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Abstract:

Patient with cancer experiences arrange of chal-
lenges and psychological stresses, these may in-
clude coping with their health and future. Because
of this importance, the investigators performed
this study. Its objectives are to identify the psycho-
logical stress in cancer’s patient in Hadhramout.
To achieve this objective was used test of psycho-
logical stress with sample of the study consisted of
( 58 ) patients with cancers attended the National
Oncology Centre/ Mukalla Hadhramout and Na-
tional Oncology Center in “Saiyon” in the period
from 29/08/2012 to 25/02/2013 were enrolled.
The research concluded that there is a Higher level
of psychological stress among cancer patients in
Hadhramout which is linked to lack of a special-
ized oncological service in the Valley, prolonged
duration of cancer, reproductive age group and
marital status causing poor psychological and so-
cial adjustment .

The present study is a descriptive study.

The investigators recommended to develop med-
ical, psychological and social care services for
cancer’s patients in Hadhramout in general and
particularly in the valley.

The Ministry of Health in Yemen is urged to take
its role in supporting, treating and rehabilitation
of cancer’s patients and that these things to be a
part of the strategic policies of Ministry of Health.
Finally investigators promoted to further research-
es related to cancers in Hadhramout and its rela-
tionship with other local demographic variables in
Hadhramout.
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Introduction:

Stress is a complex process including environmen-
tal and psychosocial factors that initiate a cascade of
information processing in both the peripheral nervous
system and the central nervous system (CNS).[1]
Stress can be acute (short-lived) or chronic (repeti-
tive or occurring over an extended period of time) [2]
. Under chronic stress conditions, the body remains
in a constant state of ‘overdrive’, with deleterious
downstream effects on regulation of stress response
systems, as well as many organ systems [3].For ex-
ample chronic stress leads to increased neural or neu-
roendocrine responses, leading to “allostactic load”
and adverse effects on the body [4].Furthermore, do-
pamine (DA) levels are increased in the brain during
acute stress [5].However, under chronic stress, DA
levels are low as a consequence of its decreased re-
lease [6].

Stress can be caused by daily responsibilities
and routine events, as well as by more unusual events,
such as a trauma or illness in oneself or a close fami-
ly member. When people feel that they are unable to
manage or control changes caused by cancer or nor-
mal life activities, they are in distress. The main key
to understand the responses of the stresses does not
depend on the nature of the pressures and sources,
but depends on how an individual responds to these
stresses. Some people collapse, while others strive to
deal with the stresses successfully , this depends on
collapse point of each person which differ from one
person to another , nature and sources of the stresses
, and the structure of the individual’s personality [7]

Hundreds of studies [8], have measured how stress
impacts our immune systems and fights disease. At
Ohio State University, the PhD researcher Dr. Ron
Glaser, found that students under pressure had slow-
er-healing wounds and took longer to produce im-
mune system cells that kill invading organisms. Re-
nowned M.D researcher Dr. Dean Ornish, who has
spent 20 years examining the effects of stress on the
body, found that stress-reduction techniques could
actually help reverse heart disease.

Dr. Barry Spiegel, a leader in the field of psycho-
somatic medicine, found that metastatic breast cancer
patients lived longer when they participated in sup-
port groups. The psychological impact of cancer is
clear showed with psychological tension, which lasts
for a long time in patients with a rate ranging between
20-66%. The current study is aimed to identify the
psychological stresses in cancer patients in Hadramout.

Patients And Material :

This is descriptive study, test of psychological
stress was used containing 33 paragraphs with reli-
ability coefficient of 0.82. Data was collected by in-
terview with closed questionnaire and analyzed by
using Statistical Package for Social Science ( SPSS
version 20).

All the avaialbe patients who attended in the Na-
tional Oncology Centre/ Mukalla Hadhramout and
National Oncology Center in “Saiyon” during peri-
od of data collection from 29/08/2012 to 25/02/2013
were enrolled in the study.

Results:

The total patients enrolled in this study are 58 pa-
tients. Most of patients are females (70.7%) at age
group of 46-70 years (46.6%) and living in Sayion
(56.9%) Table Nol, an illiteracy is a characteristic
in a higher percentage of participants (41.4%) Table
No2, Most of patients are married (62.1%) Table No3
and housewives (51.7%) Table No 4, most of studied
cancer patients are new patients have cancer during
a year (59.9 %) Table No 5 and breast cancer is the
commonest one (29.3%) Table No 6.

