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‘ ABSTRACT ’ “Heal the mind and the body will heal on its own” is a timeless statement which focuses the attention away from the body

and moves towards the roots of any illness. The emphasis is thus placed on the mind, and by extension, on the individual
who is believed to be both the cause as well as the healer of his own body. Cancer has been a subjugating disease and its occurrence can cause a
person to be handicapped for a long time. The aim of the paper is to assess he psychological and spiritual aspect underlying the cause of the illness
in order to recommend better coping strategies to life's circumstances and the personality of the individual so that vulnerable persons can be better
prepared to avoid such consequences. The scope of psycho-oncology focuses on the different mental processes, spiritual factors and faith in the
divine and its effects on the regression of the disease are also analysed in this paper with various psychological and philosophical perspectives in
order to understand the psychosomatic causal factors for any disease and the vital role of the process of the mind in having the control over the

bodily mechanisms.
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INTRODUCTION

Cancer is a major disease burden worldwide. With recent
advancements in cancer prevention, early identification, therapy, and
follow-up care, the five-year survival rate for all cancers has increased
(1,2]. These conditions are particularly prevalent among cancer
survivors (3,4). Cancer type, stage, age [5, 6], gender [7, 8], and other
patient and illness characteristics have all been linked to emotional
distress in cancer survivors. Because cancer survivors may be family
members, acquaintances, or co-workers, the entire population has an
increased demand for information about cancer-related emotion [9].

There are many platforms to share their own cancer experiences,
thoughts, and emotions with others in real time [ 10]. However, this and
other similar research employing social media data either focused on a
single emotion [11] or categorized emotions as good, negative, or
neutral [12,13,14,15].

Males and females suffer from different cancer in the United States
[16]. Sex variations in the incidence of malignancies in the colon, lung,
and liver have also been recorded, in addition to the incidence of cancer
in sex-specific organs such the prostate and ovary [17,18]. Females are
significantly more likely than males to develop thyroid cancer [17].
Males have a higher incidence of colon, stomach, and liver cancer than
females [19]. Furthermore, males have been diagnosed with bladder
cancer and leukaemia at a higher rate than females [20]. Women with
colon cancer developed the disease on the right side, whereas men
developed the disease on the leftside [21].

Cancer mortality is said to be higher in men than in women [16]. Men
are more likely than women to die from lung, colorectal, and stomach
cancers, which are the primary causes of cancer deaths [16,20]. Female
cancers, including as breast, ovarian, and uterine corpus cancer, have a
high death rate [16,20]. Men were 34% more likely than women to die
from melanoma [22].

Because of smoking, lung cancer was the leading cause of cancer death
among men in the 20" century [16]. Although the cause of the
remarkable decline is unknown, the treatment of Helicobacter pylori

infection and better food preservation methods resulted in a reduction
in stomach cancer mortality [23,16].

/"--_
7~ Q
/ \
/ \
1
I
/
\ /
b S
~
“'!—u

Psychological Health Needs For The Cancer Patients

Personality is an individual's set of traits that are consistently durable.
It is believed that certain traits such as neuroticism and extroversion
and other thinking and behavioural patterns are the possible predictors
for cancer proneness [24]. People with a certain personality type tend
to be prone to cancer because of their negative thinking patterns and
suppression of emotions and behavioural distortions [25] Negative
thought processes and suppression of those aversive feelings will find
expression through diseases [26]. Extroversion is associated with lung
cancer in males [27] and both males and females with type C
personality who suppress anxiety and are emotionally inexpressive
[28]. Males with an extroverted personality are extremely outgoing
and their over indulgence in their social life, and also that extroversion
does not indicate a person's overt expression of motions [29] will make
them vulnerable to cancer-proneness and also distort their life after the
acquiring of the disease because of the social isolation which causes
extreme stress and depression [30,31] which further contributes to the
progression of the disease. Emotional expressiveness has a high
correlation with cancer because the constriction of negative emotions
such as anger and fear will continue to cause faster cellular destruction
[32] and this tendency to suppress anger may cause a comorbidity of
depression after the occurrence of cancer [33] and since emotional
inconsistencies are the precursors to cancer, the development of the
disease will also reinforce further emotional suppression which will
lead to the progression of cancer [34,35,36]. Recent studies have found
that an individual's will to live is the sustaining factor [37]. The
person's will to live can be re-established through spiritual affiliations
and redefining their purpose in life [38]. Religious faith and spirituality
substantially increase because a higher power is what provides
comfort to the mind and restores the will power. The importance of
beliefin a higher power differs culturally but as the disease progresses,
there is integration of belief that systematically corresponds to one
singular entity that will help the mind heal itself [39]. Cancer is the
bodily degeneration but it is mostly under the control of one's mental
processes [40]. With due evidence, cancer can thus be considered as a
psychosomatic illness and hence psychotherapy plays an
unprecedented role in the restoration of hope and will power in the
patients [41].

