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This study was done on 30 patients with malignancies attend- 
ing the Oncology unit in Zagazig University Hospital. 20 hea- 
lthy control subjects were selected from the employees in 
Z.U.H. Middlesex Hospital Questionnaire was used in psycho- 
logical assessment, in addition to clinical psychiatric assess- 
ment. The results revealed preponderance of the trait of extra- 
version in these patients. Also, past history of childhood and / 
or adolescence trauma revealed frequent incidence of only single 
event, that is parental death, past history of psychiatric disor- 
ders was not conclusive, yet past history of depression was 
more frequent than other disorders. Patients scored pathological 
levels on depression, anxiety and somatic scales of M.H.Q., 
that  is significantly different from control. Moreover, M.H.Q. 
proved an increase of obsession to a pathological level in these 
patients, that is not significantly different from controls. 

(Egypt.J. Psychiat.,1994,17: 77 - 86). 

Introduction 
A voluminous literature reveals clin- 

ical observations, case descriptions, and 
experimental data asserting that there is 
a link between psychological factors and 
the development of malignancy. 
(Greenberg and Dattore, 198 1). The  
question of a cancer-prone personality 
has been extensively researched, In re- 
cent years, there has been increasing in- 
terest in exploring the relationship be- 
tween early childhood experiences and 
subsequent development of cancer. Some 
evidence suggests a negative correlation 

between cancer and schizophrenia 
(Levi and Waxman, 1975). In contrast, 
most attention has been paid to the de- 
velopment of postdepression malignan- 
cy, and a relationship between caner and 
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depression was described (Kerr et al., 
1969) that was not supported by other 
studies (Evans et al., 1974). It appears 
that in extensive network of CNS, neu- 
rotransmitters, endocrines, other biologi- 
cal processes are involved in the media- 
tion of the effect of psychosocial 
influences on immune function, the pro- 
cesses involved seem to be highly com- 
plex (Stien et al., 1980). 

The aim of this work is to study the 
possible psychosocial factors in relationt 
to malignancies, factors in consideration 
are the demographic characteristics, the 
personality profile, the childhood psy- 
chological trauma, and history of psychi- 
atric disorders. 

Subjects and Method 
1) About 30 patients were selected 

randomly. All of them were finally diag- 
nosed through a careful clinical, patho- 
logical examination and they were under 
treatment with the appropriate chemo- 
therapeutic agent. 
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2) About 20 control subjects were se- 
lected from the employees in Zagazig 
University Hospital (e.g. Doctors, nurs- 
es, skilled labourers, unskilled labour- 
ers). All reported no history of mental 
illness or major medical disorder and 
were at the time of examination in a 
state of good health. (good health is de- 
fined here as freedom of malignant or be- 
nign neoplasms and from such major 
medical disorders as coronary heart dis- 
ease, hypertension, DM, bronchial 
asthma, peptic ulcer, arthritis) 
(Duszynaski et al., 1981). 

3) The patients were subjected to the 
following:- 

Thorough history taking with special 
stress on: 

1) Personal data 
2) History of present illness 
3) Past history of medical disease 

* Thorough medical examinations 

* Psychiatric assessment with special 
interest in: 

- Past history of childhood psycho- 
logical trauma. 

- Personality traits 

- Past history of psychiatric disorder 

* Psychometric assessment of per- 
sonality: 

Middlesex Hospital Questionnaire 
(M.H.Q) (Gawad et a]., 1972). 

Results 
Characterisation of the sample of pa- 

tients: 
Anxiety Scale 
16.6% patients scored more than 12 

indicating severe degree of anxiety. 
Also, 33.40% of patients showed patho- 
logical scores between 8 and 12. The 
mean score was 8.67 + 4.32 for the total 
sample of patients and 6.33 + 3.72 for 
control subjects. the difference between 
the two means was statistically signifi- 
cant (P < 0.01). 

Phobia Scale 
33.40 of patients scored more than 

12 indicating severe degree of phobia. 
Also, 6.60% of patient showed patho- 
logical scores between 8 and 12. THe 
mean score was 7.02 + 2.36 for patients 
and 6.13 + 3.61 for control subjects. 

