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To the editor.

Patients with hematologic malignancies often face
unique challenges that may interfere with their
livelihood. Hematologic malignancies require a high
reliance on health care that involves intensive and
debilitating treatments, prolonged hospitalizations,
frequent outpatient visits, and temporary or permanent
work disruption. In addition, specialized treatment
centers are often located geographically distant from
patients’ homes, increasing indirect non-medical costs
such as travel and accommaodation expenses. All of these
factors may directly (e.g., expenses related to medical
examinations) or indirectly (e.g., reduction or loss of
income) substantially affect the financial circumstances
of patients and their caregivers.?

Even in publicly funded healthcare systems, such as
those in Western Europe, including Italy, where cancer
care is delivered for free, patients may experience
considerable direct non-medical costs and indirect
costs.?

Importantly, financial concerns may arise early in the
disease trajectory. Patients often begin to anticipate
financial difficulties as soon as they receive a diagnosis,
before substantial costs are incurred. In the broader
context of mental health, future-oriented stressors
activate neural and psychological systems that partially
overlap with those involved in traumatic stress and
produce higher levels of anxiety and depressive
symptoms.*® However, while a wide literature has
reported how financial burden is associated with adverse
outcomes in both mental and physical health,>®3 little is
known about whether expectations of financial burden
at diagnosis are associated with trauma-related
psychological symptoms in patients with hematologic
malignancies.

Post-traumatic stress symptoms (PTSS), including
the intrusive re-experiencing of the traumatic event, the
physiological hyperarousal, the negative thoughts or
feelings, and the avoidance of trauma-related stimuli,®

are frequently reported following a cancer diagnosis.°
The present study aimed to examine whether the
expectation of a deteriorating economic situation at
diagnosis is associated with PTSS in patients newly
diagnosed with leukemia or lymphoma.

Patients and Methods. Fifty-nine patients with
leukemia or lymphoma (27 females; age range 23-77
years) were consecutively recruited at the time of
diagnosis. Diagnoses included acute myeloid leukemia
(n = 25), non-Hodgkin lymphoma (n = 16), acute
lymphoblastic leukemia (n = 9), Hodgkin lymphoma (n
=5), and acute promyelocytic leukemia (n = 4). Post hoc
power analyses were conducted to estimate the
statistical power achieved in the main analysis (i.e.,
repeated-measures ANOVA). With o.=0.05and N =59,
the study showed adequate power (> 0.80) to detect
medium effect sizes for both the between-subjects factor
(f > 0.30) and the within-subjects and the interaction
effects (f > 0.16).

The study was approved by the Local Ethics
Committee (343/2024-DB id 14068), and all subjects
gave their written informed consent.

Participants completed self-report questionnaires
assessing socio-demographic variables, expectations of
financial burden, perceived information about assistance
rights, and PTSS related to the cancer diagnosis.

Expectations about financial burden were assessed
using a single item adapted from the financial
difficulties question of the EORTC QLQ-C30 [e.g., 2].
The wording was modified to capture anticipated
difficulties (“Do you expect financial difficulties caused
by your physical condition or medical treatment?”).
Responses were dichotomized to indicate the presence
or the absence of expected financial burden.

The received information was assessed using two ad
hoc developed items. Participants were asked to rate the
extent to which they felt they had received useful
information regarding state and work-related assistance
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rights using a 5-point Likert-type scale from 0 (“Not at
all”) to 4 (“Very much”). An additional response option,
“Does not apply to me,” was provided for participants
who considered the question irrelevant to their situation.
These kinds of responses were treated as missing values.

PTSS was assessed through the Impact of Event
Scale-Revised (IES-R),* referring specifically to the
cancer diagnosis. This is a 22-item self-report measure
that assesses subjective distress caused by traumatic
events. It is made of three subscales representing the
major symptom clusters of post-traumatic stress, namely
intrusion, avoidance, and hyperarousal. Participants had
to rate each item on a 5-point Likert-type scale ranging
from 0 ("not at all") to 4 (“extremely"). Following the
scoring guidelines, the three subscales' score was
calculated by averaging the corresponding items within
each (score ranged from 0 to 4).

