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Abstract

Psychological mechanisms are often adopted by cancer patients to cope with
the disease. This work aimed to describe the coping strategies adopted by
cancer patients and to verify the psychometric properties of a Moroccan
Arabic version of the Coping Strategies (AKU) questionnaire. A cross-sectional
study was conducted on patients with breast and cervical cancer. Data collec-
tion was based on a questionnaire containing elements of the AKU’s adapta-
tion strategies. Internal reliability was assessed using Cronbach’s alpha coeffi-
cient, and validity was verified using the multi-trait/multi-item correlation
matrix. A total of 100 patients were enrolled in the study, with an average age
of 53.8 years (SD 11.3 years). Different aspects of our patients’ social life have
been affected, with family and conjugal life being the most affected. Family
and friends were the main sources of moral and financial support. An ampli-
fication of spirituality and religious practices has been observed especially
since the diagnosis of cancer. The highest score of the AKU questionnaire was
noted for the dimensions related to trust in God’s help, medical help, and
reappraisal of illness as a Chance. Internal consistency was found to be satis-

» o«

factory for three dimensions, “Conscious and Healthy Living”, “Reappraisal
Illness as a Chance” and “Perspectives and Positive Attitudes”. Good conver-
gent and discriminant validity were noted for almost all dimensions. Our
Moroccan version of the AKU questionnaire can therefore be used in the
Moroccan socio-cultural context, to assess the coping strategies used to adjust

to cancer in breast and cervical cancer patients in Morocco.
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1. Introduction

Cancer remains an ongoing challenge, with a number of new cases and deaths
that continue to rise from year to year reaching globally 19.3 million and 9.9
million respectively, according to the International Agency for Research on
Cancer estimates in 2020 [1]. Its occurrence affects all aspects of the individual’s
life and goes beyond it to reach immediate surroundings and social sphere [2],
significantly impacting the quality of life [3]. As a result, it is felt on several le-
vels, not only in terms of physical fitness, but also in terms of psychological
health and socioeconomic life, making it a challenging experience whose overall
management is essential [4].

The announcement of cancer diagnosis is often experienced as emotional and
psychological stress, which causes many disruptions such as anxiety, depression,
denial, anger or even passivity. Terrifying thoughts related to pain, fear of the
near future, and the disappearance of long-term projects can also be observed.
These different feelings invade the patients, creating a psychological vulnerabili-
ty as well as a questioning of choices, the meaning of life, personal and family
responsibilities, and marital but also professional and social status [5] [6]. Many
studies have shown that psychosocial distress in cancer patients is characterized
by a wide range of unpleasant emotional experiences, cognitive, social or spiri-
tual feelings ranging from feelings of vulnerability of sadness and fear to more
severe manifestations such as depression, anxiety disorders, panic, social isola-
tion and spiritual crisis [7] [8] [9] [10].

The improvement in survival rates has led to an interest in better management
of cancer patients and to the emergence of several concepts and disciplines in-
cluding psycho-oncology. Thus, mental health and quality of life of cancer pa-
tients have gained increasing interest, enclosing psychological experience and
spirituality, which represent a new topic for cancer research [11] [12].

Psychological distress is observed in cancer patients when coping mechanisms
are overwhelmed. Thus, patients need psychological defense mechanisms in or-
der to maintain a reasonable emotional balance and a satisfactory self-image, while
keeping as much as possible good social and professional integration [13].

Spirituality and religion allow an adaptation [14] and play an important role
in the acceptance of the disease, in order to face the emotional impact of cancer
diagnosis [15].

The impact of cancer on quality of life, including the psychological and spiri-
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tual aspects, varies according to the specific socio-cultural context of each re-
gion. In Morocco, religion is omnipresent at all levels, from socio-cultural to
constitutional, and Islam is its predominant religion. Some studies conducted in
the Moroccan context have shown that religion plays a predominant role in
cancer patients, whether practising or not, in the psychological experience and
adjustment to their disease [16].

Studying the psychological experience and its relationship to spirituality in
patients with breast and cervical cancer will allow us to better understand its role
in the adaptation to the disease, therefore, we aimed in this study to describe the
adaptation strategies adopted by patients with breast or cervical cancer and to
study the psychometric properties of the Moroccan Arabic version of the ques-

tionnaire Adaptive Coping Strategies (AKU).

