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Introduction: For people suffering from
cancer the psychological problems are
equally severe as those of somatic na-
ture. This type of illness dramatically af-
fects the basis of their existence and
their value system. In order to return to
a psychological balance it is vital to have
support from people around them and
to accept the illness at least at a level at
which the patient is motivated for treat-
ment.

The aim of this study was to determine
whether people suffering from lung
cancer are more affected by their value
crisis, what the level of their acceptance
of the illness is, and what type of pub-
lic support they receive in comparison to
people suffering from other lung dis-
eases.

Material and methods: The study was
conducted on 50 individuals (28 women,
22 men), of whom 25 had lung cancer and
25 suffered from a different lung disease
(in both groups there were 14 women and
11 men). In the study the following in-
struments were used: Questionnaire to In-
vestigate the Crisis of Value System
(KKW), Acceptance of Illness Scale (AIS)
and Scale of Social Support (SWS). The
study was conducted between February
and March 2010 at the pulmonological
ward of a hospital.

Results: The results of the study show
that people suffering from lung cancer
have a more severe value crisis and ac-
cept their illness at a lower level com-
pared to controls. Nevertheless, the
study did not confirm the thesis that peo-
ple suffering from lung cancer receive
more valuing and emotional support
than those with other lung diseases.

Key words: values, value system crisis,
social support, acceptance of illness, lung
cancer.
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Introduction

Lung cancer is the most common of the malignant tumours. It also shows
the highest death rate compared to other tumours [1]. There are 20,000 peo-
ple in Poland who suffer from this disease. Every year over 19,000 people die
of lung cancer [1].

The functioning of patients with lung cancer is loaded with a number of
difficulties connected with the illness, such as deep and tiring cough, and dif-
ficulties with breathing, especially during activities. It is important for the pa-
tient to have their family and friends close to them so they can calm down.
They are nervous about their health and having the loved ones nearby is a vi-
tal factor [2]. Social acceptance is one of the essential elements of dealing with
the illness, because the patient feels mental discomfort and anxiety connected
with the loss of belief in treatment success [2], which in turn destabilizes the
patient's value system.

The term “value” was established at the end of the 19th century and ini-
tially meant strength, health, courage and a strong character [3]. From the psy-
chological point of view, values are the assurance for a human being of what
is good and evil, desired and undesired, and what is the purpose of their ac-
tivities [4]. Its hierarchy and relationships have an influence on an individual's
mental health [5].

The valuing process is a derivative of a value system that an individual
has [6]. It involves a particular moment in time but always in the context of
future, present or past [7]. Thanks to it they can observe changes occurring
in valuing that are influenced by different life occurrences.

The concept of valuing crisis is based on conclusions of humanistic psy-
chology [8, 9]. It means disturbances and difficulties in the valuing process,
of which the main characteristics are tension, anxiety and mental disintegration.
It is accompanied by:

* a difficulty in ordering values into a hierarchy — an individual cannot deter-
mine one main value in their system, which consequently leads to a con-
flict between main values;

* re-evaluation — discovering new values as well as abandoning important,
central beliefs and recognized values;

* lack of integration of cognitive, affective and motivational processes in valu-
ing—an individual claims to have certain values, but simultaneously reacts
emotionally negatively to them or evinces a low motivation for their im-
plementation. Another extreme is a situation when an individual spends a large
amount of time and energy on something unimportant or is highly moti-
vated to do something which contradicts their value system;

* a feeling of not achieving values — understanding the discrepancies between
accepted values and one’s actions [6, 8].

Social support is a significant element in dealing with an illness. It consists
of help received from friends and family, people significant to an individual and
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various institutions [10]. Support helps people with fulfilling
their needs (mainly, a sense of affiliation, acceptance and safe-
ty). A key assumption is co-creating connections and rela-
tionships with others, which is acquired in the socializing
process [11]. Such support embraces not only difficult situa-
tions but also continuous relations beneficial to good health
and adaptation. It has a role in prevention, and is a potentially
existing resource that can prevent stressors appearing [12].

According to the social exchange theory, social support
can be understood as social interaction in which there is a mu-
tual exchange of emotions, information, means of actions,
and goods. Its aim is to minimize stress and to help in crises
by presenting a sense of security, companionship, building
a sense of affiliation and helping in finding solutions to a prob-
lem [11].