Descriptive statistics and preliminary analyses (t-
tests and ¥? tests) were conducted to explore possible
risk factors for expectations about financial burden. Our
primary research objective (i.e., the possible association
between expectations of financial hardship and PTSS)
was assessed using an independent repeated-measures
ANOVA with the PTSS subscales (intrusion, avoidance,
hyperarousal) as the within-subjects factor and
expectation of financial hardship as the between-
subjects factor.

Results. The descriptive statistics of all continuous
variables are shown in Table 1.

Regarding information about work-related assistance
rights, the question did not apply to about 37% of
participants. Among the 63% of participants who
responded to the question, we observed a broad range of
responses: 54% reported receiving little to no
information (i.e., “not at all/little/very little”), while
46% indicated they had received a significant amount of
information (“much/very much”).

Regarding information about state assistance rights,
the question did not apply to about 17% of participants.
Among the 83% of participants who responded to the
guestion, we observed a broad range of responses:
63.3% reported receiving little to no information (i.e.,

had received a significant amount of information
(“much/very much”).

Regarding PTSS, we observed that around 55.9% of
participants had a normal level of PTSS, whereas 16.9%
of patients experienced mild to moderate PTSS, and
27.2% of them experienced severe PTSS.

Regarding expectations of financial burden, 42,4%
of patients expected financial difficulties due to their
physical condition or medical treatment. Preliminary
analyses revealed a significant age difference between
individuals who expected financial difficulties due to the
disease and those who did not, t(57) = 2.74, p = .008.
Additionally, a significant difference was observed with
regard to the presence of minor children, 2 = 18.31, p
< 0.001. In detail, the expected financial burden is more
frequent in younger people and in patients with minor
children. Received information about assistance rights
was not linked to these expectations. Indeed, with
regards to received information about state and work-
related assistance rights, we did not find significant
differences between people who expected financial
difficulties due to the disease and people who did not,
t(47) = -1.42, p = 0.161, t(35) = 0.24, p = 0.812,
respectively.

Repeated measure ANOVA revealed a significant
main effect of the expected financial burden on PTSS,
F(57,1) = 6.31, p = 0.015, n2 = 0.10, indicating higher
overall PTSS levels among patients expecting financial
difficulties. However, we did not find a significant effect
of PTSS type, F(56,2) = 0.03, p = 0.969, n2 < 0.01, and
of its interaction with FT, F(56,2) = 1.12, p = 0.333, 12
= 0.04, suggesting similar symptom levels across
intrusion, avoidance, and hyperarousal (see Figure 1).

Discussion. In this exploratory study, nearly half of
patients newly diagnosed with  hematologic
malignancies reported at least mild post-traumatic stress
symptoms, and more than 40% anticipated financial
difficulties related to their disease or treatment. These
findings confirm the substantial psychological burden
associated with a hematologic cancer diagnosis**** and
suggest that concerns about future financial strain
emerge very early in the disease trajectory, even before

“not at all/little/very little”), while 36.7% indicated they ~ substantial costs are incurred. Importantly, such
Table 1. Descriptive statistics.
. Actual :

N Mean + sd. Median Q1-Q3 Range Possible Range
Age 59 52.17 +15.23 55 37-66 23-77
Work-related assistant rights 37 1.95+1.39 2 05-3 0-4 0-4
State assistant rights 49 1.69 +1.43 2 0-3 0-4 0-4
IES_Avoidance 59 1.11 +0.83 0.88 0.50 - 1.75 0-3.25 0-4
IES_Intrusiveness 59 1.07 +0.86 0.88 0.29-1.75 0-3.12 0-4
IES_lperarousal 59 1.08 +0.91 0.83 0.33-1.83 0-3.33 0-4

Notes. IES = Impact of Event Scale
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Figure 1. Effect of expected financial burden on post-traumatic
stress symptoms. Notes. Data are displayed as individual participant
scores (dots), with the central line representing the mean scores and
the boxes indicating the standard deviation

expectations may serve as early indicators of the actual
financial difficulties that arise in later stages of the
disease trajectory.!

