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Abstract

The results of a literature review about the relationship of emotional stress, in its different manifestations, with cancer disease
are exposed. Since Galen (129-216 BC), in his book De Tumorous noted that "melancholic” women were more prone to cancer than
others, has been wondering about what is true in those suspicions. Especially that the clinical practice of many specialist’s points
towards a close relationship between this disease and stress-derived states, such as chronic depression for example. The cancer is
chronic and still unknown in its cause. It consists in the atrophied and progressive growth of the cells in any part of the body, to cre-
ate a tumour, or to circulate through body fluids such as blood or lymph. Such growth can metastasize to distant sites and could lead
to death. Everything indicates up to know that its ethology is really multifactorial, where the toxic-environmental and the genetic-
hereditary factor can be pointed out. However, it has been demonstrated how socio-environmental events imprint genetic mutation,
and are coadjutant to the neoplastic tissue, being found within these factors to emotional stress. This state is related to cancer in
several ways: One, causing genetic mutation, promoting growth of neoplastic tissue. In second place, reduces the defensive capacity

of the immune system to against cancer. Third, through depression modifies physiological functions that favour the disease.
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Introduction

A mini-review is presented on the bibliography related to the emotional factor in the cancer patient, in its ethology, pathogenesis and
treatment. The proposed objective is to carry out a preliminary exploration on the mentioned factors in order to carry out an experimen-

tal investigation with a significantly greater sample.

Discussion

Since Galen (129-216 BC), in his book De Tumoribus noted that "melancholic” women were more prone to cancer than others [1,2],
there have been generated suspicions of the participation of the emotional in the origin of that disease. Especially that clinical practice

points to a presence of suffering that is not always is clear if it is cause or consequence.

Cooper [3], in his book Stress and Cancer, says that in 1601 cancer was defined as a ...swelling or sore from melancholy blood, around
which the veins appear a black or dark colour, extending as the claws of a crab. Walshe, in his book The Nature and Treatment of Cancer,

published in 1846, attributes this disease to mental misery, loss, and changes in mood.

Cancer is a chronic disease of multifactorial etiology [4]. It consists of atrophied growth of cells anywhere in the body, to create a tumor,

or circulate through body fluids such as blood or lymph. This growth can metastasize to distant sites and could lead to death [5].

Cancer, and its effect on the patient and his family, is a global problem [6]. According to 2009 reports, in the United States alone, this

disease affects approximately twelve million people, covering an estimated 7.2% in the population over 18 years of age [7].

An approach to the relationship between cancer and emotional stress, on the one hand, contemplates the etiology of the disease, and

on the other, the aggravating effect of stress on the disease and the patient's well-being.

Regarding the aggravating effect of stress, emotional imbalance occurs with intensity since the news of having contracted the disease
is received [8], resulting in excessive emotional tension, anxiety, fear, hostility, fatigue, confusion. These effects are aggravated by addi-
tional stressors such as physical limitations, invasive treatments, and vegetative disorders [9]. In summary, cancer is a source of sustained
distress [10,11].
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A crucial derivation of stress in cancer patients is depression, the affective disorder most associated with the disease, since the pos-

sibility of death causes such a psychic disorder, with the consequent loss of hope and optimism.

Hope has been defined as waiting for a solution to happen [12], fuelled by optimism [13]. Its loss in the cancer patient is greater as

there is a pessimistic attitude [14], increasing the risk of recurrence and death [15].

Sheppard,, et al. [16] conducted a pilot study to determine the effect of the fatalistic attitude of African-American patients with breast
cancer. The sample had an average age of 21 years, without metastasis or recurrence. They found that the idea of death in these patients
exerted severe damage in mood and aggravated the symptomatology. Patients with fewer psychological resources to cope with the disease

easily suffer from hopelessness, which is an important predictor of anxiety and depression [17,18].

