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I Abstract
Introduction. Despite great progress in the diagnostics and treatment, breast cancer still remains the most frequently
diagnosed malignant cancer in women. The outcomes of cancer treatment depend, to a considerable extent, on the degree
of acceptance of the illness. The objective of the study was determination of the level of acceptance of the disease among
the examined women with breast cancer.
Materials and method. The study covered a group of 231 women who received treatment for breast cancer in the Rev.
Bronislaw Markiewicz Subcarpathian Oncology Centre in Brzozow, south-eastern Poland, and conducted by the method of
adiagnostic survey, using an author constructed questionnaire and the standard Acceptance of lliness Scale, adapted by Z.
Juczynski. Statistical analyses were performed using the software IBM SPSS v. 21.0.0.1. The p values p<0.05 were considered
statistically significant.
Results. The mean level of acceptance of the illness in the examined group of women was 26.53 (SD = 7.71; Me = 26). The
largest number of respondents (50.6%) obtained scores within the range of 20-29, according to the AIS Scale. From among
the adopted variables, the level of acceptance of the illness significantly varied according to age and occupational activity.
However, no such differences were confirmed according to the place of residence, marital status, education level, or the
type of occupation performed.
Conclusions. In the examined group of women, a mediocre level of acceptance of cancer was observed. The respondents’
age and occupational situation exerted a significant effect on the level of acceptance of the iliness. The results of the study
should be considered as satisfactory because the number of women with a high level of acceptance of breast cancer was

more than twice as high as those ones with a low acceptance of the disease.
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INTRODUCTION

Malignant cancer is one of the main health and social
problems of contemporary populations [1]. In Poland, it
occupies the second position among the causes of death
and, according to the epidemiological prognoses, morbidity
due to malignant cancer will systematically increase. Breast
cancer is one of the malignancies which are most frequently
diagnosed in women. In the population of Polish women it
is also the most frequent cause of death due to cancer [2, 3].
Diagnosis of breast cancer disturbs the functioning of
many, if not all, women in almost every sphere of life [4,
5]. The psychological sphere is one of the most important
because, apart from the ill person, also people who are the
closest experience various types of negative emotions, such as
fear, anger, the feeling of threat, helplessness and uncertainty
[6, 7]. Some researchers emphasize the importance of the
patient’s attitude towards the disease and the skills of coping
with emotions resulting from the health situation [8, 9].
Each woman diagnosed with breast cancer requires a long-
lasting and complex process of treatment, rehabilitation and
care. The type of care should be directed towards support in
major problems, the recognition of which requires individual
identification. The quickest possible acceptance of the disease
by a woman ill with cancer is of great importance in widely
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understood therapy [10]. This results in a positive attitude
towards treatment, and increases the skills of living with the
illness. Acceptance of illness is coming to terms with own
state of health, it enables the actual assessment of one’s own
health situation, and often provides incentives to struggle
against the disease [11, 12, 13, 14].

Due to the variety of problems occurring in breast cancer,
a woman requires support from the closest family members
and various specialists, mainly a psychologist. Many studies
show that the higher the level of support in cancer, the easier
the ill person accepts own situation [6, 9, 13, 15].

OBJECTIVE

The objective of the study was determination of the level of
acceptance of illness by women treated for breast cancer.

MATERIALS AND METHOD

The study was conducted in a group of 231 women treated
for breast cancer at the Rev. Bronislaw Markiewicz
Subcarpathian Oncology Centre in Brzozow, south-eastern
Poland, from February 2015 — October 2016. Respondents’
mean age — 56.23 (SD = 10.94); the youngest was aged 30,
and the oldest - 80.

The sample for the study was selected by purposive
sampling. Inclusion criteria were: diagnosed and documented
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disease — breast cancer, maintaining a logical contact, and
obtaining patient’s consent to participate in the study.
Consent for the study was obtained from the Bioethical
Committee at the Jan Grodek State Higher Vocational School
in Sanok and the Director of the Subcarpathian Oncology
Centre in Brzozdéw. Prior to the study, all respondents were
informed concerning its objective, were assured anonymity,
voluntariness of participation, and the right to withdraw
from the study at any stage.

