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Introduction: Health equity continues to be an obstacle in Greece. The EU Cancer Inequalities Registry indicates that social determinants of health significantly influence the cancer burden in Greece, thus affecting quality of life.

Methods: This was a cross-sectional study; the Social Capital Questionnaire Greek version was used for the evaluation of individual social capital, and the EORTC Core Quality of Life questionnaire (EORTC QLQ-C30) was used for the assessment of quality of life. The Kolmogorov–Smirnov test was used for checking the normality distribution of the quantitative variables. Quantitative variables were expressed as mean values (Standard Deviation) and as median (interquartile range), while categorical variables were expressed as absolute and relative frequencies. The association between QoL and Social capital scales was checked via Spearman correlation coefficients (rho).

Results: Greater total score in Social capital scale was significantly associated with greater overall QoL (β = 0.005; p < 0.001), better Emotional functioning (β = 0.004; p = 0.004) and better Social functioning (β = 0.009; p = 0.002),with lower Nausea and vomiting (β = −0.017; p = 0.015), Insomnia (β = −0.014; p = 0.002), Appetite loss (β = −0.010; p = 0.018) and Constipation symptoms (β = −0.009; p = 0.047).

Conclusion: There was a strong association between a greater social capital score and the quality of life of Greek cancer patients, indicating that higher levels of social capital are associated with improved quality of life.
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1 Introduction

According to the Global Cancer Observatory, in 2022, 65.703 patients had been diagnosed with cancer in Greece, and 32,385 individuals lost their lives to the disease the same year (1). Health equity remains a challenge in Greece, connected to the financial crisis that escalated in 2009 and to the distinctive sociodemographic characteristics of the country’s population. Access to healthcare, including characteristics such as accessibility to medical facilities, physician-to-population ratio, and availability of cancer detection technologies and screening procedures, constitutes essential elements of socioeconomic hardship. The EU Cancer Inequalities Registry indicates that social determinants of health significantly influence the cancer burden in Greece (2). Between 2010 and 2020, the country’s lifetime cancer prevalence grew by 26%, compared to 24% in the EU. As cancer patients live longer and more of them have a history of the disease, it is crucial to prioritize quality of life and survivorship (3).

The World Health Organization (WHO) defines quality of life (QoL) as “an individual’s perception of their position in life within the context of the culture and value systems in which they exist, and in relation to their goals, expectations, standards, and concerns,” (4) whereas “health-related quality of life” (HRQoL) emphasizes QoL in terms of health-related factors. Nonetheless, HRQoL is an extensive and complex word lacking a universally accepted meaning (5); existing definitions differ between those that prioritize physical, social, and emotional well-being and those that highlight the impact of an individual’s health on daily life (6).

“Social determinants of health broadly defined as the conditions in which people are born, grow, live, work and age, and people’s access to power, money and resources” influence health outcomes (7). People’s relationships and the social systems in which they live have an impact on their health (8, 9). Among these determinants, one particularly important is social capital. The concept of social capital encapsulates the significance of social connections to health and well-being. In order to understand how social links make lives more meaningful, sociologists, economists, and social theorists have worked on the concept of social capital for almost a century (10). “Social capital has many different conceptualizations (10–12), but “most scholars agree that it pertains to civic engagement, density of social networks, information channels, shared values, trust, mutual support, and reciprocity among people. The fundamental principle is that social interactions and engagement in community activities are investments that promote individual and collective well-being” (13). Research on social capital has also shown connections between health and quality of life, life expectancy, and health behaviors, as well as neighborhood characteristics (14).

The relevance of these conceptual frameworks becomes particularly evident in oncology, where the interplay between social disadvantages and disease is both complex and consequential. Patients suffering from cancer often express a need for assistance due to the negative impact social determinants of health may have on them (15, 16). Recently the pandemic has led to a sudden and absolute mode of action by governments through the horizontal imposition of social distancing as a means of defense against COVID-19. This interference in personal choices has had immediate short-term and long-term consequences, escalating existing challenges such as immediate access to healthcare, preventive check-ups, follow-ups, unemployment and poverty (17), leading patients to exhibit increased health-related social needs such as poverty, food instabilities, transportation issues and housing insecurities (18, 19).

All these health-related social constraints, along with the social loss frequently experienced by cancer patients because of alienation (20), may prevent access use and timely delivery of effective oncology care leading to negative cancer outcomes (16, 18, 19, 21–25). Research indicates that health-related social demands and especially lower social capital are linked to disparities in cancer prevalence, severity, accessibility to treatment, and disease outcomes (18, 19) that can lead to lower quality of life, greater recurrence rates, and lower survival rates (26–29).

Because of the increased social needs Greek cancer patients face we hypothesized that greater social capital would lead to better quality of life. The purpose of this study was to evaluate the association between social capital and quality of life in Greek cancer patients undergoing treatment.



2 Materials and methods


2.1 Participants

This is a multicenter cross-sectional study that was conducted from April 2023 to April 2024 in General Hospital of Athens Ippokrateio, Athens General Hospital of Thoracic Diseases Sotiria, Theageneio Anticancer Hospital of Thessaloniki and General Oncology Hospital of Kifisia Agioi Anargiroi. General Hospital of Athens Ippokrateio and Athens General Hospital of Thoracic Diseases Sotiria, are both tertiary-level healthcare institutions that provide services to the population of Attica region and operate specialized oncology units, Theageneio Anticancer Hospital of Thessaloniki is one of the four tertiary-level oncology hospitals across Greece that provides cancer care services to the population of the wider region of Macedonia and patients from northern Greek islands, General Oncology Hospital of Kifisia Agioi Anargiroi is one of the four tertiary-level oncology hospitals across Greece that provides cancer care services to the population of the wider region of Attica and also provides cancer care to patients from Greek islands. Patients that participated in the study were recruited from the Chemotherapy Day Units of the hospitals while undergoing anticancer therapy. Patients were recruited during active anticancer therapy at chemotherapy day units in each hospital. To be included, patients had to satisfy the following inclusion criteria: be adult patients, be fluent in Greek, have been undergoing treatment for a minimum of 4 weeks at the time of the survey, be diagnosed with solid tumors, and be capable of providing informed consent. Individuals with hematological malignancies were excluded, as were individuals with cognitive and behavioral impairments that may have limited their ability to complete the evaluation tools. A total of 400 questionnaires were returned.



