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Assessment and acceptance of cancer  
in prostate cancer patients

Abstract
Background: Malignant prostate cancer is associated with many negative psychological consequences 
in patients. Therefore, it is reasonable to explore intensity of the acceptance of cancer and the factors 
that determine its level. This study aims to determine which types of the appraisal of illness predict the 
acceptance of illness and to what extent.
Patients and methods: This study was conducted in a group of forty-five prostate cancer inpatients 
for radiotherapy. The following tools measuring the appraisal of illness and acceptance of illness were 
used: the Disease-Related Appraisals Scale (DRAS) by Janowski, Steuden, Kurylowicz and Nieśpiałow- 
ska-Steuden, and the Acceptance of Illness Scale (AIS) by Janowski and Steuden.
Results: Higher levels of satisfaction with life despite the disease were associated with a lower level of 
appraisal of illness as an obstacle/loss, a lower sense of harm and a greater tendency to interpret illness 
as a value. Reconcilement with the disease was negatively associated with the appraisal of illness as 
a threat and obstacle/loss. Self-distancing from the disease was negatively associated with the appraisal 
of illness as a threat and significant situation. The overall acceptance of illness score was negatively 
associated with the appraisal of illness as a threat and significant situation.
Conclusions: The appraisal of illness as a challenge and obstacle/loss was the most common predictor of 
the acceptance of illness in prostate cancer patients. A greater level of appraisal of illness as a challenge 
contributes to a greater level of acceptance of illness in patients. A lower level of appraisal of illness as 
an obstacle/loss contributes to a greater level of acceptance of illness in prostate cancer patients.
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Introduction

Malignant prostate cancer — epidemiology 
and treatment

Prostate cancer is common in men, especially in the 
elderly men. In its early stages, prostate cancer usually 

does not develop clinical symptoms that are similar to 
benign prostatic hyperplasia (BPH) and for this reason 
may go unrecognised. Some patients present with 
lower urinary tract symptoms, which are more likely to 
be a consequence of the coexistence of BPH. Sometimes 
the first symptom of generalised cancer is bone pain 
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due to metastases [1]. The most important risk factors 
for prostate cancer include age (diagnosis usually after 
65 years of age) and genetic predisposition [1]. Andro-
gens and a diet high in saturated fat play an important 
role in the development of prostate cancer [2].

In men, prostate cancer currently represents 20.6% 
of malignant tumour cases and a major cause of 
cancer deaths (10.3% of malignant tumour deaths in 
men, the number of deaths was 5,618). Since 2016, 
prostate cancer has been the most common cancer in 
men, with the highest increase in incidence rate. At the 
same time, there has been a stability of mortality and 
improvement in survival rates. In 2019, the number of 
cases of malignant prostate cancer was 17,638 [3]. In 
2020, there were 1,414,259 cases and 375,304 deaths 
of prostate cancer worldwide [4].

Treatment of prostate cancer can be divided into 
radical and palliative, depending on the stage of the 
disease [1]. Radical treatment includes surgical manage-
ment, which is used for patients with localised prostate 
cancer (cT1-2 N0 M0) who have an expected survival 
time of at least 10 years. Radical radiotherapy (RTH) in 
the form of teletherapy and/or brachytherapy is used 
for patients with cT1-T3 N0 M0 stage and in selected 
cases T4 and N (+). Hormone therapy is also used in 
combination with radical RTH to increase its efficacy [1].

A therapy with a palliative approach that is used 
for patients who are not eligible for radical therapy 
is hormone therapy (HTH), which slows down the 
progression of the disease but does not lead to a cure. 
It is a basic conservative management of advanced di-
sease that involves eliminating endogenous androgens 
or blocking androgen receptors in tumour cells. The 
basis of treatment is that prostate cancer exhibits 
androgen dependence [1]. Radiotherapy is also used 
in palliative treatment, mainly to reduce pain caused 
by bone metastases. Palliative chemotherapy is also 
used in patients with metastatic castration-resistant 
prostate cancer (mCRPC) [1].

