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Abstract

Background: Self-perceived health is one of the
most frequently used indicators in health and
social research. It expresses subjective
assessment of responder’s health and it is a
multidimensional indicator for the overall
assessment of health associated with mortality
and morbidity.

The aim of our study was to evaluate the
sociodemographic  and  lifestyle  factors
determining the self-perceived health in cancer
patients in Albania.

Methods: This is a population based cross
sectional study. Data from 12554 individuals
aged >35 years in the framework of Albanian
Living Measurement Survey (LSMS), were
included in the analysis. In order for the sample
estimates from the Albania LSMS to be

representative of the population, the data were
multiplied by a sampling weight. The study
participants rated their health in five categories:
very good, good, average, poor and very poor,
which in the analyses were dichotomized into
“not poor” and “poor health”. All participants that
reported the presence of cancer as the chronic
disease that affects them the most, were selected.
Information on socio-demographic
characteristics  (age, gender, education,
employment status, residence) and lifestyle
factors (smoking and alcohol intake) were
collected. Statistical analysis was done using
SPSS version 26 (SPSS, Chicago, IL).

Results: The data showed that 1.5% of the
standardized population reported cancer as a

chronic disease that causes them disability. The
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male female rate was 1:2.7. Upon multivariable
adjustment for all covariates, factor affecting
self-perceived health in cancer patients were

In the age adjusted analysis a strong positive
correlation of self-perceived health in participant
with cancer as chronic disease was found
between employment and poor self-perceived
health {OR (employed vs. unemployed) = 8.69,
95% CI = 8.39}. There was not a statistically
significant relationship with the gender of the
subjects included in the study.

After adjusting for all the variables included in
the study, important “predictors” of poor self-
perceived health status in participant with cancer
as perceived chronic disease were: age (OR (>66
years vs. 35-50 years old) = 2.59, 95% Cl = 2.47-
2.72), unemployment (OR = 11.78, 95% CI =
10.00-12.61), university level of education (OR =
1.83,95% CI = 1.76-1.91) and alcohol intake (OR
= 1.85, 95% CI = 1.79-1.92). Interestingly, in
multivariate- adjusted models, the association of
current smoking and poor self-perceived health in
cancer changed direction

current smoking (OR = 1.76, 95% Cl = 1.7-1.82).
Conclusion: Our findings represent the only
report on SPH in cancer patients in Albania and
indicate a significant relationship of self-
perceived health in cancer patients with
demographic, socioeconomic and lifestyle
factors. Further population-based studies are
needed to have more comparable results in order
to promote an improvement in these factors and
in self perceived health in cancer patients as an

indicator of life quality.

Keywords: cancer, determinants, epidemiology,
population-based study, self-perceived health.
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INTRODUCTION

Self-perceived health is one of the most
frequently used indicators in health and social
research.

SPH expresses subjective assessment of
responder’s health and indicators based on this
concept can be used to evaluate the general health
status, health inequalities and health care needs at
the population level (1). It is one of the
components of health-related quality of life, as
multidimensional measurement (2) and it
measures the subjective health thru aggregated
information regarding the individual’s health,
such as the physical functioning, lifestyle,
specific disease characteristics and cultural
background 2. The main determinants of SPH are
considered socio-economic factors, biological
and psychosocial factors (3).

SRH has proven to be a strong independent
predictor of mortality, disease-specific mortality
and the incidence of a number of chronic diseases
such as diabetes and cardiovascular diseases.
There are different studies of self-rating of health
as a predictor of mortality, but the first clear
demonstration came from Mossey and Shapiro’s
in 1982, which showed that self-rating of health
in elderly Canadians where better predictor of 7
years survival than their medical record (4). At
the same time, other studies on health perception
explored the so-called bottom of the “iceberg” of
unreported and un treated symptoms in medical

records. (Verbruggeand Ascione 1987).
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So, the self-reported health provides a simple,
direct and global way of health as the responding
individual choose to make it.

