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ABSTRACT 

Introduction 

Cancer diseases are a serious problem which contemporary societies have to face. 

The identification of difficulties in psychosomatic functioning of patients is necessary for 

providing appropriate support. Psychological assistance might be a vital element of 

improving the quality of life of patients and their family members.   

The purpose of the research 

The research was aimed at evaluating the psychosomatic condition of patients 

undergoing cancer treatment, including coping strategies in illness, quality of life, 

functional status, disease symptoms, anxiety symptoms, depression, irritability/ 

aggression, distress levels, problems in everyday functioning, functioning in the family, 

emotional and physical functioning, and perceived social support. The next objective was 

to evaluate the demand for specialist psychological support, and to assess the correlation 

between the psychosomatic condition and the demand for support. The evaluation of 

psychosomatic variables and the demand for specialist psychological support was 

supplemented by a description in the context of socio-demographic and medical factors.  

Materials and methods 

The research was carried out on a group of 180 patients diagnosed with cancer 

affecting various body areas. In addition to the diagnosed cancer, other research inclusion 

criteria were the age of 18 or more, diagnosis made in 2012 at the latest, current or planned 

oncological treatment, and consent to participate in the research. Having rejected surveys 

which were incorrectly, or incompletely filled out, the study included 159 patients. The 

study participants were divided into 10 groups in terms of the primary cancer’s location. 

124 study subjects, who represented the four most numerous groups of patients – those 

diagnosed with head and neck cancer, lung cancer, gastrointestinal tract and central 

nervous system cancer – were qualified for final analyses.  

For the purpose of the study, a survey was prepared with a view to obtaining socio-

demographic and medical data. Psychological and somatic variables were defined by 

applying the following tools: the Mental Adjustment to Cancer Scale (Mini-MAC), the 



EORTC QLQ-C30 questionnaire, the Hospital Anxiety and Depression Scale (HADS-

M), the Distress Thermometer, and the KWS K14 Social Support Questionnaire.  

The author introduced 7 questions aimed at measuring the demand for specialist 

psychological support. 

The study was carried out in the period between January 2016 and December 

2017, at the St. John of Dukla Lublin Region Cancer Centre. The research procedure 

received approvals number KE-0254/334/2015 and KE-0254/91/2016 issued by the 

Bioethics Committee at the Medical University of Lublin.  

Results 

The most notable strategy for coping with the oncological disease adopted by the 

study subjects was a constructive coping strategy consisting of a fighting spirit and 

positive reappraisal.  

Given the socio-demographic factors, it was shown that the older the patients, the 

higher the probability of the helpless-hopeless response. Men and women differed in the  

adoption of coping strategies. Women presented substantially higher results than men as 

far as the use of constructive coping styles were concerned (a fighting spirit and positive 

reappraisal). As regards the subjects’ education and marital status, no significant 

differences were recorded between the study subjects. 

The time which had elapsed from the diagnosis was not a differentiating factor. 

The treatment method was a factor which differentiated the patients’ choice of coping 

strategies. The patients who had undergone chemotherapy or radiotherapy were 

significantly more likely to adopt constructive coping strategies than the study subjects 

who had not been treated at the time of the study. The patients who had undergone 

surgical treatment presented substantially higher results in adopting constructive coping 

strategies than the patients who had not been treated surgically. 

The average general quality of life for the group of cancer patients who 

participated in the study was assessed at 53.02 out of 100 points. Based on the analysis 

of the functional status of the study subjects, it can be stated that they gave the highest 

scores to their cognitive functioning, and the lowest scores to their social functioning. As 

regards the disease symptoms, the patients indicated that fatigue, insomnia, and pain, 

were the most grievous ones. 

The analyses of the socio-demographic factors showed that the general quality of 

life, and physical and emotional functioning decreased with age. The sex and age of the 



study subjects were not differentiating factors in terms of functioning with a disease, and 

of the quality of life. As regards the education factor, statistically significant differences 

in symptom scales were recorded in relation to dyspnoea, and in answers to questions on 

the influence of the state of health and treatment on the patients’ financial situation. The 

study subjects with vocational education found the symptom of dyspnoea more severe 

than the patients with secondary and higher education. The persons with higher education 

evaluated their financial situation better than the persons with vocational education. As 

regards marital status, the analyses showed that the study subjects who were in 

relationships reported such symptoms as constipation and loss of appetite as less grievous 

than the other groups. The general quality of life and the functional status was similar for 

all study subjects, notwithstanding their marital status. 

The subjects who had been diagnosed more than two years prior to the study 

assessed their financial status worse than the subjects from the remaining groups. The 

type of cancer treatment differentiated the patients in terms of reporting constipations. 