2. Materials and Methods
2.1. Population and Study Design

A cross-sectional study was carried out at the Mohammed VI Center for cancer
treatment at Casablanca University Hospital in 2019. All the patients with breast
or cervical cancer who attended a consultation at the center during the study pe-
riod were invited to participate in the study. Their recruitment was done succes-

sively at the time of the oncology consultation, after having had their oral consent.

2.2. Data Collection

The data was collected using a questionnaire comprising two parts administered
by a trained investigator. The first focused on socio-demographic characteristics
such as age, marital status and residence, as well as clinical data such as stage at
diagnosis and treatment received. The second included items on the Adaptive
Coping Strategies (AKU) scale [17].

AKU is a scale of measure that addresses coping strategies for chronic diseases
including cancer. It is designed to identify coping strategies, such as creating fa-
vourable conditions, seeking information, medical research, religious support,
social support, initiative and positive interpretation of the disease. The underly-
ing concept of the instrument refers to internal and external means of disease
and health control. It has seven dimensions: “7rust in God's help”, “ Conscious
and Healthy Living”, “ Reappraisal Illness as a Chance’, “ Perspectives and Posi-
tive Attitudes”, “ Trust in Medical Help”, “Search for Alternative Help”, “ Escape

from Iliness”.

2.3. Cross-Cultural Adaptation Process

This original scale in English was translated into Moroccan Arabic by two trans-
lators whose mother tongue is Moroccan Arabic dialect, who are fluent in Eng-
lish and who were not familiar with the original English version.

The two translators worked separately and made a cross-cultural adaptation of

the concepts rather than a simple linguistic translation, and then in the presence
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of a committee consisting of an oncologist, an epidemiologist, and both transla-
tors, a summary of the two translated versions was produced.

At the end of this stage, a preliminary Moroccan Arabic version was obtained
which was counter-translated into English by two other counter-translators flu-
ent in English and Moroccan Arabic and not familiar with the original English

versions.

2.4. Scoring of the Scale

The answers to the different Items of the questionnaire are on a Lickert scale
from 0 to 4 (0 = does not apply at all, 1 = does not apply much, 2 = I don’t know,
3 = applies a little and 4 = applies fully). The total scores were referred to a level
of 100 (transformed scale score). Scores > 50 indicate a high degree of agreement
or use of the adaptation strategy, while scores < 50 indicate a low use of the re-

spective strategy.

2.5. Statistical Analysis

First, a descriptive analysis of the study population was conducted. Qualitative
variables were expressed as a percentage and quantitative variables as an average
with a standard deviation (SD = Square root of the variance). Then the scores of
the different dimensions were calculated separately, they are obtained by calcu-
lating the average of the items filled in each dimension.

Raw scores range from 0 to 4 for all dimensions and normalized scores are
calculated as 0 being the worst fit and 100 being the best fit.

Differences between the scores distributions were tested using the Student,
ANOVA or Kruskal-Wallis test. A p-value below 0.05 indicates a significant dif-
ference between the parameters compared. The internal reliability of the Mo-
roccan version of the AKU scale was checked by Cronbach’s alpha coefficient
and the validity was checked by the multi-trait/multi-item matrix by calculating
the convergent and discriminant validity. Convergent validity was calculated by
the proportion of items whose correlation with their own dimension was higher
than or equal to 0.40. The discriminant validity was calculated by the proportion
of correlation of the item with its own dimension which is higher than its corre-
lation with the other dimensions. The statistical analysis was carried out using

Jamovi software.

3. Results
3.1. Description of the Study Population

During the study period, a total of 100 patients were included, about three-
quarters had breast cancer (79%) and 21% had cervical cancer. Their average age
was 53.8 with a standard deviation of 11.3 years. The majority were married
(56%) and almost half were illiterate (49% of cases). 85% reported having a low
socio-economic background and 59% reported living in the urban area. A family

history of cancer was reported in 40% of cases. Regarding stage at diagnosis,

DOI: 10.4236/0alib.1110086

4 Open Access Library Journal


https://doi.org/10.4236/oalib.1110086

K. Bendahhou et al.

Table 1. Sociodemographic and clinical characteristics of patients.

