depression, fatigue, and social isolation, as well as disruptions in
occupational and family roles [7-9]. These multidimensional challenges highlight the importance of
addressing caregivers’ needs as an integral component of comprehensive cancer care [10-12].

Supportive care, defined as the provision of services aimed at meeting the physical, emotional,
informational, and social needs of patients and their families, has gained increasing attention in
oncology [13-15]. Identifying and addressing unmet supportive care needs is essential, as these needs
are closely associated with poorer psychological outcomes, reduced quality of life, and ineffective
coping [16, 17]. Caregivers frequently report unmet needs related to healthcare services, information,
emotional support, and social functioning [18, 19].

Coping self-efficacy, reflecting an individual’s confidence in managing stressors, is a key determinant of
caregivers’ adaptation to the demands of cancer care [20, 21]. Higher coping self-efficacy has been
associated with better psychological adjustment, lower distress, and improved caregiving outcomes [22,
23]. In contrast, low coping self-efficacy is linked to maladaptive coping strategies, increased
psychological distress, and poorer well-being [20, 24].

Although supportive care needs and coping self-efficacy have been widely studied separately in
oncology populations, research examining their relationship among caregivers remains limited and
inconsistent [25]. Understanding this relationship is essential for developing targeted, caregiver-centered
interventions that both address unmet needs and enhance coping capacity.

Therefore, this study aimed to examine the relationship between supportive care needs and coping self-
efficacy among caregivers of patients with cancer. The findings are expected to contribute to the
development of evidence-based supportive care strategies and inform oncology nursing practice by
emphasizing the integration of caregiver-focused assessments and interventions into routine cancer
care.

Materials and Methods
Study Design

This study was designed as a descriptive, cross-sectional, and correlational study.
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Sample and Setting

The study was conducted with caregivers of patients diagnosed with cancer who were receiving
treatment at the chemotherapy unit and medical oncology clinic of a a training and research hospital in
Tlrkiye between January 1, 2024, and July 15, 2024.

The sample consisted of 65 caregivers who met the inclusion criteria and agreed to participate in the
study. Inclusion criteria were being aged 18 years or older, being the primary caregiver of a patient
diagnosed with cancer, and being able to communicate effectively. Caregivers with diagnosed
psychiatric disorders or those unwilling to participate were excluded from the study.

The statistical power of the study was calculated using G*Power version 3.1. Based on a sample size of
65 participants, an effect size of 0.454, and a significance level of 0.05, the post hoc power of the study
was determined to be 99%, indicating that the sample size was sufficient to detect statistically
significant effects.

Data Collection Tools

Participant Information Form: This form was developed by the researchers based on the literature and
included questions regarding caregivers’ socio-demographic characteristics (e.g., age, gender,
relationship to the patient, and duration of caregiving) [19].

Supportive Care Needs Survey for Caregivers (SCNSC-TR): The Supportive Care Needs Survey for
Caregivers, developed by Girgis et al., consists of 39 items and four subscales: “Psychological and
Emotional Needs,” “Health Care and Information Needs,” “Work and Social Needs,” and “Communication
and Family Needs” [26]. The scale is scored by averaging the scores given to the items in each sub-
dimension. Higher scores indicate greater supportive care needs. In the Turkish adaptation study, the
Cronbach'’s alpha coefficient was reported as 0.95, demonstrating that the scale is a valid and reliable
measurement tool [27]. In the present study, Cronbach’s alpha coefficients for the subscales were 0.876
(Health Care Service Needs), 0.903 (Psychological and Emotional Needs), 0.884 (Work and Social
Needs), and 0.852 (Information Needs). The overall Cronbach’s alpha coefficient was 0.956, indicating

that the scale has high internal consistency.

Coping Self-Efficacy Scale (CSES): The scale, developed by Schroder and Ollis, is a self-report
measurement tool designed to assess individuals’ perceived coping efficacy in dealing with feelings of
helplessness and failure [28]. It consists of a single dimension with a total of 12 items. As the items are
negatively worded, lower scores indicate higher levels of coping self-efficacy.

