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Abstract:

INTRODUCTION: Knowledge about cancer, treatment, and likely treatment outcomes is critically
important for decision-making regarding adherence to the treatment. Hence, it seems imperative to
find out the attitude and belief of cancer patients to determine the efficacy of cancer diagnostic and
treatment available along with assessing the efficacy of prevention. The purpose of this study was
to determine the level of knowledge, belief, and attitude of cancer patients who came to our facility.

MATERIALS AND METHODS: The present study was a descriptive cross-sectional study which
was conducted at All India Institute of Medical Sciences, Rishikesh, from July 2020 to December
2020. One hundred fifty-six newly diagnosed cancer patients were recruited. The participants were
provided with a validated 44 key questionnaire divided into four different categories including the
sociodemographic profile, knowledge, belief, and attitude subheading. Mean, frequency, percentage,
and Chi-square test were calculated to do data analysis using SPSS version 23.0.

RESULTS: Out of the total of 156 newly diagnosed cancer patients, only 130 patients provided
responses so the overall response rate was 84.3%. Most of cancer patients had moderately adequate
knowledge (79 [60.5%)]), poor belief (111 [86%)]), and neutral attitude (69 [54%)]) regarding cancer. The
Chi-square test revealed a link between educational level and cancer knowledge (P = 0.01). Males
showed a more positive attitude than females, and this difference was statistically significant (P=0.02).
CONCLUSIONS: Cancer patients need to be made more aware of the red flag signs of cancer
and improvise their attitude toward cancer. Cancer care programs should not only involve cancer
patients but also involve their caregivers because the understanding of family members is of utmost
importance to fight this disease.
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beliefs of the patient toward their illness
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Introduction

Cancer is a leading cause of morbidity
and mortality in developed countries.!!
Cancer has also been found out to be one of
the leading causes of death worldwide,
accounting for nearly 10 million deaths in
2020. Knowledge about cancer, treatment,
and likely treatment outcomes is critically
important for decision-making regarding
adherence to prescribed therapy.® It has
been also found that cultural and social
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of an illness, the useful types of treatment,
and the likely outcome of health behaviors
related to the prevention and control of
the disease.!! Furthermore, knowledge
and perception toward cancer have been
found to significantly impact help-seeking
in patients and adherence to treatment.”*!
However, late diagnosis and treatment
remain are significant barriers to improving
outcomes, which, in turn, is a cause of poor
knowledge less likely to seek treatment.!
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As a result, it appears necessary to analyze the efficacy
of knowledge about various cancer diagnostic and
therapeutic options among cancer patients, as well as the
efficacy of knowledge about various cancer preventative
measures among the general public, if possible.'” The
purpose of this study was to assess the knowledge,
belief, and attitude of cancer patients who were visiting
hospital.

Materials and Methods

Study design and setting

This study was a descriptive cross-sectional study
was conducted at All India Institute of Medical
Sciences, (AIIMS), Rishikesh, from July 2020 to December
2020.

Study participant and sampling

One hundred and fifty-six newly diagnosed cancer
patients who were visiting oncology outpatient
department were recruited after giving explaining about
the study. Written informed consent was obtained from
each study participant and anonymity and confidentially
of each study participant was maintained during the
study. Ethical approval for this study was obtained from
the Institutional Ethical Committee (AIIMS/IEC/20/210).

Cancer patients who were newly diagnosed cancer,
who were over the age of 18 years, and could read and
write Hindi were included in this study. Cancer patients
who experienced a recurrence of cancer and were on
follow-up treatment were excluded from the study.

Data collection tool and technique

Data collection tools consist of a total of 44 items which
were included in a total of 4 sections. Section-I included
questions related to sociodemographic profile of study
participants. Section-II included questions related to
knowledge, Section-III included questions related to
attitude, and Section-IV included questions related
to belief about cancer. Each question was scored into
a binary system, i.e.,, 0 — no or 1 — yes according to
information provided by participants. Scoring criteria
for knowledge were ranged from 0% to 35% inadequate,
36%—75% moderately adequate, and 75%-100% adequate
knowledge; belief scoring ranged from 0% to 50% poor
belief and 51%-100% good belief; attitude scoring ranged
from 0% to 33% unfavorable, 34%-70% neutral and
70%-100% favorable attitude (negative statements were
reverse-scored) for cancer prevention.

Data analysis was done using IBM SPSS Statistics for
Windows, Version 23.0. Armonk, NY: IBM Corp. IBM
Corp. Written informed consent was obtained from each
study participant after proper explanation about the
study. The questionnaires were available in the bilingual

language, English and Hindi, whichever was preferred
by cancer patients. The interviewees were assured of the
confidentiality of the data and that this would have no
impact on their treatment.

