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CHAPTER 1

INTRODUCTION

The purpose of this study was to explore how

survivors of cancer and heart disease have adjusted to

their life threatening conditions. This study was

retrospectively designed enabling the collection of

information about participants before the diagnosis of

their illness as well as information about their current

state. The aim of using this design was to be able to

explore changes in attitudes and emotional reactions,

health habits, work, relationships, and spirituality from

before diagnosis to the present. Specific hypotheses, as

suggested by the literature, were examined to determine if

certain psychological factors were more characteristic of

people who were diagnosed with cancer than of people who

were diagnosed with heart disease and to explore how these

factors might have changed over time.

Psychological Factors and Cancer

A controversial line of research, theorizes that

certain psychological factors contribute to the etiology

and course of certain diseases. In the case of cancer,

this hypothesis is based on the fact that certain

psychological factors suppress natural killer cell

activity in the immune system, rendering an individual

more susceptible to naturally occurring carcinogens

normally insufficient to produce cancer (Fox, 1978)

.
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Because psycho social factors have been found to influence

natural killer cell activity (Bartrop et al., 1977;

Pennebaker and Beall, 1986; Schleifer et al., 1983; Locke,

1982) , the role of such factors in the progression of

cancer is becoming increasingly plausible.

In two extensive reviews of the research literature

on psycho-social factors related to cancer, Temoshok and

Heller (1984) and Gil (1989) both concluded that, although

not entirely consistent, the overall findings support the

conclusion that social and psychological factors are

significantly related to the etiology and progression of

cancer. They observed that this conclusion is supported

by carefully conducted prospective studies as well as by

retrospective studies. It is important to note that the

results did not differ from the retrospective and

prospective studies.

The pattern of psychological factors that emerges

from research including survey and comparison studies,

and from clinical reports, characterize cancer patients as

1) having an inability to express hostile feelings, 2)

having a sense of hopelessness, helplessness, deep

despair, and a lack of interest and commitment in their

lives, 3) being non-assertive, and failing to express

their own needs and desires, needing to please others, and

putting others needs before their own, and 4) feeling

socially isolated, unwanted, and unloved although on the

2



surface this may not be evident (LeShan, 1977; Simonton,

1978; Jensen and Muenz, 1984; Watson et al. 1984; Greer

and Morris, 1975; Kneier and Temoshok, 1983; Temoshok and

Heller, 1984; Dunkel-Schetter
, 1984; Gil, 1989; Antoni and

Goodkin, 1988)

.

Several theorists have coined terms for these

characteristics, "Type-C," "cancer prone personality,"

and Eysenck's Type 1 personality (Temoshok, 1987; Greer

and Watson, 1985; Eysenck, 1985; Eysenck, 1988). They

propose that a certain constellation of attributes

increase cancer susceptibility and progression. Greer and

Watson (1985) and Temoshok (1987) focus on a style of

coping with stress where "Type-C" people block their

expression of needs and feelings, which results in

feelings of depression, helplessness, and hopelessness.

Eysenck (1988) and LeShan (1977) focus on traumatic

experiences of loss and failure as important contributing

factors to the development of cancer. Loss or failure is

particularly devastating for certain people due to their

over-investment in a desired object or goal. Over-

investment in a loved one or in a particular role in life

occurs as a compensation for feelings of inadequacy as a

child and the wish of an unattainable desired self.

Both LeShan (1977) and Gotthard (cited in LeShan,

1977) individually described a pattern they found in over

200 clients with cancer that were seen for individual
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psychotherapy. They found that their cancer patients were

"dominated since childhood by feelings that their

opportunities for satisfaction are very limited and that

they would succeed only with great effort in creating a

meaningful existence for themselves, a severe loss,

particularly in the years of declining vitality, is

therefore experienced as irretrievable." LeShan (1977)

continues, "for the individual who has lost a central

relationship, a role that gave meaning to his or her life,

there is thus, a double blockage. On the one hand, the

person is deprived of the outlet for the emotions that had

caused life to be worthwhile. Yet there is also an

inability to express the resentment or hostility that the

loss creates. Both kinds of blockages feed the despair of

the individual creating the kind of emotional climate in

which resistance to cancer appears to be lowered."

The pattern of the cancer survivor that emerges from

research studies and clinical reports depicts survivors as

having the exact opposite characteristics as those

outlined for the cancer patient. Those characteristics

are: 1) openly expressing anger and hostility when

confronted with distressing situations, 2) having a

positive attitude, a "fighting spirit," determination, and

a positive belief in the therapeutic methods that were

used, 3) taking an active role in therapy, being

aggressive, being assertive of their own needs, and having
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the ability to "take charge of their own life," and 4)

feeling like they have connected, deep, and satisfying

relationships with others (Glassman, 1981; Greer, Morris

and Pettigale, 1979, Derogatis, Abeloff, and Melisaratos,

1979; Rogentine et. al. , 1979, LeShan, 1977, Simonton,

1978) .

