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Mental state and attitude towards the disease in 
cancer patients

Mental state of the patients, their ability to withstand stress and depression influence the process of treatment. The ma-
jority of cancer patients suffer from a pronounced depressive syndrome while their attitude towards the disease has a mul-
ticomponent structure. Timely psycho- logical support aimed at the prevention and correction of psychological, mental and 
behavioural disorders can increase their inner resources to confront the disease and instil hope for a favourable treatment 
outcome.

Keywords: mental state, depression, anxiety, types of attitude to disease.

Introduction. Having learnt from the doctor of the 
presence of cancer disease, any person experiences a 
strong emotional distress, loses faith in life and falls into 
severe depression. Without help, especially external 
help, the patient can hardly keep sanity as he feels anx-
iety for the future that does not let him assess and con-
trol the situation in which he found himself and mobi-
lize the internal powers to effectively combat the deadly 
disease. As a result, in most cases in a short time the pa-
tient has a reassessment of values and goals; the person 
starts to leave and hide from reality, rejecting it since fear 
and anxiety paralyze the forces needed for a long strug-
gle with the ailment.

The problem of psychic status is attracting a growing 
attention lately. The description of anxiety is given special 
attention in psychological scientific literature. Fundamen-
tal approaches to its study and corresponding theoretical 
concepts are presented in the works of A.V. Gnezdilov [1], 
E. Spielberger [2], R. May [3], K. and S. Simonton [4], N.D. 
Levitov [5], A.O. Prokhorov [6], G.V. Zalevsky [7], T.A. Nem-
chin [8], A.V. Chaklin [9], N.A. Rusina [10] and many other 
scientists. The authors see anxiety as a logical psychologi-
cal response in a situation of uncertainty and expectation 
characterized by the lack of information and unpredict-
able outcome. Unlike fear, which is an emotional reaction 
to any particular danger, anxiety is manifested as a feel-
ing and expectation of an uncertain threat which nature 
and time of occurrence cannot be predicted. Anxiety is a 
leading component of the stress psycho-emotional state 
of cancer patients. The level of manifestation of this symp-
tom is the main landmark in assessing the nature and force 
of psychogenic reaction of a patient to the action of the 
stressor (the diagnosis of “cancer”).

The specifics of anxiety is that it largely determines the 
internal, subjective attitude of the patient to his illness, the 
«internal picture of the illness» [11]. With an adequate type 
of response, people correctly assess their condition and 
treatment prospects; their assessment coincides with the 
assessment of the doctor. Still, in most cases the response 
to illness is on one of the two opposite poles.

One pole represents the phenomena of anosognosia 
(subjective underestimation, denial of illness), the other 
– the phenomena of hypernosognosia (different forms of 
overassessment of the disease). In other words, anosogno-
sia is a «flight from illness», while hypernosognosia is a «fall 
into illness» [8].

The analysis of scientific literature shows some psycho-
logical issues in the field of cancer psychology which signifi-
cantly hamper the development of an integrated approach 
to the prevention, treatment and subsequent rehabilita-
tion of cancer patients and require a further study. This pa-
per represents the results of the study aimed to reveal the 
specifics of psychic state and attitude to illness in cancer pa-
tients. The study of this issue is essential for understanding 
the psychological aspects of cancer and their treatment, as 
well as for the arrangement of subsequent psychological 
and social rehabilitation of these categories of patients.

Materials and methods.
Participants of the study. The study was housed by 

Mangistau Regional Oncologic Dispensary. The partici-
pants were the patients with different forms of cancer dis-
eases: breast cancer, cervical cancer, stomach cancer, rec-
tal cancer, etc. aged 25 to 50 years. All patients were on 
inpatient treatment in chemotherapy, surgery, radiation 
therapy departments. In total, we questioned 57 cancer 
patients, of them, 17 man and 40 women. 22 (38,7%) pa-
tients had stage II of cancer, 29 (50,8%) – stage III of cancer, 
and 6 (10,5%) – stage IV of cancer.

Diagnostic methods. The following techniques were 
used in psychodiagnostic study:

1. The technique of differential diagnosis of depressive 
states developed by V.А. Zhmurov (1988). This technique 
is designed to diagnose the level of manifestation (depth, 
severity) of depressed state of a person (mainly, melan-
choly or melancholic depression) at the time of the exam-
ination [12]. This survey methodology consists of 44 blocks 
of statements, each containing 4 answers. The tested per-
son shall choose one answer which more than others cor-
responds to his well-being and mood.