CONCLUSION

With the lowest participation rates in clinical trials and the slowest
advancements in care improvement, adolescents with cancer
survivorship are a special and understudied group in oncological
research. Establishing friendly methods of talking about worries,
expressing demands after illnesses, and reflecting back on them is
necessary when working with adolescents in medical settings. Many
cancer survivors should be examined for evidence of psychological
distress and offered follow-up consultations even if symptoms of
psychiatric illnesses are subclinical. The one who is at the clinic with
higher risk factors, such as poorer family functioning or lower levels of
optimism, should be given further psychological examinations and
therapies.

I INDIAN JOURNAL OF APPLIED RESEARCH I 25




Volume - 12 | Issue - 12 | December - 2022 | PRINT ISSN No. 2249 - 555X | DOI : 10.36106/ijar

REFERENCES

1.

2.

3.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Causes of Death in Korea in 2018. [(accessed on 30 March 2020)]; Available online:
http://kostat.go.kr/portal/korea/kor_nw/1/6/2/index.board

2017 National Cancer Registration Statistics in Korea. [(accessed on 30 March 2020)];
Available online: https://ncc.re.kr/cancerStatsList.ncc?sea

Arrieta O., Angulo L.P., Nufiez-Valencia C., Dorantes-Gallareta Y., Macedo E.O.,
Martinez-Lépez D., Alvarado S., Corona-Cruz J.-F., Ofiate-Ocafa L.F. Association of
Depression and Anxiety on Quality of Life, Treatment Adherence, and Prognosis in
Patients with Advanced Non-small Cell Lung Cancer. Ann. Surg. Oncol. 2012;
20:1941-1948. doi: 10.1245/s10434-012-2793-5.

SatinJ.R., Linden W., Phillips M.J. Depression as a predictor of disease progression and
mortality in cancer patients. Cancer. 2009;115:5349-5361. doi: 10.1002/cncr.24561
Brintzenhofe-Szoc K.M., Levin T.T., Li Y., Ac D.W.K., Zabora J.R. Mixed
Anxiety/Depression Symptoms in a Large Cancer Cohort: Prevalence by Cancer Type.
J. Psychosom. Res. 2009;50:383-391. doi: 10.1176/appi.psy.50.4.383.

Linden W., Vodermaier A., MacKenzie R., Greig D. Anxiety and depression after cancer
diagnosis: Prevalence rates by cancer type, gender, and age. J. Affect. Disord.
2012;141:343-351. doi: 10.1016/j.jad.2012.03.025.

Zabora J., BrintzenhofeSzoc K., Curbow B., Hooker C., Piantadosi S. The prevalence of
psychological distress by cancer site. Psycho-Oncology. 2001;10:19-28. doi:
10.1002/1099-1611(200101/02)10:1<19::AID-PON501>3.0.CO;2-6.

Kugaya A., Akechi T., Okuyama T., Nakano T., Mikami I., Okamura H., Uchitomi Y.
Prevalence, predictive factors, and screening for psychologic distress in patients with
newly diagnosed head and neck cancer. Cancer. 2000;88:2817-2823. doi:
10.1002/1097-0142(20000615)88:12<2817::AID-CNCR22>3.0.CO;2-N.

