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Abstract: The current study aims at recognizing the relationship between the health, family, social, economic and
psychological pressures and their relation to psychological hardiness among breast cancer patients. The researcher follows
descriptive and explanatory approaches to explain this relationship. The research sample consists of 150 women affected by
breast cancer; and researcher used the scale of breast cancer patients’ pressures (prepared by Hijazi, 2012), as well as the
scale of psychological hardiness (prepared by Mukhaimer, 1997). Results indicated having a negative correlation between
the overall rigidity aspect and the health, family, social, economic and psychological pressures. The study also indicated
having health, psychological and social pressures affecting breast cancer patients, having differences of statistical
significance in family and psychological pressures refer in the marital status variable to married women while having lack of
differences of statistical significance in health, social and economic pressures refer to the children variable. Results also
indicated that women affected by breast cancer have psychological hardiness, having a negative correlation between the
aspects of commitment and control, and the health, family, social, economic, psychological, having a correlation between
the aspect of control and the health and economic pressures, having a negative correlation between the aspect of the
challenge and the family, social, economic, psychological, having differences of statistical significance in control referring to
the marital status variable for the married women and having differences of statistical significance in control, challenge,

commitment referring to the number of children variable.
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Introduction

The breastcancer disease is considered the disease of this epoch and one of the most significant
female concerns ofall time, itis actually acommon concern of all women around the world and the most
spread cancer diseasesamongwomen. Itis the main reason of deaths caused by cancer among women
and rates indicate increase in the percentage of being affected by 5% annually, whichindicateshazardous
situation and that led the World Health Organization to set it on its agenda in 2005 and invite for
cooperating to enhance efforts for breast cancer supportprograms in orderto decrease rate of deaths and
improve quality of patient’s life (Khoja, 2006). When any woman discovers that she is suffering from
breastmalignanttumorshe will also discover two dangerousinformation; the firstis that she might need
to undergo operation for removing malignanttumor andto receive chemotherapy, and the second is that
any treatmentmightpreventher from maternity (Anderson; Kiecolt-Glaser & Glaser, 1994). Pregnancy
and sterility are considered of psychological strain sources for the woman affected by cancer, usually
patients are prevented from getting pregnant because of pregnancy impact on disease progress or
recurrence, risks of surgery, chemotherapy and radiation on embryo, avoiding breastfeeding because of
cancer treatmentincludingsurgery or radiation inbreasts, impactof treatmenton fertility in the future and
causing sterility. Cancer treatments might cause menstrual cycle suspension and this is considered as
source of concernand psychological strain among the affected women (Neifert, 1992; Schover, 2000).
Breast cancer and its treatment have impact on women sexual desire and how she looks at her body;
whereas the reportwritten by (Renneker & Cutler, 1952) about the psychological issues of compliance
with breast cancer indicated that losing breasts is considered as a huge shock for women beca use of
affecting her femininityand thatthe deformation resulting from surgery might have impact on the self-
esteem of the patient. Several womenmentionedfacing sexual difficulties after removal surgery that are
related to their concern with regards to their body (Morris; Geer &White, 1997). After diagnosis and
treatment; women affected by breast cancer suffer from a state of confusion and concern of the
information aspect related to their illness situation; such as the treatment cost, requested medical
procedures, assistive services such as physical therapy and prosthetics, travelling for getting treatment,
taking care of children, domesticworks,in addition to the financial burdensresulting from losing job and
worrying aboutsuch mattersand needs and the method of obtaining the related information in order to

solve them; which is all affecting women affected by breast cancer and their wellness (National Breast
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Cancer Centre,2003). The costof hospital, doctor, treatment, examination and transportation;; especially
whenthe patient’s residence is far from the treatment center, formsa huge burden to the patientand leads
to several psychological and social pressures as well as more deterioration in her health situation
(Koocher,1986). The importance of psychological rigidity appears in its potential for protecting human
from several physical and psychologicalissues that lead to undesired results especially if the individual
was suffering from a severe disease, life pressures or struggles. Several studies were conducted for
indicating that psychological rigidity is considered as the connection between human physical and
psychological health situation (Mukhaimer, 1997). Psychological rigidity has an importantand effective
rolein helpingindividual to survivewith the potential to accommodate with life requirements, pressuring
conditionsand diseasesofany degree alongwith the role in changing irrationalideas affecting individual
whenbeingundertheimpactofaspecificdisease or disorder and the psychological reflections affecting
individual in additionto the importantand significantrole in strengtheningindividual determination and
living as other sound persons with reactions indicating acceptance (Al-Azzam, 2014). Psychological
rigidity helps facingevents effectivelywhile affecting methods of confrontation of the individual indirectly
through affecting social support, while leading persons to following healthy practicesfor facing pressures;
such as sports and participating in healthy beneficial matters (Hamada & Abdellateef, 2002). Here
emerged the need for studying relation between (health, family, social, economic and psychological)

pressures and psychological rigidity among a sample of women affected by breast cancer.

Study Problem

Women affected by cancer in general and women affected by breast cancer in particular suffer
from pressures; whereas she feels concern and feat especially when recognizing that the methods of
treatmentinclude ablation of breasts which is considered an important organ of women'’s body, or even
undergoingchemotherapythatgraduallyaffects her look, which generates the feeling of fear and defect
from confronting the surrounding community (Hijazi & Abu Ghali, 2010). Women being affected by
breastcancerresultsin facing several pressureswhetherin her relationwith her husband, children, family
or friends and companions, in addition to psychologicaland economic pressures that obstruct her social
and psychological compliance andadaptationas desired, whereas she sometimes becomes incapable of
fulfilling her duties as requested while notbeing able to fulfill her duties towards husband and children
along with the other responsibilities. The way of living also requires specific restrictions related to the
quality of food and drinks along with other restrictions on practicing activities and hobbies and using
particular typesoftreatment, whereasthey feel being socially isolated with reduced self-confidence with
no strength while being the source of attention for all other people (Mahmoud, 2009). Pressures represent
relation between individualand environment,and when anindividual recognizes that his potentials are