2. The technique of self-assessment of level of anxiety 
developed by C.D. Spielberger in 1966-1973, adapted by 
Yu.L. Khanin [13]. This technique belongs to the group of 
personal questionnaires for the diagnosis of personal and 
situational anxiety and allows a differential measurement 
of anxiety as a general personal property and a situational 
mental state what is very important in the study of state of 
cancer patients. The scale includes the instruction and 40 
questions-judgments; 20 of them are designed to assess 
personal anxiety, and the other 20 – to assess the level of 
situational anxiety. The results are processed using a spe-
cial key. The following indicative estimates are used In in-
terpreting the results: score 20 to 30 – low level of anxiety, 
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score 31 to 44 – middle level of anxiety, score above 45 – 
high level of anxiety.

3. TOBOL technique is designed for psychological diag-
nosis of the types of attitude towards the disease on the 
basis of the typology of relations to the disease proposed 
by A.E. Lichko and N.Ya. Ivanov (1980) [14]. This technique 
allows diagnosing the following 12 types of attitude: sen-
sitive, anxious, hypochondriac, melancholic, apathic, neur-
asthenic, egocentric, paranoid, anosognosic, dysphoric, 
ergopathic, and harmonious. The mentioned 12 types of 
attitude to the disease are combined into three blocks ac-
cording to two criteria: «adaptivity – disadaptivity» that re-
flect the impact of the attitude to the disease to the adap-
tation of the patient’s personality, and «inter-intrapsychic 
orientation» of disadaptation (in case of disadaptive na-
ture of attitude).

4. Clinical interview. Clinical interview (50-60 min-
utes long) was used in addition to the listed quantitative 
methods of research. The interview included 5 blocks of 
questions: 1) the acquaintance and establishing of con-
tact with the patient; 2) the confirmation of anamnestic 
data; 3) revealing of premorbid features of personality; 4) 
the identification of psychological conflicts and their spe-
cifics; 5) revealing the features of the internal picture of 
the disease.

Results and Discussion. According to the method of dif-
ferential diagnosis of depressive states, only 4 patients had 
no depression. The rest manifested different levels of se-
verity of depression: minimal – 12, light – 16, manifested – 
15, severe – 10. Most of the patients often mentioned the 
following states: «I feel my life is in an impasse»; «every-
thing seems senseless», «I am constantly in a low mood or 
depressed», «I’ve lost interest in people»; «I have less pos-
itive hopes than before», «I get tired more than usually»,  
«I sometimes hate myself», etc. (Table 1).

Figure 1 - Spielberger-Khanin state of anxiety diagnosis results

Table 1 – Demographic levels of depression severity

Level of manifestation No. of patients Share, %

No depression 4 7

Minimal depression 12 21

Light depression 16 28

Manifested depression 15 26

Severe depression 10 18

Situational anxiety is characterized by the occurrence 
of emotional reaction on a certain stressful situation, in 
this case, on the disease. The number of patients with a 
high level of anxiety increases rapidly. That is, if only 20 
(34%) respondents had high personal anxiety, the level of 
respondents with high situational anxiety was much high-
er – 35 (61%). The analysis shows that medium personal 
anxiety will result in high situational anxiety.

The TOBOL technique allows revealing the attitude of 
cancer patients to their diagnosis. Types of attitudes to-
ward the disease are combined in three blocks. Block 1 in-
cludes the harmonious, ergopathic and anosognosic types 
of attitude towards the disease when the psycho-social ad-
aptation is not significantly disrupted. Block 2 includes anx-
ious, hypochondriacal, neurasthenic, melancholic, apathet-
ic types of attitude. They are characterized by intrapsychic 
orientation of personal response to disease which disrupts 
social adaptation of patients with these types of response. 
Block 3 includes sensitive, egocentric, dysphoric and para-
noid types of attitude. They are characterized by interpsy-
chic orientation of personal response to disease which also 
disrupts social adaptation of patients. To diagnose the type, 
the researcher finds the scale (scales) with the maximum 
sum of the diagnostic coefficients and defines the presence 
in the profile of such scales which are in the scope of the di-
agnostic zone, that is, which scores are within 7 points from 
the maximum. If there is only one scale with a maximum 
score and there are no other scales with the scores within 
7 points from the maximum than only the type correspond-
ing to this scale is diagnosed [14] (Fig. 2).