Psychological consequences  
of prostate cancer

Prostate cancer patients experience difficulties that 
are common and shared by patients diagnosed with 
different types of cancer, such as pain, fatigue and 
treatment complications. The mental life of prostate 
cancer patients, in addition to general reactions to 
illness that are common to all cancer patients, reveals 
low perception of own sexual attractiveness, severe 
mood changes, weakness, fatigue and sleep problems 
[5]. Moreover, androgen-blocking treatment may also 
sometimes cause cognitive impairment [6].

Prostate cancer-specific areas of quality of life that 
are particularly important include coping with body 

image, dysfunction in the area of sexual and physical 
intimacy, and infertility [7]. Psychological reactions 
to prostate cancer depend, among other things, on 
the occurrence of important life events and changes, 
such as widowhood or retirement; the availability 
of support; the death of family members or friends, 
especially if the death was caused by cancer; and any 
psychiatric treatment in the past. Uncertainty while 
waiting for diagnostic test results, the choice of treat-
ment method and the expectation of treatment side 
effects, e.g. sexual dysfunction, urinary incontinence, 
weakness, fatigue, or pain, may affect patient’s mood 
and contribute to a higher tendency to irritability 
and reacting with anxiety [8]. One study [9] aimed to 
detect determinants of the presence and severity of 
anxiety and depression and to isolate those aspects 
of the prostate cancer diagnostic process that cause 
the most stress in men under study. The most stressful 
event proved to be waiting for the biopsy result.

In patients being treated for prostate cancer, sexual 
problems occur due to many overlapping causes. The-
se include the cancer itself, surgery, radiation, HTH, 
and ageing [10]. Urinary incontinence occurs due to  
postoperative complications and after exposure  
to radiation and causes difficulties in social situations 
[11]. Pain is a common symptom in advanced prostate 
cancer and can be difficult to manage. Patients in pain 
are more likely to have symptoms of depression and 
anxiety compared to patients without pain. The pain 
can even lead to suicidal tendencies. Mood changes 
in prostate cancer patients are not necessarily related 
to the stage of the disease [12]. Weakness and fatigue 
are particularly difficult for men who, until the onset 
of the disease, were active and lived independent 
lives. Fatigue and weakness can be caused by the di-
sease itself, HTH, radiation, painkillers, or steroids. Hot 
flashes also occur [13]. Follow-up examinations during 
and after therapy and waiting for PSA (prostate-speci-
fic antigen) test results cause anxiety about recurrence 
or progression of the disease [14].

In a study involving prostate cancer patients [15], 
feelings of anxiety and cancer diagnosis itself con-
tributed most to psychological distress. Sixteen (16) 
percent of patients had elevated levels of distress and 
six (6) percent exhibited symptoms of serious mental 
health issues. There were no higher levels of anxiety 
or depression in prostate cancer patients compared to 
a group of healthy individuals of the same age. Lack 
of positive support, harmful interactions, the threat 
posed by the illness, stage of illness and age were 
predictors of mental health, and there was a weak link 
between social support and physical health.

The discussion of different treatment options be-
fore prostate cancer therapy significantly contributed 
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to the improvement of patients’ emotional state one 
month and six months after therapy. Discussing possi-
ble options in one’s social environment made it possi-
ble to predict a reduction in negative affect one month 
and six months after therapy. Having a discussion with 
the doctor was a predictor of increased positive affect 
one month after therapy. Patients who spent more 
time discussing possible treatment options with family 
and friends also reported increased feelings of social 
support and emotional expression before therapy. The 
above-mentioned ways of coping reduced intrusive 
thoughts, which were consequently a predictor of 
improvement in emotional functioning [16].

Appraisal and acceptance of illness  
in prostate cancer

Important variables related to psychological 
coping with cancer include, among other things, the 
appraisal and acceptance of illness [17]. The appraisal 
of the importance of illness is one of the processes 
that mediate between the stressful situation regarding 
the onset of illness and its effects [18]. Based on the 
transactional theory of stress [19], a cognitive inter-
pretation of the situation — i.e. an initial evaluation 
(as harm/loss, threat, or challenge) — must occur to 
be able to discuss a stressful event. In a health emer-
gency, the initial evaluation can affect the assessment 
of coping capacity, the use of specific coping strate-
gies and the effectiveness of resolving the stressful 
relationship [20].