adequate for dealing withenvironmentrequirements, as after spending alot of efforts he feels a medium
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level of pressure, while when he recognizes that his potentialsare notadequate for fulfilling environment
needs then he feels a lot of pressures (Khalifa & Issa, 2008). When an individual feels pressures he
becomes under stressand strain and tries some defense meansfor reducing suchpressures, while in case
of failing then someemotional symptomssuch as concern,stress, frustration and quick -stimulation, and
physical symptomssuch as headache, lossofappetite, highblood pressure, increasein heartrate, reduced
individual performance, decision-making difficulty, aggressiveness and continuous absence from work
(Othman, 2001). Psychological rigidity forms barrier preventing individual from being affected by
psychological and physical diseases related to pressures; as the individual of rigid personality deals
seriously and effectively with pressures and tends to be optimistic and directly deals with sources of
pressure, thus may transform pressure situations into less-threatening situations and becomes less
susceptible to the negative impacts related to pressures (Lai & Lenenko, 2007). Psychological rigidity is
positively correlatedto the ego, self-esteem, self-potentialand optimism, while being positively correlated
to the effective confrontation methods; such as focusing on problem or loosing for constructive support,
while being negatively correlated with the ineffective confrontation methods; such as avoidance, while
having strong relationbetween control, commitment and challenge, as personal componen ts related to
psychological rigidity and pressure resistance (Porter,1998). Through the induction of the previous
research heritagein the field of pressuresand Psychological Rigidity; researcherfound thatthere are some
studies discussingthis study’s variables along withothers; including: Abdollahi; Panahipour; Hosseinian
& Allen (2019) studyresults indicate that hardiness is a buffer in the link between perceiv ed stress and
hope forwomen with breastcancer. These findings demonstrate the importance of hardiness in reducing
the effects of perceived stress on hope and have clinical implications for health professionals. Results of
Salah(2019) study indicatedrevealed significantstatistical differences for psychological hardiness were
observed withvariations in age, social status and disease duration, butnotin terms of educational statues
andincome. The results of Attoun (2018) study revealed significant stati stical differences in psychological
pressure amongthe patients dueto educationallevels marital status andage. Tadayon; Dabirizaeh; Zerea;
Behroozi & Haghighizadeh (2018) study findings showed there is a significant relationship between
resiliency and hardiness with depression in women with breast caner.The results study of Bahrami, &
Mohamadirizi (2018) showed thatmostofthe breastcancer patientshad moderate to high hardinessand
optimism, so healthcare providers can use these personality properties in their care planning to improve
copingstrategies. Also, the findings of this study can assisthealthcare teamin orderto pay more attention
to copingstrategies incancer patients duringtheir treatmentand also consideringthe relationship of these
issues in their evaluations. Results study of Aflakseir ; Nowroozi ; Mollazadeh & Goodarzi (2016) indicated
that the majority of patients with cancer experienced posttraumatic growth. Findings also showed that
psychological hardiness, marital satisfaction and longer time since diagnosis of cancer significantly

predicted posttraumatic growth. Conclusions: This study highlights the significant role of psychological
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hardiness and marital support in personal growth of breast cancer survivors. Qaddouri study (2015)
resultsindicates thatasample of women diagnosed of breast cancer face psychological pressures that are
sequenced as follows: emotional pressures, health pressures, friends’ pressures, family pressures, children
pressures, husband pressures,economic pressures. Results of Al-Damer study (2014) indicated having
positive correlationof statistical significanceat the level of 0.01 between the total psychological rigidity
degree and total social supportdegree among femalesreceiving treatmentand undergoing ablation. Study
also indicated having material differences between the females receiving treatment and undergoing
ablation in the total psychological rigidity degree at the level of 0.05 for the favor of females receiving
treatment. Results of Mahmoud study (2009) indicated having differences of significance psychological
pressures towards older patients and in the education variable towards the younger patients on
educational level, Results of Thabet study (2008) indicated that Jordanian women affected by breast
cancer in early stages after undergoing surgery and during treatmentstagesare generally described of not
suffering from any psychological pressures,while patients of forty years old or less feel higher degree of
psychological pressurescompared to patients of higher age, while patients holdingdiploma degree suffer
from higher psychological pressures compared to other educational categories, and patients treated for
one year or less suffer from higher psychological pressures compared to the others spending shor ter
period. Throughthe provided overview of study dilemma thatincludedincrease in the number of women
affected by breast cancer in the last decades in the Hashemite Kingdom of Jordan and the increase in
survivingwomenthanks to the treatmentand medical development; women affected by breastcancerare
coexisting with their illness and suffer from psychological, social and physical pressures and difficulties
related to the diseasesand thataffects cancer recurrence orincreasesthe risk of death upon de terioration;
and that's where the significance of this study appearsfor recognizing the related between (health, family,
social, economicand psychological) pressures and psychological rigidity with the aspects of (commitment,

control and challenge) among women affected by breast cancer.

Study Hypotheses

1- Thereisrelation of statistical significance between pressures and psychological rigidityamongwomen
affected by breast cancer

2- Women affected by breastcancerhave (health,family, social, economicand psychological) pressures

3- Women affected by cancer have psychological rigidity

4- There are differences of statistical significance referring to the following demographic variables:
(marital status and number of children) among women affected by breast cancer

5- There are differences of statistical significance in psychological rigidity referring to the following
demographic variables: (marital status and number of children) among women affected by breast

cancer
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Study Significance
Study significance appears through the following:

1- This study may be considered as addition to the field of psychology in general and health
psychology in particular

2- Thisstudy provides a practical modelthatdrawsthe attention of peoplein the Ministry of Health for
setting plans and programs helping patients in improving their compliance with breast cancer

3- Thisstudy may benefitseveralbodies, including: persons concerned of this field of higher studies
and scientific research students, people working in the field of women health in the different

institutions, people working in the field of elementary healthcare.

Study Methodology:

This study aims to reveal the relationship between pressures and psychological rigidity among
breastcancer patients,and aboutthe relational structurethatdistinguishes the nature of the relationship
between pressures and psychological rigidily. Therefore, the current study will rely on descriptive and

explanatory approaches to explain this relationship.

Study population:

consists of womenaffected by breastcancer with agesranging between20 and 70 years and who
areaware of being diagnosed of breastcancer. Since the researchercannotrestrictcommunity for reasons
exceeding herwellandbecause of not havingbodyto depend on; the study is restricted to King Hussein
Cancer Center,whereas the total women diagnosed withbreast cancer and referred to the Center during

2018 /2019 reached (1157) patient.

Study sample:

the sample was selected fromresearch community with total numberof 150 female breast cancer
patients,and samplewas obtained through the intentional method. Table 1 is the descriptive analysis of
research sample. Table 1 indicates that the percentage of 73.3% of total study sample is married and
26.7%of the total study samples are not married. The table also indicates that 53.3% of the total study
samples have 1 to 5 children and 20% of total study sample do not have children while 26.7% of total
study sample have 6 to 10 children.

Table (1) Distribution of sample individuals according to demographic variables

Variables Variable Frequency Percentage
Unmarried 40 26.7
Marital status Married 110 733
Total 150 100.0
Number of children None 30 20.0

Pressures and Their Relation to the Psychological (162) Al-Masri

Rigidity Among Breast Cancer Patients



£2020 b gi = g2 )y gaad) aaad) o ) 1) alaall - dsadil) g 4y 59 ) o glad) Adaam Sa¥) pd g o glall Ay 2l) Alaal)

Variables Variable Frequency Percentage
From1to5 80 53.3
6 ormore 40 26.7
Total 150 100.0
Study Tools

For checking correctresearchhypotheses; the following tools were used: the scale of pressures
affecting women diagnosed of breast cancer (prepared by Nadia Hijazi, 2012) and the psychological
rigidity scale test (prepared by Emad Mukhaimer, 1997).

Pressure Scales

Scale description: scale is prepared by (Nadia Hijazi, 2012) and was applied to the Egyptian
environment in some of the Tumor Clinics in Al-Fayoum and Cairo to an intended sample o women
affected by breast cancer and visiting the clinic repeatedly, with scale objective being recognizing the
pressuresaffectingwomen diagnosed of breast cancer. Scale consistsof 50 phrases phrased in simplified
Arabicthatsamplecan understand, whileresponse to phrases was determined as having three levels for
eachoneasfollows:agree=3,somehowagree=2, disagree=1, whereas the firstchoice has three degrees,
second choice has two degrees and the third choice has one degree. Total mark of scale is 150,
intermediate mark is 100 and low markis 50. The scale containsfive su bscalesthatoccuras aresult of the
crises of women being affected by breastcancer, which are: health pressures thataffectwomen diagnosed
of breastcancersuch as the physiological and chemical changes occurring in body and diseases, family
pressures: that affect women diagnosed of breast cancer such as family conflicts, disputes, separation,
divorce and children, social pressures: that affect women diagnosed of breast cancer according to the
varied relations into social ones, number of children, environmental and family situation in which the
individualisliving, social pressuresalsoincludeisolation,childabuse and behavioral violations. Economic
pressures: that affects women diagnosed of breast cancer such as the reduced income and high
unemployment rates. Psychological pressures: that affects women diagnosed of breast cancer such as

concern, depression and pathological fears.

