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Self-efficacy of Middle-aged Breast Cancer Patients
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Abstract
This study aims to identify cancer adaptation of breast cancer patients with high incidence in Korea and to 
analyze whether family support and self-efficacy affect. This correlational study was conducted among 75 
middle-aged cancer patients with cancer living in the S and K regions in Korea. For data collection, a 
structured questionnaire was used for subjects who agreed to the study. The study tool measured breast 
cancer adaptation, family support, and self-efficacy and the collected data were analyzed using the SPSS / 
WIN 23.0 program. The general characteristics and degree of cancer adaptation, family support, and 
self-efficacy were analyzed using frequency and percentage, mean, and standard deviation, and the Pearson's 
coefficient was used for correlation between cancer adaptation, family support, and self-efficacy. The results 
showed that middle-aged breast cancer patients’ cancer adaptation score was 77.03 (± 6.79). The family 
support score was 14.56 (± 13.28), and the self-efficacy was 40.15 (± 12.26). The results show that, as 
family support and self-efficacy increased, the breast cancer adaptation result increased. Therefore, we 
suggest collecting basic data for the development of programs that can enhance cancer adaptation for 
middle-aged breast cancer patient.
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1. Introduction

Breast cancer in middle-aged women has a higher survival rate than those of other cancers,

and long-term survival is achieved through early diagnosis and improved treatment levels[1]. In

Korea, the incidence is high for ages 40–50 years or older[2]. Female breast cancer survivors

experience long-term and late complications, and they often fail to solve various health

problems[3]. Therefore, breast cancer survivors aged 50 and older are often chronically ill,
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making physical and psychological adjustment important[2]. Cancer patients are often perceived

to respond passively, such as when they exhibit feelings of despair and helplessness because

they perceive the disease negatively. This requires intervention and management to alleviate the

severity of the disease[4]. To improve the adaptation of cancer patients, efforts to improve the

coping ability of these individuals are required. In a previous study on breast cancer patients

who were receiving chemotherapy, the higher the family support, the higher the patients’

psychosocial adaptation after surgery, chemotherapy, and radiation therapy. Previous studies

have also shown that treatment does not return to its pre-treatment state even after the

treatment is over, and it is reported that certain after effects, such as depression and anxiety,

make adaptation difficult[5].

Support for middle-aged women increases social adaptation and helps them overcome

disease; in particular, family support is known to increase the psychological and social

adaptation of breast cancer patients and affect health problems[6]. In addition, it was found

that, the higher the family support, the less pain the cancer patient had and the more

positively they responded to treatment, which promotes healthy behavior[7].

Self-efficacy, which is an individual’s belief and confidence that they can achieve the results

that they want by adjusting their behavior and having confidence in themselves, synchronizes

itself in an unpredictable situation[8]. Self-efficacy in middle-aged women has been shown to

control symptoms of breast cancer, improve cancer treatment performance, and have a positive

effect on quality of life as well as coping strategies[9].

This study aims to identify the degree of cancer adaptation, family support, and self-efficacy

found in middle-aged female cancer patients, analyze the relationship between the variables,

and present basic data for the development of programs to promote the cancer adaptation of

middle-aged breast cancer patients in the future.

2. Methods

2.1 Study Design

This descriptive correlation study aims to identify the cancer adaptation, family support, and

self-efficacy, of and examine correlations among variables in middle-aged breast cancer patients.

2.2 Sample and Data Collection
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This study surveyed 75 breast cancer patients aged 50 and older who were from the S and K

regions in Korea. After explaining the purpose of the study and how to complete the

questionnaire, the survey was distributed to the subjects who after decided to participate and

gave distribute written consent. The number of subjects studied was calculated using

G*power3.1.3. Based on the prior study[10], 68 people were subject to the least needed study

based on the significance level of 0.05 and the power of 0.8 and the effect size of 0.15

respectively

2.3 Assessment Instruments

2.3.1 Cancer Adaptation

The Self-Adjustment to Cancer tool, which is a self-assessment that evaluates how people cope

with cancer[11] was measured here by using the Mini-Mental Adjustment to Cancer tool, which

included 29 questions that were corrected and supplemented[12]. There were 5 measures,

including helplessness hopelessness (HH), anxious preoccupation (AP), fatalism (FA), fighting

spirit (FS), and cognitive avoidance (CA). The Korean version is composed of four sub-areas:

Helpless-Hopeless, anxiety, cognitive avoidance, and positive attitude. The positive attitude is a

combination of the fatalism and the fighting spirit acceptance of the original tool. This tool was

composed of 5 sub-categories, which were each rated on a Likert scale, from 1 (“not at all”) to

4 (”very good”). The Cronbach’s alpha was .734.

2.3.2 Family Support

Family support, which is a measure of social support that is perceived by individuals, was

developed by Zimet et al.[13]. Among the tools developed in Korean, scores that were

calculated for the areas constituting family support were measured via a Likert scale, from 1

(“not at all”) to 5 (“very true”). The Cronbach’s alpha was .921.