JoH.S., Park K., Jung S.M. A scoping review of consumer needs for cancer information.
Patient Educ. Couns. 2019;102:1237-1250. doi: 10.1016/j.pec.2019.02.004.

Tsuya A., Sugawara Y., Tanaka A., Narimatsu H., Nakata Y., Rimer B. Do Cancer
Patients Tweet? Examining the Twitter Use of Cancer Patients in Japan. J. Med. Internet
Res.2014;16:¢137. doi: 10.2196/jmir.3298.

Crannell W.C., Clark E., Jones C., James T.A., Moore J. A pattern-matched Twitter
analysis of US cancer-patient sentiments. J. Surg. Res. 2016;206:536-542. doi:
10.1016/j.js5.2016.06.050.

Freedman R.A., Viswanath K., Vaz-Luis I., Keating N.L. Learning from social media:
Utilizing advanced data extraction techniques to understand barriers to breast cancer
treatment. Breast Cancer Res. Treat. 2016;158:395-405. doi: 10.1007/s10549-016-
3872-2.

Qiu B., Zhao K., Mitra P, Wu D., Caragea C., Yen J., Greer G.E., Portier K. Get Online
Support, Feel Better—Sentiment Analysis and Dynamics in an Online Cancer Survivor
Community; Proceedings of the 2011 IEEE Third Int'l Conference on Privacy, Security,
Risk and Trust and 2011 IEEE Third Int'l Conference on Social Computing, Institute of
Electrical and Electronics Engineers (IEEE); Boston, MA, USA. 9-11 October 2011;
pp.274-281.

Metwally O., Blumberg S., Ladabaum U., Sinha S., Zia J., Cutrona S. Using Social
Media to Characterize Public Sentiment Toward Medical Interventions Commonly
Used for Cancer Screening: An Observational Study. J. Med. Internet Res.
2017;19:200. doi: 10.2196/jmir.7485.

Zhang L., Hall M., Bastola D. Utilizing Twitter data for analysis of chemotherapy. Int. J.
Med. Inform. 2018;120:92-100. doi: 10.1016/j.ijmedinf.2018.10.002.

Siegel RL, Miller KD, Jemal A. Cancer statistics, 2016. CA Cancer J Clin.
2016;66:7-30. doi: 10.3322/caac.21332..

Dorak MT, Karpuzoglu E. Gender differences in cancer susceptibility: an inadequately
addressed issue. Front Genet. 2012;3:268. doi: 10.3389/fgene.2012.00268.

Torre LA, Siegel RL, Ward EM, Jemal A. Global cancer incidence and mortality rates
and trends--an update. Cancer Epidemiol Biomarkers Prev. 2016;25:16-27. doi:
10.1158/1055-9965.EPI-15-0578.

Arnold M, Sierra MS, Laversanne M, Soerjomataram I, Jemal A, Bray F. Global patterns
and trends in colorectal cancer incidence and mortality. Gut. 2017;66:683-691. doi:
10.1136/gutjnl-2015-310912.

Fitzmaurice C, Allen C,et al., Global, regional, and national cancer incidence, mortality,
years of life lost, years lived with disability, and disability-adjusted life-years for 32
cancer groups, 1990 to 2015: a systematic analysis for the global burden of disease study.
JAMA Oncol. 2017;3:524-548. doi: 10.1001/jamaoncol.2016.5688.

Kim SE, Paik HY, Yoon H, Lee JE, Kim N, Sung MK. Sex- and gender-specific
disparities in colorectal cancer risk. World J Gastroenterol. 2015;21:5167-5175. doi:
10.3748/wjg.v21.i17.5167.

Crocetti E, Mallone S, Robsahm TE, Gavin A, Agius D, Ardanaz E, Lopez MC, Innos K,
Minicozzi P, Borgognoni L, Pierannunzio D, Eisemann N, EUROCARE-5 Working
Group Survival of patients with skin melanoma in Europe increases further: results of
the EUROCARE-5 study. Eur J Cancer. 2015;51:2179-2190. doi:
10.1016/j.¢jca.2015.07.039.