2.2 Measurements


2.2.1 Sociodemographic and clinical characteristics

A questionnaire was developed to collect information on sociodemographic and clinical factors such as gender, educational level, family status, economic situation, cancer type, metastasis, cancer stage, and therapy type(s). The kind of malignancy, metastatic illness, and type(s) of treatment were determined by reviewing the patients’ files. The economic status was assessed using a 5-point Likert scale.



2.2.2 Social capital

For the assessment of social capital, the validated Greek version of the Social Capital Questionnaire (SCQ-G) was used, which is a self-completed tool. The “Social Capital Questionnaire” was developed in Australia (30). It consists of 36 questions, which are divided into eight factors measuring different dimensions of the term “social capital” in the original version, and six in the Greek version. The axes cover the concepts: “Participation in the local community,” “Feelings of safety,” “Family and friends connections,” “Tolerance of diversity,” “Value of life and social agency,” “Work connections.” Participants are asked to answer the questions based on a 4-point Likert scale. In all questions, a higher score on the scale is an indication of higher social capital. Scoring is done either for the scale as a whole or for the individual factors that make up the scale. The psychometric validation of SCQ in a Greek sample demonstrated its validity and applicability as a measure of individual-level social capital in Greece (13, 31).



2.2.3 Quality of life

For the assessment of quality of life, the validated Greek version of EORTC Core Quality of Life questionnaire (EORTC QLQ-C30) was used. The questionnaire is self-administered, and the questions evaluate the patient’s status during the last week. The instrument comprises 30 items, that evaluate five functional dimensions (physical, social, emotional, cognitive, and role functioning), three symptom dimensions (fatigue, pain, nausea, and vomiting), six individual symptom items evaluating additional cancer-related symptoms (dyspnoea, insomnia, appetite loss, constipation, diarrhea, and economic impact) along with treatment, and a global health status/QoL scale. The first 28 items can be answered in 4-point Likert-type scale, with the following format: “not at all,” “a little,” “quite a bit,” and “very much.” Items 29 and 30 are global scales that include seven possible answers, ranging from 1—“very poor” to 7—“excellent.” Higher scores on the symptom scale signify a decrease in QoL due to cancer-related symptoms, while higher values on the global and functional health scales indicate better QoL. The questionnaire was well accepted in the Greek population and had very high reliability (32).




2.3 Statistical analysis

The Kolmogorov–Smirnov test was used to check the normality distribution of the quantitative variables. Since the assumption of normality was not satisfied for all under study scales, non-parametric tests or specific transformations were used for their analysis. Quantitative variables were expressed as mean values (Standard Deviation) and as median (interquartile range), while categorical variables were expressed as absolute and relative frequencies. The association between QoL and Social capital scales was checked via Spearman correlations coefficients (rho). The coefficient is considered very high when it is above 0.9, high when it is 0.7–0.9, moderate when it is 0.5–0.7, low when it is 0.3–0.5 and very low when it is below 0.3 (33). The associations between QoL and Social capital scales were also examined, after adjusting for all patients’ characteristics, via multiple linear regression analysis with dependent variables the QoL subscales. The regression equation included terms for patients’ demo-graphical and clinical characteristics, as well as their scores in Social capital scale one at a time, due to high intercorrelation. Adjusted regression coefficients (β) with standard errors (SE) were computed from the results of the linear regression analyses. Logarithmic transformations of the QoL scales were used for the regression analyses. Internal consistency reliability was determined by the calculation of Cronbach’s alpha coefficient. Scales with reliabilities equal to or greater than 0.70 were considered acceptable. Missing data were handled by listwise deletion in the analysis. All reported p values are two-tailed. Statistical significance was set at p < 0.05 and analyses were conducted using SPSS statistical software (version 27.0).




3 Results


3.1 Sociodemographic and clinical factors

Four hundred cancer patients participated in the study, with mean age being 61.7 years (SD = 12.5 years). Their characteristics are presented in Table 1. Most patients were females (50.8%), high school graduates (30.5%), married (60.0%), with children (79.3%) and moderately satisfied from their economic status (51.1%). Moreover, 27.5% had been diagnosed with lung cancer and 23% with gastrointestinal Cancer. Metastatic cancer had 45.5% of the sample and 45.3% had stage IV diagnosis.


TABLE 1 Sample’s characteristics.


	n = 400
	Social and clinical factors
	n (%)

 

 	Demographical characteristics 	Gender


 	Males 	197 (49.3)


 	Females 	203 (50.8)


 	Age, mean (SD) 	61.7 (12.5)


 	Educational level


 	Primary school 	71 (17.8)


 	Middle school 	46 (11.5)


 	High school 	122 (30.5)


 	Technical university 	46 (11.5)


 	University 	73 (18.3)


 	MSc 	33 (8.3)


 	PhD 	9 (2.3)


 	Family status


 	Unmarried 	54 (13.5)


 	Married 	240 (60.0)


 	Civil partnership 	6 (1.5)


 	Divorced 	48 (12.0)


 	Separated 	6 (1.5)


 	Widowed 	46 (11.5)


 	Children 	317 (79.3)


 	Satisfaction from economical status


 	Not at all 	62 (15.7)


 	A little 	52 (13.2)


 	Moderately 	202 (51.1)


 	Much 	67 (17.0)


 	Very much 	12 (3.0)


 	Clinical characteristics 	Type of cancer


 	Gastrointestinal Cancers 	92 (23.0)


 	Head &Neck Cancers 	7 (1.8)


 	Sarcomas 	19 (4.8)


 	Gynecological Cancers 	22 (5.5)


 	Lung Cancer 	110 (27.5)


 	Breast cancer 	89 (22.3)


 	Bladder cancer 	20 (5.0)


 	Pancreatic cancer 	29 (7.3)


 	Other 	12 (3.0)


 	Metastatic 	182 (45.5)


 	Disease stage


 	Ι 	30 (7.5)


 	ΙΙ 	95 (23.8)


 	ΙΙΙ 	94 (23.5)


 	IV 	181 (45.3)


 	Surgery 	240 (60.0)


 	Chemotherapy 	399 (99.8)


 	Radiotherapy 	92 (23.0)


 	Immunotherapy 	139 (34.8)




 



3.2 Descriptive measures and reliability indexes

Descriptive measures and reliability indexes of QoL and social capital scales are presented in Table 2. Mean Global health status score was 59.35% (SD = 22.02%) and mean total social capital score was 71.93 (SD = 10.94). Cronbach’s alpha coefficients were above 0.7 in all subscales, indicating acceptable reliability.