Thanks to the new development in treatment
therapy of cancer, the life expectancy of cancer
patients and survivors has increased over the past
decade and cancer survivors are living longer
with their cancer as a chronic illness (5, 11).
These changes have been followed by challenges
for cancer patients, according the social and
financial support, also the way they perceive their
health depending by socio demographic and
social economic factors.

Psychological distress is common in cancer
patients. Negative affect and depressive
symptoms may contribute to reduced quality of
life (6,7).

The Zutphen Study suggested that poor SRH may
reflect subclinical disease and underlying
biological and psychological changes (8).
Although the perceived health and quality of life
of cancer survivors are important public health
issues, knowledge in this area is still lacking.
Cancer survivors had worse self-perceived health
than non-cancer patients, supporting the previous
findings showing a higher prevalence of chronic
lifestyle or treatment related diseases in cancer
survivors compared with the general population
(9-10).

The current study analyzed a nationally
representative data to examine demographic and
socioeconomic characteristics that determine the
self-perceived health in cancer patients and

patients and survivors in Albania.
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MATERIALS AND METHODS

Design and Participants

This was a transversal (cross-sectional) study.
Transversal studies are the only studies that
measure the prevalence of different health
characteristics or events in the population. As
such, transversal studies have very wide
application in bio-medical sciences as they
manage to assess the burden of morbidity in the
population. In the current study, exactly through
a point (transversal) approach was achieved the
assessment of the prevalence of self-perception of
health status in cancer survivors, as well as the
correlation with social demographic and life style
factors in the adult population of our country.
This study was conducted in 2012 in all districts
of Albania.

The study population consisted of the selection of
a nationwide representative sample of adult
individuals (male and female) in our country. In
fact, this study was undertaken in the framework
of the Living Standard Measurement Survey
(LSMS), a transversal study which was
conducted nationwide including a probabilistic
sample (representative) from all districts (n = 36).
In short, the Living Standards Measurement
Survey (LSMS 2012) is a multi-purpose
household survey conducted in the context of
ongoing  poverty  monitoring and  the
establishment of a policy evaluation system in the
context of the National Development Strategy
and Integration (NSDI). It is one of the main
sources of information to measure living

conditions, the poverty situation and to provide a

reliable and statistical information needed to
assist policy makers in monitoring, evaluating
and designing economic and social programs.
More specifically, this study, conducted in
September 2012, included a sample of 6671
households, selected by lot using the two-space
selection: in the first step, the census zones (843
zones) called Primary Units were selected. The
PSU (Primary Selection Units) representing the
entire territory of the country and then, in the
second step, the families that will be surveyed
within each area (8 families for each area) were
selected. The response rate in the survey
(participation in the study) was 99.98% (only one
family did not respond). The data of the
Population and Housing Census, October 2011
served as the basis for the election.

The geographical component of obtaining the
sample consisted of dividing the territory of our
country into four zones (Central Region, Coastal
Region, Mountainous Region and Tirana
Region), as well as stratification (stratification)
by place of residence (urban areas versus rural
areas) being based on maps and census lists
(Census 2011).

In order for the study data to be representative of
the Albanian population as a whole, a weighting
coefficient was applied to the study sample.
Weighing the results

The probability weight of the sample is calculated
as the inverse of the probability of its selection. It
is always calculated when the selection of a
probabilistic sample is done. This statistical

procedure is in order to produce the most
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representative results which reflect the structure
of the population in terms of place of residence,
gender and age groups.

Responding families were divided according to
prefectures, counties and number of family
members according to age groups. The
calibration process was performed with the
GENESES program. Each family and each
individual have a unique weight that when
aggregated at family level gives the number of
families at prefecture level, region and national
level, and when aggregated at individual level
gives the total number of individuals at prefecture
level, region and national level.

The aim of our study was to assess the prevalence
and determinants (socio-demographic and
lifestyle) of cancer survivors in Albanian with the
final aim to obtain the evidence needed in order
to design effective programs for improvement of
the health determinants in the self-perceived
health in this population subgroup.

The study participants rated their health in five
categories: very good, good, average, poor and
very poor, which in the analyses were
dichotomized into “not poor” and “poor health”.
All participants that reported the presence of
cancer as the chronic disease that affects them the
most, were selected. Information on socio-
demographic  characteristics (age, gender,
education, employment status, residence) and
lifestyle factors (smoking and alcohol intake)
were collected.