Psychological interventions have been shown to

prolong survival time (Speigal, Bloom, Kraemer et al.,

1989; Grossarth-Maticek et al., 1983) thereby, providing

more evidence of a psychological component to cancer.

Speigal and Bloom (1983) conducted a prospective study in

which 86 women with metastasized breast cancer were

randomly assigned to either a control condition of routine

oncological care or to a year of weekly support groups.

In a follow up study approximately ten years later, it was

found that the patients assigned to the psychosocial

treatment lived twice as long, on average 36.6 months,

compared to the control patients who lived on average 18.9

months (Spiegel et al. 1989). Furthermore, the only three

remaining survivors were assigned to the treatment group.

A criticism of the research on psychological factors

and cancer is that the relations in many of the studies

are weak and can be readily overshadowed by the influence

of other factors affecting health. Because cancer may

also be induced by carcinogens overriding a normally

functioning immune system or by overriding a weakened
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system for behavioral or genetic reasons (Fox, 1978) , a

number of discrepant findings may be accounted for.

Secondly, there is currently no single measure of "cancer-

proneness." Research has been conducted by combining the

results from several questionnaires, and few studies use

the same set. One of the aims of this study is to develop

a composite scale to measure cancer-prone characteristics.

Most importantly, there is a need to determine

whether there is a subpopulation of patients for whom

psychological factors have a significant influence in the

etiology of their disease and for whom, accordingly, a

dramatic change in character may play a significant role

in the amelioration of their illness. Strengthening the

system that rendered an individual at risk for disease

could conceivably, have a profound effect on the disease.

It is expected that in a group of cancer survivors

some would have shown cancer-prone characteristics before

their diagnosis and then dramatically changed their

personalities in a constructive way. It is expected that

in those cases of cancer where there was a very low

likelihood for survival (where little or no medical

treatment was available) ,
that survivors of these cases

will likely be of this nature. This hypothesis, if

confirmed, would have important implications for the

prevention and treatment of cancer.
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Psychological Factors and Heart DiseaRP

Much research has been conducted on the relation of a

constellation of characteristics deemed "Type-A" and

coronary heart disease ( CHD) (Friedman and Rosenman, 1974;

Steptoe, 1981; Eysenck, 1988, 1990; Evans, 1990; Ragland

and Brand, 1988) . Type A persons are said to have a

craving for competitive achievement, a tendency to express

hostility and anger, a sense of time-urgency, and a

tendency to be impatient, and anxious. They seek

challenges, speak fast, act fast, and are generally

"geared-up.

"

In 1981, a review panel under the authority of the

National Heart Lung and Blood Institute added the Type A

personality to the official list of traditional coronary

risk factors such as high blood pressure, high serum

cholesterol levels, and smoking (Review Panel on Coronary-

Prone Behavior, 1981) . This conclusion was based on a

number of studies relating Type A to heart disease. An

influential prospective study found that out of seven

percent of a sample of 3154 males who developed signs of

coronary heart disease, two-thirds were Type A as assessed

by the type A Structured Interview (Rosenman, Brand,

Jenkins, Friedman, Straus, and Wurm, 1979) . This risk

factor was statistically independent of the other risk

factors and on a par with the degree of risk of the other

risk factors.
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However, in the 15 years of research following the

Rosenman et al. (1975) study, several investigators

reported negative or contradictory results relating Type A

to risk of CHD. Shekel le, Hulley, Neaton, et al. (1985)

followed 12,700 men for an average of seven years who were

heart disease free at entry but selected as being "high

risk." They found no relation between type A and heart

disease in this sample using both the Jenkins Activity

Survey and the Structured Interview. Also, Ragland and

Brand (1988) followed 257 patients from the Rosenman et al

(1975) study for 12.7 years to determine if type A

assessed before CHD is related to subsequent CHD

mortality. All participants in this follow-up study were

diagnosed with CHD. Contrary to what was expected, the

160 type A subjects were found to have a lower rate of

mortality than the 71 type B subjects.