2.3.3 Self-Efficacy

The Self-Efficacy Scale for Self-Management of Breast Cancer patients was used to measure

self-efficacy in breast patients[14]. It consists of 5 subscales of 13 questions to measure

self-efficacy in coping with psychological information needs, managing side effects, maintaining
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a healthy lifestyle, implementing treatment, and having sex. The Cronbach’s alpha was .982.

2.4 Analysis

The collected data were analyzed using the SPSS / WIN 23.0 program. The general

characteristics and degree of cancer adaptation, family support, and self-efficacy were analyzed

using frequency and percentage, mean, and standard deviation, and the Pearson’s coefficient

was used for correlation between cancer adaptation, family support, and self-efficacy.

2.5 Ethical Considerations

The purpose of the study was explained to all participants, who were informed that their
involvement was voluntary. Participants were assured that the information they provided
would remain confidential.

3. Results

3.1 General Characteristics

The average age of the subjects was 56.6 years old, with 58 married (77.3%) and 17 unmarried

(22.7%). Religion affiliations were as follows: 32 Christians (42.7%), 8 Buddhists (10.6%), 8

Catholics (10.7%), and 27 non-religious (36.0%). Regarding education, there was 1 graduate from

middle school (1.3%), 15 from high school (20.0%), 51 university graduates (68.0%), and 8

graduate students (10.7%). The stages of cancer included 32 (42.7%) in stage 1, 29 (38.6%) in

stage 2, 11 (14.7%) in stage 3, and 3 (4.0%) in stage 4, with 23 patients who were completely

resected as a surgical type (30.7%) and 52 who had partial resections (69.3%).

Among the general characteristics, the most prominent part was married women, college

graduates, and first-stage cancer patients [Table 1].

[Table 1] General Characteristics

(n=75)

Variables Categories n(%) Mean(SD)
Age 56.6(±3.41)
Marriage Unmarried 58(77.3%)

Married 17(22.7%)
Religion Christians 32(42.7%)
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3.2 Cancer Adaptation and Family Support, Self Efficacy

The average cancer adaptation level of the study subjects was 77.03 (6.79), with the

sub-variables as follows: 26.17 (3.12) for helplessness–hopelessness, 19.53 (2.83) for anxiety,

12.16 (2.84) for fate, 12.68 (2.70) for fighting spirit, and 8.94 (1.93) for cognitive avoidance.

Family support was 14.56 (3.30), while self-efficacy was 40.15 (12.26).

In this study, the degree of cancer adaptation was high in the Helpless-Hopeless, Anxious

Preoccupation, above average and the fatalism and fighting spirit were low in the level [Table

2].

[Table 2] Cancer Adaptation, Family Support, and Self-Efficacy of Subjects

(n=75)

3.3 Relationship between Cancer Adaptation, Family Support and Self Efficacy

The results found that, the higher the family support and self-efficacy, the higher the cancer

Variables
M(SD)

number of items
Min Max

Cancer Adaptation Total 77.03(6.79) 63 96
Helpless-Hopeless 26.17(3.12) 20 32
Anxious Preoccupation 19.53(2.83) 11 26
Fatalism 12.16(2.84) 7 19
Fighting Spirit 12.68(2.70) 8 19
Cognitive Avoidance 8.94(1.93) 4 13

Family Support 14.56(3.30) 8 20
Self Efficacy 40.15(12.26) 17 60

Buddhists 8(10.6%)
Catholics 8(10.7%)
non-religious 27(36.0%)

Education middle school 1(1.3%)
high school 15(20.0%)
university graduates 51(68.0%)
graduate students 8(10.7%)

Cancer stage 1 period 32 (42.7%)
2 period 29 (38.6%)
3 period 11 (14.7%)
4 period 3 (4.0%)

Surgical type completely resection 23(30.7%)
partial resection 52(69.3%)
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adaptation. Cancer adaptation, family support, and self-efficacy were found to have a significant

correlation [Table 3].

[Table 3] Relationship between Cancer Adaptation, Family Support and Self-Efficacy

(n=75)

**p<.001

4. Discussion

This study was conducted to identify the cancer adaptation, family support, and self-efficacy

levels of middle-aged female breast cancer patients and to investigate the correlation between

variables and factors that affect cancer adaptation.

In this study, the average cancer adaption of middle-aged women was 26.17 for helplessness

–hopelessness, 19.53 for anxious preoccupation, 12.16 for fatalism, 12.68 for fighting spirit, and

8.94 for cognitive avoidance. Helplessness–hopelessness means that you think you can't control

the disease yourself, and give up. Anxious Preoccupation is anxiety and anxiety about the

recurrence or worsening of cancer, and cognitive avoidance means turning your attention to not

thinking about the disease. Fatalism and fighting Spirit are areas of positive adaptation. In a

previous study[15] on middle-aged men with lung cancer, the results were 13.82 for

helplessness–hopelessness, 19.54 for anxious preoccupation, 13.83 for fatalism, 11.97 for fighting

spirit, and 10.38 for cognitive avoidance when using the same tool.

