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The specific impact of anxiety on the patients’ 
attitude to their illness and the quality of life of 

cancer patients
Modern development of oncology actualizes the issues of psycho-emotional condition of patients with oncology. One of 

the main psychological problems in oncology is the patient’s reaction to the disease which influences the whole treatment out-
come. The purpose of this research is to reveal the peculiarities of the influence of anxiety on the attitude towards one’s illness 
in cancer patients. The author offers the results of studying the situational and personal anxiety of cancer patients and their 
attitude to their disease and the quality of life. A number of corrective psychotherapeutic methods are proposed based on the 
analysis of the obtained results. 
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Introduction. Nowadays, the well-being of a person 
as well as the approximation of the life of patients to the 
life of practically healthy people is one of the main goals 
of treatment. Oncological science is not exception in this 
field. The question is not only “how long the patient will 
live”, but also “how well he will live”, and recently this is-
sue is becoming more and more popular in scientific lit-
erature [1]. The quality of life is a sociological category. 
According to the UN definition, it covers 12 aspects of liv-
ing conditions: health, livelihoods, income, working con-
ditions, employment, consumption and savings, transport 
and communications, housing and construction, clothing, 
recreation and entertainment, as well as social confidence 
and personal freedom. The UNECE has split the social indi-
cators of the quality of life into 8 groups: health, working 
conditions, acquisition of goods and services, free time op-
portunities, a social confidence, chances for personal de-
velopment, quality of the environment, and the opportu-
nity to participate in public life [ 2]. 

According to WHO, the quality of life is the perception 
by individuals of their position in life in the context of cul-
ture and value system in which they live, in accordance 
with their goals, expectations, standards and concerns. 

In medicine, the quality of life related to health is 
viewed primarily as an integral characteristic of physical, 
mental and social functioning of healthy and sick persons 
based on their subjective perception. 

Domestic and foreign experts in oncopsychology [4-
9] emphasize that almost all patients of oncological clinics 
experience anxiety, depression, alexithymia, features of in-
fantilism, over-control social norms, rigidity, emotional la-
bility, and ineffective adaptive reactions. So the main prac-
tical task is to help a patient cope with his/her condition at 
the different stages of development of the disease. Anxi-
ety is natural but its level might become a problem, espe-
cially, before surgery. 

Investigating the nature of anxiety, F.B. Berezin has not-
ed that anxiety arises from any violation of the balance in 
the person-environment system, from the lack of person-
al psychic or physical resources to meet the actual needs, 
from the mismatch in the system of needs, from fears as-
sociated with a probable inability to meet the significant 
needs in the future. Anxiety, referred to as a sense of an un-
certain threat, as a diffuse feeling of fear and suspense, as 
an indefinite concern, is the most intimate and necessary 

mechanism of psychic stress. The need for this mechanism 
arises from the above-mentioned connection of psychic 
stress with the induction of a threat as a feeling of threat is 
a core component of anxiety and determines its biological 
significance as a signal of trouble and danger [10]. 

In Lancet journal, British scientists debate that cancer 
patients as well as their relatives in the long term, more of-
ten suffer from increased anxiety than from depression. 
They report that by 2020 the number of new cases of can-
cer in the world will reach 21 million per year, and those who 
request assistance in time prolong their lives. On average, 
about 70% of patients live at least five years after they were 
diagnosed. According to the leading author Alex Mitchell, 
depression is a big problem for cancer patients but it tends 
to disappear within two years after they were diagnosed 
if the patients’ condition do not deteriorate. Anxiety is less 
predictable and remains a cause for concern even after 10 
years after diagnosis although it is less common than stress 
or depression. The increased anxiety may be due to the fact 
that after discharge the patients in remission remain with-
out total doctor control; therefore, more attention shall be 
paid to rehabilitation and emotional support of those who 
have suffered from cancer. [11] 

Anxiety is a natural psychological reaction in a situa-
tion of uncertainty and expectation which is characterized 
by lack of information and unpredictable outcome [12]. 
Unlike fear which is the answer to any particular danger, 
anxiety expresses itself as a feeling and expectation of an 
uncertain threat which nature and timing are sometimes 
not predictable [13]. In cancer patients, anxiety is the lead-
ing component of their stressful psycho-emotional and 
depressive state. The degree of this symptom is the main 
measure in assessing the nature and strength of the pa-
tient’s psychogenic reaction to the stressor (establishing 
the diagnosis of cancer and acceptance of it). 

