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ABSTRACT 

Objective: to assess the effect of digital playful interventions on quality of life, depression, anxiety, stress and 
social support in patients with cancer during the COVID-19 pandemic. Method: a quasi-experimental study, with 
15 patients from a Brazilian non-governmental organization, from August 2020 to October 2021.Digital 
interventions consisted of storytelling, games, cooking, artistic and body expression. Sociodemographic and 
clinical questionnaire, quality of life questionnaire, depression, anxiety and stress scales and social support were 
used, all validated in the Brazilian version. Participants were assessed pre-intervention, post-intervention 1 (after 
4 months) and post-intervention 2 (after 10 months).Inferential analysis verified differences between times using 
generalized linear models and Friedman and Nemenyi non-parametric tests, considering p≤0.05.Results: 
improved perceived quality of life in post-intervention 2 emotional function compared to pre-intervention time, with 
statistical significance (p=0.0020).Depression (p=0.0106), anxiety (p=0.0002), stress (p=0.0032) and emotional 
support, positive social interaction (p<0.0001) improved with statistical significance post-intervention 1 and post-
intervention 2 related to pre-intervention time.Conclusion:the interventions contributed to improving emotional 
quality of life, depression, anxiety, stress, emotional support and positive social interaction in patients with cancer 
during the pandemic, and can be encouraged among this population. 

Keywords: Oncology. Information Technology. Mental Disorders. Social Support. SARS-CoV-2. 

INTRODUCTION 

 

Cancer is the main public health concern in the 

world, and its incidence has increased and is 

already among the four main causes of premature 

death in most countries(1). The vulnerability of 

patients with cancer diagnosed with COVID-19 

consists of the worst prognosis with evolution to 

severe forms of the disease, compared to the 

general population(2). As observed around the 

world, the COVID-19 pandemic has had an impact 

on the emotional state and Health-Related Quality 

of Life (HRQoL) of patients with cancer in 

Brazil(3). In this context, emotional stabilization 

strategies aimed at developing connections and 

emotional bonds between patients and 

professionals of the Oncology Care Network 

(RAO - Rede de Atenção Oncológica) safely, 

through Digital Information and Communication 

Technologies (DICT), are recommended. Among 

these, playful activities help to place the thought in 

the present moment and cause pleasure, helping to 

reduce acute stress levels(4). 

There are gaps in knowledge on this subject, as 

playful interventions with patients with cancer 

usually occur in person, in hospital environments 

and with the child population(5). In recent years, 

advances in the technology of digital health games 

have allowed the development of tools to support 

mental health as a complement to therapy, in order 

to connect patients with professionals and expand 

access to the treatment of conditions such as 
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depression and anxiety(6). Thus, it is hypothesized 

that digital playful interventions can help minimize 

psychosocial impacts and strengthen the social 

support network of patients with cancer by 

improving their mental health. This study is 

justified by the potential that the proposed health 

intervention represents in offering a way to 

establish a connection between patients in 

vulnerable conditions and RAO professionals 

safely, in a scenario of social distancing conducive 

to mental disorders. Thus, this study aims to assess 

the effect of digital playful interventions on quality 

of life, depression, anxiety, stress and social 

support in patients with cancer during the COVID-

19 pandemic. 

 

METHOD 

 

This is a quasi-experimental study based on 

pre- and post-intervention(7). Data collection took 

place in a non-governmental organization (NGO) 

located in a municipality in the state of Mato 

Grosso do Sul, Brazil, between August 2020 and 

October 2021. This NGO assists patients 

diagnosed with cancer and their families in 

vulnerable situations.  

The initial population corresponded to a group 

of 140 patients registered at the NGO diagnosed 

with cancer, engaged in social projects before the 

pandemic: 101 (72%) women and 39 (28%) men. 

Inclusion criteria were: 1) having active 

registration in the NGO in 2020; 2) being 18 years 

or older; 3) having preserved cognitive ability to 

respond to instruments and participate in 

interventions; 4) having telephone equipment with 

WhatsApp®, Google Meet® or Zoom Meet® 

installed; 5) having internet access; and 6) having 

digital literacy or have volunteers who can help. 