Credibility of Pressures’ Scale

Credibility of internal consistency: means the extentof consistency of each scale subscale with
the total scale mark. Researchercalculatedthe internal consistency of subscales through calculating the
correlation coefficientbetween each of the subscales and total mark of the same scale as clarified in the
table 2. Fromthe table 2 itis clear thatall terms mentioned in the questionnaire contribute in increasing its
stability. Table 2 indicates that all correlation coefficients between questionnaire terms and the aspect

total mark and grand total after subtracting the term degree have significance at the level 0.05; thus
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researcher checked researchscalecredibility, which makes her totally confidentaboutscale credibility and
suitability for analyzing results and replying to research questions while selecting hypotheses.

Table (2) Credibility of internal consistency in the scale of pressures affecting women suffering

from breast cancer

Correlation Correlation Correlation Correlation Correlation
Item Item Item Item Item
coefficient coefficient coefficient coefficient coefficient
Subscale
Subscale (health Subscale (family Subscale Subscale (economic
(psychological
pressures) pressures) (social pressures) pressures)
pressures)
1 0.559* 11 0.471* 21 0.622* 31 0.795* Y| 0.589*
2 0.483* 12 0.610* 22 0.742* 32 0.771* 42 0.734*
3 0.559* 13 0.483* 23 0.787* 33 0.788* 43 0.717*
4 0.479* 14 0.541* 24 0.625* 34 0.842* 44 0.730*
5 0.509* 15 0.519* 25 0.676* 35 0.818* 45 0.465*
6 0.598* 16 0.615* 26 0.706* 36 0.716* 46 0.631*
7 0.599* 17 0.690* 27 0.779* 37 0.588* 47 0.631*
8 0.428* 18 0.590* 28 0.652* 38 0.844* 48 0.771*
9 0.428* 19 0.535* 29 0.747* 39 0.823* 49 0.447*
10 0.259* 20 0.636* 30 0.524* 40 0.823* 50 0.754*

*Statistical significance at level of 0.05
Scale stability: was checked through using Alpha Cronbach Coefficient. The scale has good
stability coefficient whereas the Alpha Cronbach Coefficient of the scale reached 0.953, which is high.

Psychological Rigidity Scale

Scale Description:scaleis prepared by Emad Mukhaimer(1997) with the objective of recognizing
psychologicalrigidity among womenaffected by breast cancer. The psychological rigidity scale consists of
47 phrases thatfocus on the aspects of psychological rigidity. Responses include three levels (always —
occasionally- never) and degree varies between three and one; (always =3, occasionally = 2, never = 1).
The total varies between 47 and 141 degrees, whereasthe higherdegreesindicate increase in respondent
recognitionofhis psychologicalrigidity in three aspects, which are: commitment: type of psychological
agreement in which the individual commits towards himself, his objectives, values and others. This
subscale consists of 16 phrases, whereas the higher degree inthis subscale indicate thatindividualis more
committed towards himself, hisobjectives and others, while indicating extent of individual belief that he
can control events and bear personal responsibility for what happens to him. Control includes the
following: potential of taking decisions and choosing from various options, cognitive control: potential of
explaining and estimating the pressurizing eventsalongwith effective confrontation and spending effort

for accomplishment and challenge, challenge: individual’s belief that any change affecting his life is
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importantfor growth more than beingathreat, whichhelps in takinginitiatives, discovering environment
and recognizing the social and psychological resourcesthathelp individualface pressures effectively. This
aspect consists of 16 phrases, whereas the higher degree indicates individual belief thatany change
occurringto his life isimportantfor growth morethan beinga threat, which helps in taking initiative and

challenge.

Psychological Rigidity Scale Credibility

Credibility of internal consistency: internal consistency means the extent of consistency of
eachsubscale onscale along with the total degree. Researcher calculated the internal consistency of scale
subscale through calculating correlation coefficients between each of the scale subscales and total scale
degreeasindicated intable 3 below. Asindicated in table 3 above; mostterms forming scale contribute in
increase scalestability. All correlation coefficients between termsofscale and the total degree in addition

to the total degree after subtracting term degree have significance at the level 0.05 and 0.01.

Table (3) Credibility of internal consistency of the psychological rigidity scale

Correlation coefficient Item Correlation coefficient ltem Correlation coefficient
Sub-scale (commitment) Sub-scale (control) Sub-scale (challenge)
1 0.335* 2 0.186* 3 0.544*
4 0.328* 5 0.095 6 0.272*
7 0.308* 8 0.262* 9 0.330*
10 0.588* 1" 0.085 12 0.406*
13 0.605** 14 0.276* 15 0.490*
16 0.308* 17 0.314* 18 -0.163
19 0.514* 20 -0.104 21 0.113*
22 0.453* 23 -0.094 24 0.374*
25 0.359* 26 0.442 27 0.374*
28 0.012 29 0.221* 30 0.332*
31 0.558* 32 0.239* 33 0.505*
34 0.349* 35 0.049 36 0.180*
37 0.461* 38 0.157* 39 0.112*
43 0.597* M 0.406* 42 0.041
40 0.442* 44 0.391* 45 0.361*
46 0.143* 47 0.176*
*Statistical significance atlevel of 0.05 ** Statistical significance atlevel 0.01

Psychological rigidity scale stability: scale stability was checked through Alpha Cronbach
coefficient method; it is clear that the scale has good stability coefficient; whereas Alpha Cronbach

coefficient of scale reached 0.861 which is high.
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Theoretical Framework

Pressures

The subjectof pressures and their impact on modern living occupied a prominentspace in the
psychologicalstudies and researches, and even some researchers call this epoch as the “psychological
pressure epoch”, and this is because of living in an epoch that is full of political conflicts, economic
problems, social and cultural changes in addition to the environmental obstacles and interfering
personality, which prevents fulfilling biological and psychological needs of the individual, without
forgetting the technological developments and the resulting increase in competition among human for
keeping pace with the change and development. This may all increase rates of concern and stress thus
increasing the burden upon human, to become the victim of various psychological and emotional
disorders which are the starting point of several problems affecting individual (Awad, 2001).

Scientists have differentdefinitionsfor pressure; as (Monata & Lazarus, 1985) indicated having
mixed points of view about the definition of pressure; whereas some considered as stimulating while
others considered it as response and the third cluster considered it as interactive relation between
stimulation and response, while a new cluster tried to eliminate confusion by defining the concept of
pressure, source of pressure and individual reaction to pressure. Within the definitions considering
psychological pressure as response is the one of Selye, which defines pressures as: “the non-gender-
specific response to any stimulantand the involuntary method of body response through mental and
physical alertness to any stimulant” (Askar, 2003). With regards to the definitions considering pressure as
stimulant, emerges the one provided by (Blocher, 1984) of considering pressure as a threat that faces
fulfillinga main need, and that any new adventure might stimulate pressure to a specific extent, while
considering pressures as not harming rather than leading to new acceptable behaviors, but being
susceptible to pressures for a long time or not being able to control them might make them
psychologically and physically devastating. The bestrepresentation of the interactive model between the
stimulantand responseisthe definitionof pressure by Cocks & Macay: “a phenomenon thatis emerging
from the individual comparison between the requirements and potential of confronting them; as when
thereisimbalance between the importantdefense mechanisms,i.e. surrender to reality, the pressure takes
placeand its responses appear,and the individual attempts for facing pressure in both psychological and
physiological statesthatinclude emotionaland psychological tricksindicates occurrence of pressure” (Al -
Rashidi 1999) .

