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trentment when they know thay thes will be able o participare
thebr reatment decistons. o express their feelings and o have their
cmotional and psvehological needs acknow ledged
Vihouwh more rescarch s needed o determine whar ellect i
psychosacial factors isve an survival in cascer B is guite Gean
¥ by can enbance the qualin of the patient's lie during # ver
sitVsslul disease and wreatment I these factors can add o the hu-
manizing of cancer therapy they deserye further cossideration and
research
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To the Editor. Cassileth ¢t al draw a conclusion that cannoet be
inferred from their data Although the sever psychosocial variables
studied are relevant o survival (on the basis of the literature cited),
the nuthors’ assessment of these constructs is open to question since
ne data on reliability or validity are provided to support the mcas-
ures {the authors state “With the exception of the well-validated
Beck scale. factor items were assessed by {actual criteria or
simple indexes rather than by scales or instruments™) Three of
the seven variables (psychotropic medications, subjective view of
health, and adjustment 1o diagnosis) were cach measured by using
oaly one item. One cannot determine the reliability of a ene-item
index, because by definition, one must repeatedly measure a con-
struct o assess its reliability Also. in measuring social ties the
authors added items assessing “views on the number and adequacy
of social relationships.™ Research on social support indicates
that the number and adequacy of supports are not necessarily lin-
carly related,’ ? suggesting that the addition of such items may not
vield a reliable total (i.¢, one may be adding apples and oranges)
Furthermere, in contrast to the many prospective studies cited by
the authors, the study by Cassileth e1 sl assessed psychosecial var-
iabics retrospectively  Hence, retrospective bias® may have con-
founded the study’s results; that is, patients’ responses about pre-
morbid life factors may have been distorted by a knowledge of their
disease. The above probiems call inte question the reliability or
validity of the measures used

Since measurement error (unreliability} reduces statistical power
(a phenomenon well known in psychometrics® * and biostatistics®),
the results in Table 2 of the article are especiadly troubling: of
the seven variabies studied. the refation hotween hopelessness and
tme o relapse came closest o significanec. with o probabifing of
012 {see assime that | 238 an ervor) Tris ironic that hopelessig ss is
e only variahle for whicd the anthors make elaims of validin, and
even this was measured inappropriately The hopelessness scale was
devcioped to measure an “unrealistically negative attitude toward
the future,” 7 which hardly applies to the sample studied. This begs
the guestion: What is the psychometric worth of the other six meas-
ures? Although briel indexes may be useful in medical epidemiol-
ogy, in which the variables assessed are readily observable (g,
ability to tan or complexion™®), such indexes provide inadequate
measures of psychosocial constructs such as social relatons or cop-
ing In assessing coping'® and distress,'" more sephisticated meas-
ures with documented reliability and validity must be used. rather
than the one-item indexes employed by the authors In their beliel
that psychosacial factors can be adequately represented by seven
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poor measures the suthors lunore the dynamic richness and varien
of human expericnee
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T the’ Editor. We believe that the conclusion drawn by Cassileth
¢t al. — that psychosoctal factors do not predict the outcome of
cancer in patients with advanced disease — was unwarranted by the
sidy as it was conducted The study is interesting and certainly
deserves attention However, in our view it was methodologically
limited on two counts: the patient sample and the measures that
were used,

First of all, if onc 5 going to consider behavior as a potential
modifier of biologic response, accounting for some of the variance in
disease cutcome, then in our view it would be most appropriate o
study a homogeneous group of patients in whom disease is not so
aggressive or so far advanced that the disease process iself would
probably override any role that behavior might have Given this
crizerion, more than half the patient sample — with aggressive, end-
stage discase — was inappropriate for studying the relative contri-
bution of behavior to the course of the tumor.

Sccondly, in our opinion the measures used o evaluate the pa-
tients with Stage I breast cancer and those with melanoma (more
appropriate popalations for study) were not sufficient to address the
question at hand adequately Methodologically. the asthors collect-
ed parts of measures — cach developed and validated for other
purposes in other populations {except for the one-item Rogentine
seale). merged them ino a singh sell-report seale, and ased this
seale as tht measure of their major independent variable They
reported individual “factor” statistics for paticnt groups. but did not
report whether they i Gietor-analyzed their data or whether they
had assessed the stability of factor structure over time Therefore,
the validity and reliability of this measure for this study’s purpose
remain in question

We also believe that the measure of particular variables was
quite limited For example, their measure of social support was
based on the selection of six items from the Berkman and Syme
Social Network Index ! This is primarily a measure of the number
of comraunity contacts that a person possesses — e.g, the number
of friends scen per week It is not 2 measare of the perceived
quality of the patient’s social support system  (Obviously, the
fact that one is married, or is not, can operite as a buffer or
induce stress, as a function of the quality of that reladenship }
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In fact, in our investigation® we found rthat the quality of family
support as perceived by a patient with breast cancer was prognosti-
caily importani.