Criteria 3 and 6 were considered according to 

screening carried out by the NGO team and 

corresponded to patients participating in social 

projects conducted in the pre-pandemic period and 

in the NGO’s social media group during the 

pandemic, being later confirmed by self-

declaration and/or interactions with the study team. 

It was considered as an exclusion criterion to 

present weaknesses or deficiencies that made it 

impossible to respond to the assessment 

instruments and participate in the interventions. 

Participation in less than 75% of intervention 

activities and verbal manifestation of withdrawal 

from participation during follow-up was 

considered as a discontinuity criterion. Of the 140 

individuals from the NGO, 49 patients met the 

inclusion criteria and, therefore, were invited to 

participate in the study, with an acceptance rate of 

71.42% (n=35). Figure 1 shows the participant 

selection flow(8).  

 
Figure 1. Flowchart adapted from Extension for Pilot and Feasibility Trials Flow Diagram - Consolidated 

Standards of Reporting Trials (CONSORT)(8)
. 
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The digital playful intervention program 

consisted of offering recreational activities 

mediated by medical and nursing students from a 

public university in Brazil, during remote 

meetings. The activities took place in groups 

(WhatsApp®/Google Meet®) and individually 

(WhatsApp®/Zoom Meet®), lasting 

approximately one hour each meeting. 

Scheduling took place once a week on days and 

times according to participants’ and academics’ 

availability. Intervention content was planned 

according to the individual preferences of 

participants verified from a characterization 

questionnaire, and each participant was assigned 

to an academic mediator, according to their 

affinity and ability to develop the types of 

activities preferred by participants. The 

academics received a 12-hour training in a 

theater school to mediate playful activities and 

relationship with patients with cancer through 

DICT, in a way that allowed the development of 

skills and competencies to establish solid bonds 

with participants and conduct playful activities.  

Digital interventions were carried out through 

a manual containing guidelines and content for 

holding virtual meetings. The material contains 

information about the importance of active 

listening, welcoming attitude and identification 

of predominant needs and feelings at the time of 

the meeting. The manual also has a suggested 

repertoire(9) for digital recreational activities: 

storytelling(5); traditional games(10) (crossword 

puzzles, word searches, anagrams, puzzles, 

difference games, treasure hunts, board, bingo); 

electronic games(10) (quizzes, games, puzzles); 

artistic expression(10) (singing, dancing, music, 

literature, works of art); cooking; body 

expression(10) (mime, magic); and conversations 

about soap operas, sports and celebrities, 

available at the link 

https://www.flipsnack.com/lacpufms/ombro-

amigo-digital.html. The manual prepared for 

carrying out playful interventions was submitted 

to appreciation of understanding and refinement 

by research members, through a focus group. 

The methodology adopted in this intervention 

program regarding mediator training, meeting 

and program duration of meetings was based on 

a previous study that demonstrated the 

effectiveness of playful interventions in the 

quality of life and social support of patients with 

chronic diseases(11).  

Figure 2 shows the flow of actions involved 

in the development and execution of the 

intervention program. 

 

 

 
Figure 2. Flowchart prepared by the authors.  

 

Participant characterization and assessment 

was carried out by the researchers via 

WhatsApp® and telephone calls in three 

moments: pre-intervention (T0); post-
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intervention 1 (T1); and post-intervention 2 (T2). 

