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Stigma and mental health in patients with a cancer diagnosis
Estigma y salud mental en pacientes con diagnéstico de cancer
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ABSTRACT:

Objective: To determine the relationship between stigma and mental health in patients diagnosed with
cancer.

Material and Methods: Correlational study with a non-probabilistic sample of 250 patients diagnosed
with cancer, between 26 and 72 years of age (85.2% women and 14.8% men). Data collection was
carried out in a private health center using the Perceived, Experienced and Internalized Stigma
Questionnaire, the Patient Health Questionnaire-4 (PHQ-4), and a sociodemographic characteristics
form. Data analysis was performed using Pearson's correlation coefficient, and the magnitude of the
effects was analyzed using the Gignac and Szodorai criteria.

Results: Large effect inverse associations were identified between mental health and perceived stigma
(r =-0.362), experienced stigma (r = -0.413) and internalized stigma (r = -0.479).

Conclusions: The results support that the higher the perceived, experienced, and internalized stigma,
the lower the mental health scores of patients with a cancer diagnosis.

Keywords: Social stigma; Mental health; Cancer.

RESUMEN:

Objetivo: Determinar la relaciéon entre el estigma y la salud mental en pacientes diagnosticados con
cancer.

Material y Método: Estudio correlacional con una muestra no probabilistica de 250 pacientes
diagnosticados con cancer, entre 26 y 72 anos (85,2% mujeres y 14,8% varones). La recoleccion de
datos se llevé a cabo en un centro de salud privado mediante el Cuestionario de estigma percibido,
experimentado e internalizado, el Cuestionario de Salud del Paciente-4 (PHQ-4), y una ficha de
caracteristicas sociodemogréficas. El andlisis de datos se realizé con el coeficiente de correlacién de
Pearson, y se analizé la magnitud de los efectos con los criterios de Gignac y Szodorai.

Resultados: Se identificaron asociaciones inversas de efecto grande entre la salud mental y el estigma
percibido (r = -0,362), el estigma experimentado (r = -0,413) y el estigma internalizado (r = -0,479).
Conclusiones: Los resultados respaldan que, a mayor estigma percibido, experimentado e
internalizado, son menores las puntuaciones en la salud mental de los pacientes con diagndstico de
cancer.
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INTRODUCTION

Cancer is a serious and prevalent disease. In 2020, 19.3 million new cases were
estimated and it was responsible for 10 million deaths (V). Beyond the physical
affectation, cancer generates a relevant impact on the emotional world of the
subject®. The tendency to experience shame, guilt @), anxiety and depression *)
constantly accompany the diagnosis. In addition, negative and discriminatory attitudes
towards patients diagnosed with cancer are common ©),

Cancer is often perceived as a stigma in many societies, which is related to fear of the
disease and mortality rates. Cancer stigma is found with an estimated prevalence of
61.2% ©). It has been identified that in addition to patients, 75% of caregivers claimed
to have experienced the stigma. However, caregivers were also found to hold
stigmatizing beliefs and attitudes towards their sufferers (). In cancer stigma, the
patient has the perception that they are less socially accepted, and that others are
prejudiced against them because of their diagnosis “).

The perception of stigmatization, on the part of patients diagnosed with cancer, is
associated with the prevention of seeking specialized care and abandonment of

treatment ). As well as refusing to undergo screening tests recommended to prevent
it ©),

Social stigma is marked by stereotypes and discrimination that can affect minority
groups, placing them under some label that excludes them (9. The experience of
discrimination is an important stress factor that results in poor mental health (*'). When
the subject is stigmatized they are stripped of their social status and included within
the stereotype, isolating them from others (1),

Cancer stigma has been identified as a major source of psychological distress (%), and
is associated with negative psychological states such as depression and anxiety,
decreased self-esteem and self-efficacy ('), and poor quality of life (2. In addition,
cancer stigma was identified as being associated with loss of body image, self-blame,
intrusive thoughts and social restriction (). Likewise, higher stigma scores were
identified in patients with health, work, family and financial concerns (16),

Although the problem posed by cancer stigma has not been thoroughly studied, any
stigmatization has been shown to negatively influence a patient's living condition (17
and lower emotional well-being (8,

In recent years, there has been an increase in scientific production regarding cancer
stigma. However, the experience of stigma in comprehensive cancer care is rarely
addressed. In this sense, this study aims to determine the relationship between cancer
stigma and mental health in cancer patients. Elucidating such association will
contribute as evidence for the design of interventions for oncology patients in order to
improve their quality of life and favor their psychological well-being.
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MATERIAL AND METHOD

Design and participants

The cross-sectional study with correlational design, had a sample of 250 people
diagnosed with cancer, who attended a private health center in the province of Trujillo
- Peru. They were chosen by means of an accidental non-probabilistic sampling,
according to the following inclusion criteria: (a) that they were aware of their diagnosis,
and (b) that they gave their informed consent. Patients diagnosed with other diseases
were excluded.

