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INTRODUCTION

Nowadays, all over the world, a trend of steady growth in 
oncological diseases is increasing. In terms of detection and 
mortality indicators, oncological diseases rank second only 
to cardiovascular diseases as the most common cancer in 
the world (it accounts for 26% of all deaths). According to 
a study by the International Agency for Research on Cancer  
(IARC), by 2030, the number of registered cancer cases will 
reach 22.2 million. Between the periods 2007 and 2017, the 
incidence of oncological diseases increased by 33% (with 
less growth observed in economically developed coun-
tries).1,2 

According to statistics, in 2012, the disease was 14.1 million 
worldwide, the death rate was 8.2 million, and in 2018, 18.1 
million patients were registered with the tumour and can-

cer types, and 9.6 mln people died worldwide. The patient 
accounted for several types of tumours and cancer, and 9.6 
people died. All over the world, one in six deaths is due to 
cancer. The most common types of cancer are lung cancer, 
breast cancer and intestines cancer. 3,4

The concept of oncology is a general term for a large group of 
diseases that affect any part of the body. Other terms are also 
used to describe them: malignant tumours and newly emerg-
ing tumours. Symptoms of cancer include rapid growth of 
abnormal cells, enlargement beyond their normal range, and 
damage to nearby parts of the body and spread to other or-
gans; this process is called metastases. Metastases are one of 
the leading causes of death from cancer. 5,6

Psychotherapeutic actions are recognized as one of the most 
effective treatments, in the World Health System. The impor-
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tance of the role of the human psyche in the origin, course 
and treatment of cancer as a result of scientific advances and 
interdisciplinary integration is reflected in research conduct-
ed in the second half of the XX century.7

Nevertheless, emphasizing that all diseases cause changes in 
the human psyche, it should be noted that the internal psy-
chological appearance of oncological diseases is unique, that 
is, cancer differs from other diseases not only in the physio-
logical state of the patient but also in the psychological state, 
anxiety, fear, depression and internal anxiety. This situation 
also indicates the need for a separate psychological study of 
this category of patients.8,9

MATERIALS AND METHODS

For developing the psychological service in oncology, the 
psychodiagnostic study was performed with 62 people, di-
agnosed with breast cancer, of which 16 patients were di-
agnosed with the first stage (T1N0M0), 18 patients with the 
second stage (T2N0M0), 16 patients with the third stage 
(T3N0M0) and 12 patients with the fourth stage (T4N0M0). 

The study aims to identify and improve the direction of psy-
chotherapy by studying the attitudes of cancer patients to 
their disease and its social assessment.

The scientific and methodological basis of the research con-
sisted of the work of Russian scientists (R.A. Luria, V.V. 
Nikolaeva) on the internal picture of the disease and the im-
pact of severe somatic diseases on the psyche, as well the 
ideas on the theory of relationships (V.N. Myasishchev).

The concept of “the inner picture of the disease” was in-
troduced into science by the famous Russian scientist R.A. 
Luria (1935). The author, on the one hand, sought to con-
firm the subjectivism of man’s perception of his disease, its 
risks and consequences, on the other hand, focused on the 
effect that the psychological attitude to the disease affects 
the course of the disease.9 R.A. Luria called for caution in 
assessing patients complaints, discussing their illness with 
the patients, otherwise the patient’s perception of the doc-
tor’s words, expressed in vague, subjective emotions, would 
worsen his condition and even cause mental disorders (iat-
rogenic). The internal picture of the disease is studied using 
special medical methods and types of equipment, the set of 
objective views contrasts with the alloplastic picture of the 
disorder. 8,9

The internal appearance of the disease is determined by:

	 in the disease nature;
	 in its transition stages;
	 by type of person (temperament, hierarchy of needs, a 

typical set of psychological protection, locus control);
	 in the state of intellect and brain;
	 by age;

	 concerning this disease in an important microenviron-
ment;

	 in the course of the disease. 3, 4,5

V.N.Nikolaeva suggests to divide the system of internal 
(subjective) picture of the disease into the following levels:

1)	 sensitive (painful sensations and conditions);
2)	 emotional (direct emotional reactions to pain sensa-

tions and emotional reactions to the consequences of 
the disease in human life);

3)	 intellectual (knowledge of the disease and assessment 
of their condition);

4)	 motivational (emergence of new motives and recon-
struction of the previous motivational system) .8

A person’s attitude towards the disease cannot be viewed in 
isolation from his or her attitude towards health. According-
ly, an analysis of the internal health landscape is necessary to 
assess the patient’s position. It is also necessary to consider 
the sensitive, emotional, intellectual and behavioural aspects 
of this concept. In the choice of diagnostic methods by each 
specialist, of course, all this requires the need to conduct a 
study of the internal picture of the disease and the patient’s 
attitude to the disease. One of the important features of a 
harmonious attitude to the disease is that at the moment of 
illness a person’s behaviour must not disrupt the lives of oth-
er people (relatives, colleagues, friends, doctors), must not 
prevent them from helping the patient .8, 10