The purpose of the presented study was to reveal the 
features of the impact of anxiety on the attitude of cancer 
patients towards their illness. This issue is essential for un-
derstanding the psychological aspects of cancers and their 
treatment, as well as for the organization of subsequent 
psychosocial rehabilitation of these kinds of patients. 

Materials and methods. Participants in the study. The 
study was conducted on the basis of the Mangistau Region-
al Oncology Dispensary. The participants were patients with 
different forms of cancers aged 25-72 years undergoing in-
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patient treatment in chemotherapy, surgery, and radiation 
therapy departments. A total of 80 cancer patients were 
questioned, including 17 men and 63 women. Of them, 7 
(8.75%) had Stage 1 cancer, 31 (38.75%) – Stage 2, 34 (42.5%) 
– Stage 3, and 8 (10%) patients – Stage 4. 

The study included two stages: diagnostic, and correc-
tion-diagnostic. 

 Diagnostic methods. The method “Integrative anxiety test” 
(IAT). IAT method was used in psycho-diagnostic study. It 
was developed in the laboratory of clinical psychology of 
V.M. Bekhterev Psycho-neurological Institute by L.I. Wasser-
mann, MD, A. Bizyuk, Candidate of Psychology, and B.V. Iov-
lev, Ph.D. [14] IAT is a rapid diagnostic clinical and psycholog-
ical tool for detecting the severity of anxiety as a situational 
variable and anxiety as a personal-typological characteris-
tic (basic IAT scales) in adolescents and adults. IAT is multidi-
mensional thanks to the use of 6 additional subscales such 
as emotional discomfort, asthenic and phobic components, 
anxious assessment of prospects and social protection that 
reveal the content nature of self-assessment of the affec-
tive state determined by the test. These subscales are also 
evaluated according to their degree of severity along with 
the general assessment of situational and personal anxiety. 
Thanks to them, the situational and personal anxiety can be 
considered as complex structures. 

Emotional Discomfort (ED) subscale reflects the pres-
ence of emotional disorders, reduced emotional back-
ground or dissatisfaction with the life situation, emotional 
tension, elements of agitation. 

Asthenic Component of Anxiety (ACA) subscale reflects 
the presence of fatigue, sleep disorders, lethargy and pas-
sivity, rapid fatigue. 

Phobic Component of Anxiety (PCA) subscale reflects the 
sense of uncertain threat, self-doubt, own uselessness. Sub-
jects with high values on PCA scale may not always be able 
to formulate the source of their anxieties; during conversa-
tion, they appeal mainly to the phenomenology of “chronic” 
fears which increase from time to time depending on their 
internal state or exacerbation of the external situation. 

Anxious Assessment of Prospects (AAP) subscale is 
closely related to the previous one, but here the projection 
of fears is not clearly traced to the current state of affairs, but 
to the prospect; it reflects the general concern for the future 
against a background of heightened emotional sensitivity. 

Social Protection Reactions (SP) subscale which is asso-
ciated with manifestations of anxiety in the sphere of so-
cial contacts or with the attempts of the subject to view 
the social sphere as the main source of anxious tensions 
and insecurities. 

The maximum level of anxiety is 9 stanine, the mini-
mum – 1 stanine. Anxiety less than 4 stanines is at a low lev-
el, 5-6 stanines correspond to a normal level, 7 and high-
er indicate a high level of anxiety with a stable tendency to 
perceive a large range of situations as threatening. 

There are no contraindications to the use of IAT except 
those common for other test techniques.

Clinical interview. In addition to IAT methodology, I used a 
clinical interview compiled on the basis of a literature study 
[15]. The interview pursued two goals: verification of data ob-
tained using IAT technique, and the overall assessment of 
personal dispositions of the participants. The duration of the 
clinical interview was 40-60 minutes. The interview included 
5 blocks:

 - Acquaintance, establishing contact, relieving tension 
in the patient.

 - Confirmation of anamnestic data. 
- Identification of premorbid personality character-

istics. 

- Identify the presence of psychological conflicts and 
their specifics.