The researcher who applied the pre- and post-

intervention questionnaires did not participate in 

intervention implementation. A 

sociodemographic, clinical and behavioral 

characterization questionnaire was applied only 

before the interventions. The instrument used to 

assess HRQoL was the generic questionnaire for 

patients with cancer, 30-item European 

Organization for Research and Treatment of 

Cancer Core Quality of Life Questionnaire 

(EORTC-QLQ-C30), version 3.0, adapted and 

validated for Brazil(12). The instrument 

comprises 30 self-administered questions with 

Likert-type response options, organized into four 

scales and 15 domains. Scores range from 0 to 

100 and are calculated by domain. Internal 

consistency was adequate, with a satisfactory 

Cronbach’s alpha value = 0.79. The authors 

authorized its use. The Depression, Anxiety and 

Stress Scale-Short Form (DASS-21), adapted 

and validated for Brazilian Portuguese(13), was 

used to assess depression, anxiety and stress, 

containing 21 self-administered Likert-type 

questions, forming 3 subscales. The scores for 

each domain range from 0 to 21. Cronbach’s 

alpha values were 0.90 for depression, 0.86 for 

anxiety, 0.88 for stress and 0.95 for the total of 

the three subscales. The Medical Outcomes 

Study - Social Support Survey (MOS-SSS)(14), 

adapted and validated for the Brazilian 

population, was used to assess social support 

level, consisting of Likert-type 19 self-

administered questions, broken down into three 

domains. The scores for each dimension, as well 

as the global social support scores range from 0 

to 100. Cronbach’s alpha coefficient was =>0.83 

for all domains. Both DASS-2 and MOS-SSS 

are public domain scales.  

All analyzes were performed using the R 

Core Team (2021) program, with a significance 

level of 5%. The study factor corresponded to 

time (three times of the intervention program). 

The analyzed variables were HRQoL (EORTC-

QLQ-C30), depression, anxiety and stress 

(DASS-21) and social support (MOS-SSS). 

Initially, descriptive analyzes of all variables 

were carried out. For this, absolute and relative 

frequencies were used for categorical variables, 

and mean, standard deviation, median, minimum 

and maximum values, for numeric variables. 

Inferential analysis verified differences in pre-

intervention, post-intervention 1 and post-

intervention 2 times, based on generalized linear 

models for repeated measures over time (scores 

on DASS-21 and MOSS-SSS) and on Friedman 

and Nemenyi non-parametric tests (EORTC-

QLQ-C30 questionnaire scores). There were no 

changes in outcomes after the interventions 

started. 

This study met the ethical criteria 

recommended by the Declaration of Helsinki 

(2000), Resolutions 466/12 and 510/16 of the 

Brazilian National Health Council (CNS), in 

addition to CNS Circular Letter 2/21 and 

obtained approval from the Research Ethics 

Committee of the Universidade Federal do Mato 

Grosso do Sul, Brazil, under Opinion 

4.254.126/2020 and Certificate of Presentation 

for Ethical Consideration (CAAE - Certificado 

de Apresentação para Apreciação Ética) 

36102820.3.0000.0021. The digital Informed 

Consent Form (ICF) was sent via WhatsApp® or 

e-mail with the signature of the researcher in 

charge.  

 

RESULTS 

 

Most participants in the interventions were 

female (88.9%), over 50 years old (72.3%), with 

less than eight years of study (66.7%), living 

with 1 or 2 family members (55.6%), had breast 

cancer (66.8%) and were in post-cure follow-up 

(61.1%). Table 1 presents the results of the15 

participants’ descriptive analyzes regarding the 

quality of life/global health status questionnaire 

and functional scales scores.  

There was a significant increase in the score 

of the emotional domain of quality of life post-

intervention 2 in relation to pre-intervention 

(p=0.0020), indicating that there was an 

improvement in participants’ quality of life 

between these times. In this domain, the scores, 

which were below the pre-intervention cut-off 

point, reached acceptable levels after the playful 

interventions. The emotional quality of life 

assessed in this study is equivalent to the 

feelings of worry, tension, irritability and 

sadness reported by participants, reflecting 

participants’ psychological distress degree in the 

context of the disease and the COVID-19 

pandemic. 
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Table 01. Results of analysis of EORTC QLQ-C30 scores, overall health status and functional scales, 

among participants submitted to playful interventions. Três Lagoas, MS, Brazil, 2022. (n=15) 

Variables 
Pre-intervention (n = 15) Post-intervention1 (n = 15) Post-intervention 2 (n = 15) p-

value* Mean 

(Standard deviation) 

Median 

(Minimum/Maximum) 

Mean 

(Standard deviation) 

Median 

(Minimum/Maximum) 

Mean 

(Standard deviation) 

Median 

 (Minimum/Maximum) 

Emotional function 42.8 (30.7) 50.0 (0.0/91.7) ‡ 60.6 (27.9) 66.7 (25.0/100.0) †‡ 67.2 (20.7)  66.7 (25.0/100.0) † 0.0020 