The version of the scale used in this study was adapted into Turkish by Akin et al. [29]. The Cronbach’s
alpha coefficient of the scale was reported as 0.89, indicating good internal consistency. In the present
study, the Cronbach’s alpha coefficient was calculated as 0.883, demonstrating that the scale is reliable.
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Data Collection Procedure

Data were collected through face-to-face interviews conducted in the oncology units. Caregivers who
met the inclusion criteria were informed about the purpose of the study, and written informed consent
was obtained prior to participation. The questionnaires were completed in approximately 15-20
minutes.

Data Analysis

Data were analyzed using the Statistical Package for the Social Sciences (SPSS) version 22.0.
Descriptive statistics (mean, standard deviation, frequency, and percentage) were used to summarize the
data. Independent samples t-test and one-way analysis of variance (ANOVA) were used to compare
group differences. Pearson correlation analysis was performed to examine the relationship between
supportive care needs and coping self-efficacy. Statistical significance was set at P < .05.

Results

Participant Characteristics

A total of 65 caregivers were included in the study. The majority were female (63.1%), aged between 36
and 50 years (49.2%), and were the patients’ children (55.4%). Additionally, 33.8% of caregivers reported
providing care for more than 12 hours per day (Table 1).
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Table 1

Characteristics of caregivers (n = 65)

Variable

Gender

Age (years)

Relationship to patient

Marital status

Educational status

Income level

Employment status

Living arrangement

Type of cancer

Female

Male

18-35

36-50

51-64

> 65 years

Es

Cocuk

Diger

Married

Single

Primary school
Secondary school
High school
Bachelor’s degree and above
Low

Moderate

High

Employed
Unemployed
Living alone
Living with family members
Gastrointestinal
Urological

Lung

Breast
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41
24
19
32
10

14
36
15
48
17
12

35
23
33
32

61
35

19

%

63.1
36.9
29.2
49.2
15.4
6.2

21.5
55.4
23.1
73.8
26.2
18.5
6.2

30.8
44.6
10.8
53.8
35.4
50.8
49.2
6.2

93.8
53.8
9.2

29.2
7.7




Variable n %
Cancer stage Stage | 5 7.7
Stage ll 5 77
Stage Il 27 415
Stage IV 28 43.1
Time since diagnosis 0-1 year 42 64.6
2-10 years 23 354
Presence of another caregiver  Yes 48 73.8
No 17 262
Daily caregiving duration <12 hours 43 66.2
>12 hours 22 338
Chronic disease status No 57 87.7
Yes 8 12.3
Type of chronic disease Hypertension 1 12.5
Cardiovascular diseases 1 12.5
Respiratory diseases 1 12.5
Rheumatic diseases 2 25
Thyroid diseases 3 37.5

(Table 1 here)

Supportive Care Needs and Coping Self-Efficacy

The mean total score of the Supportive Care Needs Survey for Caregivers was 94.17 + 32.31, indicating a
moderate level of supportive care needs. When the subscale scores were examined, the mean scores
were 28.42 + 10.28 for Health Care Service Needs, 31.55 + 12.46 for Psychological and Emotional Needs,
14.49 +7.01 for Work and Social Needs, and 19.71 + 6.96 for Information Needs.

The mean Coping Self-Efficacy Scale score was 29.25 + 11.81, suggesting that caregivers had a
moderate level of coping self-efficacy (Table 2).
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Table 2

Supportive care needs and coping self-efficacy scores

SCNSC Number of Items
39
Health Care Service Needs 11

Psychological and Emotional Needs 14

Work and Social Needs 7
Information Needs 7
CSES 12

Mean
94.17
28.42
31.55
14.49
19.71

29.25

SD
32.31
10.28
12.46
7.01
6.96
11.81

Min
40
11
14

12

Max
174
50
67
34
35
67

(Table 2 here).