Table 1 
Diagnostic Categories 

Diagnostic category Frequency % (in total sample) 
--- 

- Leukemias 
. Acute leukemia 
. Chronic leukemia 
lymphocytic type 

- Lymphomas 
. Hodgkin Disease 
. N. H. L. 

- Number of patients 

From this table it is observed that leukemias were less common than 
lymphomas (40% , 60% respectively). However, leukemias were 
common than H. D. (13.3%). 
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Table 2 
Age Distribution 

10 - 15 16 - 25 26 - 35 36 - 45 Tota l  Mean Age 
(years) 

Leukemias 3 3 3 3 12 
. Acute L. 3 3 2 0 8 30.13 
. Chronic L.L. 0 0 1 3 4 

- Lymphomas 2 4 6 6 18 32.20 
. Hodgkin Disease. 3 1 1 0 4 30.21 
, N. H. L. 0 3 5 6 14 33.1 1 

Total 5 7 9 9 30 32.9 

From this table it can be noted that acute leukemias were more frequent in age range 16 - 25. As regard C. L. L., al- 
most all cases were In age range 36 - 45. The mean age of leukemia patients was 30.13 Also it is observed that the inci- 
dence of N. H. L. Increased steadily with age. The mean age for all lymphoma patients was 32.20. 

- Lymphomas 
- H. 13. 3 1 4 3:l  
Frequency 75 25 I (X) 
76 

Tota l  
number 2 1 9 30 
%z 7 0  30 1 0 0  3: 1 

From this tahlc it i s  clcar that malc Lo 1-crnalc ratio w a s  2: 1 for 
Icukemia. 3: 1 fbr H.13.. 2.5:l Tor  NHL. 

Table 4 
Childhood and I or Adolescencet Trauma 

Patients 
(n = 30) 

Control x 2 Significance 
(n = 20) 

Trauma NO. of % NO. of % 

positive positive 

- Parental Death 12 40 3 15 4.0534 Significant 
or Deaths at 0.05 level 

- Parental Divoree 1 3.30 1 5 0.0362 Insignificant 
or separation 

Sibling Death 1 3.30 1 5 0.1154 Insignificant 
< 2 years as 

Youngest child IS 50 12 60 0.1234 Insignificant 

This table is concerned with the presence of past history of childhood and I or adolescence trauma. 
It can be observed that no statistically significant difference was found between the number of patients. & the number 

of controls except only in one type of trauma. Parental death (P < 0.05). Also it is clear that the most frequent trauma 
was being < 2 years as youngest child, occurring in 50% of patients. 60% of controls. But the difference was insignifi- 
c a t .  
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Table 5 
Personality Trait 

No. 20 6 4 30 
% 66.70 20 13.30 100 

This table classifies groups of patients according to their 
personality trait. From the table, it is observed that the trait 
of extraversion was predominant (66.70% of patients). 

Table  6 
Past history of Psychiatric Disorders 

Past history of No. of % 
Psvch disorders nosit ive 

(I) Psychobcs 
- Schizophrenia 0 0 
- Affective illness 

* Mania 0 0 
* Depression I 3.30 

(11) Neuroses 
- Depression 3 10 
- Other neurotic 2 6.60 
disorden: 

(111) Others 0 0 

From this table, it is observed that only one patient re- 
ported past history of treatment for psychotic depression. I t  is 
also clear that 3 patients had suffered depressive reactions. an- 
other 2 patients had suffered other neurotic disorders. 

Egypt. J. Psychiat. 17:l. January 1994 



Psychological Factors in Malignancies 

Table 7 
Results of M. H .  0. 

Patients (N = 30) Control (N = 20) t Significance 

No. % Nn % 

Anxiety 
0 + 
8 + 
12 + 
Mean 
S .  D. 

Phobia 
0 + 
8 + 
12 + 
Mean 
S.  D. 

Obsession 
0 + 
8 + 
12 + 
Mean 
S.  D. 

Somatic 
0 + 
8 + 
12 + 
Mean 
S.D. 

Depression 
0 + 
8 + 
12 + 
Mean 
S.D. 