Cancer patients living on valley “ Sayion “ suffer
from forgetfulness, fear, shortness of breath and lack
of self-satisfaction more than patients living on the
coast” Mukalla” (P value = 004) Table No 7. Women
with cancer find difficulty in making their decisions
more than men. (P value = 003). Patients from 20 to
45 years old fear that will not have children. (P value
=004) while illiterate cancer patients had higher lev-
el of pressure compared with literate patient. (P value
=001)

Patients with a duration of the disease between 3
to 5 years feel sadness and depressed compared with
patients who suffering from cancer less than three
years (P value = 004).

Married cancer patients expressed more anxiety,
tension, withdrawal , loss of self-confidence, security
and stability more than unmarried patients. (P value
=001)

Housewives expressed loss of self-confidence, ten-
sion and sexual problems (libido) more than other pa-
tients. (P value = 004)

Patients of breast and ovarian cancers or lympho-
mas have sexual problems and financial difficulties
more than patients with other cancers. (P value =
002).
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Table 1 : Demographic characteristics of cancer patients Hadh- Table 4 : Occupation of cancer patients
ramout .
Characteristics | Frequency % Occupation Frequency %
Residence: Housewives 30 51.7
Mukalla 21 36.2 Employed 09 15.5
Coast Students 07 12.1
Sayion 33 56.9 Unemployed 05 08.6
Valley Undetermined 07 12.1
Non -stable 04 06.9 Total 58 100.0
Total 58 100.0
Sex:
Female 41 70.7 Table 5 : Duration of cancer in cancer patients, Hadhramout
Male 17 29.3
Total 58 100.0 Duration of cancer | Frequency %
Age:
<20 10 17.2 <1 33 56.9
20-45 17 29.3 1-2 05 08.6
46-70 27 46.6 3-5 07 12.1
>70 04 06.9 >5 03 05.2
Total 58 100.0 Unknown 10 17.2
Total 58 100.0

Table 2 : Educational Level of the studied cancer patients.
Hadhramout

Table 6 : Frequency and percentage of the patients according

Educational o to types of cancer
Level Frequency %

Primary school 20 34.5 Kind of cancer Frequency (n) | Percent
Secondary 06 10.3 Breast 17 293
Un.iversity 02 03.4 Ovary 04 06.9

5 :":erat_e - (232 ‘1‘3'2 Pharynx 03 05.2
ndetermine .

: lung 02 03.4
Uil = LY Pancreas 02 03.4
Kidney 01 01.7
. . . Blood 02 03.4
Table 3 : Marital status of the studies cancer patient

lymph 05 08.6
Social status | Frequency | % Prostate 01 01.7
Myel 02 03.4

Married 36 62.1 yeloma
- Liver 01 01.7

Divorced 05 08.6 -

T ied 1 190 undetermined 18 31.3
nmarrie : Total 58 100.0
Widow 04 06.9

Undetermined 02 03.4

Total 58 100.0
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Table 7 : Statistical significant of psychological stresses in can-
cer patients Hadhramout.

Psychological stresses Factors No % P value
Valley 33 | 56.9 | 0.004*
Forgetfulness, Fear
Shortness of breathin
Lack of self—confidencg Cost 21| 362 0.243
- . . . Female 41 | 70.7 | 0.003*
Difficult in making decision Male 17 | 293 0.434
Fear that they will not have 20-45 years 17 29.3 0.004*
children More than 46 31 | 534 0.379
llliterates 24 | 414 | 0.001*
Brossures Literates 28 | 483 | 0.194
Duration <1 33 | 56.9 0.327
. 1-2 05 08.6 0.142
Sadness and depression 35 07 1121 0.004*
>5 03 | 05.2 0.107
Anxiety Married 36 | 62.1 | 0.001*
Tension Unmarried 11 | 18.9 0.416
Withdrawal Divorcee 05 | 08.6 0.092
Loos of confidence and security | Widow 04 | 06.9 0.504
s | orobl Housewives 30 | 51.7 | 0.004*
Lzzls‘:)fps.;f cir:fsidence Employed 09 1155 0232
. Students 07 | 121 0.644
Tension
Unemployed 05 | 08.6 0.115
Breast cancer 17 | 29.3 | 0.002*
Financial problems Ovary 04 | 06.9 | 0.002*
Sexual problems Lymphomas 05 | 08.6 | 0.003*
Other cancers 14 | 241 0.416

*Significant level P<0.05

Discussion:

Cancer Patients living in valley suffering from
forgetfulness ,fear , shortness of breath and lack of
self-satisfaction more than patients who live on the
coast.

Cancer patients in the valley suffered from many
problems such as lack of specialized doctors and an-
ti-cancer medications , so they need to travel to Mu-
kalla (far away from the valley four hundreds kilo-
meters) , adding financial, social and psychological
burden.