Psychological pressures appear in different types according to the different pressurizing
situations, while response differ depending on the nature of the pressurizing situation, adversity of
pressure or the individual differences in responding to psychological pressures (Block, Yulei, Ding, &

Ayanian, 2009). Owais(2003)indicates having two types of psychological pressures: the severe pressure,
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which is a state in which pressure appears and eliminates quickly butitis severe, most pressures are
sudden and temporary such as policeman stopping a person driving his car on high speed. Chronic
pressure: which is a state in which the pressure does not clearly and severely appear rather than
continuing for longtimesthatmightextend for weeks, months oryears. Chronic pressures are permanent
and continuousinindividual’slife; suchas the continuousdisputesamong spouses or working with anill -
tempered manager,and this kind of pressure causesseveral diseases and disorders, since the individual
will be living with such situation and its impacts on mental and physical aspects for a long term,
accordingly he will be in a state of stimulation that is exceeding the normal rate for a relatively long
period. While Schafer, 1996 indicated that psychological pressure is dividedinto three forms: the expected
pressure:which is the response to an expected pressure thus the body and mind is previously prepared for
change orsudden change to the bestorthe worse. Current pressure: thatis emerging and accumulating
duringthe experience of pressure, as the body is severely stimulated, such as the severe alertness during
discussion. Residual pressure: thataccumulates or remains after ending psychological pressure experience
orsituation, whereasthe body remains in astate ofalertness for some time after ending pressure situation
because of the severe stimulationwhetherpleasantor non-pleasant, which has impacts on the individual.
Al-Dahadhah (2010) indicated four resources of pressure: environmentsuch as the weather, pollution and
noise, physiological factors: suchas diseases, bad nutritionand differentgrowth periods, sleep disorders,
stomachache and concern resulting from social and environmental threats and urgent changes. Social
pressures: such as dates, financial problems, losing relatives and friends, time requirements and
benefitting from it.

Symptoms of psychological pressuremay be classified into behavioral, emotional, cognitive and
physical onesas indicated by Rice (1999). Behavioral symptoms include isolati on, avoidance of friends
and family, severeand violentemotional discharge, coercive behaviors such as addiction, change in sleep
habits, ignoring responsibilities, crying, provocation,and not participating in family and social activities.
Emotional symptoms:such as concern, depression, pessimism, and other symptoms thatinclude denial,
fear, feeling oflosingcontroland lack of security. Cognitive symptoms: include losing motivation, weak
concentration and thinking, pessimism, losing hope, confusion in cognitive operations such as
organization, planning and problem-solving, incompetence of decision-making and nonobjective
thinking, avoidance of stimulantsand concern-causing situations. Physical symptoms: nervous exhaustion
and physical weakness causing weak immunological system, hand shaking, backache, migraine,
stomachache, muscular stress represented in crampsand quivering high heart rate, high blood pressure,
high breathing rate, brygma, ulcer, cancer and heart strokes. Shaheen ( 2005) indicates th at women
affected by breastcancer, pass through stages of fear, including: fear of the unknown, fear of the destiny,
which continues with the patientsince the first stage of crisis, fear of loneliness: as in the cancer crisis

stage the patient is dominated with the extreme thoughts of being left by some people, fear of losing
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family, friendsand personalcloserelations, fear of losing body potentials; since the patient always thinks
inher physical potential and in thisstage she pays attention to phenomenarelatedto her body and needs
to recognize what are the issues might be affecting her, fear of suffering and pain; which is related to
loneliness and fear of the unknown.

Scientists expressed different points of viewfor finding the mostefficient theorries for explaining
pressures; such as:

Cannon Theory: Walter Cannonis considered one of the main leaders inpressureresearches, and
he defined pressure as: “body reactions in casesof emergency”and indicated the conceptof confrontation
of escape response thatmightbe chosen by individual once becomingsusceptibleto the painful situations
inthe environment, and such response is considered as adaptive; since it enables individual of quickly
responding to threat, butitmightbe hurtful to the individualbecause itincreases level of emotional and
physiological performance when being susceptible to continuous pressures without being able to
confrontand escape them. The neurological sympathetic systemand endocrinesystemis activated, which
leads to physiological changes making the person ready for confronting threat or escaping. Cannon
considershumanas provided witha mechanismthatis contributing in maintaining a state of balance; i.e.
body potential of confronting occurring changes and tendency to returning back to the previous
physiological situation before pressure; thus any environmental requirement affects balance in case the
body failed to deal with it, and resultinto illness (Askar, 2003).

Hans Selye Theory: Selye according to his specialization was affected by explaining pressure
physiologically. His theory is stemmingfrom the axiomthat considers pressure as dependentvariable and
comes as response to a pressurizing factor that distinguishes person according to his response to the
pressurizingenvironment, and thatthere is aspecificresponse thatmay indicate a personbeingunder the
impactofirritating impact, whereasSelye considersthe symptomsof physiological response to pressure
asinternationaland aimatmaintaining body andlife. Selye determined three phases of defense against
pressure,andconsiders themas representingthe phasesof generaladaptation, which are: Alert phase: in
which the body showschanges andresponses when the individual recognizesthe threathe is facing; such
asincreasein breathingrate, increasein sugarandfatlevelsinblood cycleand muscular stiffness in order
to prepare the body for confrontation, and these changes are recognized as general stimulation.
Resistance phase: occurring when the body transforms from general resistance to specific biological
organs thatare capable of confrontingsource of threat, and such body changesvanish in the firstphase in
orderto have other changesindicating adaptation, Exhaustion phase: the phase of continuing resistance in
case of continuous threat while exhausting the necessary energy, and in case the defense response is
severe and continuous then it mightresultin death in some cases (Al-Tahrawi 2008).

Theory of rigidity and pressureresistance: this theoryappeared by Kobasa as replyto the research

of life events, which stipulate thathumansurrendersto any eventin his life and pressure is a bad change,
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whether chosen or not,and mustbe avoided, while people passby periodsof disorder. Kobasa posed the
following question: Then who will remain well? What are the features of persons rejecting pressure?
Through the study done by Kobasa,whereas herresearchesin the relation between level of pressure and
being affected by diseasescontinuedfor three years,and she used the expression of psychological rigidity
fordescribingpersons who can bear pressure without being affected by disease. She noticed that rigid
people are differentfrom the others in three aspects: self-commitment, actual desire of engaging in the
issues they are doinginstead ofisolationor quicksurrender; as they lovewhatthey do and confront what
they need to face. In addition to control; the potential of controlling their lives including enhancement or
punishment, as their control centerisinternal andliesin feelingandbehavior, they consider that luck does
nothavearoleintheirlives ratherthan goodthingshappen becauseof their own acts. Challenge; whereas
changeis normalintheirlives andis a motivationfor personal growth without considering it as a threat.
Kobasa divided pressure into two groups: the group of high pressure and low disease; whose persons are
characterized of self-discipline and consideringlife as aseries of acceptable changes and engaging in the
surrounding, andthe group of highpressure and high disease, whose persons are characterized of self-

alienation, lack of liveliness and meaningless life (Al-Masri 2007).