The study was conducted by the method of a diagnostic
survey. Data was collected using 2 research instruments. The
first instrument was a questionnaire designed by the author,
which contains 32 items arranged in 6 problem groups. For
the purpose of the presented study, only one part of the
instrument was used, i.e. demographic and social data. The
second instrument was the standard Acceptance of Illness
Scale (AIS) by B.J. Felton, T. A. Revenson and G. A. Hinrichen,
adopted by Z. Juczynski [16]. This scale consists of statements
allowing assessment of the level of acceptance of the illness
by the examined person. The statements handle negative
consequences of the disease, which result in problems with
adjustment to the limitations related with the disease, sense
of the lack of self-sufficiency and usefulness, dependence on
others, and lower self-esteem. Due to this, a patient may feel
a burden on the closest persons. Assessment of acceptance
of the illness is performed based on a 5-degree scale,i.e. 1 -1
definitely agree, 2 - I agree, 3 - I do not know, 4 - I donot agree,
5 — I definitely do not agree. The level of acceptance of the
disease is measured by summing-up scores from individual
statements. The overall scope of acceptance remains within
the range 8 - 40. The higher the result obtained, the higher
the level of acceptance of the illness.

The results obtained were statistically analyzed using
the software IBM SPSS v. 21.0.0.1. Quantitative variables
were investigated using analysis of variance (ANOVA). In
order to characterize these variables, the minimum and
maximum value, arithmetic mean, and standard deviation
were presented. The correlations between variables were
assessed using Pearson correlation coefficient. The p values
p=<0.05 were considered statistically significant.

RESULTS

More than a half of the respondents were rural inhabitants
(50.2%), and the reminder lived in cities (49.8%) — population
up to 20,000 - 23.8%, population from 21,000-50,000 -
18.6%, more than 50,000 — 7.4%. The majority of the
examined women were married - 71.0%. The largest number
of respondents had secondary school education (44.6%),
nearly one-fourth possessed university education (23.8%),
one-fifth - primary vocational education (20.3%), and
11.3% of the women reported primary education. The type
of occupation performed was determined by the ranking
method. The largest group were respondents qualified into
the group of specialists (26%), a slightly smaller group
included women classified into the group of technicians
and other medium-level staff (23.8%). Employees of services
and sales staff constituted 12.5%, while slightly less women -
11.2%, were classified into the group of industrial workers and
craftsmen. Workers who performed simple jobs constituted
6.1%, office workers — 4.8%, and farmers — 3.9%. The lack
of learned profession concerned 11.7% of the women in the

study. For the majority of respondents (54.5%), the source of
maintenance was retirement pension, disability allowance,
or the income of persons living in the same household. The
remaining women, i.e. 45.5%, maintained themselves on
occupational activity performed.

The mean value of the overall indicator of acceptance
of illness in the examined group was 26.53, with standard
deviation 7.71, and median 26. This value means a mediocre
level of acceptance of the disease by the women in the study.
A half of the respondents (50.6%) obtained the number of
scores within the range 20-29, i.e. the values which indicate a
mediocre level of acceptance of the illness. The second group
were women who obtained 30-40 scores, which evidences a
high level of acceptance of the disease. The lowest number
of scores (8-19) was obtained by 15.2% of the total number
of respondents, which is synonymous with a low level of
acceptance of the illness (Tab. 1).

Table 1. Level of acceptance of iliness according to the AlIS Scale in the
examined group of women

Intervals acc. to AlS Scale Scores N %

Low 8-19 35 15.2
Mediocre 20-29 117 50.6
High 30-40 79 34.2
Total 26.53 231 100

The mean values of the level of acceptance of the disease
in individual statements of the Scale were similar, with the
highest result (3.41) obtained in category 6: Due to my health
status I do not feel a fully valued human being, and the
lowest (3.16) concerning the first statement: I have problems
with adjustment to the limitations imposed by the illness.
Table 2 presents the results obtained in the remaining
categories.