Some of these negative results may be due to the

psychometric properties of scales which have been used to

assess type A characteristics (Evans, 1990; Eysenck, 1990;

Booth-Kewley and Friedman, 1987; Ragland and Brand, 1988;

Dembroski and McDougall, 1985). Another explanation for

the various findings is due to the use of high risk

samples (Evans 1990) . Examining survivors poses a

different set of questions versus examining what factors

may contribute to the development of CHD. After surviving

a life threatening bout with heart disease, survivors may
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be motivated to change not only their lifestyle, but their

attitude towards living. Evans (1990) suggested this

explanation for the contradictory results in the Ragland

and Brand (1988) study. Thus, it is an interest of this

study to explore whether there is a tendency for survivors

of CHD to change their type A characteristics from before

diagnosis to the present time.

Another line of research examines the interplay

between type A personality and stressful events in

relation to CHD. Although the physiological pathways to

CHD are still inconclusive. Price (1982) suggests two

systems linking Type A, stress, and CHD. In the

sympathetic-adrenal-medullary system, type A reactions to

events lead to sustained high levels of catecholamines in

the blood stream, increasing blood platelet aggregation,

which mobilizes fats and fosters the growth of plaques in

the arteries (Blumenthal, Williams, Kong, Schnberg, and

Thompson, 1978) . Responses to challenge situations in

particular lead to a chronic excess of norepinephrine

released in this system (Price, 1982) . Emotional stress

may precipitate an acute coronary event via ventricular

arrhythmias resulting from excess secretions of

norepinephrine (Manning and Cotton, 1962)

.

In the pituitary-adrenal-cortical system, sustained

release of steroids and cortisol in the blood stream

alters the homeostasis of the system and eventually
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elevates blood pressure, which places higher demands on

the cardiovascular system. Low self-esteem and depression

are also thought to be a catalyst for activation of the

pituitary-adrenal-cortical system (Price, 1982) and was

found to be associated with elevated plasma cortisol

(Bourne, 1971)

.

It is theorized that in our competitive and

achievement oriented society, men, in particular, are

evaluated by their outward signs of success. Because

self-worth becomes equated with unattainable media images

of success, the sense of failure is pervasive and deeply

distressing. Reactions of anger and hostility may be a

defensive response to ward off feelings of depression,

defeat, low self-confidence, or inadequacy (Price, 1982)

.

Also, angry reactions not only have internal physical

consequences but, may have negative ramifications on

personal relationships. These negative consequences may

further contribute and prolong exposure to stress-inducing

situations.

Comparison of Psychological Factors in Patients

with Heart Disease and Cancer

Many studies have revealed different characteristics

in cancer and heart disease patients (Eysenck, 1988;

Kneier and Temoshok, 1983; and Grossarth-Maticek,

Frentzel-Beyme, Becker, and Schum, 1984) For example,

Grossarth-Maticek et al. (1984) investigated a sample of
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1,353 subjects recruited by selecting the oldest person in

every second household in a town in Yugoslavia with a

population of 14,000. Using a self-report questionnaire

they compared people with different diseases (including

cancer and heart disease) on various traits including:

hopelessness/helplessness, and anger/hostility among other

traits. Anger and excitement were related to ulcers,

hypertension, diabetes, and cardiac infarction, while

hopelessness and depression were only related to cancer.

This study provides evidence that a differential pattern

of psychological factors exists for people with cancer and

heart disease. Thus, it is expected in this study that a

different pattern of psychological factors would be found

for cancer and heart disease survivors.

Research Design and Hypotheses

This research examined three groups of survivors of

serious illness at the present time and were asked to

report on what they were like shortly before diagnosis.

The term "survivor" in this context, refers to anyone who

is living after being diagnosed with either cancer or

heart disease. The three groups are: 1) "exceptional"

cancer survivors, those who have survived beyond the

expectation of the medical world, defined as being in the

upper twenty five percent of survivors for their type and

stage of cancer, 2) cancer survivors of all types with the

restriction that they were diagnosed at least six months
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ago, and 3) survivors of a heart condition who were

diagnosed at least six months ago. The restriction was

made for two reasons: so that participants would not be

coping with the initial shock of their diagnosis, and to

allow time for participants to engage in coping strategies

and to make changes in their lives since their diagnoses.

The first cancer group is of particular interest

because of the possibility that psychological factors

played a role in their survival. The second cancer group

serves as a comparison for the first cancer group. For

this group, survival is not unusual (based upon the

available medical treatment) . Nonetheless, it is of

interest to test if for a significant portion of these

cancer patients, psychological factors played a role in

their survival. Survivors of heart disease were included

in this study as a comparison group for the two types of

cancer survivors. Although, heart disease is a different

disease and produces a different personal experience than

cancer, there is evidence that it may be related to

psychological factors. It is of interest to include

survivors of heart disease to test if different

psychological factors are associated with the two

diseases.