Physical function 69.8 (24.9) 66.7 (26.7/100.0) † 64.0 (25.3)  66.7 (26.7/100.0) † 64.9 (26.6)  73.3 (26.7/100.0) † 0.7047 

Role playing 70.0 (32.2) 83.3 (0.0/100.0) † 68.9 (28.8)  66.7 (0.0/100.0) † 68.9 (30.7)  66.7 (16.7/100.0) † 0.8899 

Cognitive function 60.0 (29.4) 50.0 (16.7/100.0) † 64.4 (17.7)  66.7 (33.3/100.0) † 64.4 (17.7)  66.7 (33.3/100.0) † 0.8187 

Social role 72.2 (34.3)  83.3 (0.0/100.0) † 75.6 (31.4)  83.3 (0.0/100.0) † 76.7 (32.6)  83.3 (16.7/100.0) † 0.7047 

Overall health status/QoL 69.4 (23.1)  75.0 (25.0/100.0) † 76.1 (16.9)  75.0 (41.7/100.0) † 78.3 (18.0)  83.3 (33.3/100.0) † 0.7047 

Fatigue 37.8 (34.8)  33.3 (0.0/88.9) † 37.0 (27.1)  44.4 (0.0/77.8) † 38.5 (21.4)  33.3 (0.0/77.8) † 0.9355 

Nausea/vomiting 10.0 (15.2)  0.0 (0.0/33.3) † 3.3 (6.9) 0.0 (0.0/16.7) † 2.2 (5.8)  0.0 (0.0/16.7) † 0.4204 

Pain 45.6 (41.5) 33.3 (0.0/100.0) † 51.1 (28.5)  50.0 (0.0/100.0) † 52.2 (29.5)  50.0 (0.0/100.0) † 0.7047 

Shortness of breath 15.6 (21.3)  0.0 (0.0/66.7) † 20.0 (27.6)  0.0 (0.0/100.0) † 11.1 (27.2)  0.0 (0.0/100.0) † 0.5220 

Insomnia 28.9 (37.5)  0.0 (0.0/100.0) † 33.3 (41.8)  0.0 (0.0/100.0) † 37.8 (35.3)  33.3 (0.0/100.0) † 0.8052 

Loss of appetite 11.0 (20.6)  0.0 (0.0/66.7) † 2.2 (8.6)  0.0 (0.0/33.3) † 6.7 (13.8)  0.0 (0.0/33.3) † 0.5488 

Cold 17.8 (30.5)  0.0 (0.0/100.0) † 11.1 (27.2)  0.0 (0.0/100.0) † 15.6 (21.3)  0.0 (0.0/66.7) †  0.7047 

Diarrhea 8.9 (26.6)  0.0 (0.0/100.0) † 0.0 (0.0)  0.0 (0.0/0.0) † 0.0 (0.0)  0.0 (0.0/0.0) † 0.8187 

Financial problems 75.6 (36.7) 100.0 (0.0/100.0) † 64.4 (36.7)  66.7 (0.0/100.0) † 66.7 (37.8)  66.7 (0.0/100.0) † 0.7047 
 

* Test: generalized linear models. 

†, ‡ Distinct horizontal symbols indicate statistically significant difference between times (p≤0.05). 
 

Table 2 shows a descriptive analysis of DASS-

21 scores of the 15 participants. There was a 

significant decrease in depression (p= 0.0106), 

anxiety (p=0.0002), stress (p=0.0032) scores in 

post-intervention 1 and post-intervention 2 in 

relation to pre-intervention. This decrease in the 

scores demonstrated, through the comparison 

between pre-intervention and post-intervention 2 

scores, that there was a positive result among 

participants in emotional aspects, in which the 

context of a pandemic causes impacts. 

 

Table 02. Results of analysis of DASS-21 scores of participants submitted to playful interventions. 