In a study concerning coping with illness in pro-
state cancer patients, it was found that the appraisal 
of illness as a loss was associated with increased 
depression, while the appraisal of illness as a threat 
was associated with increased anxiety [21]. In another 
study [22], prostate cancer patients who appraised 
prostate cancer as an obstacle or loss had poorer 
physical and mental health. Patients who appraised 
prostate cancer as an obstacle/loss or threat were 
more likely to manage stress through emotion-focu-
sed strategies. An appraisal of the diagnosis received 
as a challenge fostered the use of problem-focused 
coping strategies.

A determinant of adaptation to living with chronic 
illness is the acceptance of illness [23]. The acceptance 
of illness means recognising and understanding the 
limitations and losses associated with it [24]. The 
acceptance of illness determines the emotional way 
of functioning in and adapting to the illness, which is 
manifested in the low intensity of negative reactions 
and negative emotions associated with the illness. The 
greater the level of acceptance of illness, the better 
the adjustment to illness [17]. This study aims to show 
how the cognitive appraisal of illness is related to the 

acceptance of illness in prostate cancer patients. It 
was hypothesised that the cognitive appraisal of ill-
ness could explain the level of acceptance of illness 
in prostate cancer patients.

Patients and methods

Patients
The study involved forty-five patients diagno-

sed with prostate cancer and undergoing radical 
treatment. The mean age of male patients was 
64.15 (min. = 44, max. = 79, SD = 7.96). The study 
involved patients undergoing treatment in the ra-
diotherapy department. Ethical approval to conduct 
the study was obtained from the bioethics commit-
tee of the Institute of Psychology at the John Paul II 
Catholic University of Lublin.

Research tools
DRAS

DRAS [18], is a Polish tool that is based on the 
initial evaluation of a stressful situation according to 
Lazarus and Folkman’s transactional stress theory [19] 
and Lipowski’s [25] approach to illness perception. 
The initial evaluation of a stressful situation according 
to Lazarus and Folkman includes threat, challenge, 
and harm/loss. Lipowski’s theory of disease-related 
appraisal includes the following categories: illness as 
a challenge, an enemy, a punishment, a weakness, 
a relief, a benefit, a loss, a value. This research tool 
contains forty-seven statements, rated on a 5-point 
scale (yes — rather yes — I don’t know — rather no 
— no). The following subscales apply:
1.	 Threat — illness disrupts a state of balance and 

security, disrupts plans for the future, creates fear 
and anxiety about health and social standing;

2.	 Benefit — secondary gains of illness, justification to 
others and oneself, release from duties and respon-
sibilities, provides a sense of relief, an opportunity 
to escape from other problems, allows satisfaction 
of the need to receive care and affection from 
others, a motivation to obtain material benefits;

3.	 Obstacle/loss — illness causes limitations in daily 
life (loss of opportunities, plans, hopes, giving up 
things that brought satisfaction and joy in the past);

4.	 Challenge — illness as a difficult situation to be 
overcome with the means available, illness as an 
enemy, a necessary struggle, a life challenge, a test;

5.	 Harm — a random life event, injustice and harm, 
misfortune, punishment, failure to find meaning 
in suffering;

6.	 Value — although not easy to understand, illness 
has a deeper meaning, gives an opportunity to 
grow, appreciate the value of life, re-evaluate life;
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7.	 Importance — a control scale: to what extent the 
illness is an important life event;
The psychometric properties of this tool are satis-

factory. The reliability of individual subscales ranges 
from 0.64 to 0.87. The accuracy was estimated using 
the exploratory factor analysis. This resulted in seven 
factors explaining 52.02% of the variance, according 
to the theoretical model of the method that is formed 
by seven subscales.

Scale of Acceptance of Living with Disease
An experimental version of this tool was used in 

this study [26]. The scale does not measure a patient’s 
identification with their illness in the sense of being 
a sick person, but it does measure their acceptance of 
illness that they are trying to cope with. This research 
tool contains twenty statements, rated on a 4-point 
scale (yes — rather yes — rather no — no).