The internal picture of the disease and the attitude to the dis-
ease have been studied in the research of Russian scientists 
P. Zotov, S. Ivanov, A. Tkhostov, G. Arina .1,10

We also based our research on V.N. Myasishchev’s theory 
of relations as a methodological basis. It is known that V.N. 
Myasishchev (1892-1973) is a Russian psychologist, author 
of the concept of personality relations. 13

According to this concept, the basis of an individual is his 
system of relations with the world around him and with him-
self. The system of relations arises in the human mind as a 
result of the reflection of the surrounding reality, which in 
itself is one of the forms of reflection of reality.

V.N. Myasishchev concludes that activity itself can be a 
neutral process in the formation of basic mental qualities, 
without compromising the role of activity in human develop-
ment, without cooperation between people, relationships that 
require mutual assistance. 7

According to V.N. Myasishchev, the relationship arises 
where the subject and the object exist. A person’s psycho-
logical relationship represents his or her conscious relation-
ship with objective reality. V.N. Myasishchev distinguished 
3 categories of this reality: 

1)	 natural phenomena and the world of objects; 
2)	 people and social events; 
3)	 the subject itself.
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Perception of nature is in many ways subject to the influence 
of social experience, a person’s attitude towards himself is 
determined by his attitude towards others and the attitude 
of others towards him. Therefore, in the system of psycho-
logical relations, V.N. Myasishchev believes that a person’s 
relationship with other people is of paramount importance. 
According to V.N. Myasishchev, the types of human atti-
tudes to the environment include needs, emotions, interests 
and beliefs. Thus, according to his theoretical views, V.N. 
Myasishchev puts forward the idea that the mental develop-
ment of man depends on the complexity and expansion of 
his environment and, above all, the system of relations with 
other people.7,11 Therefore, the establishment of a trusting re-
lationship with patients diagnosed with oncological disease 
leads to a positive change in their attitude to the disease, to 
others, to themselves. This gives significant positive results 
in influencing the patient’s emotional area.12

At the diagnostic stage of the study, we used the questionnaire 
“Assessment of the Social Significance of the Disease” devel-
oped by A.I.Serdyuk. This survey determines the level of sub-
jective perception of the impact of the somatic disease on the 
patient’s lifestyle. The methodology is also part of the patients’ 
self-assessment of the “Internal Picture of the Disease” and an 
important point of psychotherapeutic effect. The methodology 
was conducted in 1994 by A.I. Serdyuk in 2000 patients with 
clearly manifested psychosomatic diseases. 12,13

The test consisted of 10 scales: limited strength and power 
sense (LS), the patient’s deterioration in family relationships 
(DF), limited enjoyment (LE), deterioration of the patient’s 
relationship at work (DW), limited leisure (LL), career limit 
(CL), a decrease in physical attractiveness (DP), the forma-
tion of a sense of weakness (SW), limited communication 
(LC), and financial damage (FD).14

In this survey, patients’ self-assessment is considered to be 
part of the “internal picture of the disease” and an important 
point of psychotherapeutic impact.

RESULTS AND DISCUSSION

Below the results of the survey are given. The stage of the 
disease was interpreted for each criterion (figure 1).

Figure 1: The appearance of personal attitudes of patients in 
different stages of the disease.

Note: LS - limited strength and power sense, DF- the patient’s deteriora-
tion in family relationships, LE- limited enjoyment, DW - deterioration of 
the patient’s relationship at work, LL- limited leisure, CL- career limit, 
DP- a decrease in physical attractiveness, SW- the formation of a sense 
of weakness, LC- limited communication, FD- financial damage.

As can be seen from the histogram above (Figure 1), ac-
cording to the results of the Serdyuk survey obtained in 
each group of patients, we can see that there are significant 
changes in the characteristics of patients’ relationships due 
to the disease. In particular, on the scale of feeling the limit 
of weakness, we can see that the arithmetic means in the first 
stage of the disease is 3.5, in the second stage 4.3, in the 
third stage 4.25, and the fourth stage 4.5. That is, it can be 
acknowledged that feeling weak and powerless due to the 
disease increases as the stages of the disease increase. The 
effects of the disease on the body also have a direct effect on 
the psyche of the individual.

On the scale of patient relationship deterioration in the family, 
we can see that the arithmetic means in the first stage of the 
disease was 2, in the second stage 1.9, in the third stage 2.8, 
and the fourth group 2.5. Accordingly, in groups 1 and 3, we 
can see an increase in conflict situations in the patient’s family 
relationships with their relatives about the previous groups.