Table 2. Statistics of the AIS Scale and its components

Mean Standard  Mini- Maxi- Median N

AlS Scale deviation mum mum

26.53 7.71 8 40 26 231

1.1 have problems with
adjustment to the limitations 3.16 1.28 1 5 3 231
imposed by the iliness

2. Due to my state of health |
am not able to do what | like 3.24 1.29 1 5 3 231
best

3.The disease sometimes
makes me feel unnecessary

4. Because of health problems |
am more dependent on others  3.34 1.31 1 5 3 231
than | wish to be

5. Due to the disease | am
a burden on my family and 3.37 1.42 1 5 3 231
friends

6. Due to my health status | do
not feel a fully valued human 341 137 1 5 4 231
being

7.1 will never be self-sufficient
to the degree | would like to be

8.1think that people who stay
with me are often embarrassed  3.31 1.26 1 5 3 231
because of my illness
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Relationships were assessed between the demographic
factors selected for analyses, i.e. age, place of residence,
marital status, education level, occupation performed and
source of maintenance, and the level of acceptance of breast
cancer by the examined women.

Table 3. AIS Scale and respondents’ age

Age intervals

Total 30-39 40-49 50-59 60-69 70+

AlS Scale 26.53 29.37 28.41 2580 2549  25.04

r Pearson =-0.155; p=0.018

Age negatively correlated with the mean values obtained
according to the AIS Scale. The older the age category of the
examined women, the lower the mean value of acceptance
of the illness. Clearly higher mean values of acceptance of
the illness were observed in the subpopulations of women
in the first (30-39 - 29.37) and the second age group (40-49
- 28.41), compared to the reminder, where the mean values
were as follows: 50-59 - 25.80; 60-69 — 25.49; 70 and over
- 25.04.

No statistically significant differences in the level of
acceptance of cancer were confirmed according to the place
of residence of the examined women (p = 0.978). However,
it should be noted that urban inhabitants obtained a slightly
higher level of acceptance of the illness than women living
in rural areas (Tab. 4).

Table 4. AIS Scale and respondents’ place of residence

level of acceptance of the illness, compared to the respondents
in each of the lower categories of education (28.65). The mean
values according to the AIS Scale did not significantly differ
(p =0.120) (Tab. 6).

Table 6. AIS Scale and education level of the examined women

AlS Scale

Education ini- i-

Mean Star.wdérd Mini-  Maxi Median N

deviation mum mum

Primary 26.65 7.27 9 38 26 26
Primary vocational 25.62 6.62 1 40 25 47
Secondary school/upper-
secondary (general, vocational, 25.78 7.64 8 40 25 103
including post-secondary)
University, including licentiate ~ 28.65 8.65 8 40 30 55
Total 26.53 7.71 8 40 26 231
p=0.120

Occupation performed was also a characteristics which
did not show any significant differences with respect to the
acceptance of the disease in the examined group of women
(p = 0,786). Despite this, it should be emphasized that the
lowest mean value according to the AIS Scale (23.91) was
observed among office workers, and the highest — in the group
of specialists (27.82). It is noteworthy that women who did
not have any learned profession occupied the second position
with respect to the mean value (27.07) (Tab.7).

AlS Scale .
) Table 7. AlIS Scale and learned profession
Place of residence Standard Mini- Maxi-
Mean . Median N
deviation mum mum AlIS Scale
Rural area 2632 7.10 8 40 26 116  Learned profession Standard  Mini-  Maxi- )
Mean . Median N
City with population up to deviation mum _mum
20,000 2684 6.52 8 38 26 35 Specialists 27.82 8.41 8 40 29 60
City with population from Technicians and other
21,000 - 50,000 26.58 9.75 9 40 27 43 medium-level staff 26.27 8.50 8 40 26 55
gg)(/)(\;\gth population over 2682 0.96 10 0 24 17 Office workers 23.91 7.35 14 39 24 1
! Employees of services and
Total 26.53 7.71 8 40 26 231 sales staff 2.90 749 B 40 2 2
p=0.978 Farmers, horticulturists, 24.89 633 18 40 24 9
forestry workers and fishermen
Respondents who were married or lived in a consensual  industrial workers and