The measurement includes three subscales and 
an overall score, which is the sum of all points. The first 
subscale is “Satisfaction with life despite the disease”, in 
which a high score means that the patient feels happy, 
fulfilled, cheerful, has a positive mood, thinks that their 
life is successful and meaningful despite their illness, 
and does not give in to difficulties. The second subscale 
is “Reconcilement with the disease”, in which a high 
score means that the patient thinks that it is possible 
to live with their illness, coexist with their illness despite 
difficulties and learn to control emotions. The third 
and final subscale of this tool is “Self-distancing from 
the disease”, in which a high score means that the pa-
tient is little concerned with their illness, pushes away 
thoughts of their illness, distances themselves from 
the symptoms, and displays involvement in various 
activities. The psychometric properties of this scale are 
satisfactory. Internal consistency reliability (Cronbach’s 
alpha) is 0.90 for the subscale “Satisfaction with life de-
spite the disease”, 0.80 for the subscale “Reconcilement  
with the disease”, 0.69 for the subscale “Self-distancing 
from the disease” and 0.91 for the total score.

Results

The Pearson’s r correlation analysis and the regres-
sion analysis were used for calculating the results. Re-
sults for which p ≤ 0.05 were considered statistically 
significant. The used analyses are parametric and 
include the assumption of a normal distribution of the 
measured variables. The multiple regression analysis 
enables more than one independent variable to be 
included simultaneously in the dependency model for 
the dependent variable.

In the group of prostate cancer patients survey-
ed, each of dimensions of the acceptance of illness 

was associated with the appraisal of illness (Table 1).  
Higher levels of satisfaction with life despite the disease 
were associated with a lower level of appraisal of illness 
as an obstacle/loss (r = –0.50), a lower sense of harm 
(r = –0.32) and a greater tendency to interpret illness 
as a value (r = 0.37). The dimension of the acceptance 
of illness, which is related to reconcilement with the 
disease, was negatively associated with the appraisal 
of illness as a threat (r = –0.33) and obstacle/loss 
(r = –0.45), indicating that the appraisal of illness 
as a threat and obstacle/loss co-occurs with poorer 
reconcilement with the disease. The dimension of the 
acceptance of illness, involving self-distancing from the 
disease, was negatively associated with the appraisal 
of illness as a threat (r = –0.30) and the appraisal of 
illness as a significant situation (r = –0.38). The overall 
acceptance of illness score, which is the sum of the abo-
ve-mentioned subscales, was negatively associated with 
the appraisal of illness as a threat (r = –0.33) and the 
appraisal of illness as a significant situation (r = –0.38). 

In the regression analysis, some predictors of 
the acceptance of illness were extracted in patients 
surveyed. The multiple regression analyses were per-
formed for individual dimensions of the acceptance 
of illness (dependent variables), and types of illness’ 
appraisal were included as predictors of the accep-
tance of illness. 

In the case of the acceptance of illness in terms of 
satisfaction with life despite the disease, the appraisal 
of illness as an obstacle/loss was found to be a signifi-
cant predictor based on regression coefficients (Table 2)  
(b = –0.38; beta = –0.68; p < 0.01). Standardised 
beta coefficients indicate that the greater the level of 
appraisal of illness as an obstacle/loss, the lower the 
level of acceptance of illness in terms of satisfaction 
with life despite the disease. The model provides 
a good fit to the data [F(7.37) = 3.75; p < 0.001] and 
helped to explain 30% of variance in the acceptance 
of illness (dependent variable).

For the “Reconcilement with the disease” sub-
scale (Table 3), a significant predictor was found to 
be the appraisal of illness as a challenge (b = 0.31; 
beta = 0.39; p < 0.01). Standardised beta coefficients 
indicate that the greater the level of appraisal of illness 
as a challenge, the greater the level of acceptance of 
illness in terms of reconcilement with the disease. The 
model provides a good fit to the data [F(7.37) = 2.73; 
p < 0.001] and helped to explain 22% of variance in 
the acceptance of illness (r2 = 0.22).

A relevant predictor of the acceptance of illness 
in terms of self-distancing from the disease (Table 4), 
was the appraisal of illness as a significant situation 
(b = –0.38; beta = –0.49; p < 0.05). Standardised 
beta coefficients indicate that the greater the level of 
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appraisal of illness as a significant situation, the lower 
the level of acceptance of illness in terms of self-distan-
cing from the disease. The model provides a good fit 
to the data [F(7.37) = 2.16; p < 0.001] and helped 
to explain 16% of variance in this variable (r2 = 0.16).