Psychological Rigidity

The beginning of psychological rigidity expression refersto Kobasa; whereas she set the base for
the expressionofrigidity through several conducted studies, as she noticed that some people have the
potential for adapting and overcoming obstacles although of being subject to a lot of diseases and
pressuresin their lives,and that's why shefocused her attention to soundindividualswho feel their value
and have the potential of self-actualization, they also have the potential of overcoming different pressures.
Kobasa also derived the concept of psychological rigidity through being affected by the existential
philosophy intellect that considers human as in continuous happening state (Maddi, 2004). Kobasa
concluded that psychological rigidity represents a group of personal traits that fulfills a specific act for
confronting life hard events facing individual, and come as definitive belief in individual’s potential for
using all psychological and environmental available resources and potentials in order to soundly
recognize life events to be objectively and rationally explained in order to positive coexist with them
(Kobasa, 1979). Each individual has potential to showany of the psychological rigidity levels; whereas the
high or low level of that aspect depends on the nature of situation, and the reason mostly refers to the
difference in the extentofindividual recognizingevents and conditions facing him, and the huge role of
thatin affecting his expertise with the reflections to physicaland psychological health; thus psychological
rigidity is considered astored power in each individualand is also considered as an acquired changeable

power (Abbas, 2010).
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Kobasa (1979) defines psychological rigidity as: “a group of traits represented in the individual’s
general beliefin his effectiveness and potential of using all available psychological and environmental
resources in order to effectively recognize life pressuring hard events in an unprofessional or deformed
matter objectively and rationally in order to positively coexist with them, and itincludes three aspects,
which are: commitment, control and challenge”. Funk, 1992 defines psychological rigidity as “a general
trait in personally that is formed and developed by the various environmental (enhanced) expertise
surrounding individual since childhood”.

Psychologicalrigidity contains threemainimportant aspects; whereas it clarified the concept of
psychologicalrigidity and the traits of a person described of rigidity. Such aspects include commitment,
control and challenge; or what Kobasa calls the 3C. Aspects will be detailed as follows:

Commitment: Commitment, which is considered an importantaspectfrom the preventive aspect
compared to the other ones;since itis the source of resisting pressures affecting individual, whereas the
absence ofsuch aspectprevents individual from being capable to confront diseases and psychological
disorders (Al-Abdali,2012). Commitmentis considered as the individual’s method for self-recognitionand
determining objectives and values with the potential of bearing responsibility, and also indicate
individual’s definitive beliefin the value of work accomplished and its benefit to him/her and to others
(Shugqair, 2002). Commitment represents individual’s potential of recognizing objectives, values and
potentials thatenable himof making decisionsin orderto enhance hisinternal balance, and this appears
inself-commitmentand inthe objectives he is seeking to achieve in addition to paying attention to the
surrounding people, whereas the person characterized of commitmenthas high potential of merging with
the upcoming events more than others (Abbas 2010). Person described of commitment has continuous
desire to participate with the others and avoid negativity and isolation, which leads to having better
meaning of life with an adaptive insightthatrecognizesthe differentevents and disorders (Majdi, 2007).

Control:whichis defined as: “individual belief in controlling the upcoming events and bearing
personal responsibility for life events whilehaving potential for taking decisions and choosing between
variants whileexplaining and estimating events along with effective confrontation” (Mukhaimer, 1997).
Kobasa (1979) indicated the conceptof control as the individual’s potential of controlling the surrounding
events and potential of bearing responsibility; whereas recognizing control is represented in the
individual’s fee of his rolein affecting the surrounding various conditions; thus the individualis capable to
control his feelings and behaviors against life various situations instead of surrendering, isolation and
incompetenceof confrontation,including the potential of facing diseases, events and disorders with the
potential of emotional adaptation. Control is also considered as individual insight of his potential for
controllingand expectinglife differenteventsand experiences, representing the results of acts committed,

as it represents the individual’s belief of expecting life hard events with the potential of dealing and
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controlling them. The person having strong tendency towards control is considered as if he tries and
struggles then he might be able to affect the results occurring around him (Abbas, 2010).

Challenge: Maddi (2004) indicates thatchallenge represents in individual's considering change in
lifeasanormal and positive thing instead of being a threat; as the individual having a strong tendency
towards challenge thinks thatlife wouldbe moreachievable iflearning and growth continues. Mukhaimer
(1997) defines itas: “person’s belief in that the changes occurring to his life aspects is an exciting thing
that is important for growth more than being a threat, which helps in taking initiative, discovering
environment and recognizing the pathological and psychological resources that help individual in
confronting pressures effectively”. Kobasa considers challenge as reducing the pathological and
pressurizing factors on individual’s sensational aspect, through considering life events as factors that
motivate individual rather than threatening him, because they are considered as correct changes and
attempts of self-change, whichleads to developing them through flexibility and openness in dealing with
diseasesand pressures (Kobasa, 1984). Challenge is also represented in individual’s potential of emotonal
adaptation with the life continuous pressuring events and accepting them as normal issues that exceed
human potentials butmusttake place; such as beingaffectingin aspecific disease. Potential of challenge
makes human as described of growth and maturity inhealthy adaptive methods away from the feelings of
isolation and unreality (Al-Abdali, 2012). The individual distinguished of the potential for challenge
considerscontinuouslylearning from negativeand positive experiences as importantand beneficial for
development, andsuch persons consider life as easy whileaspiring to enjoy permanentwellness, thus any
change in their life events threatens their being (Maddi, 2004). The individual described of challenge
considerslife negative and positive events as motivati ons rather than being threats, and seeks to change

and instability, which is normal and healthy for them (Long, 2005).

Results

Results of the first hypotheses: which stipulates the following: “there is a relation of statistical
significance between pressures (total degreeand subscales) and psychological rigidity (total degree and
subscales) amongwomenaffected by breastcancer”. In order to check hypotheses correctness; researcher
used Pearsoncorrelation coefficientand in table 4 she will indicate the correlation between pressures
(total degree and subscales) and psychological rigidity (total degree and subscales) among women
affected by breast cancer, along with the analysis and interpretation of results related to the first
hypotheses.

Table 4 indicates that values of correlation between commitment and health, family, social,
economic and psychological pressures which are less than the significance level 0.05; thus there is
negative correlation between commitment and health, family, social, economic and psychological

pressures. Table also indicates thatvalue ofcorrelationsigniﬁcance betweencontroland family,social and
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psychological pressureswhichare lessthan morale 0.05; thus there is negative correlation between the
aspectofcontrol and health, family, social,economicand psychological pressures. Values of correlation
significance between control and health and economic pressures areas follows (0.054, 0.164) which are
higher thansignificancelevel 0.05,thus thereis no correlation betwee n the aspect of control and health
and economicpressures. Tableindicatesthatvalues of correlation values between challenge and family,
social, economicand psychological pressureswhich are less than significance 0.05, thus there is negative
correlation between challenge and family, social, economic and psychological pressures. Values of
correlation between the challenge subscale and health pressureswere 0.117 which is higher than morale
of 0.05, thus there is no correlation between the aspect of chall enge and health pressures. While values of
correlation between rigidity and health, family,social, economic and psychological pressures which are
less than morale 0.05, thus there is negative correlation between rigidity and health, family, social,
economic and psychological pressures. Accordingly; we may approve the first hypotheses indicating
having correlation of statistical significance between pressures (total degree and subscales) and
psychologicalrigidity (total degree and subscales) amongwomen affected by breastcancer; i.e. whenever
pressures increase the psychological rigidity decreases among women affected by breast cancer.