Statistical analysis was done using SPSS version
26 (SPSS, Chicago, IL).
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RESULTS

The weighted data showed that only 1.5% of the
standardized population reported cancer as a
chronic disease that causes them disability. The
male female rate was 1:2.7. Mean age of the study
sample was 56+ 10.8 years, while the mean age
by gender of males and females was 60.9 + 9.6
years and 54 + 10.6 years, respectively.

The distribution of demographic and socio-
economic characteristics of male and female self-
reported cancer participants included in this study
are presented in table 1.

In total, about 41.9 % of the study sample
belonged to the age group 35-50 years, about
36.6 % belonged to the age group 51-65 years,
while the percentage of elderly subjects (+66)
was about 21.5 %, of these 21.4% male and
21.6% female. Overall, almost 57.9% of
participants lived in urban areas and about 42.1%
in rural areas. About 40.4% of the self-reported
cancer as chronic disease population lived in the
Central region of Albania, about 32.2% in the
Coastal region, and 8% in the Mountain regions,
while almost 19.3% live in Tirana, the capital of
Albania.

The level of employment was found to be
significantly higher among women compared to
men (77.6% vs. 54%, respectively). The overall
prevalence of self-perceived poverty resulted in
about 10.9% and finally, about 15% of men and
15.8% of women had received a university

degree.
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Table 1. Distribution of socio-demographic characteristics among study participants with (self-reported) cancer

Variable Males Females Total
Standardized Standardized Standardized
percentage percentage percentage

Age-group:
35-50 years 40.8 42.9 41.9
51-65 years 37.7 35.5 36.6
>66 years 21.4 21.6 21.5
Total 100.0 100.0 100.0
Residency:
Urban 58.0 57.9 57.9
Rural 42.0 42.1 42.1
Region:
Central 40.0 40.8 40.4
Costal 32.3 32.2 32.2
Mountain 8.2 7.8 8.0
Tirana 19.6 19.1 19.3
Employment:
No 54.0 77.6 66.1
Yes 46.0 22.4 33.9
Poverty level:
Poor 11.2 10.7 10.9
Not poor 88.8 89.3 89.1
Education level:
Primary 49.8 55.4 52.7
High school 35.2 28.8 31.9
University 15.0 15.8 15.4

Table 2. Distribution of lifestyle characteristics and self-perceived health status among participants with (self-
reported) cancer

Males Females Total
Variable Standardized | Standardized | Standardized
percentage percentage percentage

Current smoker:
Yes 4.1 0.0 4.1
No 95.9 0.0 95.9
Total 100.0 0.0 100.0
Alcohol intake:
Yes 30.4 0.0 8.3
No 69.6 100.0 91.7
Self-perceived health:
Very good 0.0 0.0 0.0
Good 12.1 12.2 12.2
Average 0.0 28.3 20.6
Poor 46.4 50.1 49.1
Very poor 41.5 94 18.2
Self-perceived health:
Not poor 12.0 40.5 32.7
Poor health 88.0 59.5 67.3
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Table 2 presents the distribution of lifestyle
characteristics and self-perceived health status
among participants with (self-reported) cancer.
The prevalence of current smoking in self-
reported cancer population was 4.1% in males
and 0 % in females.

While the proportion of male ex-smokers was

95.9 % and females 0%. About 30.4% of men

and 0% of women reported being alcoholics,
quite different results from the overall population
study.

