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SUMMARY

Background: Numerous studies have focused on evaluating 
illness perceptions in patients with cancer and its influence on
cope and  disease adaptation, observing that changing the 
cognitive representation of the disease may lead to increase the
patients quality of life.
Objective: Illness perception may differ in young patients 
compared to elderly patients, the latter being influenced by the
affective memory or associated chronic diseases and their out-
comes.
Materials and methods: Elderly patients with cancer were 
evaluated on admission in Oncology – Palliative Care Departe-
ment, using Brief Illness Perceptions Questionnaire.
Results and discussions: The results showed that the majority of
elderly patients shows an average perceptions of the disease, very
few shows low illness perceptions and identified as causal factors:
stress, smoking and food. 
Conclusions: To increase the quality of life of elderly patients
with cancer may require early assessment of illness perceptions
and early psychoemotional, social and spiritual interventions.
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RÉSUMÉ

La perception de la maladie dans le domaine de l’onco-gériatrie
palliative

Introduction: De nombreuses études se sont concentrées sur 
l'évaluation des perceptions de la maladie des patients avec du 
cancer et son influence d'adaptation à la maladie et la cooperation,
en observant que le changement de la représentation cognitive de
la maladie peut conduire à la croissance de la qualité de vie des
patients.
But: La perception de la maladie peut se différencier chez les
jeunes patients par rapport aux âgés, les derniers étant influencés
par la mémoire affective ou les maladies chroniques associées et
leurs résultats.
Matériel et méthodes: Les patients âgés avec cancer ont été analysés
à l'admission au Département de Soins Palliatifs-Oncologie, en 
utilisant un court Questionnaire de Perceptions de la maladie.
Résultats et discussions: Les résultats ont montré que la majorité
des patients âgés présente une perception moyenne de la maladie,
très peu d’entre eux des perceptions réduites et ont identifié les
facteurs causaux: le stress, le tabac et l’alimentation.
Conclusions: Afin d’augmenter la qualité de la vie des patients
âgés avec du cancer on doit faire une évaluation précoce des 
perceptions de la maladie et intervenir sur les plans psycho-
émotionnel, social et spirituel.
Mots clefs: patients âgés, communication, perception de la maladie

ORIGINAL PAPER

ILLNESS PERCEPTION IN PALLIATIVE ONCOGERIATRICS
FIELD

GABRIELA RAHNEA NIÅÃ1,  S. OMER2, M. RÃDOI3, MIHAELA POPESCU4, 
ROXANA ANDREEA RAHNEA NIÅÃ5, ANTUANELA LOREDANA TUINEA1, ANDA-NATALIA CIUHU1

1Chronic Disease Hospital “St. Luke”, Department of Oncology – Department of Palliative Care, Bucharest, Romania
2‘St Ioan’ Emergency Hospital, Department of Internal Medicine, Bucharest, Romania
3“Bagdasar Arseni” Emergency Hospital, Department of Neurosurgery, Bucharest, Romania
4Clinical Hospital "Colentina", Department of Hematology, Bucharest, Romania
5“Dr. Constantin Gorgos” Titan Psyhiatric Hospital, Department of Oncology, Bucharest, Romania

BACKGROUND

CC
onfrontation with cancer has both positive
aspects starting with social and emotional 
support, increased self-confidence, acceptance,

but also negative aspects, namely resignation, the attitude of
avoidance, self-accusation or blaming the loved ones (1).

Very few studies on needs, psychological stress and
quality of life in elderly patients with cancer have been
reported (2).
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Elderly patients have needs in terms of information
about their disease, treatment options, adjustment to 
illness, needs which are not always met. They want to be
informed about the diagnosis of cancer, the treatment, but
often do not want to be told about progression and 
survival time (3).

Palliative Oncogeriatrics is based on a global approach,
oncologic, geriatric and palliative, and it has an important
role in optimizing treatment of elderly patients with 
cancer, the therapeutic recommendations and their
informed consent (4).