Table (4) correlation between pressures (total degree and subscales) and psychological rigidity

(total degree and subscales) among women affected by breast cancer

Subscale Statistical Health Family Social Economic Psychological foral
pressures
Pearson
correlation -0.312** -0.311** -0.424** -0.251** -0.490** -0.465**
Commitment coefficient
Significance 0.000 0.000 0.000 0.002 0.000 0.000
N 150 150 150 150 150 150
Pearson
correlation -0.158 -0.179* -0.247** -0.114 -0.263** -0.250**
Control coefficient
Significance 0.054 0.028 0.002 0.164 0.001 0.002
N 150 150 150 150 150 150
Pearson
correlation -0.128 -0.204* -0.253** -0.180* -0.347** -0.297**
Challenge coefficient
Significance 0.117 0.012 0.002 0.027 0.000 0.000
N 150 150 150 150 150 150
Pearson
Total correlation -0.241** -0.276** -0.368** -0.220%* -0.439** -0.404**
psychological coefficient
rigidity Significance 0.003 0.001 0.000 0.007 0.000 0.000
N 150 150 150 150 150 150
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*Statistical significance at level of 0.05 ** Statistical significance atlevel 0.01

Results of the second hypotheses, whichstipulates: “women affected by breast cancer face health,
family, social, economic and psychological pressures”. In order to test hypotheses correctness; One
Sample T-Testwas used for comparing averagesof one sample degrees in the pressures’scale ofits health,
family, social, economicand psychological subscales. Researcher indicates in table 7 the results of One
Sample T-Testforindicating differences between the averages of one sample degrees in the pressures’
scale ofits health, family,social, economicand psychological aspects, in order to indicate and a nalyze the
second hypotheses results.
Table (5) One Sample T-test results for indicating differences between the average degrees of one

sample in the pressures’ scale with the aspects of health, family, social, economic and

psychological pressures

Test results
Standard
Subscale Degree of

deviation Tvalue Significance Result
freedom
1 Health 2.63 0.37 1 20.755 149 0.000** High |y Sign ificance
2 Family 2.02 0.54 5 0.548 149 0.585 Not Significance
Intermediate
3 Social 2.11 0.58 3 2.213 149 0.028*
Significance
4 Economic 2.04 0.69 4 0.650 149 0.517 Not Significance
Psycholog
5 cal 213 0.58 2 2.776 149 0.006** Highly Significance
ica
Total
2.18 0.42 5.342 149 0.000** Highly Significance
pressures
*Statistical significance at level of 0.05 ** Statistical significance atlevel 0.01

Table 7 indicates the following: subscale no. 1 “health pressures” ranked as first with mean of
2.63, standard deviation of 0.37, tvalue is 20.755 and significance 0.00, which indicates that woman
affected by breastcancer suffer from health pressures. Subscale no.5 “psychological pressures” ranked as
second with mean of 2.13, standard deviation of 0.58, tvalue is 2.776 and morale 0.006, which indicates
that woman affected by breast cancer have psychological pressures. Subscale no. 3 “social pressures”
ranked as third with meanof2.11, standard deviation of 0.58, t value is 2.213 and morale 0.028, which
indicates that woman affected by breast cancer have social pressures. Subscale no. 4 “economic
pressures” ranked as fourth with mean of 2.04, standard deviation of 0.69, t value is 0.650 and
significance 0.517, which indicates that woman affected by breast cancer have economic pressures.
Aspectno.2 “family pressures” ranked as fifth with mean of 2.02, stand ard deviation of 0.54, tvalue is
0.548 and significance 0.585, whichindicatesthatwomanaffected by breastcancer does not have family
pressures. With regards to pressuresin general; meanis 2.18, standard deviation is 0.42, t value is 5.342
and significance 0.00, which indicates thatwoman affected by breast cancer have pressures. Thus we
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partially approve the hypotheses that women affected by breast cancer have health, family, social,
economic and psychological pressures.

This resultseemsto be logic; as after diagnosing cancer; patient becomes continuously worried
aboutdiseaserecurrence andfear of medical tests that might last for several years. Although concern is
considered a normal response to life pressurizing events; some cases of concern affect social or
occupationalrelations and health-related behavior. Problems accompanying concern are represented in
physical alertness, sleep disorders, lack of concentration, incapability of makingdecisions, frustration and
anger, avoiding cases and situations causing pain and repeated request for calming, whereas such
responses hugely affect person job and family (Breitbart, 1995). The previous result indicates that
pressuresare sequenced according to their severity among women affected by breast cancer as follows:
(health pressures, psychological pressures, social pressures,economic pressures, family pressures), which
means thathealth pressuresare the mostaffectingwomen diagnosed with breast cancer and this indicates
that such women suffer from health burdens, while medical treatments of cancer have negative side
effects that might cause pressure among cancer patients, including surgery, radiological treatment,
chemotherapy, hormone treatmentand immunological treatment, and the three first treatments are the
mostused and affecting ones (Andersen, etal., 1994). We notice that psychological pressures rank as the
second, which meansthatsuch kind of pressures representmore burden upon women in addition to the
other pressuretypes, especially those related to the disease, whereasitexpresseswomen severesensitivity
because offeeling concern andstresswhen deteriorating any relationswith others (husband, friends and
children) which makes herfeel weakandworthless and thatleads to moreemotionsaffecting her lateron,
especially when she is suffering from other pressures that she cannot face herself other than being
affected by breast cancer. Social pressures rank indicating that social relations are importantamong
women diagnosed with breastcancer, as they feel theirvalueamong others, which indicates important of
social support among women, as without trusted social relations, women become susceptible to
depressionwhen facingsevereadverse events andhave morefeelingstowards them,and this dual impact
represents the pattern of targeting other social pressures (Fayed, 1998). Additionally; social relations with
friends mightsometimes have negativeaspectthrough women incapability of sharing some issues with
their friends (visits and exchanging gifts) which might be resulting from being diagnosed with breast
cancer and thatmakes them feel distress. Family pressures occupy fifth rank, which expresses increased
responsibilitiesborne by women. “Family and children pressures” indicate that wome n suffering from
breastcancer mighthave several burdens and responsibilities that make herfeel distressand that leads to
negligence in fulfilling family and children duties. We notice that economic pressures rank as fourth,
which means thatmaterial aspectdo notaffectwomen despite being severe sometimesbecause of having
availablefree treatmentatthe concerned bodies. The resultof this research is compliantwith the results of

Qadouri study, which indicated that the nature of pressures affecting women diagnosed with breast
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cancer may be sequenced according to severity as follows (emotional pressures, health pressures, friends’
pressures, family pressures, children pressures, marriage pressures and economic pressures), and is also
compliant with the study conducted by Lover, Eventual & Easterling, 2002 which indicates that breast
cancer patients suffer from nausea, hair loss and exhaustion, as well as the study of Bryla, 1996, which
indicated having relation between pressure and breast cancer develop ment. Butitis contradicting with
the results of Thabet 2008 study, which indicated that Jordanian women affected by breast cancer, after
undergoing surgery and during treatment are generally described of not suffering from psychological
pressures.