The global score of the acceptance of illness (Table 5)  
had two significant predictors, in the form of the 
appraisal of illness as an obstacle/loss (b = –0.62; 
beta = -0.58; p < 0.01) and as a challenge (b = 0.75; 
beta = 0.30; p < 0.05). Standardised beta coefficients 
indicate that the greater the level of appraisal of ill-
ness as a significant situation, the lower the level of 
acceptance of illness. The model provides a good fit 
to the data [F(7.37) = 2.82; p < 0.001] and helped to 
explain 22% of variance in the acceptance of illness. 

Discussion

The hypothesis that the appraisal of illness explains 
the level of acceptance of cancer in prostate cancer 
patients was proved to be true. Different types of the 
illness’ appraisal proved to be predictors of individual 
dimensions of the acceptance of illness. The results 
of the regression analysis indicate that such types 
of illness’ appraisal as an obstacle/loss, a challenge 
and an important life event are able to predict the 
level of acceptance of illness. Treating the illness as 
a challenge enhances the feeling of positive emotions 
in a difficult situation and taking actions aimed at 
fighting the illness. It also encourages patients to 
undertake and continue treatment and to comply with 
recommendations, which consequently contributes 
to the acceptance of illness. The appraisal of illness 
as an obstacle/loss contributes to the emergence of 
negative emotions, especially sadness and anger, and 
a passive attitude towards the need for treatment, 
and reduces the level of acceptance of illness. Another 
Polish study of prostate cancer patients reports a high 
level of acceptance of illness in this group compared to 
other patients and reveals that the level of acceptance 
of illness varies by income and education level [27].

The importance of illness is open to subjective 
interpretation. Therefore, it can be changed, which is 
important in terms of the negative emotional changes 
taking place in patients with a negative appraisal of 
their illness and in terms of the positive emotional 
changes in the case of a more positive appraisal. The 
appraisal of illness as an obstacle and harm contri-
butes to increased anxiety and lowered mood. The 
study indicates links between these types of appraisals 
and a lower level of acceptance of illness. Another 
study reports the presence of relatively high levels of 
depression and anxiety in prostate cancer patients 
undergoing treatment [28], so it can be concluded Ta
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that the cognitive appraisal of illness may considerably 
explain and influence this state.

Another study concerning prostate cancer patients 
[29] reveals that self-efficacy and stress together 
explain more than half of the variance in anxiety and 
depression. Self-efficacy was associated with good 
emotional adjustment. Perceived global stress and 
specific (disease-related) stress were also explained. 
According to the authors of that study, the results 
extend the understanding of the role of efficacy 

beliefs and stress appraisal in predicting emotions 
in men at diagnosis and identify those at risk of 
poor adjustment.

In a study concerning stress-coping strategies in 
prostate cancer patients undergoing HTH, links were 
found between fourteen coping strategies and the 
mechanism of personal growth in the experience of 
illness difficulties (benefit finding). Strategies such as 
acceptance, positive re-evaluation and turn to religion 
explained 35% of variance in positive changes caused 

Table 2. A regression model for the dependent variable “Satisfaction with life despite the disease”

N = 45 b* Standard error 
with b*

b Standard error 
with b

t(37) p

Absolute term 27.97 4.63 6.04 0.001

Threat 0.08 0.23 0.05 0.13 0.35 0.728

Benefit 0.35 0.19 0.27 0.15 1.85 0.072

Obstacle/loss –0.68 0.22 –0.38 0.12 –3.14 0.003

Challenge 0.17 0.14 0.22 0.19 1.18 0.246

Harm –0.18 0.18 –0.13 0.13 –1.02 0.315

Value 0.08 0.18 0.07 0.14 0.48 0.637

Importance 0.07 0.21 0.08 0.24 0.34 0.734

*beta standardized coefficient

Table 3. A regression model for the dependent variable “Reconcilement with the disease”

N = 45 b* Standard error 
with b*

b Standard error 
with b

t(37) p

Absolute term 18.36 2.91 6.31 0.001

Threat –0.23 0.24 –0.08 0.08 –0.95 0.346

Benefit –0.08 0.20 –0.04 0.09 –0.38 0.706

Obstacle/loss –0.34 0.23 –0.11 0.08 –1.49 0.144

Challenge 0.39 0.15 0.31 0.12 2.63 0.012

Harm 0.13 0.19 0.06 0.08 0.70 0.489

Value 0.10 0.19 0.04 0.09 0.51 0.614

Importance –0.19 0.22 –0.13 0.15 –0.88 0.386

*beta standardized coefficient

Table 4. A regression model for the dependent variable “Self-distancing from the disease”