Sociodemographic profile was analyzed using mean,
frequency, and percentage. Association between
sociodemographic variables and knowledge, belief, and
attitude was determined using Chi-square test at level
of 0.05.

Results

Sociodemographic profile of patients

A total of 156 newly diagnosed patients of cancer
were provided with the questionnaire, out of which
130 provided with all answers, and 26 were excluded
because they filled <50% of responses. Hence, the
overall response rate was 83.3%. The age of participants
ranged from 24 to 67 years (mean 49.4 + 1.24). There
were 67 (52%) female respondents and 63 (48%) male
respondents. Seventy-three (56%) patients were residing
in urban areas. One hundred twenty (92%) patients were
married. Education level was up to primary school in
53 (41%) patients and 33 (25%) patients were graduate
and above [Table 1].

Knowledge about cancer among patients

Forty-seven (36%) believed that cancer is an old age
disease. Only forty-nine (38%) patients were aware of
the warning signs of cancer. One hundred thirteen (90%)
patients had the acquaintance that smoking and alcohol
have a causative association with cancer. Forty-one (31.5%)
patients knew regarding the role of dietary factors in
cancer. Thirty (23%) patients had a perception that cancer
is a communicable disease. Furthermore, 35 (27%) had
a familiarity that cancer runs in families and 95 (73%)
said it was not a genetic disease. Thirty-six (27.6%)

Table 1: Sociodemographic details of patients (n=130)

Variables Options Frequency (%)
Age (years) 24-67 (49.4+1.24)
<50 63 (48)
>50 67 (52)
Gender Male 63 (48)
Female 67 (52)
Residence Urban 73 (56)
Rural 57 (44)
Marital status Single 9(7)
Married 120 (92)
Widow 1(1)
Educational level Primary 53 (41)
High school 16 (12)
Senior secondary 28 (22)
Graduate 15 (11)
Postgraduate 18 (14)
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patients alleged that biopsy causes the spread of cancer.
One hundred fifteen (88.5%) patients were aware that
surgery, radiation therapy, or chemotherapy are the
treatment modalities for cancer. Regarding cure of cancer,
19 (14.6%) assumed it is curable in all stages, 38 (29.2%)
never, and 71 (55%) that cure depends on stage so is
sometimes curable. Whether chemotherapy or radiation
therapy was painful management strategies, 42 (32.3%)
responded with an answer, yes, but 67.7% suggested that
these treatments were not painful. Whether screening for
cancer leads to early detection of cancer, 42 (32.3%) had
responded no, but the majority (67.7%) had the opinion
that it will lead to early detection. On scoring, 2 (1.55),
79 (60.5%), and 49 (38%) had inadequate knowledge,
moderately adequate knowledge, and adequate
knowledge, respectively.

Belief about cancer among patients

Fifty-seven (43.8%) patients believed that they had
cancer because of their physical status and 49 (37.6%)
believed that they acquired this disease because of their
family issues. One hundred four (80%) patients had a
lot of worries about cancer and believed that they will
develop complications of cancer even after treatment
and will eventually die because of it. One hundred
seven (82.3%) patients were frightful suffering from
cancer. Sixty-six (50.7%) patients believed that suffering
from cancer will ruin their relationships. One hundred
and eighteen (90.7%) patients reported that they ate a
balanced diet but still suffered from cancer.

Attitude about cancer among patients

Regarding attitude about cancer, marking was done on
the Likert scale, 69 (54%) patients had a neutral attitude,
52 (40%) had a favorable attitude, and 9 (6%) had an
unfavorable attitude toward cancer. Overall, most of cancer
patients had moderately adequate knowledge (79 [60.5%]),
poor belief (111 [86%]), and neutral attitude (69 [54%])
regarding cancer. Figure 1 shows the combined scores for
knowledge, belief, and attitude of patients toward cancer.

Association of knowledge, belief, and attitude
with sociodemographic variables

Patients residing in urban areas had adequate knowledge
about cancer and it was statistically significant (P = 0.04).
Furthermore, there was an association of educational
level (graduate and postgraduate) with knowledge about
cancer (P =0.01). Males had a favorable attitude compared
to females and it was statistically significant (P = 0.02).
There was no statistically significant association of belief
with any of the variables [Table 2].

Discussion

During the past few decades, notions about cancer have
changed remarkably due to advancements in diagnostics

Chart Title

@ Knowledge scores
[ Belief scores

[ Attitude scores

Figure 1: Scores for knowledge, belief, and attitude of patients toward cancer

and management options. There has been an emphasis
on cancer control programs and health education for
screening and early diagnosis. This study was done to
get an idea about the knowledge, belief, and attitude of
patients toward cancer and identify the requirement of
further health education.