TABLE 2 Descriptive measures and reliability indexes of QoL and social capital scales.


	QoL and social capital subscales
	Minimum
	Maximum
	Mean (SD)
	Median (IQR)
	P
 Kolmogorov–Smirnov test
	Cronbach’s alpha

 

 	Global health status/QoL1 	0.00 	100.00 	59.35 (22.02) 	58.33 (50.00 ─ 75.00) 	<0.001 	0.80


 	Fatigue2 	0.00 	100.00 	46.69 (29.37) 	44.44 (22.22 ─ 66.67) 	<0.001 	0.83


 	Nausea and vomiting2 	0.00 	100.00 	9.63 (19.63) 	0.00 (0.00 ─ 16.67) 	<0.001 	0.70


 	Pain2 	0.00 	100.00 	26.82 (30.91) 	16.67 (0.00 ─ 50.00) 	<0.001 	0.87


 	Dyspnoea2 	0.00 	100.00 	34.83 (33.17) 	33.33 (0.00 ─ 66.67) 	<0.001 	–


 	Insomnia2 	0.00 	100.00 	36.25 (36.86) 	33.33 (0.00 ─ 66.67) 	<0.001 	–


 	Appetite loss2 	0.00 	100.00 	19.75 (31.33) 	0.00 (0.00 ─ 33.33) 	<0.001 	–


 	Constipation2 	0.00 	100.00 	21.00 (32.07) 	0.00 (0.00 ─ 33.33) 	<0.001 	–


 	Diarrhoea2 	0.00 	100.00 	17.75 (29.83) 	0.00 (0.00 ─ 33.33) 	<0.001 	–


 	Financial difficulties2 	0.00 	100.00 	35.58 (34.25) 	33.33 (0.00 ─ 66.67) 	<0.001 	–


 	Physical functioning1 	0.00 	100.00 	66.93 (22.31) 	66.67 (53.33 ─ 86.67) 	<0.001 	0.80


 	Role functioning1 	0.00 	100.00 	59.21 (32.50) 	66.67 (33.33 ─ 83.33) 	<0.001 	0.81


 	Emotional functioning1 	0.00 	100.00 	69.48 (24.35) 	75.00 (58.33 ─ 91.67) 	<0.001 	0.71


 	Cognitive functioning1 	0.00 	100.00 	81.42 (23.93) 	83.33 (66.67 ─ 100.00) 	<0.001 	0.54


 	Social functioning1 	0.00 	100.00 	61.38 (32.13) 	66.67 (33.33 ─ 91.67) 	<0.001 	0.79


 	Participation in the local community3 	12.00 	42.00 	20.15 (5.06) 	19.00 (16.00 ─ 24.00) 	<0.001 	0.71


 	Feelings of safety3 	2.00 	8.00 	5.45 (1.59) 	6.00 (4.00 ─ 6.00) 	<0.001 	0.75


 	Family and friends connections3 	2.00 	8.00 	4.16 (1.28) 	4.00 (3.00 ─ 5.00) 	<0.001 	0.72


 	Tolerance of diversity3 	2.00 	8.00 	4.50 (1.56) 	4.00 (3.00 ─ 6.00) 	<0.001 	0.75


 	Value of life and social agency3 	15.00 	44.00 	33.00 (5.46) 	34.00 (29.00 ─ 37.00) 	<0.001 	0.77


 	Work connections3 	4.00 	16.00 	11.12 (2.71) 	11.00 (9.00 ─ 13.00) 	0.004 	0.76


 	Social Capital total score3 	43.00 	104.00 	71.93 (10.94) 	71.00 (64.00 ─ 80.00) 	0.012 	0.82





In scales with one item, Cronbach’s alpha coefficient could not be computed.

1greater values indicate better QoL; 2greater values indicate worse QoL; 3greater values indicate higher social capital.
 



3.3 Correlational analysis

Spearman correlation coefficients (rho) among QoL and Social capital subscales are presented in Table 3. In most cases, there were significant correlation coefficients among QoL and Social capital subscales, in a way that greater social capital was associated with less symptoms and greater overall QoL and functioning. From multiple linear regression analysis, after adjusting for all patients’ characteristics, emerged that greater score in subscale “Feelings of safety” was significantly associated with greater overall QoL (β = 0.018; p = 0.030) and less fatigue (β = −0.043; p = 0.021) and insomnia (β = −0.106; p < 0.001) symptoms. Greater score in subscale “Family and friends connections” was significantly associated with greater overall QoL (β = 0.024; p = 0.032) and less fatigue symptoms (β = −0.058; p = 0.017). Moreover, greater score in subscale “Tolerance of diversity” was significantly associated with greater overall QoL (β = 0.018; p = 0.044) and less fatigue (β = −0.055; p = 0.017) and pain (β = −0.055; p = 0.050) symptoms. Greater score in “Value of life and social agency” subscale was significantly associated with greater overall QoL (β = 0.012; p < 0.001), better Emotional functioning (β = 0.012; p < 0.001) and better Social functioning (β = 0.022; p < 0.001). On the other hand, greater score in “Value of life and social agency” subscale was significantly associated with lower Nausea and vomiting (β = −0.017; p = 0.015), Insomnia (β = −0.036; p < 0.001), Appetite loss (β = −0.034; p < 0.001) and Financial difficulties (β = −0.029; p < 0.001). Greater score in subscale “Work connections” was significantly associated with greater overall QoL (β = 0.016; p = 0.002), better emotional functioning (β = 0.014; p = 0.024) and less insomnia (β = −0.095; p = 0.003). Overall, greater total score in Social capital scale was significantly associated with greater overall QoL (β = 0.005; p < 0.001), better Emotional functioning (β = 0.004; p = 0.004) and better Social functioning (β = 0.009; p = 0.002). On the other hand, greater total score in Social capital scale was significantly associated with lower Nausea and vomiting (β = −0.017; p = 0.015), Insomnia (β = −0.014; p = 0.002), Appetite loss (β = −0.010; p = 0.018) and Constipation symptoms (β = −0.009; p = 0.047). According to R2 indexes, the percentage of variance explained ranged from 0 to 16%. The greater values were found in Global health status/QoL, where 16% of its variance was explained by participants’ characteristics and their score on “Work connections” subscale and in Financial difficulties, where 14% of its variance was explained by participants’ characteristics and their score on “Value of life and social agency” dimension subscale Table 4.