Optimism and hope are a guarantee to accept new treatments [19]. In addition, they can be a barrier to severe depression, based on
the mechanism of self-efficacy for the management of the disease [20]. In short, they facilitate the concentration of attention to achieve
effect with Complementary techniques [21,22]. Matthews and Cook [23] report a study showing the favourable effect of hope. Ninety-
three women with breast cancer were taken, between phases I and IV, and between 39 and 79 years of age. In this sample it was observed
that this attitude correlated with low level of depression Schrank, et al. [24] analyse the concept of hope, and consider that this has been
studied in the literature, firstly, in association with emotion, secondly, with cognition, and thirdly associated with both functions. They
also concluded that hope allows for better social functioning, reducing vulnerability to stress, better coping skills, and increasing the ef-

fectiveness of psychotherapy.

Given the stressful conditions of the patient with cancer, social support is a crucial factor in achieving their well-being; they require

emotional support from family, nurses, doctors, and others around them.

Social support is an external regulator of the stress response and provides a feeling of protection in difficult times. It also allows great-
er possibility of communication, and therefore promotes catharsis. To this is added that it allows orientation, distraction, diversification
of interests, and satisfaction of gregarious need. Social support systems are stratified as a couple, family, friends, social institutions, health

center, and religious and social groups.

The relationship between social support and cancer is manifested through the psychological and endocrine-immunological pathways.
Psychologically, social support favours adherence to treatment and better coping with depression. The physiological pathways are related
to the increase of oxytocin, as a result of stress reduction, which is added to the normalization of cortisol and catecholamine. The latter

implies the increase of defensive capacity of NK cells, and better functioning of cytokines [25].

With respect to the hypothetical participation of stress in the etiology of cancer, the studies of Caroline Bedell Thomas, this found a
high correlation index between loneliness and said disease, stood out. This author carried out a longitudinal study with a sample of 1337
medical students between 1948 and 1964. The results of this study indicate that this disease is frequently manifested in those with dimin-

ished capacity for expression and depressive tendencies.

These findings involved new studies of experimental models in animals, mainly mice. It was observed that electrical shock, intense
noise or isolation, caused growth of cancerous tissue by decreasing immunity capacity [26]. These studies contributed to Psychoneuroim-

munology.

The most distant premises of this scientific branch are found in the studies of Tohru Ishigami, who observed a close relationship be-
tween the immune system and emotional state in tuberculosis patients. Ishigami, from Walter Cannon's studies on adrenal secretion and

physical arousal, carried out clinical investigations, with humans and animals, around the emotion and said lung disease [27-30].

The hypothetical role of stress in the etiology of cancer is shown more clearly through the modification that this state exerts on the
genetic-hereditary factor. It has been shown as socio-environmental events print a genetic mutation that facilitates the growth of the

neoplasia; within these factors is emotional stress [31,32].
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Not only is there the probability that stress intervenes in the etiopathogenesis of cancer through genetic mutation, but also by pro-
cesses of the endocrine-immune system. In a state of stress, abnormal endocrine secretion occurs, especially catecholamine, ACTH, and

cortisol, which impair the immune defense capacity, facilitating neoplastic growth [33].

This hormonal cascade impairs T and B lymphocytes, CD4 cells, and NK cells. The damage to the defensive capacity of the cytosines
Interleukin 1, Interleukin 6, some interferons, and the Tumor Necrosis Factor [34] is also added; all components in the defense against

cancer.

A prominent place in the study of the relationship between stress and cancer is cancer in children. The psychological impact is more
aggressive due to their inability to understand the situation sufficiently, and the difficulty in handling symptoms. More complex is the fam-

ily situation, especially because of the emotional impact given the patient's situation or management, and their probable loss of life [35].

Added to this is the effect on the family of the suffering caused in the child by chemotherapy, radiation, surgery, bone marrow trans-
plantation, or any other physical intervention; given the grievance of hospitalization [36]. There is also fatigue, anxiety, depression [37]

and post-traumatic stress [38].

Finally, regardless of any hypothesis, puzzling cases of spontaneous remission of cancerous tissue are reported, considering that reli-
gious faith, intensely maintained, and with absolute conviction in the visualization of an omnipotent superior power, exerts an effect on

the immune system that causes the disease to subside [39,40].

Conclusions

The data obtained through this review suggest the need to study in greater magnitude the relationship of emotional stress with cancer.
The review of the literature on the subject leads to the suspicion that this state intervenes in some way in the etiopathogenesis of this

disease, but nevertheless there are still many questions and different edges in that relationship.
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