42.7% of cases were diagnosed at stage III and 33.3% at stage II. (Table 1)

Variable Size Percentage
Marital status
Single 20 20.0
Married 56 56.0
Divorced 7 7.0
Widow 17 17.0
Education level
Iliterate 49 49.0
Primary 29 29.0
Secondary 18 18.0
High 4 4.0
Profession
Housewife 91 91.0
Civil servant 1 1.0
Liberal profession 6 6.0
Retired 2 2.0
Health insurance
CNOPS 1 1.0
CNSS 7 7.0
Private insurance 2 2.0
Ramed 87 87.0
None 3 3.0
Area of residence
Rural 31 31.0
Suburbain 10 10.0
Urbain 59 59.0
Perceived socioeconomic level
Medium 15 15.0
Low 85 85.0
Family history of cancer
Yes 40 40.0
No 60 60.0
Cancer site
Breast 79 79.0
Cervix 21 21.0
Stage at diagnosis
Stage I 11 14.7
Stage II 25 333
Stage III 32 42.7
Stage IV 7 9.3
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3.2. Effect of Cancer on Different Aspects of Life as Perceived by
Patients

Participants reported that their illness affected their family life in 61% of cases as
well as their social and conjugal life with respective proportions of 22% and 29%.
They also reported receiving moral support mainly from their friends and
neighbours followed by their siblings and then their children with respective
proportions of 65%, 60% and 55%. Concerning the spirituality and religiosity of
our patients, 53% of them reported that they began to pray more, read the Quran

more and get closer to God after the diagnosis of their disease. (Table 2)

3.3. Psychometric Properties of the AKU Scale and Description of
Scores of Different Dimensions

All dimensions indicated a high degree of agreement or use of the adaptation
strategy with an average score higher than 50 for the six multi-item dimensions,
95.3 for “Trust in God’s help”, 92.9 for “Trust in Medical Help”, 81.9 for “Reap-
praisal Illness as a Chance”, 70.5 for “Conscious and Healthy Living”, 68.7 for
“Search for Alternative Help”, and 65.6 for “Perspectives and Positive Attitudes”.

Regarding the “Escape from Disease” dimension which is explored by three
items, (I fear what my illness will bring), (I would like to run away from my ill-
ness), and (When I wake up, I do not know how to face the day), low scores with
averages below 50 were noted.

The internal reliability of the Moroccan version of the AKU scale was satis-
factory for the “Escape from illness, Reappraisal Illness as a Chance, Conscious
and Healthy Living” and “Perspectives and Positive Attitudes” dimension with a
Cronbach’s alpha coefficient of 0.78, 0.60 and 0.56 respectively. (Table 3)

Verification of the validity of the Moroccan version of the AKU scale showed
a good convergent validity for five out of six dimensions and a good discrimi-
nant validity ranging from 93.3 to 100%. (Table 4)

3.4. Comparison of the Scores of the Different Dimensions by
Patient Characteristics

A comparison of the averages of dimensions scores according to patients’ cha-
racteristics showed a significant association between the socioeconomic level and
the “Trust in God’s help” dimension, with an average of 98.7 (SD 2.9) in aver-
age-level versus 94.7 (7.0) in low-level (p = 0.03), a similar trend was noted for
the “Perspectives and positive attitude” dimension with an average of 81.7 versus
62.8 (p = 0.002). On the other hand, concerning the item “When I wake up, I do
not know how to face the day”, the highest averages, indicating a more frequent
adoption of these methods, were noted in patients with a low socioeconomic
level with 44.7 versus 10.0 and a degree of significance of 0.02. (Table 5)

4. Discussion

It is now accepted, in cancer care, that the goal of care is no longer limited to the
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Table 2. Patients’ perception of the impact of cancer on different aspects of their lives and
source of moral and financial support.