TABLE 3 Spearman correlation coefficients (rho) among QoL and Social capital subscales.


	QoL and social capital subscales
	Spearman correlation coefficients (rho)
	Participation in the local community
	Feelings of safety
	Family and friends connections
	Tolerance of diversity
	Value of life and social agency
	Work connections
	Social Capital total score

 

 	Global health status/QoL 	rho 	0.16 	0.19 	0.20 	0.14 	0.35 	0.25 	0.29


 	P 	0.002 	<0.001 	<0.001 	0.006 	<0.001 	0.010 	<0.001


 	Fatigue 	rho 	−0.07 	−0.11 	−0.12 	−0.10 	−0.20 	−0.05 	−0.17


 	P 	0.175 	0.027 	0.018 	0.050 	<0.001 	0.620 	0.001


 	Nausea and vomiting 	rho 	−0.07 	−0.07 	0.02 	−0.10 	−0.08 	−0.04 	−0.09


 	P 	0.180 	0.148 	0.638 	0.044 	0.102 	0.688 	0.076


 	Pain 	rho 	0.10 	−0.08 	0.03 	−0.10 	−0.08 	0.04 	−0.03


 	P 	0.070 	0.105 	0.506 	0.048 	0.095 	0.652 	0.584


 	Dyspnoea 	rho 	0.01 	−0.08 	0.07 	−0.05 	−0.10 	0.07 	−0.05


 	P 	0.864 	0.133 	0.146 	0.335 	0.046 	0.482 	0.366


 	Insomnia 	rho 	−0.05 	−0.21 	−0.09 	−0.05 	−0.21 	−0.28 	−0.18


 	P 	0.277 	<0.001 	0.061 	0.278 	<0.001 	0.003 	<0.001


 	Appetite loss 	rho 	−0.03 	0.00 	−0.08 	−0.04 	−0.20 	−0.12 	−0.14


 	P 	0.530 	0.932 	0.099 	0.382 	<0.001 	0.200 	0.005


 	Constipation 	rho 	−0.10 	−0.01 	−0.08 	−0.07 	−0.10 	0.05 	−0.11


 	P 	0.049 	0.885 	0.120 	0.145 	0.048 	0.590 	0.026


 	Diarrhea 	rho 	0.06 	−0.05 	0.02 	0.02 	−0.04 	−0.08 	0.02


 	P 	0.203 	0.346 	0.690 	0.764 	0.429 	0.425 	0.755


 	Financial difficulties 	rho 	−0.04 	−0.17 	−0.12 	−0.08 	−0.28 	−0.14 	−0.23


 	P 	0.451 	0.001 	0.021 	0.095 	<0.001 	0.162 	<0.001


 	Physical functioning 	rho 	0.15 	0.14 	0.15 	0.15 	0.21 	0.07 	0.20


 	P 	0.003 	0.006 	0.003 	0.003 	<0.001 	0.475 	<0.001


 	Role functioning 	rho 	−0.01 	0.06 	0.04 	0.08 	0.09 	0.13 	0.05


 	P 	0.816 	0.217 	0.406 	0.099 	0.089 	0.177 	0.282


 	Emotional functioning 	rho 	0.03 	0.11 	0.06 	0.12 	0.27 	0.29 	0.20


 	P 	0.617 	0.022 	0.246 	0.015 	<0.001 	0.003 	<0.001


 	Cognitive functioning 	rho 	0.08 	0.07 	0.11 	0.10 	0.18 	0.02 	0.14


 	P 	0.126 	0.193 	0.023 	0.045 	<0.001 	0.816 	0.004


 	Social functioning 	rho 	0.09 	0.07 	0.08 	0.07 	0.19 	0.21 	0.16


 	P 	0.071 	0.182 	0.114 	0.149 	<0.001 	0.031 	0.001





This analysis was univariate, i.e., not adjustment for patients’ demographics was made.
 


TABLE 4 Results from multiple regression analyses with QoL scores as dependent variables and social capital scores as independent variables, adjusted for patients’ characteristics.


	Dependent variables
	Independent variables:



	Participation in the local community
	Feelings of safety
	Family and friends connections
	Tolerance of diversity
	Value of life and social agency
	Work connections
	Social Capital total score



	β (SE)+
	p
	R2
	β (SE)+
	p
	R2
	β (SE)+
	p
	R2
	β (SE)+
	p
	R2
	β (SE)+
	p
	R2
	β (SE)+
	p
	R2
	β (SE)+
	p
	R2

 

 	Global health status/QoL 	0.004 (0.003) 	0.114 	0.07 	0.018 (0.008) 	0.030* 	0.07 	0.024 (0.011) 	0.032* 	0.07 	0.018 (0.009) 	0.044* 	0.07 	0.012 (0.003) 	<0.001* 	0.11 	0.016 (0.005) 	0.002* 	0.16 	0.005 (0.001) 	<0.001* 	0.10


 	Fatigue 	−0.004 (0.006) 	0.474 	0.02 	−0.043 (0.018) 	0.021* 	0.03 	−0.058 (0.024) 	0.017* 	0.03 	−0.026 (0.019) 	0.178 	0.02 	−0.022 (0.006) 	<0.001* 	0.06 	−0.036 (0.020) 	0.082 	0.02 	−0.009 (0.003) 	0.001* 	0.04


 	Nausea and vomiting 	−0.009 (0.007) 	0.226 	0.03 	−0.029 (0.022) 	0.180 	0.03 	−0.005 (0.029) 	0.853 	0.03 	−0.055 (0.023) 	0.017* 	0.04 	−0.017 (0.007) 	0.015* 	0.04 	−0.004 (0.026) 	0.865 	0.00 	−0.008 (0.003) 	0.026* 	0.04


 	Pain 	0.027 (0.019) 	0.102 	0.05 	−0.037 (0.027) 	0.167 	0.03 	0.029 (0.035) 	0.414 	0.02 	−0.055 (0.028) 	0.050* 	0.03 	−0.007 (0.009) 	0.433 	0.02 	−0.002 (0.030) 	0.936 	0.08 	0.003 (0.004) 	0.541 	0.02


 	Dyspnoea 	0.015 (0.009) 	0.092 	0.01 	−0.029 (0.027) 	0.296 	0.01 	0.070 (0.036) 	0.058 	0.02 	−0.004 (0.029) 	0.889 	0.01 	−0.012 (0.009) 	0.188 	0.01 	0.001 (0.032) 	0.982 	0.00 	0.001 (0.004) 	0.782 	0.01