According to the results of the test obtained on the scale of 
patient pleasure limit, the arithmetic mean in patients with 
the first stage of the disease was 3.68, in the second stage 
- 4.2, in the third stage - 4.25, in the fourth stage - 4.5. It is 
self-evident that the disease harms the patient’s psyche, the 
sphere of pleasure. This is precise because of the low treat-
ment expectations for future treatment options and overall 
recovery from the disease, as the incidence of the disease 
increases with developing susceptibility to degradation, sub-
depression, and depression.

In the study, we can see that patients’ attitudes deteriorated 
on a scale of relative elevation in the second and fourth stag-
es. It was the lowest rate, i.e., the incidence of relationship 
deterioration at work, which was shown to be much lower 
than on other scales at all stages. This may be due to the fact 
that patients are more relieved in the workplace after they be-
come ill, the relationship with patients is warmer in relation 
to colleagues at work, and the situation is relatively relieved.

On the scale of leisure time constraints, we can see that 
as the stages of the disease increase, the amount of leisure 
time decreases, mainly the time spent on treatment, hos-
pitalization increases. The arithmetic mean of the results 
obtained on this scale was 3.68 in the first stage, 4.05 in 
the second stage, 4.6 in the third stage, and 4.6 in the fourth 
stage. An upward trend was observed from the first stage to 
the upper stages.

There was an increase from the first stage of the disease to 
stage 3 on the scale of limited opportunities for professional 
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advancement, and a relative decrease in the fourth stage. That 
is, the feeling that a person is unable to work actively in so-
ciety due to the disease, to work wherever he wants, to have 
good jobs, to increase his professional status, increased from 
the first stage of the disease (3,4) to the third stage (4,4). The 
arithmetic mean of the results obtained in the fourth stage fell 
to 4.1. From this, it can be concluded that the anxiety of not 
being able to have a place in society due to illness will rise 
to level 3. In the fourth stage, the acceptance of the disease 
affects the goals associated with the possibility of increasing 
professional status in society.

The arithmetic mean of the results from the scale associated 
with the decrease in physical attractiveness was 4.25 in the 
first stage of the disease, 4.05 in the second stage, 3.6 in the 
third stage, and 4.3 in the fourth stage. That is, medical treat-
ments for the disease include surgery (partial or complete 
removal of the breast-mastectomy), chemotherapy, hair loss 
as a result of light therapy, skin discolouration, etc., which is 
a very big crisis, especially for a woman, loss. In particular, 
patients’ concern that they would look ugly and unattractive 
to those around them, especially their spouse, was evident 
in the first and fourth stages of the disease. Because for a 
woman, the “symbol of femininity” and “feminine beauty” 
are defined by the breasts, gynaecological (reproductive) 
area, hair, eyebrows and eyelashes. Breast mastectomy, par-
tial or complete removal of the breast, hair loss as a result of 
chemotherapy, causes a decrease in its external attractive-
ness in sick women, anxiety from ugliness, anxiety and a 
feeling of inferiority.

The arithmetic mean of the results obtained for experienc-
ing mental unwillingness, weakness, feelings of unhappiness 
due to illness was shown to be 3.56 in the first stage, 3.7 in 
the second stage, 2.5 in the third stage, and 4 in the fourth 
stage. In the first, second, and fourth stages of the disease, an 
increase in the feeling of weakness was observed, and in the 
third stage, a feeling of relative indifference was observed.

According to the results of tests on interpersonal relation-
ships due to the disease, difficulty in communication, feeling 
of limited communication, the arithmetic mean was 2.37 in 
the first stage, 2.2 in the second stage, 2.1 in the third stage. 
In the 4th stage, we can see that it has risen to 4, that is, the 
communication is limited and difficult.

The significant financial damage caused by the disease was 
associated with an increase in the stages of the disease, an in-
crease in economic damage (1-3.81, 2-4.2, 3-4.8, 4-4, using 
a scale that determines whether the treatment process caused 
economic hardship). 75). Only in the fourth stage did this 
figure decline relatively insignificantly. Because this stage is 
the last stage of the disease, it is often characterized by me-
tastasis (cell growth, damage to other organs), enlargement 
of lymph nodes, the inability of the body to tolerate drugs 
that cause high economic damage.

CONCLUSION

Thus, according to the results of the study, the indicators 
for assessing the personal and social status of patients on all 
scales increased from the bottom up in the stages of the dis-
ease. That is, as the stages of the disease progress, they have 
felt weak, powerless, experienced changes in family rela-
tionships, increased tendency to depression, sub-depression 
and depression, decreased leisure time, increased time spent 
mainly on treatment, hospitalization, limited opportunities to 
improve professional status in society, and as well patients 
are concerned about looking ugly and unattractive to those 
around them, especially their spouse, are mentally unwilling, 
have increased feelings of weakness, felt limited in commu-
nication, and experienced economic hardship.

In conclusion, the choice of psychotherapy in psychotherapy 
with oncology patients should be based on the nature of the 
patient’s attitude to the disease and the assessment of his so-
cial status.
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