n %
Source of moral support
Spouse 38 38.0
Parents 25 25.0
Siblings 60 60.0
Children 55 55.0
Friends and neighbours 65 65.0
Colleagues 1 1.0
Other 16 16.0
Financial support
Family 73 73.0
Friends 15 15.0
Associations 4 4.0
Other 24 24.0
Impact on family life
Yes 61 61.0
No 39 39.0
Impact on social life
Yes 22 22.0
No 78 78.0
Impact on conjugal life
Yes 29 29.0
No 71 71.0
Impact on professional life
Yes 10 10.0
No 90 90.0
Impact of the disease on the spiritual and religious level
Prayer
I do not have strength to pray 7 7.0
I pray more 53 53.0
Nothing has changed since the diagnosis of the disease 40 40.0
Reading the Quran
I no longer read the Quran 7 7.0
I read the Quran more 53 53.0
Nothing has changed since the diagnosis of the disease 40 40.0
Closeness to God
I do not have the strength to get closer to God 7 7.0
I got closer to God 53 53.0
Nothing has changed since the diagnosis of the disease 40 40.0
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Table 3. Description of the scores of the different dimensions of the scale and measurement of the reliability of the scale.

Score > 50

Mean SD % Cronbach’s a
Trust in God’s help 95.3 7.7 100.0 0.21
Trust in Medical Help 92.9 12.8 100.0 0.32
Search for Alternative Help 68.7 22.9 83.0 0.40
Conscious and Healthy Living 70.5 21.3 84.0 0.60
Perspectives and Positive Attitudes 65.6 21.3 72.0 0.56
Reappraisal Illness as a Chance 81.9 21.2 89.0 0.60
Escape from illness 0.78
I fear what my illness will bring 49.0 46.1 51.0 -
I would like to run away from my illness 335 44.9 34.0 -
When I wake up, I do not know how to face the day 39.5 45.3 42.0 -
Table 4. Multitrait scaling analysis of the Moroccan Arabic version of AKU scale.
Item convergent validity Item discriminant validity
Scaling success % (number of success) % (number of success)
Trust in God’s help 40.0 (2/5) 100.0 (25/25)
Trust in Medical Help 100.0 (4/4) 100.0 (20/20)
Search for Alternative Help 100.0 (4/4) 100.0 (20/20)
Conscious and Healthy Living 100.0 (5/5) 100.0 (25/25)
Perspectives and Positive Attitudes 66.7 (4/6) 93.3 (28/30)
Reappraisal Illness as a Chance 100.0 (4/4) 100.0 (20/20)
Table 5. Comparison of AKU scores averages by socio-demographic and clinical characteristics.
TGH TMH SAH CWL PA RIC FIB RFI HFD

m SD m SD m SD m SD m SD m SD m SD m SD m SD

Maritalstatus 0.2% 0.5% 0.5% 0.9%* 0.5% 0.4* 0.8% 0.5% 0.8%*
Single 940 6.0 959 112 653 243 683 235 560 229 738 225 425 43.0 325 460 438 479
Married 945 9.0 923 12.7 71.7 226 709 21.6 654 18.8 82.0 19.7 482 469 30.8 44.0 393 45.7

Divorced 993 19 955 94 598 225 721 144 640 241 714 36.6 53.6 509 250 433 464 509

Widow 959 57 904 16.0 66.5 227 71.2 21.7 63.1 24,5 77.6 235 574 474 47.1 49.1 324 41.2
Educationalevel 0.1* 0.8* 0.3* 0.2* 0.4* 0.4* 0.3* 0.6* 0.08*
Illetrate 932 8.5 92.1 13.1 68.6 229 684 225 614 20.6 76.8 21.3 51.0 46.8 33.7 452 434 441

Primairy 962 6.9 93.1 145 63.6 225 73.8 195 619 21.0 789 23.7 39.7 456 285 43.7 30.2 46.0
Secondary 978 52 938 10.5 757 22.7 75.0 17.0 702 21.2 84.7 222 61.1 456 43.1 476 52.8 469

High 963 7.5 984 3.1 750 27.0 525 31.8 59.0 272 781 295 375 433 250 500 0.0 0.0
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Continued

Occupation 0.4* 0.8* 0.1* 0.6* 0.7* 0.4* 0.6* 0.7* 0.2%
Housewife = 95.1 6.7 92.8 125 67.2 232 70.6 21.3 65.1 21.8 824 209 503 46.3 66.1 453 58.6 45.9
Active 97.8 6.7 93.0 164 805 154 672 226 70.8 244 750 246 52.8 458 66.6 450 833 33.0