Studies have shown that elderly patients with cancer
receive more emotional support from their family than
from medical staff (5,6).

Elderly patients may have preferences on therapeutic
methods, driven from former experiences of treatment of
other diseases, and their views may be different in terms
of end of life and end stage of the disease. (7). However,
most of the patients identify the important role of the
family in their care, and they express their preference to
family involvement (7).

A large proportion of patients report that they want to
discuss about their disease, however, they feel they have
not received adequate assistance in adapting to the 
difficulties of treatment, to side effects, sleep disorders and
the afraid of disease recurrence (8.9).

MATERIALS AND METHODS

Elderly patients diagnosed with advanced loco-regional
or metastatic cancer, admitted onto the Department of
Oncology - Palliative Care  of the Chronic Disease Hospital
“St. Luke” of Bucharest, over a period of two weeks, in 
February 2015, were evaluated regarding their illness 
perception using Brief Illness Perception Questionnaire (10).
The authors have previously obtained the permission for
using this questionnaire.

Brief Illness Perception Questionnaire has 9 items that
measure:

Item 1 - The consequences score, Item 2 - The timeline
score, Item 3 - The personal control score, Item 4 - The
treatment control score, Item 5 - The identity score, Item 6
- Illness concern score, Item 7 - The coherence score, Item
8 - The emotional representation score, Item 9 - The causal
item.

The authors divided the total score of the  first 8 Items
into 3 categories: 1 - good adaptation to the disease (0-30
points), 2 - partial adaptation to the disease (31-60 points),
3 - maladaptation to the disease (61-80 points).

Item 9 reflects the three most important factors believed
to have caused the patient’s illness and patients had to list
them in rank-order with their own words. The grading was
done, according to the order of importance, with 3 points, 2
points and 1 point.

Of the 224 elderly patients admitted onto our 
department, 134 were eligible for inclusion and enrolled. 75
patients were excluded based on their functional status or
because cognitive deficits  and 15 patients refused to answer.

The approval from the Ethical Commission  of the
Chronic Disease Hospital “St. Luke” has been previously
obtained.

The participants were explained about the purpose of
the study and they signed a written informed consent, in
accordance with the research.

Data obtained were analyzed using Microsoft Office
Excel 2007.

RESULTS

Patients distribution according to the gender is: male -
82/134 (61.19%) and female - 52/134 (38.81%) (fig. 1).

Patients distribution according to the life environment is:
urban - 82/134 (61.19%) and rural - 52/134 (38.81%) (fig. 2).

Patients distribution according to the studies is: 
elementary - 35/134 (52.24%), secondary - 24/134 (35.82%),
university - 8/134 (11.94%) (fig. 3).

Patients distribution according to the disease diagnosis
is: 

Lung - 54/134 (40.30%), Breast - 20/134 (14.93%),

Figure 1 - Distribution by gender
Male – 82 patients (61.19%); Female – 52 patients (38.81%)

Figure 2 - Distribution by life environment
Male – 82 patients (24,14%); Female – 52 patients (72,41%)

Figure 3 - Distribution by studies
Elementary – 35 patients (52.24%); Secondary – 24 patients

(35.82%); University– 8 patients (11.94%)
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Prostate - 16/134 (11.94%), Colo-rectal - 8/134 (5.97%),
Head and Neck - 8/134 (5.97%), Cervix - 4/134 (2.99%),
Ovary - 4/134 (2.99%), Renal - 4/134 (2.99%), Sarcoma -
4/134 (2.99%), Gastric - 2/134 (1.49%), M1 unspecified -
2/134 (1.49%), Skin - 2/134 (1.49%), Small Bowel - 2/134
(1.49%), Pancreas - 2/134 (1.49%), Bladder - 2/134 (1.49%)
(fig. 4).