Procedure

Data collection was carried out between August and November 2022. The instruments
were administered face-to-face in an oncology clinic, where permission was previously
requested to approach the patients. The evaluators provided information on the
objective of the study and on the confidentiality of the data. Their voluntary
participation was requested and expressed by signing the informed consent form.

Variables and Measurement

The Perceived, Experienced and Internalized Stigma Questionnaire, developed in
India, was used to measure cancer stigma (). The scale has 21 items organized in 3
dimensions, with 4 response options (Strongly Disagree=0, to Strongly Agree=3). It is
aimed at measuring stigma in adult oncology patients. For the purposes of this study,
the scale was translated from English into Spanish. The translation was carried out by
two professionals: a certified professional interpreter and a medical oncologist fluent in
English. A comparison was made of the items translated by each expert; both
translations were the same; therefore, the translated version remained unchanged.
This version of the instrument was applied to a pilot sample of 10 oncology patients to
evaluate the clarity of the items; it was then applied to the selected sample. The factor
analysis confirmed the 3-factor structure (CFI = 0.902, TLI = 0.886, RMSEA = 0.069)
with six correlated errors (6 - 7/15 -16/18 -19/1 - 2/9 -11/11 - 12). Regarding internal
consistency, adequate indexes were identified in the overall scale (a Cronbach = 0.89)
and in the dimensions (a Cronbach > 0.70).

As for mental health, it was measured by the Patient Health Questionnaire-4 (PHQ-4),
developed in the United States (9. It is a unidimensional scale of 4 items, with 4
response options (Never=0 to most of the time=3), measuring psychological distress
(anxiety and depression) in adults. In the original study, 2 discrete factors (depression
and anxiety) were identified that explained 84% of the total variance and adequate
internal consistency (a Cronbach = 0.80). In the present study, the internal structure of
the instrument was analyzed by confirmatory factor analysis, resulting in an adequate
fit of the unifactor model (CFl = 0.96 TLI = 0.94, RMSEA = 0.04) with a correlated error
(1-2). Likewise, the internal consistency was favorable (a Cronbach = 0.81).

Data analysis

First, the distribution of the data was identified by means of asymmetry and kurtosis;
values between +/- 1.5 indicated a normal distribution. Based on this, Pearson's
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correlation coefficient was used to determine the relationships among variables. The
interpretation of the strength of the relationship was analyzed using the criteria of
Gignac and Szodorai (< 0.10 trivial, 2 0.20 moderate, = 0.30 large) (20).

Ethical aspects

The study complied with the ethical principles of the Declaration of Helsinki and was
approved by the Ethics Committee of the Universidad César Vallejo. Institutional
authorization was obtained from the health center and informed consent was
requested from the participants. Each participant was informed of their rights, the
confidentiality of the information provided, and the voluntary nature of their
participation.

RESULTS

The sample consisted of 250 adults between 26 and 72 years of age. Of the total, 213
were women (85.2%) and 37 were men (14.8%). Of these, 52.4% were diagnosed with
cervical cancer, 17.6% with breast cancer, and 30.0% with other types of cancer. In
addition, 15.2% had undifferentiated diagnosis, in 25.2% the cancer was degree 1, in
19.2% degree 2, in 18.8% degree 3 and in 21.6% degree 4.

Table 1 shows that mental health obtained inverse correlates with perceived stigma (r
= -0.362), experienced stigma (r = -0.413) and internalized stigma (r = -0.479). All
relationships found were large effect (r 20.30). Likewise, when associations are
identified differentiating by gender, large correlates (r 20.30) were identified in both
women and men, with higher correlation coefficients in perceived stigma and
experienced stigma in men.