The obtained data shows that the general well-being 
of the patients surveyed is characterized by a clear dom-
inance of two mental states: depression and anxiety. As 
a certain psychic state of a person, depression might be 
viewed from two angles. If this state is used to describe the 
current mood, then the depression means a temporary, 
passing mood that is characterized by a feeling of oppres-
sion, increased fatigue, sadness, despondency, and does 
not last more than 7-10 days. But if the symptoms of de-
pression remain and last a longer time, then their severi-
ty and complexity grow, and we face a clinical depressive 
syndrome which includes a wide range of psychosomatic 
dysfunctions like anxiety, melancholy, deep depression of 
mood, apathy, suspiciousness, hypochondria.

Personal anxiety which is a genetic feature of each per-
son, in a survey by the Spielberger-Khanin technique was 
manifested as follows: 3 (5%) respondents had a low lev-
el of personal anxiety, 29 (51%) – moderate level, and 20 
(34%) – high level of personal anxiety (Fig. 1).

Figure 2 - Individual profile of the patient’s relationship to the 
disease.
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In this example, the patient with his scores Г-3, Р-3, З-2, 
Т-14, И-14, Н-10, М-8, А-6, С-3, Э-5, П-12, Д-8 has a domi-
nating diffuse type of attitude to the disease.

Horizontal axis indicates the types of attitude to the 
disease, and the vertical axis – the number of points in fa-
vour of this or that type. The patient shows a prevalence 
of anxious type of attitude towards the disease (Т) bur-
dened with features of hypochondria (И), neurasthenia 
(Н), melancholy (М), paranoia (П), dysphoria (Д) and apa-
thy (А). The listed types of relations to the disease refer to 
the second and third blocks. They are characterized by the 
presence of mental disadaptation in connection with the 
disease and differ mostly by intra- or interpsychic respon-
siveness to disease.

General processing of obtained results showed that:
– 6 (10%) patients had the responses associated with 

Block 1. In case of a harmonious type of response, patients 
adequately assess their condition, actively participate in the 
treatment of their disease, follow the prescribed regimens; 
they also have a goal to combat their disease, preserve their 
structure of values and active social functioning;

– 27 (47%) patients had the responses associated with 
Block 2. The emotional-affective sphere of relations in such 
patients is manifested by disadaptive behaviour, that is, re-
actions according to the type of irritable weakness, anx-
ious, oppressed, depressed state, «falling» into the disease, 
refusal to fight – “surrender” before the disease, etc.;

– 13 (23%) patients had the responses associated with 
Block 3. They are characterized by a sensitized attitude to-
wards the disease which to the most extent depends on 
the premorbid specifics of the person. Sensitized atti-
tude towards the disease is manifested by disadaptive be-
haviour of the patients. Such patients are ashamed of their 
illness before the others or use it to reach certain goals; 
they build paranoid concepts about the causes of the on-
set of their disease and its chronic course and blame the 
others in their disease;

– 7 (12%) had the responses associated with Blocks 2 & 
3. Such attitude to the disease is mainly disadaptive, with 
inter- or intrapsychic orientation;

– The types of Blocks 2 & 3 were diagnosed at high 
scores on Block 1 scales in 5 (8%) patients. It evidences that 
in spite of some phenomena of psychic disadaptation the 
patient’s behaviour is mainly guided by the desire to pre-
serve the structure of values and active social functioning.

Conclusions. The conducted research of cancer pa-
tients allows making the following conclusions:

1) Most of the patients have a manifested depressive 
syndrome;

2) Anxious type of attitude is different in its structure, 
as the anxiety might be burdened by additional features or 
subtypes of other attitudes: anxious with features of suspi-
ciousness, anxious with features of hypochondria, anxious 
with features of apathy and paranoia, and etc.;

3) The diagnosis of cancer increases situational anxi-
ety. A high level of situational anxiety ads to the medium 
or high level of personal anxiety and increases the gener-
al anxiety;

4) the type of attitude towards the disease in patients 
has a multicomponent structure (harmonious, mixed, dif-
fuse, etc.). At that, dominating type might be accompa-
nied by negative features of other types;

5) in some cases, during psychic disadaptation a pa-
tient tries to remain the former person in his behaviour, 
not breaking off related and friendly relations with others. 

 The research shows that these differences in the psy-
chic status of cancer patients and their attitude to their ill-
ness shall be taken into account both during treatment 
and the arrangement of their psychosocial rehabilitation. 
The results indicate the need for further research and the 
inclusion of new respondents, a reasonable use of the ob-
tained results for more successful psychological support of 
cancer patients and improvement of their quality of life.
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