The total score of the answers to Brief Illness Perception
Questionnaire (Item 1- Item 8) is:

0-30 points -  high illness perceptions: 36/134 patients
(26.87%)

31-60 points – average illness perceptions: 90/134
patients (67.16%)

31-60 points – low illness perceptions: 8/134 patients
(5.97%) (fig. 5).

The results regarding Item 9, the three most important
factors believed to have caused the patient illness is: stress -
184 points, smoking - 126 points, food - 50 points (fig. 6).

DISCUSSIONS

The main purpose of the study, was to identify the illness
perceptions in geriatric patients with cancer, during 
hospitalization in palliative care department, knowing that
the illness perceptions are very little influenced by disease
evolution and treatment.(11)  Instead, the way the patient
perceives  the disease / cognitive representation of the 
disease (the assembly of all dimensions: identity - the type
of disease and the symptoms associated, cause - of purposive
self-identification of causal factors, timeline - acute / 
chronic, control - awareness - the extend to which the illness
is perceived as amendable by personal or treatment control,
consequences - patient quality of life, coherence - how much
the patient understands the disease, emotional representa-
tions - experiencing feelings of depression and anxiety) 
influence the way in which the patient is cope or adapts to
the disease. (12) A lower illness perception can lead to

vision problems adapting to the illness and decreased
patient's quality of life, instead a high perception of the 
disease leads to positive mechanisms of  disease adaptation. 

This is consistent with work on the illness perceptions
which  show that patient's cognitive representation is
associated with important outcomes in advanced disease.
(13)

Emotional representation of the disease in elderly
patients may be influenced by prior experience of other
chronic/acute diseases, associated pathology, alteration of
the  independence status, exacerbating feelings of guilt
towards family (a family burden), reduced expectation.

Patients illness  perceptions in the elderly may be 
different compared to younger patients, as evidenced in
comparative studies in patients with breast cancer. Young
breast cancer patients experience lower emotional repre-
sentation, compared to elderly patients, in terms of body
image, early menopause, sexual behavior, and specific
treatment mastectomy. (14,15)

Patients who have strong feelings of auto-blame
(assessed by disease causative factors), excessive attention

Figure 4 - Patients distribution according to the disease 
diagnostis:

lung – 54 (40.30%); breast - 20 (14.93%), prostate - 16
(11.94%), colorectal - 8 (5.97%), Head and neck - 8 (5.97%),

cervix - 4 (2.99%), ovary - 4 (2,99%), renal - 4 (2,99%), 
sarcoma - 4 (2,99%), gastric - 2 (1.49%), M1 unspecified - 2

(1.49%), skin - 2 (1.49%), small bowel - 2 (1.49%), 
pancreas - 2 (1.49%), bladder - 2 (1.49%)

Figure 5 - The adaptation to the disease
High illness perceptions (0-30 points) – 36 patients (26.87%)

Average illness perceptions (31-60 points) – 90 patients
(67.16%); Low illness perceptions (61-80 points) – 8 patients

(5.97%)

Figure 6 - The risk factors of the disease
Stress – 184 points; Smoke – 126 points; Nutrition – 50 points
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when experiencing symptoms and have fear of disease
chronicity or  disease relapse may get a low quality of life.
Thus, assessing the illness perception of geriatric patients
with cancer allows early active interventions.

Identifying causal factors of disease by stress, smoking or
food shows distorted ideas (even unrealistic) about the origin
of cancer since, independently of the kind, the cause is
always multifactorial (Instituto Nacional do Câncer [INCA],
2010), (16) as be interpreted by low schoolarity of the
patients admitted to the study.

CONCLUSIONS

The illness perceptions in elderly patients with cancer
are influenced by feelings of auto-blame, emotional 
memory, association of several chronic diseases and poor
outcomes.

Early assessment of cognitive representation of the 
disease in the elderly enables active interventions: 
psychological, emotional, social and spiritual, so leading
to increased patients quality of life.
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