In the present study, 90% of patients were aware of
smoking as a risk factor and it was similar to Berger
et al. who also reported in their study that 90% of the
patients were aware of this fact."! Only 38% of patients
were aware of warning signs of cancer, it was slightly
more than reported 25% in a study by Singh Mahendra
et al.'” The knowledge regarding dietary factors as a
risk factor was 31.8% in the present study, similar to
that reported by Lynes et al.™® and Richards et al."¥
that awareness of cancer risk factors was low except
for tobacco use. Twenty-three percent of patients had
the notion that cancer is a communicable disease which
was similar (21%) to that reported by Aweke ef al.l'’]
against >50% reported by Gamage and Jayawardana.['!
Regarding knowledge about whether cancer can be cured
or not, 14.6% of patients believed that cancer is curable,
whereas 55% reported that cure depends on the stage of
disease, in comparison to a study by Kumar et al. which
reported 89.6% which was very high.!"”!

Diagnosis of cancer invokes a feeling of uncertainty and
fear in the minds of cancer patients, in the present study
80% of patients had a lot of worries about cancer and
believed that they will develop complications of cancer
even after treatment and will eventually die because of
it. In the study by Gamage and Jayawardana!’® almost
all patients reported a feeling of hopelessness and even
the name of the word cancer caused anxiety and fear.
Also Toon E"l mentioned that only half of their study
population desired to converse about their disease.
Cancer leads to discouragement and fear in the minds
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Table 2: Association of knowledge, belief, and attitude with sociodemographic variables

Variables Options Knowledge Belief Attitude
1A MA AK  Chivalue PB GB Chi value UA NA FA Chi value

Age (years) <50 1 35 27 0.49 9 54 0.91 6 35 22 0.34
>50 1 44 22 10 57 3 34 30

Gender Male 2 37 24 0.33 8 55 0.54 1 33 29 0.04*
Female 0 42 25 11 56 8 36 23

Residence Urban 0 40 33 0.04* 11 62 0.86 7 44 22 0.02*
Rural 2 39 16 8 49 2 25 30

Marital status Single 0 7 2 0.58 3 6 0.24 0 7 2 0.47
Married 2 72 46 16 104 9 61 50
Widow 0 0 1 0 1 0 1 0

Educational level  Primary 1 39 13 0.01* 7 46 0.72 1 26 26 0.07
High school 0 8 8 1 15 0 8 8
Senior secondary 1 19 08 5 23 3 15 10
Graduate 0 3 12 2 13 1 10 4
Postgraduate 0 10 8 4 14 4 10 4

IA=Inadequate knowledge, MA=Moderately adequate knowledge, AK=Adequate knowledge, PB=Poor belief, GB=Good belief, UA=Unfavorable attitude,

NA=Neutral attitude, FA=Favorable attitude

of patients that they do not express their issues and also
this might be a major factor for delayed presentation.
Sharma et al."! mentioned in their study that >70%
were not able to assess symptoms followed by fear and
denial in 15.6% that they might be suffering from the
dreadful disease. Therefore, fear, frightful attitude, lack
of awareness of signs of cancer, and social stigma lead
to negative attitude and belief toward cancer. Patients
residing in urban areas and literacy levels had a positive
impact on their knowledge toward cancer in the present
study and it was similar to the study by Badihian et al.l*"!
and Kumar et al.'"? who showed that educational status
influenced their dealing with diagnosis, management
decision for cancer.

Also in the present study, males had a more positive
attitude toward cancer than females, but it was in
contrast to the study by Kumar ef al.l'”! Regarding the
role of screening in early detection and diagnosis of
cancer, in the present study, 67.7% of patients knew
about screening which was in contrast to the study by
Oswal et al. in which only 34% of patients knew about
cancer screening.!!

The present study revealed that 86% of the cancer
patients had poor belief regarding cancer. As per the
researchers there is paucity of studies on belief of cancer
patients related to their diagnosis. Hence, the present
study is imperative regarding the assessment of patient’s
knowledge for cancer warning signs, beliefs, and
attitudes toward cancer because lack of information may
further lead to delayed symptom appraisal and advanced
stage presentation of any cancer, which indirectly will
have an effect on cure rates.

Limitation and recommendation
The study’s main limitations include its small sample

size and high exclusion rate, both of which potentially
lead to selection bias. Patients who did not volunteer to
participate were not tracked, and it is possible that we
only included the most motivated and well-informed
patients. Nonetheless, the number of patients enrolled
is higher than in previous cancer researches.

Conclusions

Given the rising incidence of cancer, a health awareness
campaign needs to be adapted according to the issues
of cancer patients. They need to be made more aware of
the red flag signs of cancer and improvise their attitude
toward cancer. Cancer care programs should not only
involve cancer patients but also involve their caregivers
because the understanding of family members is of
utmost importance to fight this disease.
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