 	Insomnia 	−0.002 (0.009) 	0.788 	0.00 	−0.106 (0.028) 	<0.001* 	0.03 	−0.044 (0.037) 	0.236 	0.00 	−0.035 (0.030) 	0.239 	0.00 	−0.036 (0.009) 	<0.001* 	0.04 	−0.095 (0.031) 	0.003* 	0.06 	−0.014 (0.004) 	0.002* 	0.02


 	Appetite loss 	−0.001 (0.009) 	0.894 	0.00 	−0.004 (0.027) 	0.895 	0.00 	−0.042 (0.036) 	0.233 	0.00 	−0.023 (0.029) 	0.412 	0.00 	−0.034 (0.009) 	<0.001* 	0.03 	−0.029 (0.031) 	0.353 	0.00 	−0.010 (0.004) 	0.018* 	0.01


 	Constipation 	−0.015 (0.009) 	0.095 	0.00 	−0.001 (0.028) 	0.965 	0.00 	−0.049 (0.036) 	0.175 	0.00 	−0.037 (0.029) 	0.204 	0.00 	−0.016 (0.009) 	0.067 	0.00 	0.000 (0.031) 	0.988 	0.00 	−0.009 (0.004) 	0.047* 	0.00


 	Diarrhea 	0.014 (0.008) 	0.099 	0.01 	−0.023 (0.026) 	0.375 	0.01 	0.025 (0.034) 	0.472 	0.01 	−0.003 (0.028) 	0.922 	0.01 	−0.011 (0.008) 	0.185 	0.01 	−0.018 (0.031) 	0.554 	0.03 	0.001 (0.004) 	0.797 	0.01


 	Financial difficulties 	0.015 (0.008) 	0.072 	0.11 	−0.024 (0.026) 	0.362 	0.11 	−0.044 (0.034) 	0.194 	0.11 	−0.024 (0.027) 	0.377 	0.11 	−0.029 (0.008) 	<0.001* 	0.14 	−0.017 (0.030) 	0.576 	0.08 	−0.008 (0.004) 	0.065 	0.11


 	Physical functioning 	0.002 (0.002) 	0.406 	0.10 	0.009 (0.006) 	0.123 	0.11 	0.009 (0.008) 	0.270 	0.11 	0.008 (0.006) 	0.205 	0.11 	0.003 (0.002) 	0.090 	0.11 	0.002 (0.005) 	0.725 	0.02 	0.002 (0.001) 	0.088 	0.11


 	Role functioning 	−0.008 (0.006) 	0.168 	0.02 	0.006 (0.018) 	0.756 	0.01 	0.016 (0.024) 	0.496 	0.01 	0.020 (0.019) 	0.279 	0.02 	0.004 (0.006) 	0.523 	0.01 	−0.014 (0.016) 	0.366 	0.06 	−0.001 (0.003) 	0.706 	0.02


 	Emotional functioning 	0.002 (0.003) 	0.489 	0.08 	0.006 (0.009) 	0.511 	0.08 	0.018 (0.012) 	0.155 	0.08 	0.017 (0.010) 	0.095 	0.08 	0.012 (0.003) 	<0.001* 	0.11 	0.014 (0.006) 	0.024* 	0.05 	0.004 (0.001) 	0.004* 	0.10


 	Cognitive functioning 	−0.003 (0.003) 	0.292 	0.03 	0.003 (0.009) 	0.722 	0.03 	−0.002 (0.012) 	0.868 	0.03 	0.007 (0.010) 	0.487 	0.03 	0.005 (0.003) 	0.117 	0.03 	−0.001 (0.008) 	0.949 	0.01 	0.000 (0.001) 	0.843 	0.03


 	Social functioning 	0.010 (0.006) 	0.098 	0.04 	0.006 (0.018) 	0.756 	0.04 	0.030 (0.024) 	0.208 	0.04 	0.032 (0.019) 	0.092 	0.05 	0.022 (0.006) 	<0.001* 	0.07 	0.013 (0.019) 	0.471 	0.05 	0.009 (0.003) 	0.002* 	0.06





+regression coefficients (Standard Error) adjusted for all patients’ demographical and clinical characteristics.

*indicates statistically significant finding.
 




4 Discussion

Our findings suggest that there is a significant association between greater Social Capital and greater overall QoL. Furthermore, there were significant associations between greater scores in subscales “Feelings of Safety,” “Family and Friends connections,” “Tolerance of Diversity,” “Value of Life and Social Agency,” “Work Connections,” “Overall Social Capital” and greater scores in “Overall QoL.” These findings underline the essential impact of social capital -and in a broader context the importance of social relations and needs- as a determinant of the quality of life of Greek cancer patients. While limited research has examined this issue in Greek cancer populations, there are several studies whose conclusions corroborate ours. A review in palliative care settings highlighted the strong association between social capital and quality of life in people with significant health difficulties. In palliative care facilities, social capital has been identified as a contributing factor influencing well-being and the quality of life in end-of-life care, highlighting how the structuring of social networks can improve access to care and maintain support for patients and caregivers (9). A qualitative study in patients with lower socioeconomic status, receiving palliative care indicate that deficiencies in individual, communal, and civic networks might intensify the difficulties of end-of-life care, thereby impacting patient well-being (34).

Two cross-sectional studies that evaluated the association of social capital in the quality of life of breast cancer survivors (35) and multiple sclerosis patients (36) reported strong correlations between higher individual social capital (evaluated by social involvement, network linkages, or cognitive judgments of support), and improved quality of life outcomes (35, 36). These findings indicated that mediating variables, like physical exercise and stress reduction, may also affect this association by converting the advantages of strong social networks into measurable health enhancements (35).

Similarly, studies that investigated the compliance of patients with cancer screening protocols, revealed that social capital that was characterized by increased trust, reciprocity, and engagement, promoted greater awareness and utilization of preventive services, was linked with early detection and overall patient satisfaction and quality of life (37, 38). A Czech study on the other hand, underscored social capital as a significant predictor of quality of life, with elevated community trust and network integration associated with enhanced life satisfaction (39). A study that had been conducted in Lagos, Nigeria, that evaluated the impact of social capital in breast cancer management, revealed that social relations with family, friends, extended networks, community and religion, has been demonstrated to promote support and improve coping mechanisms and treatment adherence, thus augmenting psychological resilience and enhancing overall quality of life (40). A study that evaluated the association between psychological well-being and social capital in cancer patients indicated that strong support systems can effectively reduce stress and enhance resilience, which are associated with improved quality of life outcomes (41).