Natural systems (family, marriage) constitute the largest
potential possibilities of providing support in a difficult situ-
ation (e.g. illness) [13, 14]. Marriage support plays a particu-
larly important role. It is more effective due to the knowledge
about a partner, understanding their needs, interaction fre-
quency, affection, and doing each other favours. A spouse is
seen as a basic and main source of support [15]. Research shows
that people suffering from cancer and rating their partner's
support highly experience less stress due to the illness [16].

Basic types of support are the following: emotional, cog-
nitive (information exchange allowing better understanding
of the situation), instrumental (specific methods of behav-
iour, effective remedial behaviour shaping), tangible (finan-
cial support, etc.) and spiritual (help during an existential cri-
sis and in terminal situations) [11, 17].

Summing up [10, 18], social support can be defined as an
action, the social interaction of people or social groups to-
wards others. Itis initiated by either one or both sides, and
can be intentional or unintentional, intended or unintend-
ed, professional (special support group) or unprofessional (so-
ciety). It involves individuals or social groups in a critical sit-
uation. It is manifested through the exchange of information,
services, goods, feelings, and social affinity. The scale of the
psychological aspect is vital both in the process of interpreting
the need for support and in the nature of supporting actions.
They are voluntary in the giving aspect as well as when re-
ceiving them. What is important, group or individual support
is not responsible for those supported, who preserve their
autonomy. It is connected with the involved symmetry be-
tween supported and supporting, with no significant ad-
vantage to either side [10].

However, not every type of support is perceived positively
by a patient. Research shows that support from friends can
help with adaptation to an illness, whereas family support
may have no meaning at all [19]. Patients seek emotional sup-
port from their families whilst from their doctors and oth-
er patients they need informational support. The interaction
between patient and doctor is said to be the most helpful
[20]. Social support (especially structural and institutional)
is one of the factors partly connected with the inhibition of
cancer development [21]; therefore, support providing reli-
able information about an illness helps to solve problems,
deal with reactions to the illness, reduce negative emotions
and causes higher self-esteem, which means patients ad-
just to the situation better [22, 23].

Somatic illness also influences the mental functioning of
an individual. That is why it is important how the mental
process of adjusting, acceptance and adaptation to the ill-
ness unfolds. It relies on restoring the patient’s mental bal-
ance, lessening emotional discomfort and obtaining a rel-
atively good state of mind [24].

One of the factors conditioning adjusting to the illness is
believing in one’s own and the doctor's influence on the ill-
ness development [22]. The illness stage, patient's age, self-
assessment and self-image are among the factors linked to
illness acceptance 25, 26].

lllness acceptance and adjustment can be examined by
various aspects: emotional and cognitive adaptation, and in-
teractions with others [27]. When the illness is long-lasting
and proceeds slowly, accustomisation is an effective adap-
tation mechanism. An ill person slowly acclimatizes to
a situation, accepts the limitations and discomforts as a new
element of life [24].

Material and methods

The aim of the study was to answer the following ques-
tion: What is the degree of value crisis and illness acceptance
among people suffering from lung cancer and what type of
support do they receive from their family and friends in com-
parison to those suffering from other lung diseases?

The assumptions were as follows:

« people suffering from a lung cancer experience a stronger
value crisis than those suffering from other types of lung
diseases;

« people suffering from a lung cancer receive higher valuing
and emotional support than those suffering from other
types of lung diseases;

« people suffering from a lung cancer accept their illness to
a smaller extent than those suffering from other types of
lung diseases.

In the studies the following methods were used: Ques-
tionnaire to Investigate the Crisis of Value System (KKW), Scale
of Social Support (SWS) and Acceptance of Iliness Scale (AIS).

The structure of KKW was created on the basis of the
description of value crisis and the distinction of its symp-
toms according to various valuing aspects [6]. It is used in
research on difficulties and disorders in the value system
among mentally healthy people. It consists of 25 items
(24 diagnostic items). There is an overall result and one in
four sub-scales used to study the main symptoms of val-
ue crisis:

e H—adifficulty in ordering values into a hierarchy,

* Z—value insecurity,

e D —value disintegration,

* R —sense of unfulfilled values.

High scores denote a value crisis, that is, difficulties or dis-
orders in a value system.