. . . . 26.46 745 9 39 27 26
relationship showed a higher level of acceptance of the disease ~ craftsmen
than women in other categories of marital status; however,  Employees performing simple 2550 627 0 3 % 14
the difference was statistically insignificant (p=0.465)  jobs ' ]
(Tab. 5). Without profession 2707 632 15 38 27 27

Total 26,53  7.71 8 40 26 231

Table 5. AlS Scale and marital status of women in the study 0=0786

AlS Scale

Marital status Standard  Mini- Maxi-

Mean Median N

deviation mum mum
:Vlef;trl'ggi ;?;sens val 2676 775 8 40 26 168
Other 2592 766 9 40 25 63
Total 2653 7.71 8 40 26 231
p=0.465

Data concerning the level of education showed that the
women who reported university education achieved a higher

Significant differences in the level of acceptance of
the disease (p = 0.005) were found between the group of
respondents who were occupationally active, and those
who maintained themselves on a retirement pension
or other non-earned sources of maintenance. Women
who were occupationally active more often accepted their
illness (28.10), than those occupationally non-active (25.22)
(Tab. 8).
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Table 8. AlS Scale and source of maintenance of the examined women

AlS Scale

Source of maintenance

Standard  Mini- Mat: Median N

Mean .
deviation mum mu

Retirement pension, health
allowance, non-earned sources  25.22 7.86 8 40 24 126
of maintenance

Work 28.10 7.27 10 40 28 105
Total 26.53 7.71 8 40 26 231
p=0.005

DISCUSSION

The only factor which exerts an effect on the quality of life of
the patients with breast cancer is acceptance of the illness,
which enables an objective evaluation of own state of health
and motivates the patient for coping with the disease [10,
17]. In own study, the mean value of the overall indicator of
acceptance of cancer among the examined women was 26.53.
Similar results were obtained by Lewandowska-Abucewicz
et al., where the mean value according to the AIS Scale
was 26.8 [18]. In the study by Luczyk et al., in the group of
women who received surgical treatment due to breast cancer,
a mediocre level of acceptance of the disease was observed
[12]. The overall result according to the AIS Scale in this
group was 25.82 scores. In the study by Kaminska et al., the
highest level of acceptance of breast cancer was noted among
women who had undergone radical mastectomy and adjuvant
hormonal therapy. However, the lowest level of acceptance of
the disease was found in women who had undergone breast-
conserving surgery and chemotherapy [19]. In the study
conducted by Slusarska et al., the level of acceptance of the
disease in patients with cancer of the lymphatic system was
20.61. A considerable difference was confirmed in the mean
level of acceptance of the disease between women with breast
cancer and those with lymphomas [20]. It may be presumed
that the level of acceptance of the disease may be related
with the type of cancer. Similar results were obtained in the
study by Religioni et al. conducted among patients with lung,
prostate, and colorectal cancer. The level of acceptance of
the illness in these patients depended on the type of cancer,
and was the highest in patients with prostate cancer (30.39),
while the lowest in patients with lung cancer (23.17). Among
women with breast cancer, the level of acceptance according
to the AIS Scale was 28.46. In addition, a linear relationship
was observed between income per household member and
the resultaccording to the AIS Scale. The higher the income,
the higher the level of acceptance of the disease according
to the AIS Scale [21].

In own study, it was found that the highest percentage
of women (50.6%) accepted their disease on the mediocre
level. Slightly less women — 34.2%, obtained a high level of
acceptance of the disease, whereas a low level of acceptance
of the disease concerned 15.2% of respondents. In their
study, Luczyk et al., similar to the study by Pawlik and
Kaczmarek-Borowska, the largest groups of women (39.43%
and 46.29%, respectively) obtained a high level of acceptance
of the disease, whereas, similar to own study, the lowest level
concerned the smallest group of respondents [12, 11].