The existing research regarding healthcare settings highlights the significant impact social capital has on health outcomes and quality of life. The Rhea study in Greek maternal health settings found that greater individual social capital correlates with improved birth outcomes and reduced postpartum depressive symptoms, indicating that reliable social networks and community involvement during pregnancy may act as protective factors (42, 43). Interventions addressing social needs have surfaced as a possible strategy to enhance these favorable outcomes. Increased social support systems, as demonstrated by studies in populations of breast and bladder cancer patients, mitigate psychological distress, foster improved treatment compliance, and diminish pain levels (44, 45). Moreover, addressing comprehensive social determinants of health, such as transportation, food insecurity, and housing instability, has proven essential in alleviating barriers to care and in diminishing disparities that negatively impact the quality of life for at-risk cancer populations (16).

Our findings emphasize the need for tailored interventions and support for cancer patients to address lower social capital and their holistic social requirements, therefore enhancing their quality of life. The collaboration of a multidisciplinary team is essential in the care of oncological patients to ensure holistic care and to address the patient’s needs across all domains. Moreover, it is essential to examine the social dimensions of quality of life that are affected, and to develop strategies for symptom management in cancer patients. Social needs may be evaluated by social workers, hospital social services, or suitably trained nurses, who spend significant time with cancer patients in daily clinical practice using concise tools that evaluate social determinants of health.

While our findings align with those of previous research and we concluded that social capital is a determinant in the quality of life of Greek cancer patients, our study has limitations. Despite the strengths of the present study, certain limitations related to generalizability must be acknowledged. The sample was derived exclusively from tertiary-level oncology hospitals located in two major urban centers of Greece, Athens and Thessaloniki, which may introduce a regional hospital bias. Patients treated in rural or remote areas, where access to specialized care and social resources may be more limited, were underrepresented. Furthermore, all participants were recruited from chemotherapy day units during active outpatient treatment, thereby excluding individuals receiving inpatient care, those in advanced stages of disease, or patients with significant functional decline who may be less able to access outpatient services. In addition, the inclusion criteria requiring fluency in Greek and cognitive ability to complete self-administered questionnaires may have systematically excluded vulnerable groups, such as immigrants, linguistic minorities, and individuals with cognitive impairments populations that often experience social marginalization and reduced social capital. The self-reported instruments that were used may introduce a potential response bias. All data regarding social capital and quality of life were collected through self-administered instruments which may be subject to desirability bias, recall bias and subjective interpretation of items. These factors should be taken into account when interpreting the findings and may limit the extent to which the results can be generalized to the broader population of cancer patients across Greece. The cross-sectional study design is a significant limitation and limits our ability to draw causal conclusions; future research should aim to clarify the directionality and potential causality of the relationship between social capital and quality of life and also consider assessing social capital both at the onset of treatment and upon completion after several months to more accurately evaluate its impact on quality of life. Additionally, further research could analyze social capital in relation to specific cancer types or treatments or based on varying residential locations and social environments. Future research should explore the creation of nurse-led interventions focused on social support and managing social needs in cancer patients to enhance quality-of-life outcomes. Healthcare professionals, including nurses, social workers, psychologists, and other members of the multidisciplinary team, alongside community leaders and sociologists could play a supportive role in fostering social connections that may enhance patients’ social capital. By employing communication strategies such as active listening, patient education, and motivational interviewing, they may assist individuals in accessing local community resources, senior centers, and patient advocacy groups. Furthermore, structured peer support initiatives and group-based interventions, such as cancer support groups, creative therapeutic activities including art and music therapy, or storytelling circles could contribute to cultivating shared identity, mutual support, and trust among patients. These activities are recognized as potential pathways to strengthen social ties, which are fundamental elements of social capital and have been associated with better health outcomes in the literature (46, 47).



Data availability statement

All relevant data is contained within the article: The original contributions presented in the study are included in the article, further inquiries can be directed to the corresponding author.



Ethics statement

The studies involving humans were approved by Ethics Research Committee of the University of Peloponnese (2251/03.02.2023 at 09,13, Signed by the President of the Committee Professor Anastasios Emvalotis, University of Ioannina) Ethics Research Committees of the following hospitals: Theageneio Anticancer Hospital of Thessaloniki (4/24.05.2023), General Oncology Hospital of Kifisia Agioi Anargiroi (285/03.04.2023), Athens General Hospital of Thoracic Diseases Sotiria (6336/10.03.2023), and General Hospital of Athens Ippokrateio (6243/29.03.2023). The studies were conducted in accordance with the local legislation and institutional requirements. The participants provided their written informed consent to participate in this study.



Author contributions

AtP: Conceptualization, Data curation, Formal analysis, Investigation, Methodology, Project administration, Resources, Visualization, Writing – original draft. MD: Formal analysis, Writing – review & editing. AsP: Supervision, Writing – review & editing. DP: Supervision, Writing – review & editing. FT: Conceptualization, Supervision, Visualization, Writing – review & editing.



Funding

The author(s) declare that no financial support was received for the research and/or publication of this article.



Acknowledgments

The patient sample that was used in this study is the same as the sample that was used in the study that had been conducted previously by Pitis et al. (48).