No one questions that the major determinant of outcome in can-
cer is the biology of the tumor. But we and other investigators are
asking whether hehavior is also a bislogic-response modifier to be
investigated in carelully sclected tamor systems Recene rescarch
with animal models*® and a handful of clinical studies? %" suggest
piausible mediating pathways and a direction of influence In
our view, the Cassileth study is not the definitive answer 1o the ques-
tion. We helieve that it is premature to close the sciemtific door
on this issuc.
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The above letters were referred to the authors of the article in
question, who offer the following reply:

T the Editor: We arc delighted that our study has helped to open
the scientific door by drawing attention to the importarce of invesu-
gating the relation bevween psychosocial factors and disease, We
hope thae additional hard data. objectively and carelully obtained,
will begin to replace the cultural belicls. anecdotes. and refiginus
fervor with which this area has been tainted.

in response to Dr Funch. Tahle I provides results of total score
calculations exclusive of job satisfaction, as well as other updarcd
and corrected data In all cases. conclusions remain unchanged: ao
variable swudied infuenced medical outcome  Addizional analvses
were performed with age as a covariate and with sex, oceupation.
and cducation as factors (with the latter wwo indicating seciocco-
nomic status) Nene were significant (P<0 14}

Br Fiore is right on target in noting she guilt and other anfona-
nate consequences assaciated with (he notion that auitude and dev
termination can cure cancer He cites two reperts snid to demon-
strate a positive relation betwern sunvival and  negatve” vmotions
such as anger Because we did not study the same variables our
data cannot be elabmed e support ne contrdict these reports. Howe
ever. there are many other such studies . and the bestcritieal reviews
af them nee that ne firm conclusions can be drawn ver = Anger or
ather psychological variables may bear sorme relation undes some
circumstances. but il psychosocial factors influence medical oot
come. they daso ta small degree. only i certain peaple. and under

Nov 2%, 1985

Tabie 1. Mantel-Cox (M—C) Survival Statistics tor Highest, Mid-
dle. and Lowest Psychosocial Score Categories «

FacTomScaLe Group | PATIENTS Guour Il Patienrs
NO M- P ND M-C P

Social ties and 204 21 034 155 42 0142
rourital history

Job satisfuction 203 14 049 135 11 057

Use of psychotropic drugs 202 33 018 154 26 028

General life evaluation/ 04 19 060 154 17 043
satisfuction

Subjective view of 20 34 03 155 018 Huy)

aclult hewtth

Hopelessnessthedplessness 200 42 0142 134 39 0l4

Adgustment o divghosts vy 27 uis 130 032 oS

Totai psychosociai 188 13 05t 143 17 tay
profile score

Total psychosocial 188 22 033 143 008 09n

profite score cxcluding
job satisfaction

*This table incorperates updaied infermation on death and refapse collectad siney submission
of the ariginal data

circumstances specific to their coping capabilities, hormene re-
sponse, tumer status, genetics, and psvehological states ”

Drs, Vitaliano and Lovy and their respective colleagues take issue
with the variables studied. In the absence ol 2 methodelogically
acceptable means of quantifying “the dynamic richness and variety
of human experience,” we selected instruments and questions that
had been found valid and refiable by others (Measures employed in
research cannot be validated in the study population jtselll)

A Spearman rank-order marrix for the factors siudied produced a
modal 1 value below 0.10; the largest r was 054 This analysis
suggests that the seven faclors represent independent dimensions [t
was conducted in licu of the suggested factor analysis, because fac-
tors cannot be generated from categorical data

We include ourselves among these who value and encourage psy-
chosacial well-being, not oply because itis ceatral o the quality of
fife but also because it may contribute to the complex of events that
affect physical status even in malignant discase Both the contribu-
tions and the limitations of emotional factors in cancer require ac-
knowledgment and study
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DISEASE A§ A REFLECTION OQF THE PSYCHE

To the Editer As past-president, president, and president-clect of
the Sociewy of Behavioral Medicine, we have several concerns re-
garding the recene editorial by Dr Angell fTune 13 issued th
relate to her belief thar  The cvidence for mental state as a cause
and care of woday s seourges s not much beter than it was for the
adilictions uf carlier ventarivs ”

Angell cites two negative foumed siudies regarding prediction In
assessment of psychosacial factors af outcome in patients with cin-
cer” ar coronany disease’ s raising the possibiling that we have
been oo reads 1o aceept the venerable beliel ™ that mental stare
can by dmporant inthe cause and care of disease She iginores the
conclusion ol Cassiteth ot al ¥ that Failure 1o prediet ontenme s
cancer is established docs not rule own the involvement ot psycho-
saciid factors in the inidation of disease Angell zlso appears uncon-
cerned that the measuie of Type A belmvior used in the Case vt al
study ' is not the best measure of that behasior partcularh the