Hysteria 
0 + 
8 + 
12 + 
Mean 
S.D.  

Significant 
2.6541 0.01 

1,3207 insignificant 

I 3 0  14 insignificant 

3.2667 Significant 
at 0.01 level 

3.1658 Significant 
at 0.01 lcvcl 

1.017 insignificant 

The difference was statistically insigniti- 
cant. 

Obsession Scale 
23.40% of patients scored more than 

12 and 40% of patients showed patho- 
logical scores between 8 and 12. The 
mean score was 8.92 + 2.67 for patients 
and 7.54 + 3.86 for controls. the differ- 
ence was statistically insignificant. 

Somatic Anxiety Scale 
16.60% of patients scored more than 

12 and 33.40% showed patholgical 
scores between 8 and 12. The mean 
scores was 7.96 + 3.85 for patients and 
5.36 + 3.83 for control subjects. The dif- 
ference between the two means was sta- 
tistically significant (P ~0.01). 
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Depression Scale 
13.40% of patients scored more than 

12 and 40% showed pathological scores 
between 8 and 12. The mean score was 
8.78 + 3.53 for patients and 6.33 + 3.68 
for control subjects. The difference be- 
tween the two means was statistically 
significant (P < 0.01). 

Hysteria Scale 
Only 3.40% of patients scored more 

than 12, and 40% showed pattological 
scores between 8 and 12. The mean 
score was 4.05 + 3.03 for patient and 
4.73 + 2.45 for controls. The difference 
between the two means was statistically 
insignificant. 

Discussion 
The psychosomatic study of cancer is 

a highly controversial topic that has 
evoked many opinions about whether 
cancer is caused or affeced by psycholog- 
ical events. It is important to avoid sim- 
plistic notions of stress and psychologi- 
cal experience as the "cause" of disease 
but rather to view stress as having a 
complex interaction with the personality 
and biology of the host, and hence with 
the expression of the disease. 

1- Characterization of the Pa- 
tient's Sample 

1. Diagnostic Categories 
Wintrobe et al. (1974) reported that 

leukemia and lymphoma are approxi- 
mately equally frequent. Similarly, acute 
and chronic leukemias appear to be 
equally frequent. Chronic lymphocytic 
leukemia is slightly more common than 
chronic myelongenous leukemia and 
non-Hodgkin's lymphomas are slightly 
more common than Hodgkin's lympho- 
mas. 

In our work, results agreed with 
those reported by Wintrobe et al. (1974). 
However, the slightly higher frequency 
of lymphomas than leukemia (53.3% 
and 46.7% of patients respectively), the 

slightly lower frequency of acute leuke- 
mia than chronic leukemia and the lower 
frequency of H.D. than NHL can be ex- 
plained by the age incidence of these dis- 
eases. The age range of our group was 
15-45 years, acute leukemia is far more 
common in the pediatric age group, and 
H.D. has a bimodal age incidence with 
one mode above the age of 40. 

2- Age Distribution 
Many authors (Wintrobe et al., 1974 

and DeVita et al., 1985) reported that 
acute lymphoblastic leukemia, is seen at 
age 3 to 4 years and become quite un- 
common by the fourth decade while 
chronic lymphocytic leukemia is virtual- 
ly uncommon below the age of 30. H.D. 
has a bimodal age incidence, one mode 
occurring between ages 15 and 35, and 
another above the age of 40. The inci- 
dence of NHL is virtually the same 
throughout childhood and adolescence, 
but rises progressively thereafter. 

Our results agreed with the previous 
reports. The majority of acute leukemias 
was in the age range 15-20, patients 
younger than the age of 16 were not in- 
cluded. The incidence of H.D. tended to 
decrease after the age of 20. 

3. Sex Distribution 
It has been agreed that all neoplastic 

diseases of the hemopoietic system are 
more common in males than in females. 
Male to female ratios are approximately 
3 : 2 for acute leukemia, 2 : 1 for CLL, 
3 : 2 for H.D. and 1.4 : 1 for NHL 
(Wintrobe et al., 1974 and Stewart and 
Hess, 1987). 