Bertuccio P, Chatenoud L, Levi F, Praud D, Ferlay J, Negri E, Malvezzi M, La Vecchia C.
Recent patterns in gastric cancer: a global overview. Int J Cancer. 2009;125:666—-673.
doi: 10.1002/ijc.24290.

Dahl, A. A. (2010). Link between personality and cancer. Future oncology, 6(5), 691-
707.

Eysenck, H. J. (1994). Cancer, personality and stress: Prediction and prevention.
Advances in behaviour research and therapy, 16(3), 167-215.

Wegner, D. M. (1992). You can't always think what you want: Problems in the
suppression of unwanted thoughts. In Advances in experimental social psychology (Vol.
25,pp. 193-225). Academic Press.

Kissen, D. M., & Eysenck, H.J. (1962). Personality in male lung cancer patients. Journal
of Psychosomatic Research, 6(2), 123-127.

Eskelinen, M., & Ollonen, P. (2011). Assessment of 'Cancer-prone
Personality'Characteristics in Healthy Study Subjects and in Patients with Breast
Disease and Breast Cancer Using the Commitment Questionnaire: A Prospective
Case—Control Study in Finland. Anticancer research, 31(11),4013-4017.

Riggio, H. R., & Riggio, R. E. (2002). Emotional expressiveness, extraversion, and
neuroticism: A meta-analysis. Journal of Nonverbal Behavior, 26(4), 195-218.

Liu, B., Wu, X., Shi, L., Li, H., Wu, D., Lai, X., ... & Li, D. (2021). Correlations of social
isolation and anxiety and depression symptoms among patients with breast cancer of
Heilongjiang province in China: The mediating role of social support. Nursing Open,
8(4),1981-1989.

Liu, Y., Lv, L., Wang, L., & Zhong, Y. (2018). Social isolation induces Rac1-dependent
forgetting of social memory. Cell reports, 25(2), 288-295.

Henry, J. P. (1986). Neuroendocrine patterns of emotional response. In Biological
foundations of emotion (pp. 37-60). Academic Press.

Li, L., Yang, Y., He, J., Yi, J., Wang, Y., Zhang, J., & Zhu, X. (2015). Emotional
suppression and depressive symptoms in women newly diagnosed with early breast
cancer. BMC women's health, 15(1), 1-8.

Greer, S., & Morris, T. (1975). Psychological attributes of women who develop breast
cancer: A controlled study. Journal of Psychosomatic Research, 19(2), 147-153.
Iwamitsu, Y., Shimoda, K., Abe, H., & Okawa, M. (2005). Anxiety, emotional
suppression, and psychological distress before and after breast cancer diagnosis.
Psychosomatics, 46(1), 19-24.

36.

37.

38.

39.

40.

41.

Cohen, M. (2013). The association of cancer patients' emotional suppression and their
self-rating of psychological distress on short screening tools. Behavioral Medicine,
39(2),29-35.

Khan, L., Wong, R., Li, M., Zimmermann, C., Lo, C., Gagliese, L., & Rodin, G. (2010).
Maintaining the will to live of patients with advanced cancer. The Cancer Journal, 16(5),
524-531.

Stefanek, M., McDonald, P. G., & Hess, S. A. (2005). Religion, spirituality and cancer:
current status and methodological challenges. Psycho/Oncology: Journal of the
Psychological, Social and Behavioral Dimensions of Cancer, 14(6),450-463.

Mytko, J. J., & Knight, S. J. (1999). Body, mind and spirit: towards the integration of
religiosity and spirituality in cancer quality of life research. Psycho/Oncology: Journal
of the Psychological, Social and Behavioral Dimensions of Cancer, 8(5), 439-450.
Spiegel, D. (2014). Minding the body: psychotherapy and cancer survival. British
journal of health psychology, 19(3), 465-485.

Seyle, H. (1978). The alarm reaction and the disease of adaption. Ann Intern Med, 29,
403-403.

26 I INDIAN JOURNAL OF APPLIED RESEARCH I