Results of the Third hypotheses: which stipulates that: “women affected by breast cancer have
psychologicalrigidity (total degreeand subscales)”. In order to testhypotheses correctness; One Sample T-
Test was used for comparing averages of one sample degrees in the psychological rigidity scale (total
degree and subscales). Researcher indicates in table 6 the results of One Sample T-Test for indicating
differences between the averagesof one sample degrees in the psychological rigidity scale (total degree
and subscales), in order to indicate and analyze the third hypotheses results.

Table (6) One Sample T-Test results for indicating differences between the averages of one sample

degrees in the psychological rigidity scale (total degree and subscales)

Test results
Standard

Subscale Degree of Significan
deviation Result
value freedom ce
Highly
1 Commitment 2.36 0.34 1 12.94 149 0.00**
Significance
Highly
2 Control 2.11 0.25 3 5.50 149 0.00**
Significance
Highly
3 Cha"enge 215 0.29 2 6.28 149 0.00**
Significance
Overall Highly
2.21 0.25 10.04 149 0.00*
rigidity Significance
*Statistical significance at level of 0.05 ** Statistical significance atlevel 0.01

Table 6 indicates the following: subscale no. 1 “commitment” ranked as first with mean of 2.36,
standard deviationof0.34, tvalue of 12.94 and significance 0.00,whichindicatesthatwomen affected by
breastcancer have commitment, subscale no. 2 “challenge” ranked as second with mean of 2.15,standard
deviation 0f0.29, tvalue of 6.28 and morale 0.00,whichindicates that women affected by breast cancer
have challenge,subscale no. 3 “control” ranked as third with mean of 2.11, standard deviation of 0.25, t
value of 5.50 and significance0.00, which indicates that women affected by breast cancer have control,
while with regards to overallrigidity; ithas mean of 2.21, standard deviation of 0.25, t value of 10.04 and

morale 0.00, which indicates thatwomen affected by breast cancer have psychological rigidity, thus the
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hypotheses stipulating thatwomen affected by breastcancer have psychologicalrigidity (total degree and
subscales) is approved.

Results indicated thatwomenaffected by breast cancer have psychological rigidity (total degree
and subscales),which clarifies the common cultural insight of woman affected by breast cancer in being
weak and cannot face disease challenges, whereas this research indicated contrary result that is
compatiblewith the guidingtrend in considering hardships as additional expertise in life by he Iping to
make individual’s personality more mature. They also shed the light on the impact of personal factors in
acquiringrigid psychological upon facing disease pressures. Butthis result call to looking for whether
psychological rigidity is an absolute result of cancer disease with regards to the mature development
caused to woman after passingby disease phase? Or whether woman previous rigidity motivates her for
choosing positive adaptation of disease? Or the resultof growth interaction of disease ph ase? Researcher
consider this result as being connected to the enquiry about the method of women understanding of
cancer and her orientation in general and towards cancer in particular, method of planning life in the
future, how they consider life and meaning of life, death and its risk and spiritual status after being
diagnosed of cancer. This result confirms that women affected by breast cancer have increased
psychologicalrigidity and potential for facingand bearing pressures when they get support from family
and people around, when they become the pointof care and attention of others, when havinggood social
relations with neighbors andfriends, when getting advice from people around them whenever needed,
when obtaining continuous encouragement and when finding people taking care of them morally and
socially.

Fourth hypotheses results: whichstipulates that: “there are differences of statistical significance in
pressures (total degree andsubscales) referred to the following demographic variables (marital status and
number of children) among women affected by breast cancer . In order to check correctness of
hypotheses; ANOVAtestwas used for comparing averages of study sample degrees in pressures’ scale
(total degree and subscales) referring to the fol lowingdemographic variables (age,academic qualification
and number of children). Independent Ttestwas used for indicatingstatistical significance in the averages
of study samplein pressuresscale (total degree and subscales) referring to marital status among women
affected by breast cancer. In tables 7-8-9 researcher will indicate and analyze results of the fourth
hypotheses.

Table (7) Results of Independent T test for indicating differences between the averages of study

sample degrees in the pressures’ scale (total degree and subscales) in the study sample according

to the marital status variable

subscale Status Mean Standard deviation Tvalue Degree offreedom Potential value
7 Unmarried 2.62 0.35 7
Health -0.16 148 0.87
Married 2.63 0.38
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subscale Status Mean Standard deviation Tvalue Degree of freedom Potential value
Unmarried 1.81 0.46
Family -3.06 148 0.00**
Married 2.10 0.54
Unmarried 2.03 0.55
Social -0.92 148 0.36
Married 213 0.59
Unmarried 2.14 0.69
Economic 1.13 148 0.26
Married 2.00 0.69
Unmarried 213 0.61
Psychological -0.07 148 0.94
Married 213 0.57
Unmarried 2.15 0.34
Total pressures -0.69 148 0.49
Married 2.20 0.45
*Statistical significance at level of 0.05 ** Statistical significance atlevel 0.01

Table 7 indicates that significance values 0.87, 0.36, 0.26, 0.94 and 0.49 for heal th, social,
economic, psychological andtotal pressures respectively are higher than morale of 0.05; thus we may say
that there are no differences of statisticalsignificance in health, social, economic, psychological and total
pressuresreferring to the marital status variable. The table also indicates that significance value 0.00 of
psychological pressures is less than significance 0.05; thus we may say that there are differences of
statistical significancesin family and psychological pressures referring to the marital status variable for the
married, and their mean reached 2.10.

The explanation of thatresultrefersto that the mostimportant challenges and pressures facing
married women diagnosed of breast cancer is the deformationresulting from surgery and treatment side
effects that are related to body shape; such as losingan important part of feminism, like hair loss, weight
loss orincrease, lack of sexual desire, which all causes marital problems. Additionally; cancer treatment
might prevent women from pregnancy whereas they become sterile because of early menopause,
whereas pregnancyand sterility are considered as sources of pressure for women. Women affected by
breastcancerin the age of forty mostly have young children who cannotdepend on the mselves and need
care, while their mothers cannot take care of them because of being tired and having physical pains
accompanying disease andtreatment. Maybe one of the reasonsfor causing increase of pressures among
women diagnosed of breast cancer is that they are employees and disease is affecting their financial
income and economicsituationof the family and mightlose theirjobsforever. Women affected by breast
cancer have increased risks of pressureswhen having problems in marital or family relati ons as well as

compliance with disease (Schover &Yetman, 1995).
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Table (8) Results of One Way ANOVA test for indicating differences in the averages of study

sample degrees in pressures’ scale (total degree and subscales) in study sample according to the

number of children variable

Source of Degree of Average
Total boxes Significance
contest freedom boxes

Inter 041 2 020 150 0.23
Health Intra 20.05 147 0.14

Total 20.46 149

Inter 4.51 2 2.25 8.63 0.00**
Family Intra 38.39 147 0.26

Total 42.89 149

Inter 2.23 2 1.1 3.38 0.04*
Social Intra 48.43 147 0.33

Total 50.66 149

Inter 113 2 0.57 119 0.31

Economic Intra 70.08 147 0.48
Total 71.21 149
Inter 1.91 2 0.95 2.94 0.06
Psychological Intra 47.61 147 0.32
Total 49.52 149
Inter 1.29 2 0.65 3.73 0.03*
Total pressures Intra 25.49 147 0.17
Total 26.79 149
*Statistical significance at level of 0.05 ** Statistical significance atlevel 0.01

Table 8 indicates significance values of 0.23, 0.31 and 0.06 for health, economic and
psychological pressuresrespectively, whichare higher than morale of 0.05; thus we may saythatthere are
no differences of statisticalsignificancein health, social,economicand total degree of pressures referring
to the number of children variable. Table 17 indicatessignificance value 0of 0.00,0.04 and 0.03 for family,
social and total pressures, whichis lessthan significance of 0.05 as itis intermediate and high respectively.
Thus we may say thatthere are differences of statistical significance in family, social and total pressures
referring to the number of children variable.