In another previous study[10] on patients with a malignant bone tumor, the results found

12.84 for helplessness–hopelessness, 18.99 for anxious preoccupation, 10.59 for cognitive

avoidance and 25.15 for positive attitude. In this study about cancer adaptation of the patient,

helplessness–hopelessness and anxious preoccupation was higher than in the previous study

and cognitive avoidance was lower than in the previous study[10]. These differences were

likely found because the study on lung cancer included male patients aged 45–64 years who

were receiving both outpatient and inpatient treatment at a third-generation hospital[15], and in

the research on malignant bone tumors, the average age was 39 years, with males accounting

for 52% of the sample[10]. Therefore, the current study is considered different due to its

subjects being middle-aged female breast cancer patients.

Cancer Adaptation Family Support Self Efficacy
Cancer Adaptation 1 .587** .630**

Family Support 1 .851**
Self Efficacy 1
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In previous studies by Kornblith et al.[16] and Kim and Ko[17], younger women with breast

cancer scored higher for psychological pain than did older women with breast cancer.

However, it was also found that, the younger the age, the higher the degree of adaptation to

anticancer drugs[18]. In addition, if the patient’s age was relatively higher, they were often

receiving complex treatment, including combined therapy, such as surgery, chemotherapy, and

radiation therapy. Therefore, this may explain why, among the cancer adaptation sub-variables,

helplessness–hopelessness and anxious preoccupation was higher than it was for male patients

with lung cancer. Efforts to improve the cancer adaptation of cancer patients in middle-aged

women are needed, and in particular, interventions are needed to reduce the feeling of

helplessness and anxiety[19]. In addition, efforts are needed to increase the positive item

Fatalism and fighting Spirit.

Based on the above, an effort to increase cancer adaptation for middle-aged women with

cancer is required. An arbitration method is especially needed to lower feelings of helplessness

–hopelessness.

In this study, there was a significant positive correlation between cancer adaptation, family

support, and cancer adaptation and self-efficacy. Thus, if family support and self-efficacy are

higher, the degree of cancer adaptation is higher. Social support was shown to affect cancer

adaptation in a previous study on thyroid cancer[20], while the current study reflects that

cancer adaptation is positively correlated with family support and its amount. In a study by

Park et al.[21], the grade of anxiety and depression was significantly higher in female patients

than it was in male patients, and they found that emotional temperament could cause

emotional disorders. In addition, in previous studies[22] on patients who had suffered with

breast cancer for 10 years, it was found that high helplessness–hopelessness scores had a

negative effect on survival rate.

Self-efficacy is known as an important variable for predicting health behavior through active

methods[8]; a previous study[23] reported that self-efficacy positively affects health behavior,

symptom control, and treatment compliance in breast cancer. In another study of breast cancer

patients[24], when they applied a self-efficacy incensement program, the patients’ physical

symptoms decreased and self-care performance improved. Therefore, it is necessary to develop

and operate an intervention program that could increase the cancer adaptation and self-efficacy

of as well as instill realistic confidence in middle-aged female breast cancer patients.

In this study, family support showed a significant correlation between cancer adaptation and

self-efficacy, which coincides with the result that the higher family support, the higher the

cancer adaptation in a study by Kim et al[25]. It is also similar to a result in a previous study
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that found the higher the level of support for the female breast cancer patients spouse, the

higher the level of psychological adaptation of breast cancer patients or those with other

cancers[26][27].

Family support is important because it helps patients adapt to change more than any other

form of social support; it is well known that, the more positive the family relationship, the

better is the psychosocial adaptation[25][28][29].

Thus, to increase the cancer adaptation of middle-aged female breast cancer patients,

intervention development is required to improve self-efficacy, increase family support, and

increase patients’ confidence.

This study was meaningful in that it perceived the degree of cancer adaptation of

middle-aged female breast cancer patients and identified related factors. The systematic results

regarding the influencing factors will be used as the basis for an intervention program.

The limitations of this study are that the results of a study conducted on breast cancer

patients in middle-aged women have been released, so care needs to be taken to generalize

various middle-aged female cancer patients.

5. Conclusion

This study was attempted to obtain basic data for the development of cancer adaptation

program for middle-aged female cancer patients to determine whether family support and

self-efficacy affect cancer adaptation. This research shows a significant positive correlation

among cancer adaptation, family support, and self-efficacy. The higher the family support and

self-efficacy, the better the cancer adaptation. Based on the above results, future studies should

continue to cancer adaptation for middle-aged female cancer patients. It is suggested that

middle-aged female cancer patients should be used as basic data for counseling and program

development that can improve their family support and self-efficacy. In addition, it is suggested

that further research is needed to identify the impact factors of cancer adaptation in

consideration of various variables other than demographic and disease-related variables that can

affect cancer adaptation in middle-aged female cancer patients.
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