The self-reported prevalence of poor health
resulted in 46.4% in men and 50.1% in women,
while very poor health was reported by 41.5% in
men and 9.4%, very high percentage compared

with the overall population study. On the other

Table 3. Association of self-perceived poor health with socio-demographic characteristics and lifestyle factors

Variable Left panel: age-adjusted Right panel: multivariable-
models adjusted models
OR* 95%CI* OR 95%ClI
Age-group: - -
35-50 years 1.00 Reference
51-65 years 2.07 1.97-2.17
>66 years 2.59 2.47-2.72
Sex:
Female 1.00 Reference 1.00 Reference
Male 0.85 0.84-0.87 0.65 0.61-0.69
Residency:
Urban 1.00 Reference 1.00 Reference
Rural 1.39 1.37-1.41 1.21 1.17-1.26
Region:
Central 1.00 Reference 1.00 Reference
Costal 1.09 1.07-1.11 1.99 1.88-2.10
Mountain 1.24 1.21-1.27 2.09 1.98-2.21
Tirana 0.67 0.65-0.68 2.00 1.86-2.14
Employment:
Yes 1.00 Reference 1.00 Reference
No 8.69 8.39-9.00 11.78 10.99-12.61
Poverty level:
Not poor 1.00 Reference 1.00 Reference
Poor 1.36 1.33-1.39 1.76 1.69-1.84
Education level:
Primary 1.00 Reference 1.00 Reference
High school 0.66 0.65-0.68 0.76 0.73-0.80
University 1.22 1.20-1.25 1.83 1.76-1.91
Current smoking:
No 1.00 Reference 1.00 Reference
Yes 1.47 1.43-1.52 1.76 1.70-1.82
Alcohol intake:
No 1.00 Reference 1.00 Reference
Yes 0.56 1.54-1.61 1.85 1.79-1.92

*QOdds ratios (OR: poor health vs. not poor health) and 95% confidence intervals (95% Cl) from binary logistic regression. All variables
presented in the table were included simultaneously in the logistic regression models.
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hand, none of men and women with cancer as
chronic disease rated their health as very good
(Table 2).

The association  of  sociodemographic
characteristics factors and lifestyle factors with
poor health in cancer self-perceived participants
is presented in table 3.

In the age adjusted analysis (table 3, left arm], a
strong positive correlation of self-perceived
health in participant with cancer as chronic
disease was found between employment and poor
self-perceived health {OR (employed vs.
unemployed) = 8.69, 95% CI = 8.39}.

The analysis of the data did not show a
statistically significant relationship with the
gender of the subjects included in the study, but
showed a positive relationship with the rural
residence of the study subjects (OR = 1.39, 95%
CI = 1.37-1.41). Participants in the study, with
cancer as chronic disease residents in Tirana had
the lowest chances of poorly self-perceived
health.

There was evidence of statistically significant
association with educational level {OR (High
school vs. university) = 1.2, 95% CI = 1.2-1.25
Similarly, a statistically significant association
was found between poor health and tobacco
intake {OR (ex-smokers versus non-smokers) =
1.47, 95% CI = 1,43-1.52. On the other hand,
alcohol consumers vs non-alcohol consumers had
a lower level of poor self-reported health (OR =
0.56, 95% CI = 1.54-1.61) [Table 3, left arm].
After adjusting for all the variables included in

the study, through the step-by-step elimination

procedure (Tables 3 right arm), strong and
important “predictors” of poor self-perceived
health status in participant with cancer as
perceived chronic disease resulted with the age
(OR (=66 years vs. 35-50 years old) = 2.59, 95%
CI = 2.47-2.72), unemployment (OR = 11.78,
95% CI = 10.00-12.61), university level of
education (OR = 1.83, 95% CI = 1.76-1.91) and
alcohol intake (OR = 1.85, 95% CI = 1.79-1.92).
Interestingly, in multivariate- adjusted models,
the association of current smoking and poor self-
perceived health in cancer changed direction (OR
=1.76, 95% CI = 1.7-1.82). Interestingly, in the
multivariate adjusted model according to binary
logistic regression, alcohol intake correlation
became stronger, with alcohol intake exposed to
a higher risk of poor health self-reporting

compared to non-alcohol intake.

DISCUSSION

This study provided interesting information from
a research and scientific point of view regarding
the self-perception of health by cancer survivors
based on socio-demographic characteristics and
their way of life. About 1.5% of the standardized
population reported cancer as a chronic disease
that causes them disability.