N = 45 b* Standard error 
with b*

b Standard error 
with b

t(37) p

Absolute term 14.52 3.37 4.31 0.001

Threat –0.07 0.25 –0.03 0.09 –0.28 0.780

Benefit 0.30 0.21 0.15 0.11 1.40 0.170

Obstacle/loss –0.34 0.24 –0.13 0.09 –1.43 0.160

Challenge 0.27 0.16 0.23 0.13 1.70 0.098

Harm 0.23 0.20 0.11 0.10 1.16 0.255

Value –0.05 0.19 –0.02 0.10 –0.24 0.811

Importance –0.49 0.23 –0.38 0.18 –2.14 0.039

*beta standardized coefficient
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by struggling with adversity. The study identifies the 
variable of acceptance understood as a strategy for 
coping with the stress of living with illness as beneficial, 
although this is a slightly different understanding of 
acceptance from the holistic acceptance of illness [30].

The results of that study have some relevance of 
application. The cognitive appraisal of cancer-related 
situation has important implications for the level of 
acceptance of illness. The appraisal of illness as a chal-
lenge supports a greater level of acceptance of illness, 
whereas the appraisal of illness as an obstacle/loss pre-
dicts a lower level of acceptance of illness. Therefore, 
psychotherapeutic interventions aimed at changing 
the interpretation of the disease situation can be of-
fered to prostate cancer patients. By changing their 
cognitive appraisal of the situation, patients can in-
crease their acceptance of their illness and treatment 
and consequently improve their quality of life. 

ACT (acceptance and commitment therapy) is 
a type of psychotherapy that is dedicated to cancer pa-
tients. Research on the role of ACT in cancer suggests 
increased psychological flexibility through acceptance 
of unpleasant thoughts and feelings, reduced levels 
of distress, and improved mood and quality of life 
[31,32]. A study concerning the role of ACT in cancer 
[33], in the form of a case study of a prostate cancer 
patient undergoing HTH, indicates a beneficial effect 
of both ACT and MBCT (mindfulness-based cognitive 
therapy) on the patient’s coping with fatigue, as well 
as his improved sleep quality and resiliency. 

The limitation of the study is that it was conducted 
in a correlational paradigm and thus does not enable 
causal inference. Consequently, it would be useful 
to conduct a study incorporating psychotherapeu-
tic/psychosocial interventions aimed at the cognitive 
appraisal of illness and the appraisal of changes in 
the level of acceptance of illness in prostate cancer 
patients. Another limitation is the small sample size 
of patients, so it would be advisable in the future to 

Table 5. A regression model for the dependent variable of the overall dimension of acceptance of illness

N = 45 b* Standard error 
with b*

b Standard error 
with b

t(37) p

Absolute term 60.85 9.27 6.57 0.001

Threat –0.05 0.24 –0.06 0.26 –0.23 0.821

Benefit 0.27 0.20 0.39 0.29 1.31 0.197

Obstacle/loss –0.58 0.23 –0.62 0.24 –2.56 0.015

Challenge 0.30 0.15 0.75 0.37 2.03 0.049

Harm 0.02 0.19 0.03 0.26 0.13 0.896

Value 0.06 0.19 0.09 0.28 0.31 0.758

Importance –0.19 0.22 –0.43 0.48 –0.88 0.382

*beta standardized coefficient

study a larger group of patients treated for malignant 
prostate cancer to confirm the results obtained.

Conclusions

1.	 The appraisal of illness as a challenge and obstacle/ 
/loss is the most common predictor of the accep-
tance of illness in prostate cancer patients.

2.	 A greater level of appraisal of illness as a challenge 
contributes to a greater level of acceptance of 
illness in patients.

3.	 A lower level of appraisal of illness as an obstacle/ 
/loss contributes to a greater level of acceptance 
of illness in prostate cancer patients.

4.	 Psychological interventions aimed at changing 
the cognitive appraisal of illness may increase the 
acceptance of illness in prostate cancer patients.
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