Table 1. Association between cancer stigma and mental health

Mental health Perf:eived Expe.rienced Inter.nalized
stigma Stigma stigma
General -0,362*** -0,413*** -0,479***
Women -0,319*** -0,379*** -0,477**
Men -0,584*** -0,545*** -0,476***

***p < 0,001

Cancer stigma and its dimensions obtained large correlations (r 20.30) with all
diagnostic degrees, except undifferentiated degree, with which associations were
moderate (r = 0.20) (Table 2).
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Table 2. Cancer stigma according to degree of diagnosis

Degree of diagnosis

Cancer stigma

undifferentiated Degree Degree  Degree Degree

1 2 3 4
Perceived 0,216 -0,462*** 0,452 .0,352*  -0,255
Experienced 0,178 -0,471***  -0,652*** -0,424**  -0,330*
Internalized -0,226 -0,614***  -0,554*** .0,322**  -0,468***
*** 20,001, *p<0,01, *p<0,05

DISCUSSION

Social stigma regarding the disease can have a negative impact on the mental health
of cancer patients. In this sense, a study was conducted in 250 people diagnosed with
cancer with the purpose of determining the relationship between cancer stigma and
mental health.

It was found that cancer stigma is associated in all its dimensions with mental health;
specifically, it was identified that the greater the perception of stigma, the lower the
patient's mental health. These results are consistent with previous studies (12-15),
Stigma refers to a characteristic that implies a broad devaluation of the person who
suffers from it ?"). Perceived stigma occurs when the person is aware of the negative
appraisals he/she receives from others towards him/her (7). Stigmatizing attitudes limit
the patient to talk about their diagnosis, which leads to mental health problems and
makes them less efficient in decision making and decreases the possibility of
successful adherence to treatment (22),

Patients experience cancer stigma through the reactions and behaviors of prejudice
and discrimination from the environment (- This experience leads to poorer mental
health. The importance of the emotional aspect of cancer care should be taken into
account. Most cancer patients feel sadness, anxiety and fear, which can be favored by
the stigma and result in physical deterioration and lower treatment efficacy 3.

When the patient accepts the negative evaluation of others regarding his condition, we
speak of internalized stigma (). Sometimes people diagnosed with cancer are
stigmatized because of their physical appearance % and this leads to a significant
negative impact on self-esteem and self-image. Patients may perceive themselves as
different from others, thus validating the stigma that excludes them and internalizing it.
Perceived and experienced cancer stigma is related to mental health, more strongly in
men than in women. It is likely that the changes generated by the disease in men's
mental health are also associated with decreased work activity. Some studies have
found that unemployment significantly affects mental health, especially in men @9, |t
could also be due to the fact that women regulate their fears better than men ?9). This
information is of interest and should be taken into account because men are the ones
who seek less attention for mental health problems ) and could be more affected by
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this problem, without receiving the necessary help, which further aggravates the
mental health problem.

Stigma is equally present at all levels of cancer diagnosis. Regardless of the stage of
the disease, whoever is diagnosed is vulnerable to depression 8, because together
with the diagnosis, patients may be stigmatized because they are believed to be
ineffective and inactive. This has repercussions on their self-image, diminishing their
psychological well-being %),

The relationship between cancer stigma and mental health tends to weaken as the
severity of the disease increases. It is possibly linked to the non-acceptance of the
disease, with the lack of knowledge and uncertainty generated by its development,
especially in the early stages of the disease ?°). However, the relationship is less when
the diagnosis is unclear or imprecise, in that sense, patients may enter a stage of
denial of the disease, so as not to feel affected in their mental health (0),

These findings have practical implications for integral cancer care. Interventions
should consider a holistic approach to cancer patient care, taking into account the
physical, emotional and social state of the patient. Given that stigma has a negative
impact on the patient, health professionals have the task of orienting their actions to
meet the needs of people with cancer. Encouraging open and respectful dialogue
creates an environment that validates their emotions, raises awareness and can
correct preconceived ideas about cancer. The main focus of the actions taken should
be to provide emotional, social and practical support to the oncology patient.

The limitations of the study are the type of sampling used, which could affect external
validity. Therefore, care should be taken with the generalization of the results.
Similarly, the cross-sectional design does not allow us to identify the causal nature of
the associations, which would be achieved with a longitudinal study, which could be
undertaken in subsequent studies. In addition, it is recommended that future studies
consider the psychological phases of the oncologic process, since mental health
problems could be exacerbated in the denial stage. Likewise, to provide the necessary
attention considering gender.

CONCLUSIONS

In this study, it was identified that cancer stigma is strongly associated with mental
health in cancer patients. Cancer patients are subject to adverse reactions from
society, leading to poorer mental health outcomes. Consequently, health
professionals, in their approach, should pay attention to the identified associations and
consider measures to intervene on cancer stigma and promote psychological well-
being.
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