Our results were in the same line with the
literature where was found that cancer survivors
had a worse self-perceived health compared with
the non-cancer patients, because of depression
and chronic non-malignant conditions were more
frequent in this group. This finding confirmed

that a higher prevalence of chronic disease and
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treatment-related diseases in cancer survivors.
(12, 13).

In the age and multivariate adjusted model our
results showed a correlation between age and
poor self-perceived health in cancer survivors as
in the study of Taheril et al, where women have a
poor health compared to men (14). Also, the same
as in overall population study on self-perceived
health in Albanian population, risk for poor
perceived health increased with the age (15).
Also, age was found as a potent determinant of
self-perceived health than health condition even
in the cross-sectional study in Nepal. Regarding
the lifestyle factors and psychological factors,
current smoking, no exercise and being unhappy
were all related to poor self-perceived health (16).
According to the alcohol intake, the relationship
with the SPH was found non-significant after
controlling for the other factor. This study
suggested that, self-perceived health is more
affected by health behaviors and psychological
factors than socio-demographic factors (16).
Various studies showed that with age more and
more people perceive their health poor,
confirming the association of aging with poor
SPH (17,18). However, our results highlight >66
aged disadvantage in self-perceived health and
this disadvantage persisted even after adjusting
for other variables, although from several studies
on the correlation of age and self-perceived it was
suggested that with aging people perceived their
health better than the middle-aged.

This was explained by the fact that physical

symptoms and psychosocial factors affect

Online publication ahead of print, AIMHS Vol 58, 2022

differently the age groups and the elderly have
lower expectations regarding health than do the
young (19) and these expectations may result in
more positive self-perceived health among the
elderly and in more negative self-perceived
health in the young people (20).

On the other hand, our results were in line with
the study of Joseph SU et al on the association of
income and self-perceive health status found that
regardless of cancer site, the income level was
inversely associated among cancer survivors
(21).

The rate of poor SPH in cancer survivors was
higher compared with the overall population
study 67.3% vs 5.4%. In the multivariate model,
the determinant of poor self-perceived health
resulted the same as in cancer as chronic disease
population and overall population. The strongest
positive correlation in cancer survivor population
was unemployment OR= 11.78 vs OR=5.56 in
overall population.

According to current smoking the study in cancer
survivors showed quite the same results as in
overall population study OR 1.74 and OR=1.7.
In regards to alcohol intake, in the cancer survival
population study was found a positive correlation
between alcohol intake and poor SPH, OR= 1.85
compared with the finding in the overall
population which showed an inverse correlation
between alcohol intake and poor SPH (15).

This study has its limitations. The one choice
question on chronic disease allowed the
responders to select the chronic disease that cause

more disability, so real prevalence of cancer in
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this transactional study may be under reported
and the lack of other important covariates such as
physical activity, obesity and psychological
destress.

However, these findings deserve further analysis
future studies. This is the first report providing
evidence on the socio-demographic and lifestyle
determinants of SPH status in Albania after
adjustment for a range of confounders. Also, our
research provides baseline data for the
monitoring of future changes of health status in

our transitional population.

CONCLUSION

Regardless of its potential limitations, this study
represents the only report on SPH in cancer
patients in Albania and indicate a significant
relationship of self-perceived health in cancer
patients with demographic, socioeconomic and
lifestyle factors. Employment, age and alcohol
intake were a significant “determinant” of poor
self-perceived health in cancer survivors’
population, which is in line with previous reports.
Further population-based studies are needed to
have more comparable results in order to promote
an improvement in these factors and in self
perceived health in cancer patients as an indicator

of life quality.

Acknowledgements: None declared.

Conflict of interest: The authors declare that

they have no conflict of interest.

REFERENCES

1. EUROSTAT.
https://ec.europa.eu/eurostat/statistics-
explained/index.php?title=Self-

perceived health_statistics#Self-

perceived healthrvivors in Albania.

2. Palermo TM, Long AC, Lewandowski AS,
Drotar D, Quittner AL, Walker LS. Evidence-
based assessment of health-related quality of life
and functional impairment in pediatric
psychology. J Pediatr Psychol 2008; 33:983-96;
3. Jylha, M. What is self-rated health and why
does it predict mortality? Towards a unified
conceptual model. Soc. Sci. Med 2009, 69, 307—
316.