The first set of hypotheses of this study are related

to whether pre-morbid conditions are related to cancer and

heart disease. 1) It is hypothesized that stressful life
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events preceding diagnosis and negative childhood

relationships with parents are related to cancer diagnosis

whereas only stressful life events are related to heart

disease diagnosis. 2) It is hypothesized that stressful

life events and negative childhood relationships with

parents are related to Cancer-prone Personality before

diagnosis.

Shortly after diagnosis, it is hypothesized 3) that

the cancer survivors would engage in coping strategies

that would be opposite of the cancer-prone personality

style (e.g., being assertive or take charge of their

treatment) . 4) It is hypothesized that heart disease

survivors would engage in coping strategies opposite to

that of the heart disease-prone personality style (e.g.,

becoming more accepting, or engaging in relaxation

procedures)

.

It is hypothesized that 5) the Cancer-prone

Personality as assessed by a specially constructed Cancer-

prone Personality scale, is more characteristic of cancer

survivors than of heart disease survivors, and 6) the

heart disease-prone personality, as assessed by a

specially constructed heart disease-prone personality

scale, is more characteristic of the heart disease

survivors than of the cancer survivors. 7) It is

hypothesized that the exceptional cancer survivors

exhibited the Cancer-prone Personality before diagnosis
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and experienced a dramatic change in their character to a

greater extent after their diagnosis compared to the other

cancer survivors and to the heart disease survivors.

8) It is hypothesized that because of a positive

change in character, the exceptional cancer survivors have

a better current adjustment and coping style than the

other cancer and heart disease survivors.
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CHAPTER 2

METHOD

Subjects

Both cancer and heart disease survivors were

recruited by referrals from four physicians (internists

with general private practices)
, three newspaper

advertisements, and from personal contacts. Cancer

survivors were also recruited at the National Coalition

for Cancer Survivors (NCCS) annual convention, from three

authors: Paul Roude, Wendy Williams, and Alice Epstein,

who wrote books on exceptional survivors of cancer, and

from two oncologists. Heart disease survivors were also

recruited from four chapters of the Mended Hearts

Association, a national organization for survivors of

heart surgery.

The sample of heart disease survivors and of cancer

survivors is not a representative sample of survivors of

the two diseases. The bias in this sample is in favor of

the type of person who is willing to come forward, and

volunteer their efforts. However, this bias would hold

across all groups of survivors. Participants were self-

selected from newspapers and groups of people that would

join associations geared to help others with cancer or

heart disease (NCCS, Mended Hearts), or specially selected

by writers to be in books about survivorship. Even the

participants recruited from the physicians were selected
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with a bias for the type of person that would be willing

to participate in a study.

Unfortunately, this bias works against the study, in

that it is likely that this sample represents better-than-

average adjusted survivors. This sample does not contain

survivors who are unwilling to talk about their illness,

or survivors who are feeling too poorly, physically or

psychologically, to complete a questionnaire. Obviously,

this sample does not contain people who did not survive

their disease. Thus, the findings from this study should

be considered as exploratory. Further studies need to be

conducted that includes more representative samples of

subj ects

.

Materials and Measurements

The General Information Form and Cooing with Illness Scale

This 31-item questionnaire requests demographic

information (e.g., age, education, relatives with the same

illness) , information about lifestyle before diagnosis and

at the present time (including items on smoking, drinking

alcohol, work, relationships, and spirituality),

information about the beliefs patients have towards their

illness and recovery, if and how their illness has changed

their mood and present attitude toward life, and

information about the behavioral and emotional coping

procedures people used to deal with their disease. A

Coping with Illness scale was created by calculating an
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alpha reliability coefficient using the eleven attitudinal

coping items. Items that reduced internal consistency

i^^il ity (coefficient alpha) were dropped and a new

coefficient was calculated. The scale consists of seven

items with a reliability (coefficient alpha) of .70. (See

table 1 for the items included in this scale.)

Open-ended questions provided subjects with the

opportunity to describe how their illness impacted their

life, what they might like to say to others who may have

to face a similar illness, what they thought could have

brought on their illness, and what they thought influenced

its course for better or for worse. (See Appendix A for a

copy of this questionnaire.)