Relationship Between Supportive Care Needs and Coping

Self-Efficacy

A statistically significant, moderate, and positive correlation was found between supportive care needs
and coping self-efficacy (P < .05). As supportive care needs increased, coping self-efficacy levels also

increased (Table 3).

Table 3

Correlation between supportive care needs and coping

self-efficacy

Health Care Service Needs

Psychological and Emotional Needs

Work and Social Needs

Information Needs

SCNSC

r: Pearson Correlation Analysis

CSES
0.361
0.003
0.419
0.001
0.479

<0.001

0.342
0.005
0.454

<0.001
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(Table 3 here).

Discussion

This study examined the relationship between supportive care needs and coping self-efficacy among
caregivers of patients with cancer. The findings revealed that caregivers experienced moderate levels of
supportive care needs and coping self-efficacy, and a significant positive relationship was identified
between these variables.

Caregivers reported moderate levels of supportive care needs, which is consistent with previous studies
demonstrating that caregivers of patients with cancer frequently experience unmet needs across
psychological, informational, and social domains [5, 6, 25]. Among the subdimensions, psychological
and emotional needs had the highest mean score, suggesting that caregivers are particularly vulnerable
to emotional distress during the caregiving process. This finding is consistent with the literature, which
highlights the substantial psychological burden associated with cancer caregiving, including increased
levels of anxiety, depression, and emotional distress [30-32].

The coping self-efficacy levels of caregivers in this study were found to be moderate. This result is in line
with previous research suggesting that caregivers often struggle to effectively manage the psychological
and practical demands of caregiving, particularly in the context of chronic and life-threatening illnesses
such as cancer [23]. Moderate levels of coping self-efficacy may reflect both the adaptive efforts of
caregivers and the ongoing challenges they face throughout the disease trajectory. Higher coping self-
efficacy has been associated with better stress management, reduced burnout, and improved
psychological well-being [22]. Conversely, caregivers with lower coping self-efficacy may be more likely
to use maladaptive coping strategies such as avoidance, denial, and withdrawal [20, 24].

A key finding of this study was the significant positive correlation between supportive care needs and
coping self-efficacy. Similarly, positive correlations were observed across all subdimensions of
supportive care needs, with the strongest association found in the work and social needs domain. At
first glance, this positive relationship may appear counterintuitive, as unmet needs are often expected to
be associated with poorer coping outcomes. However, this finding may indicate that caregivers who are
more aware of their needs and actively engaged in the caregiving process also develop stronger coping
capacities. Increased caregiving involvement may enhance caregivers’ problem-solving skills, help-
seeking behaviors, and psychological adaptation over time.

This interpretation is supported by the literature indicating that coping is influenced not only by stress
exposure but also by cognitive appraisal and access to support systems [22, 23]. Caregivers who
recognize their needs may be more likely to seek support, utilize healthcare services, and adopt adaptive
coping strategies. Therefore, higher reported needs may reflect increased awareness and engagement
rather than vulnerability alone. In addition, caregivers who receive psychoeducation and counseling
support may develop more effective coping strategies over time [33].
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From a clinical perspective, these findings highlight the importance of routine assessment of caregivers’
supportive care needs in oncology settings. Oncology nurses and consultation-liaison psychiatric nurses
(CLPH) play a crucial role in identifying unmet needs and providing tailored interventions, such as
psychoeducation, emotional support, and counseling [34]. Addressing caregivers’ needs may not only
improve their well-being but also enhance the quality of care provided to patients.

Strengths and Limitations

This study contributes to the limited literature examining the relationship between supportive care needs
and coping self-efficacy among caregivers of patients with cancer. The use of validated measurement
tools and the inclusion of multiple dimensions of supportive care needs strengthen the reliability of the
findings.

However, several limitations should be acknowledged. The cross-sectional design prevents causal
inferences, and the study was conducted in a single center with a relatively small sample size, which
may limit generalizability. Future studies with larger samples and longitudinal designs are
recommended.