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Generative AI statement

The authors declare that no Gen AI was used in the creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this article has been generated by Frontiers with the support of artificial intelligence and reasonable efforts have been made to ensure accuracy, including review by the authors wherever possible. If you identify any issues, please contact us.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References
	 1. Global Cancer Observatory: Cancer today. Lyon, France: International Agency for Research on Cancer. (2022). Available online at: https://gco.iarc.who.int/today, accessed (10 December 2024).
	 2. Sofianidi,A, Karadimou,A, Charpidou,A, and Syrigos,KN. The gap of health inequalities amongst lung Cancer patients of different socioeconomic status: a brief reference to the Greek reality. Cancer. (2024) 16:906. doi: 10.3390/cancers16050906 
	 3. European Cancer Inequalities Registry. Greece Cancer profile (2025). Available Online at: https://www.oecd.org/content/dam/oecd/en/publications/reports/2025/02/eu-country-cancer-profile-greece-2025_a45fb957/22087cfa-en.pdf, Accessed (24 February 2025).
	 4. World Health Organization. (2012). Available online: https://www.who.int/tools/whoqol (accessed 06 December 2024).
	 5. Fayers,PM, and Machin,D. Quality of life: The assessment, analysis and interpretation of patient-reported outcomes. 2nd ed. Chichester, England Hoboken, NJ: John Wiley & Sons (2007).
	 6. Carr,AJ. Measuring quality of life: are quality of life measures patient centred? BMJ. (2001) 322:1357–60. doi: 10.1136/bmj.322.7298.1357 
	 7. World Health Organization. Health topics: Social determinants of health. Geneva: WHO (2023).
	 8. Cattell,V. Poor people, poor places, and poor health: the mediating role of social networks and social capital. Soc Sci Med. (2001) 52:1501–16. doi: 10.1016/S0277-9536(00)00259-8 
	 9. Lewis,JM, DiGiacomo,M, Luckett,T, Davidson,PM, and Currow,DC. A social capital framework for palliative care: supporting health and well-being for people with life-limiting illness and their Carers through social relations and networks. J Pain Symptom Manag. (2013) 45:92–103. doi: 10.1016/j.jpainsymman.2011.12.283 
	 10. Putnam,R. D. (2000). Bowling alone: the collapse and revival of American community., in Proceedings of the 2000 ACM conference on Computer supported cooperative work, (Philadelphia Pennsylvania USA: ACM), 357
	 11. Bourdieu,P. (1997). The forms of capital in AH Halsey (Ed.), education: culture, economy and society. Oxford: Oxford University Press.
	 12. Coleman,JS. Social capital in the creation of human capital. Am J Sociol. (1988) 94:S95–S120. doi: 10.1086/228943
	 13. Kritsotakis,G, Koutis,AD, Alegakis,AK, and Philalithis,AE. Development of the social capital questionnaire in Greece. Res Nurs Health. (2008) 31:217–25. doi: 10.1002/nur.20250 
	 14. Lindstrom,M, and Mohseni,M. Social capital, political trust and self-reported psychological health: a population-based study. Soc Sci Med. (2009) 68:436–43. doi: 10.1016/j.socscimed.2008.11.004 
	 15. Alderwick,H, and Gottlieb,LM. Meanings and misunderstandings: a social determinants of health lexicon for health care systems. Milbank Q. (2019) 97:407–19. doi: 10.1111/1468-0009.12390 
	 16. Graboyes,EM, Lee,SC, Lindau,ST, Adams,AS, Adjei,BA, Brown,M , et al. Interventions addressing health-related social needs among patients with cancer. JNCI J Natl Cancer Inst. (2024) 116:497–505. doi: 10.1093/jnci/djad269 
	 17. Tzavella,F. Crises and pandemics: Enviromental, bioethical and cultural interconnections in a changing society. Athens, Greece: I. Sideris (2023).
	 18. Alcaraz,KI, Wiedt,TL, Daniels,EC, Yabroff,KR, Guerra,CE, and Wender,RC. Understanding and addressing social determinants to advance cancer health equity in the United States: a blueprint for practice, research, and policy. CA A Cancer J Clinicians. (2020) 70:31–46. doi: 10.3322/caac.21586 
	 19. Patel,MI, Lopez,AM, Blackstock,W, Reeder-Hayes,K, Moushey,EA, Phillips,J , et al. Cancer disparities and health equity: a policy statement from the American Society of Clinical Oncology. JCO. (2020) 38:3439–48. doi: 10.1200/JCO.20.00642 
	 20. Graboyes,EM, Chaiyachati,KH, Sisto Gall,J, Johnson,W, Krishnan,JA, McManus,SS , et al. Addressing transportation insecurity among patients with Cancer. JNCI J Natl Cancer Inst. (2022) 114:1593–600. doi: 10.1093/jnci/djac134 
	 21. Gany,F, Lee,T, Ramirez,J, Massie,D, Moran,A, Crist,M , et al. Do our patients have enough to eat?: food insecurity among urban low-income Cancer patients. J Health Care Poor Underserved. (2014) 25:1153–68. doi: 10.1353/hpu.2014.0145 
	 22. Hastert,TA. The potential of Cancer care settings to address food insecurity. JCO. (2022) 40:3569–72. doi: 10.1200/JCO.22.01109 
	 23. Jiang,C, Yabroff,KR, Deng,L, Wang,Q, Perimbeti,S, Shapiro,CL , et al. Self-reported transportation barriers to health care among US Cancer survivors. JAMA Oncol. (2022) 8:775–8. doi: 10.1001/jamaoncol.2022.0143 
	 24. McDougall,JA, Anderson,J, Adler Jaffe,S, Guest,DD, Sussman,AL, Meisner,ALW , et al. Food insecurity and forgone medical care among Cancer survivors. JCO Oncol Prac. (2020) 16:e922–32. doi: 10.1200/JOP.19.00736 
	 25. Vu,M, Boyd,K, De Marchis,EH, Garnache,BG, Gottlieb,LM, Gross,CP , et al. Perceived appropriateness of assessing for health-related socioeconomic risks among adult patients with Cancer. Cancer Res Commun. (2023) 3:521–31. doi: 10.1158/2767-9764.CRC-22-0283 
	 26. Cone,EB, Marchese,M, Paciotti,M, Nguyen,D-D, Nabi,J, Cole,AP , et al. Assessment of time-to-treatment initiation and survival in a cohort of patients with common cancers. JAMA Netw Open. (2020) 3:e2030072. doi: 10.1001/jamanetworkopen.2020.30072 
	 27. Gany,F, Leng,J, Ramirez,J, Phillips,S, Aragones,A, Roberts,N , et al. Health-related quality of life of food-insecure ethnic minority patients with Cancer. JOP. (2015) 11:396–402. doi: 10.1200/JOP.2015.003962 