Stressful Life events

Using a 5-point scale, where 1= not at all and 5=

very much, subjects were asked to rate the extent of

distress they might have experienced from 20 events that

occurred between two years before their illness to the

time of their initial diagnosis. Some examples of items

are: death or serious illness of a loved one, divorce or

separation from a spouse or loved one, financial problems,

change in living arrangement, legal problems, and victim

of assault, rape, or robbery. (See Appendix A for a copy

of this questionnaire.)
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The Mother-Father-Peer Inventory (MFP)

The MFP (Epstein, 1987) is a 70-item questionnaire

providing information on the quality of relationships with

one's mother, father, and other children when one was a

child. There are three scales: independence-

encouragement, acceptance-rejection, and idealization,

calculated for each parent, and one scale calculated for

getting along with peers. Participants were asked to rate

the degree each statement describes their relationship

with their mother, father, and peers. They used a 5-

point scale where l=strongly disagree with statement, 3=

uncertain about statement, and 5= strongly agree with

statement. Using the present sample, the reliabilities

for the seven scales are presented in Table 2. (See

Appendix A for a copy of this questionnaire.)

The Constructive Thinking Inventory (CTI)

The CTI (Epstein, 1987) is a 108-item questionnaire

providing a diagnostic profile of different kinds of

coping. It has been found to be related to success in

various aspects of living, and to physical and emotional

symptoms (Epstein and Meier, 1989). Presumably, its

relation to physical health is mediated by the influence

of coping on stress. Thus, it may provide information on

patients' coping ability, which theoretically, may be

different for exceptional cancer survivors in comparison

to other survivors of cancer. The test also includes a
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lie-scale and a "lie-free" scale based on items that have

low correlations with the lie-scale. Participants were

asked to rate how true each statement is. They use a 5-

point scale where 1= definitely false, 3= undecided or

neither false not true, 5= definitely true. (See Table 3

the reliabilities of the CTX scales.) (See Appendix A

for a copy of this questionnaire.)

Statements About the Self

This is a 16-item defensiveness scale adapted from

O'Brien and Epstein's (1980) scale for self-esteem.

Participants used a 5-point scale where 1= not at all, and

5= very much to rate how true each statement is. The

reliability for this scale was .55. (See Appendix A for a

copy of this questionnaire.)

The Emotions and Attitudes Inventory (EAI)

This 41-item questionnaire provides measures of

emotions and attitudes. (See Appendix A for a copy of

this questionnaire.) The items for the EAI were developed

after scrutiny of the research literature on psycho-social

factors related to cancer. They refer to the emotions and

attitudes that have been reported in a wide variety of

studies as possibly related to cancer etioloqy or

proqression (Derogatis, Abeloff, and Melisaratos, 1979;

Greer and Morris, 1975; Jansen and Muenz, 1984; Kneier and

Temoshok, 1984; Watson, Pettingale and Greer, 1984).

Items suggested by the research literature on
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psychological factors related to heart disease were also

included.

Subjects were asked to complete the EAI for two time

periods: shortly before (3-6 months) diagnosis, and for

the present time. The purpose of obtaining ratings for

the period shortly before diagnosis was to obtain

information on individual's pre-morbid emotional state and

attitudes. The purpose of having participants rate their

moods and attitudes for the present time was to test the

hypothesis that a disproportionate number of exceptional

cancer survivors exhibited a negative mood before their

illness and later changed in a positive direction,

presumably mobilized by the knowledge that they had a life

threatening illness.

Two scales were created: a Cancer-prone Personality

scale, and a heart disease-prone personality scale. Seven

graduate students were given descriptions of two

personality types and instructions to sort the items from

the EAI into three categories: 1) characteristic of type

X, 2) characteristic of type Y, and 3) not characteristic

of either type. The description of type X (the Cancer-

prone Personality) was as follows: "People with this

personality type are cooperative, unassertive of their own

needs, and patient. They inhibit expression of negative

emotions (particularly anger) ,
and accept/comply with

external authorities. They try to please others and often
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sacrifice their own needs. They feel like they are

blocked from living a life that they would truly want.

Thus, they have an underlying sense of hopelessness,

helplessness, and deep despair, although on the surface

they may appear amiable and pleasant."

The description of type Y (the heart disease-prone

personality) was as follows: "People with this

personality type have sustained aggression, ambition,

competitiveness, a chronic sense of time urgency, and an

intense commitment to occupational goals. People with this

personality also have strong feelings of hostility and

anger. They tend to be keyed-up, impatient, tense,

anxious, and highly aroused."

The two personality scales were created by computing

an alpha reliability coefficient on the items that at

least five of the seven sorters had put into a category.

Items that reduced the reliability were deleted. After

the scales were formed, the items that were not included

in the scales were correlated with the scales. Items that

correlated above .30 and conceptually fit into the scale

were then included into the scale. A new alpha

reliability coefficient was calculated. The reliabilities

for the Cancer-prone Personality scales before diagnosis

and at the present time were .95 and .90, respectively.

The reliabilities for the heart disease-prone personality

scales before diagnosis and at the present time are .74

21