Socioeconomic

level 0.03* 0.4 0.5% 0.07* 0.002* 0.5% 0.5% 0.2% 0.02*
Low 94.7 7.0 940 11.6 68.0 232 689 214 62.8 21.6 813 22.1 50.0 46.7 358 458 44.7 46.5
Medium 98.7 29 867 175 725 21.6 79.7 189 81.7 163 855 14.6 433 42.7 20.0 38.0 10.0 20.7

Residencearea 0.4* 0.6* 0.5* 0.7* 0.4* 0.7* 0.9* 0.9% 0.9%
Rural 940 79 911 148 675 231 67.7 190 61.8 19.5 83.1 17.0 524 449 379 47.3 419 454
Suburban 96.0 4.6 950 9.7 619 259 725 211 712 213 76.7 235 450 49.7 350 459 37.5 489
Urban 95.8 6.3 935 122 935 122 71.6 22.6 66.7 229 822 229 479 467 309 44.1 385 453

Family history

of cancer 0.9% 0.2% 0.8% 0.6* 0.1* 0.6* 0.7* 0.2% 0.9%
No 952 6.8 91.7 141 682 253 69.5 20.8 683 21.0 81.1 22.1 49.6 475 712 439 60.8 452
Yes 954 6.5 948 105 694 190 72.0 223 61.7 22.8 83.1 20.0 53.1 443 594 462 60.0 45.9

Type of cancer 0.6* 0.2% 0.5% 0.6* 0.4* 0.4* 0.4* 0.5* 0.5*
Breast 95.1 6.6 93.7 12.0 695 235 71.1 22.0 66.7 213 828 21.1 472 250 313 43.7 37.6 449
Cervix 959 7.2 899 154 658 209 683 187 619 243 78.6 21.5 56.0 750 41.7 495 464 46.9

Stage 0.8% 0.5% 0.8% 0.2% 0.6* 0.9% 0.3* 0.1% 0.02*
Stage I 97.2 6.7 93.0 106 757 213 783 266 685 21.6 852 18.0 750 30.6 972 83 889 333
Stage II 94.0 89 90.8 135 66.7 29.6 603 23.6 589 193 82.2 18.6 46.7 489 683 46.7 483 458
Stage III 95,5 7.2 937 119 703 20.7 71.6 202 61.3 239 794 247 422 464 61.7 475 594 46.1
Stage IV 943 73 991 24 678 163 628 272 702 162 774 29.1 393 49.7 428 472 214 36.6

*: p-value, TGH: Trust in God’s help; TMH: Trust in Medical Help; SAH: Search for Alternative Help; CWL: Conscious and
Healthy Living; PA: Perspectives and Positive Attitudes; RIC: Reappraisal Illness as a Chance; FIB: I fear what my illness will

bring; RFIL: I would like to run away from my illness; HFD: When I wake up, I do not know how to face the day.

control of tumor progression but consists in global management, which inte-
grates the patient’s quality of life and limits the psychological impact, social and
spiritual impact associated with the physical impact of cancer, during the thera-
peutic phase but also in the longer term [18]. Measuring this quality of life in
cancer care not only aims to improve the well-being and satisfaction of patients
with treatment, but also to improve communication between the whole medical
profession and the patient [19].

In Morocco, the introduction of notions of quality of life, psychological expe-
rience and spirituality is recent; there are few validated questionnaires, especially
in cancer taking into account these notions. The objective of our study is to de-

scribe the coping strategies adopted by patients with breast or cervical cancer
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and to check the psychometric properties of the Moroccan Arabic version of the
questionnaire “Adaptative Coping Strategies (AKU)”.

We recruited 100 patients with one of the two most common female cancers
in Morocco; breast and cervical cancer. The average age of the patients was 53.8
years with a standard deviation of 11.3 years. As the majority of our patients
were from a low socio-economic level (85%), the majority had medical coverage
dedicated to economically disadvantaged people (RAMED) allowing them access
to care in public facilities.

Our study has some limitations, including the fact that our population came
only from the public sector which supports a different population than the private
sector that drains a population with a higher intellectual and socio-economic level
with often better health insurance. These differences could influence the quality
of life of cancer patients and their coping methods.