Três Lagoas, MS, Brazil, 2022. (n=15)5) 

Variables 

Pré-intervenção (n = 15) Pós-intervenção 1 (n = 15) Pós-intervenção 2 (n = 15) p-

value* Mean 
(Standard deviation) 

Median 
(Minimum/Maximum) 

Mean 
(Standard deviation) 

Median 
(Minimum/Maximum) 

Mean 
(Standard deviation) 

Median 
(Minimum/Maximum) 

Depression 6,3 (6,3) † 5,0 (0,0/21,0) 3,3 (3,5) ‡ 2,0 (0,0/13,0) 3,0 (3,3) ‡ 3,0 (0,0/13,0) 0,0106 

Anxiety 3,8 (3,6) † 3,0 (0,0/12,0) 1,7 (1,6) ‡ 1,0 (0,0/5,0) 1,1 (1,6) ‡ 0,0 (0,0/5,0) 0,0002 

Stress 6,1 (4,7) † 7,0 (0,0/14,0) 3,5 (2,4) ‡ 4,0 (0,0/7,0) 3,5 (2,4) ‡ 4,0 (0,0/7,0) 0,0032 
 

Friedman and Nemenyi non-parametric tests 

†, ‡ Distinct horizontal symbols indicate statistically significant difference between times (p≤0.05) 

 

 

Table 3 shows descriptive results of MOS-SSS 

that analyzes functional social support and 

comparisons between times. In the assessment 

made post-intervention 1 and post-intervention 2, a 

significant decrease in the score of the affective, 

informational domain (p=0.0036) and a significant 

increase of the emotional, positive social 

interaction domain (p<0.0001) can be observed in 

relation to pre-intervention. Thus, there was an 

improvement in the social support of the 

participants in relation to the availability of close 

people with whom to have fun, relax and exchange 

or show love and affection; needs that are affected 

by the restrictions imposed by the pandemic.  

 

Table 03. Results of analyzes of MOS-SSS scores of functional social support of participants submitted to 

playful interventions. Três Lagoas, MS, Brazil. (n=15) 

Variables 

           Pré-intervenção (n = 15) Pós-intervenção 1 (n = 15) Pós-intervenção 2 (n = 15) p-

value

* 
Mean 

(Standard deviation) 

Median 

(Minimum/Maximum) 

Mean 

(Standard deviation) 

Median 

(Minimum/Maximum) 

Mean 

(Standard deviation) 

Median 

(Minimum/Maximum) 

Material 6,3 (6,3) † 5,0 (0,0/21,0) 3,3 (3,5) ‡ 2,0 (0,0/13,0) 3,0 (3,3) ‡ 3,0 (0,0/13,0) 0,0106 

Affective, informational 3,8 (3,6) † 3,0 (0,0/12,0) 1,7 (1,6) ‡ 1,0 (0,0/5,0) 1,1 (1,6) ‡ 0,0 (0,0/5,0) 0,0002 

Emotional, positive social 

interaction 

6,1 (4,7) † 7,0 (0,0/14,0) 3,5 (2,4) ‡ 4,0 (0,0/7,0) 3,5 (2,4) ‡ 4,0 (0,0/7,0) 0,0032 

 

*Friedman and Nemenyi non-parametric tests. 

†, ‡ Distinct horizontal symbols indicate statistically significant difference between times (p≤0.05), Friedman and Nemenyi non-

parametric tests. 
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There was no observation or report of damage 

or unwanted effects in the study participants after 

the playful interventions. 

 

DISCUSSION 

 

The sociodemographic and clinical profile of 

patients in this study are compatible with current 

statistics in Brazil, according to which cancer 

predominates among women, with breast cancer 

being the most frequent type among them, and 

age above 50 years, the risk factor for the 

disease(15). 

This study demonstrated that the HRQoL of 

patients with cancer improved in the emotional 

aspect after interventions. This data corroborates 

the results of another randomized study(16) based 

on interventions with digital games, carried out 

with 76 women with breast cancer undergoing 

cytotoxic chemotherapy, which also 

demonstrated an improvement in patients’ 

psychological status after interventions. The 

results of an exploratory and cross-sectional 

survey(11) carried out in Spain with 2.346 adults, 

which assessed perceived quality of life 

associated with DICT use during social 

distancing, also confirm that they have improved 

HRQoL, especially psychological well-being 

and satisfaction with life. A systematic review(17) 

that analyzed the effectiveness of social 

interventions during isolation found that some 

evidence-based digital interventions, involving 

bonds with volunteers or close people, had a 

positive impact on the emotional QoL of older 

adults during the pandemic. 