4. Idler, E. L., Benyamini, Y. Self-rated health and
mortality: A review of twenty-seven community
studies. Journal of Health and Social Behavior
1997, 38(1), 21-37.

5. Gordon LG, Merollini KMD, Lowe A, Chan
RJ. A systematic review of financial toxicity
among cancer survivors: we can’t pay the co-pay.
Patient 2017; 10:295-309.

6. Hopwood, P., Stephens, R. J. Depression in
patients with lung cancer: Prevalence and risk
factors derived from quality-of-life data. Journal
of Clinical Oncology 2000, 18(4), 893.

7. Fox, S, Lyon, D. Symptom clusters and quality
of life in survivors of lung cancer. Oncology
Nursing Forum 2006, 33(5), 931-936.

8. Pijls LT, Feskens EJ, Kromhout D. Self-rated
health, mortality, and chronic diseases in elderly
men. The Zutphen Study, 1985-1990. 19. Am J
Epidemiol 1993;138:840-8.

Online publication ahead of print, AIMHS Vol 58, 2022



11 Kraja et al. Self-Perceived Health and its Determinants in Cancer Survivors: A Population-Based Study in Albania

9. Demark-Wahnefried W, Schmitz KH, Alfano
CM, et al. Weight management and physical
activity through- out the cancer care continuum.
CA Cancer J Clin 2018. https://doi.
org/10.3322/caac.21441.

10. Morey MC, Snyder DC, Sloane R, et al.
Effects of home-based diet and exercise on
functional outcomes among older, overweight
long-term cancer survivors. JAMA 2009.
https://doi. org/10.1001/jama.2009.643.

11. De Souza JA, Wong YN. Financial distress in
cancer patients. J Med Person 2013; 11:1-7. doi:
10.1007/s12682-013-0152-3.

12. Demark-Wahnefried W, Schmitz KH, Alfano
CM, et al. Weight management and physical
activity through- out the cancer care continuum.
CA Cancer J Clin 2018.

13. Morey MC, Snyder DC, Sloane R et al.
Effects of home-based diet and exercise on
functional outcomes among older, overweight
long-term cancer survivors. JAMA 2009.

14. M.Taheri, M.Tavakol, M.E.Akbari, et al.
Associations of demographic, socioeconomic,
self-rated health, and metastasis in colorectal
cancer in Iran. Med J Islam Repub Iran 2019;
33:17.

15. F.Kraja, B.Kraja, L.Cakerri, G.Burazeri.
Socio-demographic and lifestyle correlates of
self-perceived health status in a population-based
sample of Albanian adult men and women. Mater
Sociomed 2016; 28(3): 173-177

16. L.Freidoony, R.Chhabi , Ch.Soo Kim, et al.
The Components of Self-Perceived Health in the
Kailali District of Nepal: A Cross-Sectional

Online publication ahead of print, AIMHS Vol 58, 2022

Survey. Int. J. Environ. Res. Public Health 2015,
12, 3215-3231.

17. Foraker, R.E, Rose, K.M, Chang, P.P, et al.
Socioeconomic status and the trajectory of self-
rated health. Age Ageing 2011, 40, 706-711.

18. Lee, H.L, Huang, H.C, Lee, M.D, Chen, et al.
Factors affecting trajectory patterns of self-rated
health (SRH) in an older population—A
community-based longitudinal study. Arch.
Gerontol. Geriatr 2012, 54, 334-341.

19. Jylha, M. What is self-rated health and why
does it predict mortality? Towards a unified
conceptual model. Soc. Sci. Med. 2009, 69, 307—
316.

20. Schnittker,J. When mental health becomes
health:Age and the shifting meaning of self-
evaluations of general health. Milbank Q. 2005,
83,397-423.

21. L. Joseph Su, Sarah N. O’Connor, Tung-Chin
Chian. Association Between Household Income
and Self-Perceived Health Status and Poor
Mental and Physical Health Among Cancer
Survivors. Frontiers in Public Health 2021, 9.