Sex distribution in our group was 
consistent with the previously men- 
tioned reports. Leukemias, H.D. and 
NHL were found more common in males 
than in females but the figures of male- 
to-female ratios are slightly different in 
different from those reported. This can be 
explained by the age incidence of these 
diseases, and by the notion that the epi- 
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demiology of these malignancies is dif- 
ferent in different races and countries. 
This notion was maintained by many re- 
searches (DeVita et al., 1985). 

11- Psychiatric Assessment 
1. Childhood and 1 or 

Adolescence Trauma 
In our study, no statistically signifi- 

cant difference was found between num- 
ber of patients and number of controls 
having past history of childhood trauma 
except for only one type of trauma; pa- 
rental death. 40% of our patients, in con- 
trast to 15% only of controls, has past 
history of parental death. Although 50% 
of patients had past history of bekg < 2 
years as youngest child, yet this was re- 
ported in 60% of control subjects. 

It has been suggested from previous 
research that certain objectively defined 
traumatic events occurring in childhood 
and 1 or adolescence may be linked to the 
appearance of neoplasm later in life. 
Greene (1 975) reported an interesting 
history of a young woman with lympho- 
sarcoma having high frequency of child- 
hood trauma. Cooper (1982) recorded 
high frequency of childhood problems in 
cancer patients. Although, Duszynski et 
al. (1 981) found no statistical difference 
between the patients and control subjects 
in the frequencies of such traumatic 
events, they were not convinced by their 
results which contradicted with the earli- 
er findings and with their own prospec- 
tive findings. 

Unlike many of the previous studies, 
our work failed to document an increased 
frequency of childhood traumata (except 
for the traumatic events of parental 
death). This may be explained by the no- 
tion that our patients' group differed 
from that of earlier studies of Greene 
(1975) and Cooper (1982), among oth- 
ers, as regards culture, socioeconomic 
standards and sex distribution. For exam- 
ple, although the traumatic event of be- 

ing < 2 years as youngest child was re- 
ported in 50% of patients, it was report- 
ed in 60% of controls. The frequency of 
this event is expected in our culture es- 
pecially in groups with low socioeco- 
nomic and educational levels. Our nega- 
tive results could also be explained by 
the relatively small sample employed. 

2. Personality traits 
Our results showed that the personal- 

ity trait of extraversion was predominant 
in our patients (66.70% were extraverts, 
20% were introverts, and 13.30% were 
arnbiverts). The notion that extraversion 
is associated with cancer was reported by 
many researchers (Coppen and Metcalfe, 
1963 and Scurry and Levin, 1978). Hag- 
nell (1966) reported an association be- 
tween the trait of "substability", which 
seemed to overlap Eysenck's category of 
extraversion, and the subsequent devel- 
opment of cancer. ~xtraverts  are more 
strongly attached to the environment and 
so they usually face more stresses. They 
also need an objective attachment, with 
loss of this attachment through death or 
separation, the person loses hope. 
Alternatively, the link between extraver- 
sion and susceptibility to cancer may be 
viewed to be due to constitutional fac- 
tors related to physique and hormonal ac- 
tivity (Coppen and Metcalfe, 1963). 

3. Past History of Psychiatric 
Disorders 

In our work, non of the patients had 
a past history of schizophrenia. This 
finding tends to be in agreement with 
the reports of Levi and Waxman (1975) 
who suggested that there may be a re- 
coprical relationship between cancer and 
schizophrenia. However, our sample of 
patients is relatively very small. 
Anyhow, decreased incidence of cancer in 
schizophrenic patients may be explained 
by their partial or complete detachment 
from their evironment, and by loss of 
object relationship and thus being not 
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easily disturbed by external events in- 
cluding loss of objective attachment. 

Past history of depression (either 
neurotic or psychotic) was recorded in 
13.3% of our patiets Many previous re- 
searches have described a relationship be- 
tween depression and subsequet develop- 
ment of cancer (Kerr et al., 1969) that 
was not supported by other studies 
(Evans et al., 1974). In a recent prospec- 
tive study, Shekelle et al. (1981) report- 
ed that psychological depression was 
found in 33.3% of these patinets who 
developed malignacies of the hemopoiet- 
ic and lymphatic tissue. The difference 
in the figures obtained in our study and 
that obtained by Shekelle et al. could be 
attributed to the different methodologies. 