The present study showed that digital playful 

interventions were effective in reducing the 

depression perceived by participants, 

corroborating the results of a randomized clinical 

trial(18) that also demonstrated an improvement 

in depressive mood in patients with breast cancer 

diagnosed with mild to moderate depression, 

after participating in an intervention based on a 

digital game.  

An improvement in anxiety levels of patients 

with cancer was also demonstrated during the 

present study, confirming the result of a 

survey(19) involving women with breast cancer 

undergoing surgery who participated in a 

recreational intervention based on immersion in 

virtual reality (VR), during physiotherapy 

sessions, which showed an increase in positive 

emotions (joy and happiness) and a decrease in 

anxiety after the interventions, with a more 

intense effect in participatory than contemplative 

immersion. Researchers(20) who critically 

analyzed exergames’ opportunities and 

challenges (electronic games that capture and 

virtualize real body movements) as a coping 

strategy during the COVID-19 pandemic pointed 

out that such intervention induces beneficial 

acute and chronic physiological changes in the 

body, which can improve anxiety levels in 

populations with chronic diseases. They 

recommend exergames to improve social 

isolation during the pandemic and combat 

anxiety disorders, as it is a pleasant, easy-to-use 

tool that can be shared with friends and family. 

Participants in this study also had a reduction 

in stress levels after participating in digital 

playful interventions, as demonstrated in an 

exploratory study(21) based on interventions with 

VR games with biofeedback with the aim of 

training stress mentality. This study 

demonstrated that both healthy participants and 

patients with stress had a more positive stress 

mindset after the intervention. Another study(22) 

also corroborates this by demonstrating the 

effectiveness of a playful intervention based on 

music with 26 hospitalized patients with cancer 

in reducing stress, with a statistically significant 

decrease in the mean of salivary cortisol after the 

intervention. However, that study applied a 

single session of three songs through 

headphones and individually, unlike this study, 

in which music constituted one of the playful 

intervention activities, being applied in a context 

of digital interaction.  

In the present study, social support improved 

in the emotional aspect and positive social 

interaction among patients with cancer after 

digital interventions, with a very expressive 

result (p<0.0001). A theoretical-reflective study 

on new perspectives of mental health care in the 

context of a pandemic points out that 

psychosocial care services and researchers at 

public universities are in the process of 

incorporating virtual technologies that ensure 

emotional support of the population in the 

context of crisis, in order to ensure people’s 

psychosocial well-being. Among these 

resources, mention should be made of online 



Effects of digital playful interventions in patients with cancer during the Covid-19 pandemic: a quasi-experimental study 7 

Cienc Cuid Saude. 2023;22:e65892 

channels with therapeutic listening chat for 

welcoming people with suggestions for movies 

and readings, healthy food recipes, therapy for 

pets, poetry and others, in addition to availability 

of booklets, folders, podcasts, videos and others 

teaching exercises and practices in mental health 

to deal with anxiety, sadness, and mourning in 

times of isolation(23).  

The small number of participants in the study 

was a limitation, although the impact of the 

interventions was significant on the patients who 

participated. It is believed that low digital 

literacy levels, concerns about online security 

and privacy, digital poverty and audiovisual 

deficits may have been barriers to the successful 

implementation of interventions. Another 

limitation is the fact that the intervention manual 

was not previously validated with specialists in 

the subject. 

 

CONCLUSION 

 

Digital playful interventions improved 

emotional quality of life, depression, anxiety, 

stress and, mainly emotional support, positive 

social interaction of patients with cancer during 

the COVID-19 pandemic.  