The study showed that age negatively correlated with the
mean values obtained according to the AIS Scale, i.e. the

younger the woman, the higher the level of acceptance of
the disease. The highest value according to the AIS Scale
- 29.37 was obtained by women in the youngest age group
- 30-39, while the lowest — 25.04, those aged 70 and over.
Different results were obtained by Pawlik and Kaczmarek-
Borowska, which showed that age, education level, and place
of residence had no effect on the level of acceptance of breast
cancer in women after mastectomy [11]. In more than a
half of the women in the study, cancer and mastectomy did
not result in a decrease in their self-esteem. The examined
women considered themselves as fully valuable and needed.
Studies conducted among Polish women who had undergone
mastectomy indicated that more than 75% of respondents
accepted the cancer disease [11]. In the study by Luczyk
et al., younger women obtained a slightly higher level of
acceptance of the disease, compared to those who were older
- 26.04 vs. 25.68; however, this difference was statistically
insignificant [12].

In own study, a slightly higher level of acceptance of the
disease was obtained by urban inhabitants, compared to those
living in rural areas, but the differences were not significant
statistically. The study by Kupcewicz and Abramowicz
showed that the level of acceptance of the disease by patients
with chronic obstructive pulmonary disease was determined
by the respondents’ gender, age, and socio-economic status;
whereas the level of education and place of residence exerted
no effect on the level of acceptance of the disease [22].

Support of people from the nearest surroundings and
support provided by nurses, physicians, and other health
care professionals is of great importance in the course of
cancerous disease [23]. Own study showed that married
women and those living in consensual union had a higher
level of acceptance of the disease than women in the
remaining categories of marital status. The p value obtained
did not indicate a statistically significant relationship. The
study by Luczyk et al. demonstrated an opposite situation,
i.e. married persons had a lower level of acceptance of the
disease, compared to those single (25.35 vs. 26.78) [12].

In own study, the highest mean value concerning
acceptance of the illness was obtained by women who had
university education (28.65), while the lowest level was
noted in women who reported primary vocational education
(25.62). Similarly, in the study by Pawlik and Kaczmarek-
Borowska, the highest mean value according to the AIS Scale
was obtained by women with university education (29.12),
whereas the lowest value - among those with vocational
education (24.71) [11]. In the study by Luczyk et al, a
statistically significant relationship was confirmed between
acceptance of the disease and education level. The highest
values of acceptance of the disease were observed in the group
of women who had primary and university education [12].

In own study, it was observed that occupationally
active women obtained a higher level of acceptance of the
disease (28.10), compared to those who were non-active
occupationally (25.22). The differences in the mean values
between these two groups were statistically significant (p =
0.005). In the study conducted by Czerw et al. in a group of
193 patients with breast cancer, it was found that the level
of acceptance of the disease depended on the respondents’
material standard. The higher the respondents’ income, the
higher the level of acceptance of the disease [15]. Similar
results were discovered in the study by Chen et al. [24]. In
another study, Czerw et al. confirmed that the mean level of
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acceptance of the disease by patients with prostate cancer
was 30.39. In this group of respondents some socio-economic
factors were important. This relationship concerned the level
of education and the amount of income. The lowest level of
acceptance of the disease was observed among respondents
who declared primary education; whereas the highest level

in patients who had secondary school and university

education. Here, a linear relationship was confirmed between
an increase in income per household member and a higher
level of acceptance of the disease. The remaining socio-
economic factors, including occupational status and place
of residence exerted no significant effect on the level of
acceptance of the disease by the examined women [25].

The results of own study and studies by other researchers

show that patients with a lower social status require greater
support in order to obtain the highest possible level of
acceptance of cancerous disease [15, 25, 26].

CONCLUSIONS

4.

.In the majority of the examined women, mean values

were obtained on the level of 26.53, which indicates a
mediocre level of acceptance of the disease in the examined
population of women.

. The level of acceptance of cancer depended on the

respondents’ age and their occupational situation. Younger
women obtained a higher level of acceptance of their illness,
compared to those who were older. It was confirmed that
occupational activity was an important factor in obtaining
higher values according to the AIS Scale by the women
in the study.

. Such demographic characteristics as the place of residence,

marital status, education level, and type of the occupation
performed had no significant effect on the level of
acceptance of the cancer.

The results of the study from the socio-medical point of
view should be considered as satisfactory, because the
number of women with the high level of acceptance of
breast cancer was more than twice as high as those with a
low acceptance of the disease.
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