The Scale of Social Support (SWS) is based on Tardy's sup-
port concept [28, 29], which distinguishes four types of sup-
port (which were used in constructing the scale) [28]:

1) emotional,

2) valuing,

3) instrumental,

4) informative.
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The Scale of Social Support helps to acquire an overall lev-
el of social support without the division into types (maximum
of 1440 points, denoting no support at all; minimum of 72
points, denoting high social support) and results referring
to the different types of support [28].

The Acceptance of Illness Scale in the Polish adaptation
by Juczynski [31] consists of eight statements describing con-
sequences resulting from bad health, which lead to limita-
tions imposed by an illness, no self-sufficiency, a sense of
dependence on others and lowered self-esteem.

The measure of the level of acceptance is the amount of
points, ranging from 8 to 40. A low score means a lack of ac-
ceptance and adaptation and a sense of mental discomfort,
while a high score means accepting the illness and lack of
any negative emotions connected with it.

The study was conducted with the patients' and the hos-
pital chiefs' agreements on 50 patients of the pulmonological
ward at the Specialist Hospital in Sanok, Poland (25 patients
with lung cancer and 25 patients with lung cancer in terminal
stage of disease). In each group there were 14 women and
11 men. Both in the whole group and in particular groups the
age ranged from 45 to 60 (the whole trial: M = 52, SD = 4.31,
the lung cancer group: M = 53, SD = 3.88, the group with oth-
er lung diseases: M = 51.80, SD = 4.71).

The study was conducted in accordance with the Decla-
ration of Helsinki (1975, regarding ethical principles not al-

lowing providing patients' names, initials or hospital record
number).

Results

The results of the study show that among those suffering
from lung cancer compared to those suffering from other lung
diseases there is indeed a stronger value crisis in all aspects
involving valuing included in KKW: difficulties in ordering val-
ues in a hierarchy (scale H), value insecurity (scale Z), value
disintegration (scale D), and a sense of unfulfilled values (scale
R). The results are presented in Table 1.

The results of the study show that those suffering from
lung cancer receive less general social support as well as valu-
ing, informative and instrumental support compared to those
suffering from other lung diseases. However, they receive the
same amount of emotional support, which contradicts the
theory stated (see Table 2).

Based on the results it was also found that those suffering
from lung cancer accept their disease significantly less than
those suffering from other lung diseases (see Table 3).

Discussion

The results of the study reveal vital differences in the val-
ue crisis, acceptance of illness and partially in the range of
social support between patients suffering from lung cancer
and those suffering from other lung diseases.

Table 1. Comparison of valuing crisis between groups with lung cancer and other lung disease

Scores in KKW test Lung cancer (N = 25)

Average rank  Sum of ranks

General score 33.42 835.5
H — difficulty in ordering 34.44 861.0
Z —value insecurity 31.46 786.5
D —value disintegration 32.00 800.0
R —sense of unfulfilled values 31.98 799.5

Other lung disease (N = 25) Mann-Whitney U-test

Average rank Sum of ranks V4 D
17.58 439.5 -3.92 0.000
16.56 414.0 -4.38 0.000
19.54 488.5 -3.04 0.001
19.00 475.0 -3.40 0.000
19.02 475.5 -3.24 0.000

Table 2. Comparison of perceived need of social support between groups with lung cancer and other lung disease

Scores in SWS test Lung cancer (N = 25)

Average rank  Sum of ranks

General score 31.68 792.0
Informative support 30.48 762.0
Instrumental support 30.04 751.0
Valuing support 31.26 781.5
Emotional support 27.74 693.5

Other lung disease (N = 25) Mann-Whitney U-test

Average rank Sum of ranks z p
19.32 483.0 -3.00 0.001
20.52 513.0 —2.44 0.007
20.96 524.0 -2.21 0.013
19.74 493.5 —2.81 0.002
23.26 5815 =111 0.134

Table 3. The level of acceptance of illness — comparison between groups with lung cancer and other lung disease

Scores in AlS test Lung cancer (N = 25)

Average rank  Sum of ranks

Acceptance of Illness 20.26 506.5

Other lung disease (N = 25)

Average rank

Mann-Whitney U-test
Sum of ranks V4 D

30.74 768.5 =2.55 0.005
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The patients with lung cancer experience disorders or dif-
ficulties with the valuing process on a larger scale compared
to the control group.