The relevance of this study consisted in 

demonstrating positive psychosocial effects in a 

vulnerable population through incorporating 

technology that represented a way to develop a 

connection between patients and RAO 

professionals safely in a scenario of social 

distancing conducive to mental disorders. Thus, 

the results of this study may guide the planning 

and implementation of this type of intervention, 

which may be mediated by professionals from 

the RAO multidisciplinary team or by duly 

trained and supervised community volunteer 

members.  
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EFEITOS DE INTERVENÇÕES LÚDICAS DIGITAIS EM PACIENTES ONCOLÓGICOS NA 
PANDEMIA DA COVID-19: ESTUDO QUASE-EXPERIMENTAL 

RESUMO 

Objetivo: avaliar o efeito de intervenções lúdicas digitais na qualidade de vida, depressão, ansiedade, estresse e 
apoio social em pacientes oncológicosna pandemia da Covid-19.Método: estudo quase-experimental, com 15 
pacientes de uma organização não governamental brasileira, de agosto de 2020 a outubro de 2021.As 
intervenções digitais consistiram emcontar histórias, jogos, culinária, expressão artística e corporal. Foram 
utilizados: questionário sociodemográfico e clínico,questionário de qualidade de vida,escalas de depressão, 
ansiedade e estresseeapoio social, todos validados em versão brasileira. Os participantesforam avaliados nos 
tempos: pré-,pós-intervenção1 (após 4 meses) e pós-intervenção2 (após 10 meses).A análise inferencial 
verificou diferenças entre os tempos utilizando modelos lineares generalizados e testes não paramétricos de 
Friedman e  Nemenyi, considerando-se p≤0,05.Resultados: a percepção da qualidade de vida melhorouna 
função emocional pós-intervenção2 em relação ao tempo pré-intervenção,com significância estatística 
(p=0,0020); depressão (p= 0,0106), ansiedade (p=0,0002), estresse (p=0,0032) e apoio emocional, interação 
social positiva (p<0,0001)melhoraram com significância estatística pós-intervenção1 e pós-
intervenção2relacionadas ao tempo pré-intervenção.Conclusão: as intervenções contribuíram para melhorar a 
qualidade de vida emocional, depressão, ansiedade, estresse, apoio emocional einteração social positiva em 
pacientes oncológicosna pandemia, podendo ser estimuladasentre esta população. 

Palavras-chave: Oncologia.Tecnologia da Informação.Transtornos Mentais. Apoio Social. SARS-coV-2. 

EFECTOS DE LAS INTERVENCIONES DIGITALES EN PACIENTES ONCOLÓGICOS EN 
LA PANDEMIA DE COVID-19: ESTUDIO CUASI-EXPERIMENTAL 

RESUMEN 

Objetivo: evaluar el efecto de intervenciones lúdicas digitales en la calidad de vida, depresión, ansiedad, estrés 
y apoyo social en pacientes oncológicos en la pandemia de Covid-19. Método: estudio cuasi-experimental, con 
15 pacientes de una organización no gubernamental brasileña, de agosto de 2020 a octubre de 2021. Las 
intervenciones digitales consistieron en contar historias, juegos, culinaria, expresión artística y corporal. Fueron 
utilizados: cuestionario sociodemográfico y clínico, cuestionario de calidad de vida, escalas de depresión, 
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ansiedad y estrés y apoyo social, todos validados en versión brasileña. Los participantes fueron evaluados en los 
tiempos: pre, posintervención1 (tras 4 meses) y posintervención2 (tras 10 meses). El análisis inferencial encontró 
diferencias entre los tiempos, utilizando modelos lineales generalizados y prueba no paramétricas de Friedman y 
Nemenyi, considerándose p≤0,05. Resultados: la percepción de la calidad de vida mejoró en la función 
emocional posintervención2 en relación al tiempo preintervención, con significación estadística (p=0,0020); 
depresión (p=0,0106), ansiedad (p=0,0002), estrés (p=0,0032) y apoyo emocional, interacción social positiva 
(p<0,0001) mejoraron con significación estadística posintervención1 y posintervención2 relacionadas al tiempo 
preintervención. Conclusión: las intervenciones contribuyeron a mejorar la calidad de vida emocional, depresión, 
ansiedad, estrés, apoyo emocional e interacción social positiva en pacientes oncológicos en la pandemia, 
pudiendo ser fomentadas entre esta población. 

Palabras clave: Oncología. Tecnología de la Información. Trastornos Mentales. Apoyo Social. SARS-coV-2. 
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