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PATIENTS 

SYNOPSIS 

Extensive research has been done on the psychosocial aspects 
of cancer and it is now felt that social class, occupational, en- 
vironmental, personality and emotional factors may play a role in 
the aetiology of cancer (1). Centuries ago, Galen first noticed that 
melancholic women were more prone to develop breast cancer 
than women of other temperament (2). In the late nineteenth cen- 
tury this idea was revived, and loss and bereavement as a causal 
agent of cancer was thought to be possible. In the fifties and six- 
ties cancer was viewed as a possible psychosomatic illness and 
present day research is exploring the relationship between 
cancer and factors like a loss or lack of closeness to an important 
childhood figure (usually a parent) and a personality type 
characterized by difficulty in the expression of hostile emotions, 
by being submissive, repressed, non -aggressive, and having to 
adjust to a non -rewarding interpersonal relationship (3). There is a 
possibility that such factors may be related to the development of 
cancer in later life, perhaps through modulation of the im- 
munological function of the hypothalamus (4) or the anterior 
pituitary (5) or decreasing the responsiveness of the immune 
system (6). 

This study seeks to study psychosocial factors in a group of 
nasopharyngeal carcinoma patients to find out what, if any fac- 
tors, set them apart from a group of controls. 

METHOD 

A group of 20 patients, 19 males and 1 female, all suffering from 
nasopharyngeal carcinoma (NPC), and a group of normal con- 
trols, matched for age, sex and race were seen. Fifty per cent of 
the cancer group had been ill for less than a year, and the rest bet- 
ween 1 to 2 years. In 75% of them, metastasis had occured. The 
sample and control groups were given a structured interview, and 
the Zung Depression Scale and the Eysenck Personality Inventory 
were administered. 
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RESULTS AND DISCUSSION 

TABLE 1 

FAMILY FACTORS 

Sample Control Significance 

Parental death 18 

Loss of a parent 11 

prior to 15 years 
of age 

Good 9 
relationship with 
parents 

Ability to depend 12 
on a sibling 

15 X2 = 1.558 
df = 1 

N S 

10 X2 = 1.022 
df =1 
N S 

15 X2 = 3.75 
df = 1 

N S 

16 X2 = 1.904 
df=1 
N S 

Eighteen (90%) of the sample group had exper- 
ienced parental death, as compared to 15 (75%) of the 
controls but the difference was not significant. The 2 
groups also did not differ significantly in the number 
of those whose parents died prior to their fifteenth 
birth. Chen (7) 20 years ago, stated that a broken home 
either through death or separation of parents might 
contribute to disease. Muslin et al (8) in a study of 
women with breast cancer found that there was no 
significant difference between the sample and control 
groups with regard to the experiencing of permanent 
separation from an important person in childhood. But 
Paffenberger et al (9) in their study of ex -Harvard 
University students who later developed Hodgkins's 
disease, found that these had a greater number of 
early parental deaths. 

Nine (45%) of the NPC group considered that their 
relationship with their parents was good compared to 
15 (75%) of the control group, but the difference just 
failed to reach a level of significance (X2 = 3.75, df = 
1, N S). Thomas (10) studying a cohort of medical 
students who later developed cancer found that they 
had lower mean scores of closeness to parents. 

Less of the NPC patients (55%) reported a good 
relationship with their siblings than the controls 
(80%). Also less of the sample group (60%) felt that 
they could rely on their siblings to help them when 
they were in difficulties. However the differences were 
not significant. Peters -Golden (11), found that breast 
cancer patients had less social support than expected 
and they adjusted less well because of this. 

Marital Factors 

TABLE 2 

MARITAL FACTORS 

Sample Control Significance 

Not married 

Those with 
Qiorking 
spouses 
Good 
relationship 
with spouses 

16 14 X2 = 0.4395 
df = 1 

N S 

7 5 X2 = 0.4761 
df = 1 

N S 

11 X2 = 0.4166 
df =1 
N S 

More of the sample group were married and more 
had spouses who were working. Fewer reported a 
good relationship and closeness to their wives, but dif- 
ferences were not statistically significant. 

TABLE 3 
OCCUPATION AND JOB SATISFACTION 

Sample Control Significance 

No. employed 11 16 X2 = 2.849 
df -1 
NS 

No. with job 
satisfaction 

8 10 X2 = 0.404 
df = 1 

NS 

Fifty-five per cent of the sample group were working 
and of these 40% were satisfied with their work. Forty- 
five per cent were not working, and 6 (30%) had left 
their jobs since the onset of their illness as they were 
unable to cope. 

Schonfield (12) found that 28% of a group of 
mastectomy patients were employed 5 years after the 
operation, while 16% were unable to work or do 
normal activities. After the onset of their illness 21.4% 
were unemployed. 

Religion 

TABLE 4 
RELIGION 

Sample Control Significance 

No. professing 
a religion 
No. praying 
frequently 

15 15 N S 

8 8 NS 

Equal numbers of the sample and control groups 
professed a religion. The majority were Taoists. Equal 
numbers also prayed more than 10 times a month. 
Also the NPC patients did not derive more or less 
support from religion than the control group. Peters - 
Golden (11) found in her group of breast cancer 
patients that only 8% of her patients depended on 
religion. 

Suicidal Behaviour 

None of the nasopharyngeal carcinoma group had a 
history of attempted suicide, either as a result of their 
illness or for other reasons. However less of the 
sample group (40%) felt that it was wrong to kill 
oneself compared to 65% of the control group. A chi- 
square test did not reach a level of significance. 
Suicidal behaviour does occur in cancer patients. Chia 
(13) found in a study of 1,283 cases of suicides that 41 

had done to because of their malignancy, which they 
felt were incurable. Louhivuori (14) also found that in a 

group of Finnish cancer patients, the suicide rate was 
higher for both males and females. 

Depression 

The Zung Rating Scale was used to compare the two 
groups on the degree of depression. 

The NPC group had a mean higher score on the 
Zung Rating Scale than the controls, but the dif- 
ference was not significant. 
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TABLE 5 

ZUNG RATING SCALE FOR DEPRESSION 

Sample Control 
N = 20 N = 15 f -value 

Mean (Zung 51.4 46.33 1.503 
Depression Scale) 
S D (Zung 10.6 8.02 (1 tailed test) 
Depression Scale) NS 

All of the sample group were aware of their 
diagnosis and most of them used the term "cancer" to 
describe their illness. They had been informed of their 
condition by their doctors treating them. Gottheil (15) 
found that in his group of cancer patients only 61.4% 
were aware of their diagnosis. 

The majority (65%) of the cancer patients felt they 
had very little knowledge of the nature of the illness 
and only 1 (5%) admitted that his illness was serious. 
Sixty-five per cent felt that their future was hopeful, 
and only one viewed it as being bleak. Denial is not un- 
common in cancer patients and is often associated 
with a delay in seeking help (16). 

Personality 

The personality of the sample group was tested 
using the Eysenck Personality Inventory. 

CONCLUSION 

In conclusion it can be seen that there are no 

psychosocial factors that differentiated this group of 
nasopharyngeal carcinoma patients from the control 
group. However though statistical significance was 
not reached there was a suggestion that these 
patients had experienced more parental deaths, and 
fewer had satisfactory relationships with their parents 
and support from their siblings. They did not derive 
more or less support from their religion and were not 
more suicidal than controls. But they were slightly 
more depressed than the control group, and were less 
neurotic and less extroverted. 
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