Implications for Practice and Research

The findings of this study emphasize the importance of integrating caregiver-focused assessments into
routine oncology care. Developing structured interventions targeting both supportive care needs and
coping self-efficacy may improve caregivers’ psychological well-being and caregiving outcomes.

Future research should explore longitudinal relationships between these variables and evaluate the
effectiveness of intervention programs designed for caregivers.

Conclusion

This study demonstrated that caregivers of patients with cancer experience moderate levels of
supportive care needs and coping self-efficacy, and that there is a significant positive relationship
between these variables. Among the supportive care needs, psychological and emotional needs
emerged as the most prominent domain, highlighting the substantial emotional burden experienced by
caregivers.

The positive association between supportive care needs and coping self-efficacy suggests that
caregivers who are more engaged in the caregiving process may develop greater awareness of their
needs and stronger coping capacities. This finding underscores the complex and dynamic nature of
caregiving, where increased demands may simultaneously challenge and strengthen caregivers’ coping
mechanisms.

From a clinical perspective, these findings emphasize the importance of integrating caregiver-focused
assessments into routine oncology care. Addressing caregivers’ supportive care needs through
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structured interventions, such as psychoeducation and counseling, may enhance coping self-efficacy
and improve both caregiver well-being and patient care outcomes.

Future research should focus on longitudinal and interventional studies to better understand the causal
pathways between supportive care needs and coping self-efficacy and to develop evidence-based
programs tailored to caregivers of patients with cancer.

Declarations

Competing Interests

The authors have no relevant financial or non-financial interests to disclose.

Ethics approval

This study was performed in line with the principles of the Declaration of Helsinki. Approval was granted
by the Ethics Committee of Karabiik University Non-Interventional Clinical Research Ethics Committee
(Decision No: 2022/1180). Written informed consent was obtained from all participants prior to data
collection.

Consent to participate
Informed consent was obtained from all individual participants included in the study.
Consent to publish

The authors confirm that all data were collected anonymously and no identifiable personal information
of participants is included in this manuscript. Therefore, consent for publication was not required.

Funding

The authors declare that no funds, grants, or other support were received during the preparation of this
manuscript.

Author Contribution

All authors contributed to the study conception and design. SF: Conceptualization, Methodology, Data
Analysis, Writing — Review & Editing, Supervision. MM: Conceptualization, Methodology, Data Collection,
Data Analysis, Writing — Original Draft. All authors read and approved the final version of the manuscript.

Page 11/14



Acknowledgement

The authors would like to thank all caregivers who voluntarily participated in this study. The authors also
acknowledge the support of the healthcare staff at the oncology units where the data were collected.

Data Availability

The data that support the findings of this study are available from the corresponding author, SF, upon
reasonable request. The corresponding author had full access to all of the data in this study and takes
complete responsibility for the integrity of the data and the accuracy of the data analysis.

References

1

. Sung H, Ferlay J, Siegel RL et al (2021) Global Cancer Statistics 2020: GLOBOCAN Estimates of

Incidence and Mortality Worldwide for 36 Cancers in 185 Countries. CA Cancer J Clin 71(3):209-
249. https://doi.org/10.3322/caac.21660

. World Health Organization (2022) International Agency for Research on Cancer, GLOBOCAN, 2022.

https://gco.iarc.fr/today/en. Accessed 25 December 2025

. Zeng Q, Ling D, Chen W et al (2023) Family Caregivers’ Experiences of Caring for Patients With Head

and Neck Cancer: A Systematic Review and Metasynthesis of Qualitative Studies. Cancer Nurs
46(1):p E41-E61. https://doi.org/10.1097/NCC.0000000000001096

. Rezaei M, Keyvanloo Shahrestanaki S, Mohammadzadeh R et al (2024) Caregiving consequences in

cancer family caregivers: a narrative review of qualitative studies. Front. Public Health 12:1334842.
https://doi.org/10.3389/fpubh.2024.1334842