 - Identification of the internal picture of the disease.
Correction techniques. Main task of psychotherapy is 

to help patients believe in the effectiveness of treatment 
and the ability of their body to resist the disease. After 
that, they can be taught to cope with stressful situations. 
It is especially important that they change their views on 
themselves (or the perception of those problems that 
faced the onset of the disease). Patients should believe 
in their own strength, know that they can solve all their 
problems more effectively. The patient’s belief in the op-
portunity to recover and a new attitude to the problems 
facing him form a vital position in which there is a place 
of hope and faith in the future. The same mechanisms 
that contributed to the transformation of feelings and 
sensations into certain physiological conditions that con-
tributed to the development of cancer, can be used to re-
store health [16].

The techniques of psychotherapy and psychocorrection 
used in the study included the active listening technique, 
psychotherapeutic convincing, and autogenous relaxation 
techniques. Methods were selected for each patient individ-
ually after a preliminary conversation and clinical-psycho-
logical diagnostics of the patient’s mental state. 

The technique of active listening. For the first time the 
concept of “active listening” was introduced into practice 
by the Soviet psychologist Julia Hippenreiter. Active listen-
ing can be compared to empathy, that is, the ability to em-
pathize and feel the emotions of the collocutor [17]. There-
by, mutual understanding is achieved. Any person needs 
to feel him/herself important and meaningful, and gen-
uine attention gives him/her this feeling. Active listening 
can be implemented in many ways still there are funda-
mental principles relevant in all cases:

• Neutral position. During the conversation, the listener 
should refrain from assessing the speaker, or his/her opin-
ion. The listener should try to remain impartial, respect the 
personality and views of the speaker;

• Keeping calm. Benevolent attitude towards the col-
locutor is designed to ensure a conflict-free environment 
and atmosphere. When setting eye contact, try to look into 
the eyes politely, with a small amount of curiosity. During 
psychotherapy session, try to encourage the patient to 
speak using clarifying or suggestive questions, but never 
interrupt the patient; 

• Sincerity. During a conversation, a sincere interest is 
important not only regarding the topic of the conversa-
tion, but also regarding the patient itself. Even active lis-
tening will not help, if you do not want to listen to the per-
son. Do not start a serious and important conversation 
when you are tired or annoyed. Even the most sophisticat-
ed techniques are not able to clarify the situation if you are 
not tuned and eager to listen carefully. 

Psychotherapeutic convincing. This is a method of psy-
chological impact on the patient’s consciousness by 
changing his existing judgments. Persuasion is the basis of 
rational psychotherapy. Correction of inadequate percep-
tion of the disease is carried out mainly through persua-
sion. The psychotherapist, in accordance with the task at 
hand, makes a selection of facts and their logical ordering 
in order to bring the patient to the necessary conclusions. 
In a conversation with a patient, he reviews and carefully 
analyzes all objective and subjective data, revealing to the 
patient the mechanisms of the onset and development of 
disorders. Following this, the therapist proceeds to con-
vincing seeking a change in the patient’s attitude toward 
the disease and its treatment [18].
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Autogenous relaxation technique. Autogenic training tech-
nique is based on the use of muscle relaxation, convincing 
one’s own subconscious, and autodidactic. It is a “relative” of 
hypnotherapy but has one major advantage which is the ac-
tive involvement of the individual in the process of psycho 
techniques while in hypnotherapy the patient remains a pas-
sive participant. The therapeutic effect of autogenic train-
ing is caused by the appearance of trophotropic reaction as 
a result of relaxation accompanied by an increased activity 
of parasympathetic component of the sympathetic nervous 
system. This, in turn, helps neutralizing the stressful reaction 
of the human body. Some scientists associate the effect of 
autogenic training with a decrease in the tone of the limbic 

system and the hypothalamic region of the brain. In accor-
dance with Dr. Schulz classification in use till today, autogen-
ic training is divided into the first and the highest stages. The 
first stage includes exercises aimed at achieving relaxation, 
and then the stage of self-hypnosis begins. The higher stage 
is directed towards hypnotization of individuals of varying 
intensity and depth. The highest autogenic training is avail-
able only to trained individuals. At the initial stage, it is rec-
ommended to master the first stage of auto-training. Correct 
breathing plays an important role in the lower stage [19]. 

Results and discussion. 
First phase. Assessment of emotional reactions of cancer 

patients using IAT technique returned the following results. 