Table (9) Results of Scheffe test according to the number of children variable

Subscale Number of children Mean None From1to5 From 6 to 10
None 1.70
Family pressures From1to5 2.15 0.11**
6 ormore 2.01 0.12**
None 2.05

Social pressures
From 1to 5 2.21 0.28**
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Subscale Number of children None From1to5 From 6 to 10
6 ormore 1.93
None 2.07
Pressures (total degree) From1to5 2.27 0.20** 0.18**
6 ormore 2.10
*Statistical significance at level of 0.05 ** Statistical significance atlevel 0.01

Table 9indicates havingsignificance differences in the sampleindividuals' responsesof those not
having children, and those having 1 to 5 children in family pressures for those having 1 to 5 children.
Results also indicated differencesbetween sample individuals’ responses of those nothaving childrenand
those having 6 or more children in family pressures for those having 6 or more children. Table 18 clarifi es
that there are differencesin the sample individuals’ responses of those having 1 to 5 children and those
having 6 childrenormoreinsocial pressures for those having 1 to 5 children. Table 14 indicates having
differencesinsampleindividuals responses of those nothaving children andthose having 1to 5 children
in pressures (total degree) for those having 1 to 5 children. Results also indicated having differences in
sampleindividuals’ responses between those having 1to 5 children and those having 6 or more children
in pressures (total degree) for those having 1 to 5 children.

This resultmay be explained from Abidien (1995) pintofview as indicated that personal traits of
children mightbe asource of pressure affecting women; such as: children i ncapability of adapting with
family atmosphere, physical, mental andemotional features not compatible with parents’ expectations,
temper fluctuationsamong children withoutjustifications, several claimswithoutneed, children suffering
from lack of attention disorder accompanyinghypermotion activity along with the lack of enhancement
provided by childrentowards theirparents especially the mother, which causes increased psychological
pressures affecting mother. Women being affected by breast cancer incurs facing several pressures
whetherin the relation with husband, children, family andfriends in addition to health, psychological and
economic pressuresrestrictingsocial and psychologicaladaptation as desired, whereas women become
unable to fulfill their dutiesand complywith their responsibilities towards husband, children and others,
while living requires restrictionsrelated to the quality of foods and drinks, practicing hobbies and using
specifictypes of treatment; while feeling social isolation, lack of confidence and power while being the
source of attention (Mahmoud, 2009).

Results of the fifth hypotheses: whichstipulates: “having differences of statistical significance in
psychological rigidity (total degree and subscales) referred to the following demographic variables:
(marital status and number of children) among women affected by breast cancer”. In order to test
correctness of hypotheses; NOVA test was used for comparing averages of study sample degrees in the
presses’scale (totaldegree and subscales) referred to the demographic variables of age and number of

children. Independent T Test was used for indicating statistical significance in the averages of study
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sampleinthe pressures’scale (total degree andsubscales) referring to the marital status among women
affected by breastcancer. Researcher will provide tables 10 —11—-12 for indicating and analyzing results
of the fifth hypotheses.

Table (10) Results of Independent T test for indicating differences between the averages of study

sample degrees in the pressures’ scale (total degree and subscales) in the study sample according to

the marital status variable

subscale Mean Standard deviation Tvalue Degree of freedom Potential value

Married 2.33 0.35

Commitment -0.56 148 0.57
Unmarried 237 0.34
Married 2.04 0.29

Control -2.15 148 0.03*
Unmarried 214 0.23
Married 2.10 0.35

Challenge -1.18 148 0.24
Unmarried 2.16 0.26
Married 2.16 0.29

Overall rigidity -1.38 148 0.17
Unmarried 2.23 0.24

*Statistical significance atlevel of 0.05 ** Statistical significance atlevel 0.01

Table 10 indicates significance values of 0.57, 0.24 and 0.17 for commitment, challenge and
rigidity (total degree) respectively, which are higherthan significance of 0.05; thus we may say that there
are no differences of statistical significancein commitment, challengeand rigidity (total degree) referring
to the marital status variable. Table 10 also indicates that significance value for control is 0.03, which is
less than significance of 0.05 and this is a higher degree; thus we may say that there are differences of
statistical significance in control referring to the marital status for the married women with mean of 2.14.

Table 11indicatesthe significance values 0f0.38,0.59and 0.08 for control,challengeand rigidity
(total degree) which are higherthatsignificancelevel of 0.05, thus we may saythatthere are differences of
statistical significance in control, challenge and rigidity (total degree) referring to the number of children
variable. Table 11 indicatesthatsignificance values 0.01 of commitment are less than significance level
0.05, thus we may say thatthere are differences of statistical significance in commitment referring to the
number of children variable.

Table (11) Results of One-way ANOVA test for indicating differences between the averages of

study sample degrees in the psychological rigidity scale (total degree and Subscales) in study

sample according to the number of children variable

Total Degree of Average
Subscale Source of contest Fvalue Significance
boxes freedom boxes
Inter-groups 1.08 2 0.54 4.87 0.01
Commitment Intra -groups 16.25 147 0.11
Total 17.33 149
Control Inter-groups 0.07 2 0.03 0.53 0.59
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Total Degree of Average
Subscale Source of contest Fvalue Significance
boxes freedom boxes
Intra -groups 9.07 147 0.06
Total 9.13 149
Inter-groups 0.16 2 0.08 0.98 0.38
Challenge Intra -groups 12.15 147 0.08
Total 12.31 149
Inter-groups 0.33 2 0.16 2.58 0.08
Overall rigidity Intra -groups 9.30 147 0.06
Total 9.63 149
*Statistical significance at level of 0.05 ** Statistical significance atlevel 0.01

Table 12 indicateshavingdifferencesin sampleindividuals' response of those nothavingchildren
orhaving1to 5 childrenin commitmentby thosenothaving children, and thereare differencesin sample
individuals response having 6 or more children andthose having1to 5 children in commitment by those

having 6 or more children.

Table (12) results of Scheffe Test according to the number of children variant

Subscale Number of children Mean From 1to 5 6 ormore
None 244 0.16%*
Commitment From1to5 2.28
6 ormore 2.46 0.18**
*Statistical significance at level of 0.05 ** Statistical significance atlevel 0.01

Study Recommendations
In light of the theoretical scope of research and results concluded, researcher provides the
following recommendations:
1- Organize courses for raising community awareness of the risks of pressures affecting women
affected by breast cancer
2- Conductmorestudiesand researchesfor checkingthe causality and predicti verelation between the
traits of emotional personality and being affected by cancer tumors
3- Trainpsychological and social specialists for working in clinics, hospitals and healthcare centers
specialized in cancer diseases in order to provide social and psychological health services for

patients to accept their new life and situation after being diagnosed with cancer.
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