The results showed that social solidarity is the main source of moral support,
where a percentage of 65.5% of patients take refuge for moral support provided
by friends and neighbors, followed by siblings with 60.0%. This result can be ex-
plained by our Moroccan socio-cultural context where there are strong bonds of
neighbourhood, friendship and solidarity and by the predominant role of the
family cocoon. Similar studies have pointed out that supportive care is an
integral part of cancer care. This is the most useful and valued support for can-
cer patients [20]. Or, additionally, a study of breast cancer patients noted that
social support from family and friends would help reduce the negative effects of
diagnosis and treatment on the quality of life [21] [22] [23] [24].

In terms of spousal support, almost one-third of married women (32%) did
not report such support. This is probably due to the difficulties and conflicts
generated by cancer within the couple and is consistent with the results of some
studies which have objected that female cancer is a real test for the couple, chal-
lenged in its emotional cohesion, functional and sexual and causes emotional
distress, dysfunctional attachment, a change in the role of the couple and disrup-
tion of communication [25].

Financially, family is still the main source of support at 73%, facing the finan-
cial abyss that cancer represents for our study population, the majority of which
is of low socioeconomic level, associated with work stoppages or unemployment,
costly travel and medical expenses. According to some authors, cancer patient
support in his misfortune is a timely moment for the Moroccan family to prove
their dedication and attachment to the patient. For the family, it is also a duty
according to cultural, social and religious norms. Family presence at all times of
the disease is an undeniable source of comfort and encouragement that can only
optimize the patient’s ability to cope with the disease [26].

On a spiritual and religious level, a minority of our patients (7%) reported a
decrease in their religious practice, believing that they no longer have the moral
or physical strength to pray, no longer remember the Quran, or stopped praying

for physical reasons (pain, fatigue, memory loss) or spiritual (depression, loss of
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conviction, termination). In contrast, 53% of patients reported that they devel-
oped their religious practices by getting closer to God, praying more and reading
the Quran more, which helped them establish a spiritual and religious connec-
tion that was strong enough to help them adapt to their cancer. Some studies
have reported also changes in spirituality after cancer diagnosis [27].

The exploration of the means of adaptation to cancer disease was made by a
Moroccan Arabic dialect version of the AKU scale whose internal coherence was

» o«

proven satisfactory for three dimensions, “Conscious and Healthy Living”, “Reap-
praisal Illness as a Chance” and “Perspectives and Positive Attitudes”. Good
convergent and discriminant validity were noted for almost all dimensions.

The literature includes a German study [28], which validated the AKU ques-
tionnaire, on women with breast cancer who referred to spirituality and religious
practices in order to better cope with their disease. This study obtained a Cron-
bach’s alpha coefficient ranging from 0.6 to 0.9.

The average scores of the majority of dimensions were satisfactory above 50%
with averages ranging from 95.3 for “Trust in God’s help” dimension witnessing
the essential role that religion has in our context as a support and refuge in the
face of disease and cancer. An average of 65.6 for the “Perspectives and Positive
Attitudes” dimension where patients strive to keep positive thoughts and not
constantly think about their cancer shows good use of these coping strategies.

A comparison of AKU scores by patient characteristics showed a significant
association between socioeconomic level and “Trust in God’s help” and “Pers-
pectives and positive attitude” dimensions with higher averages in patients from
the middle socioeconomic level thus reflecting the use of these methods in this

group of patients.

5. Conclusion

This work provided an overall picture of the psychological experience, spiritual
and psychological mechanisms of defenses implemented by breast and cervical
cancer patients to deal with cancer. The disease affected several dimensions of
the patients’ lives, especially their family, and social and conjugal life. In general,
patients were supported morally and financially by their relatives and tended to
amplify their religious practices to cope with the cancer disease. The Moroccan
Arabic version of the AKU questionnaire showed quite satisfactory psychome-
tric properties that could be used as a basis for future studies to evaluate coping
methods used by patients. The socioeconomic level of the patients seems to be
associated with the patients’ adaptation to their cancer disease. People of middle
socioeconomic level adapt more by trusting in God’s help and adopting positive
attitudes, while patients with low socioeconomic level run away from the disease
with difficulties to face the day when they wake up. Awareness of the impact of
these different dimensions addressed by the study in order to allow global and
personalized management can be made using the Moroccan Arabic version of
the AKU scale.
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