Expectations of financial burden were more frequent
among younger patients and those with minor children.
Younger individuals may be particularly vulnerable
because they are more likely to face employment
instability related to prolonged hospitalization and
treatment-related side effects, potentially leading to job
loss and reduced income.**® In addition, younger
patients often have ongoing financial commitments and
fewer opportunities to accumulate financial reserves,
which may increase their susceptibility to cancer-related
financial demands.’® Accordingly, both material and
psychological financial toxicity have been reported to be
higher in younger compared with older adults.'’
Similarly, patients with dependent children may
experience heightened concerns related to household
expenses and caregiving responsibilities, which can
amplify worries about income disruption and additional
treatment-related costs. Changes in family roles and
caregiving arrangements may further contribute to these
concerns.’® These findings identify specific patient
subgroups who may be at increased risk of anticipatory
financial stress at diagnosis. Main results revealed that
patients who anticipated financial difficulties reported
significantly higher levels of PTSS at diagnosis across
symptom domains (avoidance, intrusiveness, and
hyperarousal). This association supports models of
future-oriented stress® and suggests that concerns about
future financial hardship may represent an additional
psychological burden at the time of diagnosis. Even
before tangible financial strain occurs, worries about
future economic stability may be linked to heightened
distress. However, given the cross-sectional design of
the study, conclusions about directionality cannot be
drawn, and these findings should be interpreted as
associations  rather than causal relationships.
Additionally, no domain-specific effects were observed
across the PTSS symptom clusters. These null findings
should be interpreted cautiously, as the modest sample

size may have limited statistical power, increasing the
risk of Type Il errors and reducing the ability to detect
small within-subject or interaction effects. Finally, some
relevant clinical and socioeconomic variables (e.g.,
disease severity, treatment line, transplant eligibility,
and employment status), which may represent additional
sources of confounding, were not systematically
collected. Importantly, factors such as younger age and
the presence of dependent children, which we found to
be linked to PTSS, may independently contribute to
psychological distress at diagnosis and therefore partly
account for the observed association between
anticipated financial burden and PTSS. As a result, the
relationship identified in this study may reflect shared
vulnerability factors rather than financial expectations
per se. Longitudinal studies with larger samples and
more comprehensive repeated assessments, using
multivariable approaches, are needed to disentangle
these effects and clarify temporal and causal pathways.

Conclusions. In conclusion, these findings suggest that
not only the experience of financial hardship, but also its
anticipation, are associated with psychological well-
being and PTSS at the time of diagnosis in patients with
hematologic malignancies. Recognizing anticipatory
financial concerns may therefore help clinicians identify
patients at higher psychological risk early in the disease
trajectory. Integrating routine screening and clear
referral pathways to social services, financial
counseling, and psycho-oncology support could
facilitate timely, targeted interventions. Embedding
these steps within multidisciplinary hematology care
may represent a practical strategy to mitigate the
emotional impact of financial uncertainty and improve
patient well-being and overall outcomes. This is
consistent with the recent ESMO Expert Consensus
Statements, which emphasize the need to assess
financial concerns in patients with hematologic
malignancies as early as diagnosis and before treatment
initiation.> Early screening for financial distress,
combined with timely supportive interventions and
appropriate counseling, may represent an important
component of routine clinical care and contribute to
improving patient experience and outcomes. Increasing
awareness and training among healthcare professionals
may further facilitate the timely identification of
financial distress and the provision of appropriate
support.’*?°  Incorporating such measures into
multidisciplinary cancer care can play a vital role in
mitigating financial toxicity and improving the overall
experience and outcomes for patients with hematologic
malignancies.
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