. Oliveira C, Lisboa IC, Sotero L, Relvas AP (2025) Behind the scenes of palliative care: Qualitative

study with oncology family caregivers. Eur J Oncol Nurs 74:102789.
https://doi.org/10.1016/j.ejon.2025.102789

. Brooks JV, Formagini T, Poague C, Sinclair CT, Porter-Williamson K (2025) Patient and caregiver

experiences of palliative care co-management in oncology. Palliative & Supportive Care 23, €18, 1-
5. https://doi.org/10.1017/S1478951524001846

. Guerra-Martin MD, Casado-Espinosa MDR, Gavira-Lopez Y et al (2023) Quality of Life in Caregivers

of Cancer Patients: A Literature Review. Int J Environ Res Public Health 20(2):1570.
https://doi.org/10.3390/ijerph20021570

. Parvizi M, Ay S (2024) The assessment of care burden and influencing factors on family caregivers

for cancer patients. J Clin Nurs 33(10):3923-3932. https://doi.org/10.1111/jocn.17408

. Wang Y, Feng W (2022) Cancer-related psychosocial challenges. Gen Psychiatr 35(5):e100871.

https://doi.org/10.1136/gpsych-2022-100871

Page 12/14



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Bilgin A, Ozdemir L, Oksuzoglu OB (2022) Examination of family caregivers of advanced cancer
patients within the scope of the cancer family caregiving experience model: An embedded mixed-
methods design. Eur J Cancer Care (Engl) 31(6):e13659. https://doi.org/10.1111/ecc.13659

Calabro R, Baldock J, Zangari S et al (2026) Unmet Supportive Care Needs for People With Cancer
and Caregivers in South Australia. Asia-Pacific Journal of Clinical Oncology.
https://doi.org/10.1111/ajco.70093

Springer F, Mehnert-Theuerkauf A, Gebhardt C et al (2024) Unmet supportive care needs among
cancer patients: exploring cancer entity-specific needs and associated factors. J Cancer Res Clin
Oncol 150(4):190. https://doi.org/10.1007/s00432-024-05715-4

Evans Webb M, Murray E, Younger ZW, Goodfellow H, Ross J (2021) The Supportive Care Needs of
Cancer Patients: a Systematic Review. J Cancer Educ 36(5):899-908.
https://doi.org/10.1007/s13187-020-01941-9

Multinational Association for Supportive Care In Cancer (MASCC) (2025) What is supportive care?.
https://mascc.org/what-is-supportive-care/ Accessed 25 December 2025

Hart NH, Crawford-Williams F, Crichton M et al (2022) Unmet supportive care needs of people with
advanced cancer and their caregivers: A systematic scoping review. Crit Rev Oncol Hematol
176:103728. https://doi.org/10.1016/j.critrevonc.2022.103728

Semerci R, Uysal N, Sahin E et al (2023) Determining the Spiritual Well-Being and Quality of Life of
Caregivers of Cancer Patients. Ordu University J Nurs Stud 6(1):1-13.
https://doi.org/10.38108/0ouhcd.1031420

Glingor Tolasa A, Tokem Y (2022) Investigation of the Effectiveness of Nursing Practices in Meeting
the Care Needs of Cancer Patients. ikcusbfd 7(2):215-221. https://izlik.org/JA34EW72XK

Muliira JK, Lazarus ER, Salmi NA (2026) The impact of unmet needs on the quality of life of family
caregivers of adult patients with cancer in Oman: A Cross-Sectional study. International Journal of
Africa Nursing Sciences 24, 100982. https://doi.org/10.1016/j.ijjans.2026.100982

Weeratunga E, Goonewardena S, Meegoda L (2025) Comprehensive care needs among informal
cancer caregivers of patients with advanced cancer in palliative care: a cross-sectional study. Sci
Rep 15(1):42440. https://doi.org/10.1038/s41598-025-26469-0

van Hof KS, Hoesseini A, Verdonck-de Leeuw IM et al (2023) Self-efficacy and coping style in
relation to psychological distress and quality of life in informal caregivers of patients with head and
neck cancer: a longitudinal study. Support Care Cancer 31:104. https://doi.org/10.1007/s00520-
022-07553-x