People with cancer frequently have raised levels of de-
pression and anxiety [32-34], which makes it difficult to di-
rect life towards one's aspirations and their realization. Val-
ues create the system. Facing a choice, an individual
chooses values from the top of the hierarchy [35]. When an
individual is terminally ill, this value system is shaken. The
hierarchy of the sick is unstructured, which leads to doubts
and conflicts. This leads to experiencing a feeling of insecurity
and rejecting values that were highly esteemed and fulfilled.
With time these people lose motivation, and become in-
consistent with their life goals chosen on the basis of the
previously built value system. Being aware of the illness and
its consequences has a negative influence on the earlier es-
tablished value hierarchy; it becomes disorganized and shak-
en, and thus people with lung cancer experience a value cri-
sis. The results show that these patients have difficulties with
ordering their value system into a hierarchy, which mainly
leads to doubts about values in life and what comprises the
most important value in their life.

The study shows that there is a sense of loss of values
and a rejection of the values recognized previously —values
that were standard in their life and were contributing to
achieving some of their goals or actions. It is possible to re-
late to a certain degree to the disagreement between an ide-
al hierarchy, which shows what a person wants to be like,
and an actual hierarchy, which shows what a person is re-
ally like [35]. This discord grows rapidly among those suffering
from lung cancer.

Patients with lung cancer frequently have disorganized
values, which is characterized by a low motivation to
achieve any values and goals, a low perseverance and a con-
flict between values that are recognized as perceptible. They
lack a feeling of satisfaction from their value system, but fac-
tors connected with their disease do not allow them to change
or return to a previously ordered hierarchy. After the diag-
nosis, all of their values become partly or completely re-eval-
uated and what was until this moment obvious and ordered
is now changed.

Despite struggles with the symptoms or effects of diseases
in the control group, patients do not face the idea that their
disease may be terminal. Therefore, although their value sys-
tem can undergo a change, it is not on the same scale and
intensity as that of patients with lung cancer.

A far as social support is concerned, the studies did not
prove the theory. People with lung cancer receive less social
support than people from the control group. There are sig-
nificant differences in informative, instrumental and valu-
ing support, but almost no distinction in emotional support.

The reason for such results may be the type of disease.
Patients with cancer face such a difficult problem that they
feel they were left alone with it and it became a sentence
for them. They experience a crisis and even though their fam-
ily and friends are trying to support them, they do not no-
tice it or feel it is not enough. Perhaps these people need a dif-
ferent type of support or prefer to stay independent, which
may lead to avoiding others’ support.

The results show that patients with cancer feel they re-
ceive less valuing support, which is connected with confir-
mation from friends and family that they are someone im-
portant to them. Another type of support that is missing
among patients with cancer is instrumental support, which
is connected with providing various goods and services. The
last type of support that is not received by the patients is
informative support, which means receiving advice to solve
their problem. This could help them understand their situ-
ation better. Structural support would be helpful as an ele-
ment of local and medical communities [36].

Patients with cancer face a disease which shifts their po-
sition in society, which consequently leads to various in-
teractional disorders. Perhaps they cannot accept help offered
to them. A patient needs support in different areas both from
family and friends as well as other sources.

However, with an illness such as cancer it is not only the
patient who needs support but also their family and med-
ical staff [10]. Study reports show that in some cases patients'
spouses experience greater overall stress, depression and anx-
iety and lower support from their own families than the pa-
tients themselves. Perhaps this may be a reason why
spouses’ help is less effective.

Results of the study also prove that patients with cancer
accept their disease to a lesser extent compared to those suf-
fering from other lung diseases. People with cancer may ex-
perience a strong mental discomfort and negative feelings con-
nected with the disease, which may lead to lowered efficiency
dueto illness progression. It seems that those patients’ fitness
is more highly affected as a result of the illness itself and the
long-lasting treatment [1, 38, 39]. It is possible that there is no
sense of self-sufficiency but that there is a feeling of depen-
dence from others, and lowered self-esteem, which as a re-
sult has an effect on adaptation and acceptance of the illness.

Perceivingillness as an alternative state to a healthy life,
which everyone experiences sooner or later, can be a factor
that has a positive influence on accepting the illness [40].
Tangible social support from doctors and nurses [22], and es-
pecially from friends and family, is highly helpful. These fac-
tors may lead to a better stabilization of the acceptance of
the illness so that the patient has strength to fight as well
as for further treatment.
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