The patients who were not undergoing radiotherapy treatment complained about 

constipation less frequently than people from other groups.  

Anxiety and the symptoms of irritability/aggression in various intensities were 

concomitant with over half the study subjects (55%). Half the patients were affected by 

symptoms of mild, moderate, or severe depression, with severe depression diagnosed in 

6.45% of the patients.  

Based on the analysis of the socio-demographic factors, it can be concluded that 

age did not differentiate the study subjects in terms of the severity of the studied 

symptoms. Higher average values of depression symptoms were reported for the men. 

Education was a differentiating factor for all the studied symptoms. The patients with 

higher education obtained lower scores than the patients with primary, secondary, and 

vocational education. 

The patients who had been diagnosed more than 2 years prior to the study recorded 

statistically significant higher results on the anxiety scale than the patients diagnosed 

within 2 years prior to the study. The patients who had undergone chemotherapy 

experienced depression to a smaller extent than the patients who had had no experience 

with this treatment method. There were no significant differences as regards the 

remaining treatment methods. 

The value of the distress level for the study subjects was average. The most 

frequently reported physical problems included fatigue, pain and problems with falling 



asleep. The most frequently reported difficulties in everyday functioning were problems 

related to moving around and transportation. Relationships with a partner constituted 

a problem for 16% of the study subjects, while relationships with children were 

problematic for approximately 10% of the study subjects. As regards emotions, the 

highest proportion of the study subjects cited worrying, irritation and sadness. 10% of the 

study subjects were affected by religious/spiritual problems.  

None of the socio-demographic factors (age, sex, education, marital status) or 

medical factors (diagnosis time, treatment methods) affected the distress level. 

The group of oncological patients taking part in the study obtained average results 

approximating 4 on all the 5-grade scales measuring perceived social support (emotional 

support, practical support, social integration, and general support). 

As far as socio-demographic factors are concerned, there was a correlation 

between the age of the patients and the level of perceived emotional support, social 

integration and general perceived support. The older the patients, the lower the level of 

perceived emotional support, and social integration, and the lower the general value of 

perceived social support. The patients’ sex and marital status were not differentiating 

factors in terms of the levels of perceived social support, whereas education was. Patients 

with higher education scored their social integration higher than the patients with primary 

education. 

Medical factors such as diagnosis time and treatment methods did not differentiate 

patients in terms of perceived social support and its dimensions. 

Based on the analyses of the patients’ answers concerning the demand for 

specialist psychological support, it can be stated that the highest proportion of the study 

subjects (over 30%) indicated the readiness to talk to a psychologist after being 

diagnosed. About 25% of the patients reported the willingness to use psychologist’s 

support during their stay in the hospital, the desire to be covered by psychological support 

after the end of the hospital treatment, and the need for their family and friends to contact 

a psychologist.  

In terms of socio-demographic and medical factors, the groups of men and women 

differed in terms of declaring the will to take part in group psychological support – women 

declared the will to participate more often than men. Age, education, marital status, and 

diagnosis time were not differentiating factors as far as the desire for psychological 

support is concerned.  



The patients who reported the desire for various forms of psychological support 

more often displayed higher distress and anxiety levels, and worse physical, emotional 

and social functioning than the patients who did not report such demand. They also had 

worse financial situation, and reported higher pain severity, insomnia, loss of appetite, 

fatigue, dyspnoea, nausea, vomiting, constipation and diarrhoea than the patients who did 

not report the readiness to use psychological support. 

Conclusions 

Patients undergoing cancer treatment adopt constructive strategies for coping with 

illness. The study subjects gave the highest scores to their cognitive functioning, and the 

lowest scores to their social functioning. The most serious somatic symptoms included 

fatigue, insomnia, and pain. Negative emotions of various severity accompanied at least 

half the oncological patients. Severe anxiety and symptoms of irritability/aggression 

affected 55% of the patients, while symptoms of depression were reported by 50% of the 

study subjects. Oncological patients experienced an average distress level, and the most 

frequently reported problems included fatigue, pain, problems with falling asleep (in the 

physical spheres), transportation and moving around (in the everyday functioning sphere), 

relationships with partners (in the relations sphere), worrying, irritation, and sadness (in 

the emotional sphere). The patients also experienced religious and spiritual problems. The 

desire for specialist psychological support was reported by 10.00 to 30.65% of the 

oncological patients, depending on the type of the available support.  

The adopted coping strategies, the physical and emotional functioning levels, the 

severity of the somatic symptoms, and the severity of anxiety and distress, affect the will 

to use the specialist psychological support reported by the patients. 
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