Anyhow, little is known as yet 
about the biology of both psychological 
depression and cancer host interaction to 
specify a mechanism linking the two. 
Psychological depression may be asso- 
ciated with impairmet of mechanisms, 
cellular, hormonal or immunological, 
that prevent the establishment and spread 
of malignat cells (Shekelle et al., 1981) 

111- Psychometric Assessment 
Middle Sex Hospital Quetion- 

aire (M.H.Q.) 
Our patients scored significantly 

higher than controls on three scales of 
M. H. Q.; anxiety, depression and so- 
matic scales. The mean scores on anxie- 
ty scale were 8.67 + 4.32 for patients 
and 6.33 + 3.72 for controls, on the de- 
pression scale 8.78 5 3.3 for patients 
and 6.23 + 3.57 for controls, and on the 
somatic scale 7.96 + 3.85 for patients 
and 5.36 + 3.83 for controls. 

In an early study, Miller and Jones 
(1948) found apparently that 4 of 6 pa- 
tients with leukemia showed anxiety, de- 
pression and chronic worry. They rea- 
soned that the production of leukemia by 
physical agents occurs through hormo- 
nal changes and the emotional disorder, 

also accompanied by hormonal changes, 
might produce blood dyscrasias in a sim- 
ilar fashion. Shekelle et al., (1981), us- 
ing many psychometric instruments, 
pointed out statistically significat differ- 
ences between cancer patiets and controls 
as regards anxiety and depression. 

High anxiety and depression in our 
patients could be interpreted in the light 
of emotional reaction to the malignant 
disease. Hersh (1985) pointed out that 
widespread fear that the word, much less 
the diagnosis, cancer generates in people 
is well recognized and that the psycho- 
logical dimensions of cancer are strongly 
colored by society's fears projectig on 
the disease. The high scores of our pa- 
tients on somatic scale are probably due 
to interference of the symptomatology of 
the malignant disorder rather than a char- 
acteristic of cancer - prone personality. 

From the previous discussion of per- 
sonality factors associated with malig- 
nant disease, it is evident that a major 
methodological difficulty with retrospec- 
tive studies is that the psychological 
characteristics detected might result from 
the malignant disease rather than being a 
factor in the development of cancer. 
Another problem is that a cancer may 
originate many years before the tumor 
shows itself clinically, and therefore psy- 
chological assessmet after diagnosis may 
not be relevant to an investigation of 
factors determining susceptibility to can- 
cer. Only prospective studies on large 
scale and over a long period could over- 
come these difficulties. 
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~ t u d e  De Quelques Facteurs Psychologicaux 
En Relation Aux Malignancis 

Cette etude a etk faite sur  30 patients de malignancis B 
l'attendance de l'unite d'oncologie B I'hopital de I'universitC de 
Zagazig. Des controles ont CtC Clu parmis les ernployCs a 
H.U.Z. "Middlesex Hospital questionaire" a Cte utilise dans 
I'assessement psychological en addition B l'assessement psy- 
chiatrique clinical. Les resultats ont rCv6lC une prkponderenee 
dans le traitement de  I'extraversion dans ces patients. Anisi 
que 1' histoire passCe du trauma de l'enfance et de l'adolescence 
a r6vCIC un incident frequent B un seul kvenement qui est la 
mort parental, I'histoire passee des dksordres psychiatriques 
n'a pas Ctb conclusive, cependant I'histoire passee du depre- 
sion Ctait plus frequente que d'autres desordres. Les patients 
ont marque des niveaux pathologicaux dans la depression, des 
scales d'inquietude et de somatique de M.H.Q. qui sont sigui- 
fiquement diffkrents du controle, de plus, M.H.Q. a prouve 
une augmentation de I'obsession a un niveau pathological dans 
ces patients qui n'est pas signifiquement diffbrente des con- 
troles.  

Egypt. J. Psychiat. 17:l. January 1994 


