
patients’ lives, altering their goals, relationships, and sense of self (Savaş et al., 2024). This traumatic 

(Savaş et al., 2024).

care but also significantly impair patients’ quality 

weaken patients’ ability to access support resources. Unmet psychosocial needs are strongly associat

•

•

be treated as individuals rather than merely as “cases” (The Lancet Oncology, 
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• Cancer may deeply affect an individual’s 
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through psychiatric consultation (Yıldırım et al

Nurses identify organizational conditions as the primary barrier (Yıldırım et al., 2024). Heavy workload, 

refusal (Yıldırım et al., 2024). This situation indicates that the already traumatic experience of d

of traumatic experiences in individuals’ lives, shaping service delivery accordingly. TIC is both an 

This approach centers on the question, “What happened to you?” to better understand individuals’ lived 
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• “How important is this need to you?” (1 = Not important at all, 5 = Very 

• “To what extent has this need been met?” (1 = Not met at all, 5 = Fully 

validation study, Cronbach’s alpha coefficients
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point Likert scale. State anxiety items are rated based on intensity (“Not at 
all” to “Completely”), while trait anxiety items are rated based on frequency (“Almost never” to “Almost 
always”). Scores for each subscale range from 
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–42 mild anxiety, and ≥43 high anxiety. 
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“I have read and understood all the information provided in this informed consent form. I have 

reason. I agree to participate in this study of my own free will, without any pressure or coercion.”
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