Wang C, Wang Y, Bian L, Wu F, Hengudomsub P, Wacharasin C (2025) Exploring dyadic coping, self-
efficacy, and quality of life in patients with cervical cancer and their spousal caregivers: an actor-
partner interdependence mediated model analysis. BMC Nurs 24(1):1042.
https://doi.org/10.1186/s12912-025-03571-2

Sanchez-Teruel D, Robles-Bello MA, Sarhani-Robles M, Sarhani-Robles A (2022) Exploring resilience
and well-being of family caregivers of people with dementia exposed to mandatory social isolation

Page 13/14



23.

24.

25.

26.

27.

28.

29

30.

31.

32.

33.

34.

by COVID-19. Dementia (London) 21(2):410-425. https://doi.org/10.1177/14713012211042187

Yeh YC, Sun JL, Lu CH (2021) Associations between perceived stress and quality of life in
gynaecologic cancer patient-family caregiver dyads. Eur J Oncol Nurs 55:102060.
https://doi.org/10.1016/j.ejon.2021.102060

Nardella N, Xia BT, Allenson K (2025) Influence of Coping, Esteem, and Resilience on Caregiver
Distress in Pancreatic Cancer Patient—Caregiver Dyads. Healthcare 13(2):114.
https://doi.org/10.3390/healthcare13020114

Molassiotis A, Wang M (2022) Understanding and Supporting Informal Cancer Caregivers. Curr
Treat Options Oncol 23(4):494-513. https://doi.org/10.1007/s11864-022-00955-3

Girgis A, Lambert S, Lecathelinais C (2011) The supportive care needs survey for partners and
caregivers of cancer survivors: development and psychometric evaluation. Psychooncology
20(4):387-393. https://doi.org/10.1002/pon.1740

Ergen M (2017) Turkish validity and reliability study of the supportive care needs scale of caregivers
of cancer patients. Master's thesis, Akdeniz University

Schroder KEE, Ollis CL (2013) The Coping Competence Questionnaire: A measure of resilience to
helplessness and depression. Motiv Emot 37:286-302. https://doi.org/10.1007/s11031-012-9311-8

. Akin A, Adam Karduz FF, Kaya M et al (2014) Validity and reliability of the Turkish form of the Coping

Efficacy Scale. 3rd World Conference on Educational and Instructional Studies-WCEIS

Karimi Moghaddam Z, Rostami M, Zeraatchi A et al (2023) Caregiving burden, depression, and
anxiety among family caregivers of patients with cancer: An investigation of patient and caregiver
factors. Front Psychol 14:1059605. https://doi.org/10.3389/fpsyg.2023.1059605

Ahmad R, Mohd Isa A, A Rashid MR et al (2023). Prevalence of Anxiety and Depression among
Caregivers of Cancer Patients A Case Study in a Public Hospital in Malaysia. IUM Medical Journal
Malaysia 22(1). https://doi.org/10.31436/imjm.v22i1.2146

Qadire MA, Abdelrahman H, Alanazi A et al (2026) Anxiety, Depression, and Caregiver Burden Among
Family Caregivers of Cancer Survivors. Brain Behav 16(2):e71258.
https://doi.org/10.1002/brb3.71258

Bicav B, Kutlutiirkan S (2024) Empowering Caregivers of Cancer Patients: Caregiver Education and
Counseling. GUJHS 13(3):1429-35. https://doi.org/10.37989/gumussagbil. 1320095

Karakus Z, Ozer Z (2021) Current Strategies and Nursing Interventions in the Management of
Cancer-Related Fatigue. DEUHFED 15(3):376—386 https://doi.org/10.46483/deuhfed. 970397

Page 14/14



