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health concerns. The uncertainty of treatment,
social isolation, and disruptions in education
contribute to increased risks of anxiety,
depression, and emotional distress.

patients, highlighting the need for standardized
protocols and increased psychosocial care
access.

 The lack of standardization may result in
missed early warning signs, impacting
patient outcomes.
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 Routine assessments using validated tools
would Improve early  detection and
management, ultimately enhancing patient

Cancer Type: CNS tumors, Hodgkin's
lymphoma, bone cancers

quality of life.
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