Figure 1 – Results obtained by IAT technique

The average value for the sample obtained by IAT tech-
nique was: personal anxiety – 7 stanines, situational anxi-
ety – 6 stanines. 

In the structure of personal anxiety, the largest mean 
values were received on subscales ACA – 8 stanines and 
AAP – 4 stanines. Values on the subscales ED, PCA, and CP 
were equal to 6, 7, and 4, respectively.

 In the structure of situational anxiety, moderate and 
mean values were obtained on subscales AAP – 2 stanines, 
CP – 3 stanines, and ED – 5 stanines. The level of anxiety 
was high on the scales PCA and ACA – 7 stanines each. 

IAT technique showed a moderate level of situational 
anxiety with prevalence of asthenic and phobic components. 

IAT technique revealed that personal anxiety was high 
and much exceeded the situational anxiety. High levels on 
ACA and PCA scales suggested that patients were experi-
encing fatigue, sleep disorders, lethargy and passivity, fa-
tigue, and a feeling of incomprehensible threat, self-doubt, 
and uselessness. The general high level of personal anxiety 
represented a stable personal characteristic that reflected 
the patients’ predisposition to anxiety and suggested that 
they tended to perceive a whole variety of situations as 
threatening and to respond to them with a certain reaction.

During the clinical interview, the features of emotional 
response to oncological diseases were revealed. The highest 
scores on the results of the clinical interview were obtained 
on the scales “anxiety” - 69 (86.25%) and “need for empathy” 
- 56 (70%) patients. Stressed the vulnerability, sensitivity of 
30 (37.5%) patients; reacted passively because of unbelief in 
the best outcome of the disease 34 (42.5%) of the patient. 52 
(65%) of patients reported a sleep disorder. 13 (16.25%) pa-
tients showed disbelief in the medical staff and the treatment 
received. Only 15 (18.75%) patients described themselves as 

“independent”. Twenty (25%) of the patients were inclined 
to blame themselves in the current situation. Aggressiveness 
was detected in 3 (3.75%) patients, 5 (6.25%) patients consid-
ered themselves to be in a desperate situation. 

Second phase. The use of corrective psychotherapeu-
tic methods resulted in a decrease in the level of anxiety. 
The personal anxiety was represented by the following av-
erage values by subscales: AST, FOB – 5 stanines, ED – 4 
stanines; the situational anxiety: FOB – 5 stanines, AST - 6 
stanines. The secondary results of IAT technique revealed a 
moderate personal and situational anxiety. 

Using the Pearson correlation method, reliable correla-
tions between the level of initial personal anxiety and the 
level of situational anxiety were revealed (ρ

emp
> p 0.01 at 

r
emp

 = 0.50853 and p 0.01 = 0.4).
The clinical interview revealed a decrease in anxiety by 

25%, and in “need for empathy” – by 20%. The reaction due 
to disbelief in a better outcome of the disease has decreased 
by 15%, the distrust of the medical staff and the treatment 
received – by 8%. The value on the scales “aggressiveness” 
and “caught in a desperate situation” has decreased to zero.

Conclusions. 
1. The data obtained during the study has confirmed 

the hypothesis of influence of anxiety on the internal pic-
ture of disease in cancer patients. Indeed, increased anx-
iety, fear, tension and the feeling of imminent threat af-
fect the patient’s activity, reduce his/her self-esteem. 
Under this influence, the patient perceives his/her illness 
as something insurmountable.

2. The assessment made after the individual patient-ori-
ented corrective psychotherapeutic correction showed a 
decrease in the level of anxiety and an increase in a positive 
attitude towards the illness and the quality of life. 
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3. The effective interaction of the psychologist with 
the patient includes understanding the experiences and 
mental state of the cancer patient, the manifestation of 
empathy and adequate information about the disease, 
that is, the work of a psychologist in an oncological clin-
ic contributes to overcoming the patients’ negative be-
havioural and emotional consequences of the disease. 

4. The methods of psychotherapy and psychocorrec-
tion used in this study are universal and individual at the 
same time, applicable to each specific case. The conclu-
sions presented above seem to be meaningful from a 
practical point of view, since taking these principles into 
account allows developing the programs of rehabilitation 
that take into account individual characteristics of pa-
tients and in the long run ensure higher effectiveness of 
cancer treatment.
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