	 28. Hanna,TP, King,WD, Thibodeau,S, Jalink,M, Paulin,GA, Harvey-Jones,E , et al. Mortality due to cancer treatment delay: systematic review and meta-analysis. BMJ. (2020) 371:m4087. doi: 10.1136/bmj.m4087 
	 29. Jiang,C, Yabroff,KR, Deng,L, Wang,Q, Perimbeti,S, Shapiro,CL , et al. Transportation barriers, emergency room use, and mortality risk among US adults by cancer history. JNCI J Natl Cancer Inst. (2023) 115:815–21. doi: 10.1093/jnci/djad050 
	 30. Onyx,J, and Bullen,P. Measuring social capital in five communities. J Appl Behav Sci. (2000) 36:23–42. doi: 10.1177/0021886300361002
	 31. Kritsotakis,G, Antoniadou,E, Koutra,K, Koutis,A, and Philalithis,AE. Cognitive validation of the social capital questionnaire in Greece. Nosileftiki. (2010) 49:274–85.
	 32. Mystakidou,K, Tsilika,E, Parpa,E, Kalaidopoulou,O, Smyrniotis,V, and Vlahos,L. The EORTC core quality of life questionnaire (QLQ-C30, version 3.0) in terminally ill cancer patients under palliative care: validity and reliability in a Hellenic sample. Int J Cancer. (2001) 94:135–9. doi: 10.1002/ijc.1439 
	 33. Mukaka,MM. Statistics corner: a guide to appropriate use of correlation coefficient in medical research. Malawi Med J. (2012) 24:69–71.
	 34. Lewis,JM, DiGiacomo,M, Currow,DC, and Davidson,PM. Social capital in a lower socioeconomic palliative care population: a qualitative investigation of individual, community and civic networks and relations. BMC Palliat Care. (2014) 13:1–9. doi: 10.1186/1472-684X-13-30 
	 35. Zhao,J, Ma,Y, Tanimoto,T, Ozaki,A, Chen,W-L, Wang,J-Y , et al. Effects of physical activity and stress on the relationship between social capital and quality of life among breast cancer survivors. Sci Rep. (2020) 10:17746. doi: 10.1038/s41598-020-74706-5 
	 36. Rimaz,S, Mohammad,K, Dastoorpoor,M, Jamshidi,E, and Majdzadeh,R. Investigation of relationship between social capital and quality of life in multiple sclerosis patients. Global J Health Sci. (2014) 6:261. doi: 10.5539/gjhs.v6n6p261 
	 37. Leader,AE, and Michael,YL. The association between neighborhood social capital and cancer screening. Am J Health Behav. (2013) 37:683–92. doi: 10.5993/AJHB.37.5.12 
	 38. Moudatsou,MM, Kritsotakis,G, Alegakis,AK, Koutis,A, and Philalithis,AE. Social capital and adherence to cervical and breast cancer screening guidelines: a cross-sectional study in rural C rete. Health Soc Care Community. (2014) 22:395–404. doi: 10.1111/hsc.12096 
	 39. Murgaš,F, Petrovič,F, and Tirpáková,A. Social capital as a predictor of quality of life: the Czech experience. Int J Environ Res Public Health. (2022) 19:6185. doi: 10.3390/ijerph19106185 
	 40. Adejoh,SO, Osazuwa,P, Oyelowo,OT, Odey,MO, and Tade,T. Social capital in the management of breast cancer in Lagos, Nigeria. Palliat Support Care. (2024) 22:1294–300. doi: 10.1017/S147895152400049X 
	 41. Kordan,Z, Lolaty,HA, Mousavinasab,S, and Fard,JH. Relationship between psychological well-being and social capital and resilience among cancer patients. J Nurs Midwifery Sci. (2019) 6:131–7. doi: 10.4103/JNMS.JNMS_11_19
	 42. Kritsotakis,G, Vassilaki,M, Chatzi,L, Georgiou,V, Philalithis,AE, Kogevinas,M , et al. Maternal social capital and birth outcomes in the mother–child cohort in Crete, Greece (Rhea study). Soc Sci Med. (2011) 73:1653–60. doi: 10.1016/j.socscimed.2011.09.020 
	 43. Kritsotakis,G, Vassilaki,M, Melaki,V, Georgiou,V, Philalithis,AE, Bitsios,P , et al. Social capital in pregnancy and postpartum depressive symptoms: a prospective mother–child cohort study (the Rhea study). Int J Nurs Stud. (2013) 50:63–72. doi: 10.1016/j.ijnurstu.2012.08.012 
	 44. Hosseini,S. M., Mousavi,M. T., Rafiee,H., and Karimi,S. E. (2016). The effect of social capital enhancement on quality of life, treatment compliance and pain in patients with breast cancer. Brieflands. (2016) 9:e4618. doi: 10.17795/ijcp-4618
	 45. Li,M-Y, Yang,Y-L, Liu,L, and Wang,L. Effects of social support, hope and resilience on quality of life among Chinese bladder cancer patients: a cross-sectional study. Health Qual Life Outcomes. (2016) 14:1–9. doi: 10.1186/s12955-016-0481-z 
	 46. Holt-Lunstad,J, Smith,TB, and Layton,JB. Social relationships and mortality risk: a Meta-analytic review. PLoS Med. (2010) 7:e1000316. doi: 10.1371/journal.pmed.1000316 
	 47. Kawachi,I, Berkman,LF, and Glymour,MM eds. Social epidemiology. 2nd ed. New York: Oxford University Press (2015). doi: 10.1093/med/9780195377903.001.0001
	 48. Pitis,A, Diamantopoulou,M, Panagiotou,A, Papageorgiou,D, and Tzavella,F. Financial toxicity and its association with the quality of life of Greek patients with Cancer: a cross-sectional study. Nurs Rep. (2025) 15:67. doi: 10.3390/nursrep15020067 


Copyright
 © 2025 Pitis, Diamantopoulou, Panagiotou, Papageorgiou and Tzavella. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.

OPS/xhtml/Nav.xhtml




Contents





		Cover



		Social capital as a determinant of quality of life in greek cancer patients: a cross-sectional study



		1 Introduction



		2 Materials and methods



		2.1 Participants



		2.2 Measurements



		2.2.1 Sociodemographic and clinical characteristics



		2.2.2 Social capital



		2.2.3 Quality of life









		2.3 Statistical analysis









		3 Results



		3.1 Sociodemographic and clinical factors



		3.2 Descriptive measures and reliability indexes



		3.3 Correlational analysis









		4 Discussion



		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Acknowledgments



		Conflict of interest



		Generative AI statement



		Publisher’s note



		References



















OPS/images/cover.jpg
& frontiers | Frontiers in Public Health

Social capital as a determinant of
quality of life in greek cancer
patients: a cross-sectional study












OPS/images/crossmark.jpg
©

2

i

|






OPS/images/logo.jpg
¥ frontiers Frontiers in Public Health