Generally, the diagnosis of cancer and its aftermath
undoubtedly lead to major changes in life in a signif-
icant proportion of people.[9]

After cancer’s diagnosis, the patient is worry about
the return of the disease and the fear of medical tests
,despite the fact that anxiety is a normal response of
Stressful Life Events .However, some cases of anxi-
ety affects social relationships or professional behav-
ior related to health, though the problems associated
with of concern is the physical alertness and sleep
disturbance, lack of concentration, poor capacity for
decision-making, irritability, anger, and avoid situa-
tions that cause pain and distress.[10]

Women find difficulty in making their own deci-
sions compared to men .This result agreed with study
of Feldnk Lam & fielding in 2003 who tried to identi-

fy the meaning of women breast cancer in Eastern so-
cieties (China), they found that “ the diagnostic pro-
cedures characterized by shock and disbelief with the
fear of death, followed by great difficulty in making
a quick decision about treatment, fear of the chang-
ing in the external appearance of the body, which
seems interesting problems with those who tried to
hide their disease to protect themselves from social
ostracism , shame and stigma of the disease. [11]

Another study conducted by ( Jotzmann and Lewis
Gottesman & Lewi. 1982) compared between three
groups of women, the number of women in each
group 22 Lady, the first group represented a sample
of patients with cancerous tumors, while the second
group represented a sample of patients who had sur-
gery, and the third group was of misfits, the results
were as follows ,patients who have cancerous tumors
suffer from helplessness and depression, compared to
the other two clusters. [12]

Although the women found difficulty in making
their own decision in this study , but they are re-
spected, appreciated by people who know them, en-
joy talks with others, they have a good relationship
with them and they can take responsibility at home.
This result is in agreement with the study of Chelf
.G and others (2000), who found that 85% of women
patients with tumors (n = 132) believe that just talk
about their emotions, listen to their experience with
cancerous tumors disease, gives them optimism and
hope to continue their lives.[13]

Cancer Patients who have a (20 to 45) years old
expressed fear of not having children. In the study
of Sinha and Nejan (1993) done on 125 cancer pa-
tients, aged between 30 to 45 years; result of the study
showed that high emotional difficulties in patients
with cancerous tumors is an effective indicator of the
death anxiety they have.]14 [Schover,2000 noted that
cancer treatments cause to interruption or pause in the
menstrual cycle in women, this event is a source of
anxiety and stress.[15]

[lliterates patient has a higher level of pressures
compare with literates patient, this result agree with
study of Roberts, C.S. & Cox ,C.E., (1994) who not-
ed, that illiterates patient who received lack of social
support from friends, family and husband, and depen-
dence from others caused them to increase stress.[16]

Patients who have cancer from 3 to 5 years feel
sadness and depressed, compared with patients who
suffering from cancer less than three years, there is
no doubt that the length of suffering period with can-
cer creates a kind of desperation and no healing then



Psychological Stresses among cancer patients in Hadramout ( Yemen )

the patient feels more fears , anxiety and sadness.
This result was in agreement with the study of Watson
and others (1999) toward patients with breast cancers
(n=578), show that most targeted women who fear
to relapse or death during the first five years after di-
agnosis are elderly, with feeling of helplessness and
sadness, also found that major depression reduces
their chances of survival still alive.[17]

Married patients expressed more anxiety, tension
,withdrawal ,loss of self-confidence, security and sta-
bility more than married patients, in the Arab societ-
ies ,where this large number of family members and
the diversity of the social role of the various financial
and spending on family exposing them to a lot of psy-
chological stress in their life.

Housewives expressed loss of self-confidence, ten-
sion and sexual problems more than other patients,
most of housewives spends their time inside the
house for the husband ,kids and other members of
family care as well as interests running the house and
follow up, family requirements and take responsibil-
ity in all things in the house and rarely spend time
for entertainment outside the home, compared with
women who works outside the house. We believe
these reasons make them suffer a lot of stress, which
affect negatively on aspects of self-confidence and
sexual problems.

Patients of breast, ovaries and lymph cancers suf-
fered of sexual problems and financial difficulties
more than patients with other cancers.

In a study by researcher Steginja and others (1998)
intended to find out the difficulties faced by women
with breast cancer in Australia, sample (n = 245) pa-
tients with breast cancer, results of study showed that
the fear of a return of the disease is the top concerns of
living and it greatly influences in emotional function
as well as depression , and it appeared that physical
condition is a significant impact on the quality of life
and psychological adjustment and it was found that
depression leads to disable sexual activity and sexual
desire and adversely affected in quality of life.[18]

Another study of Kissane and others (1998), toward
women with breast cancer, the study showed that
women with breast cancer early suffer of depression
,anxiety symptoms, stress and tension, this factors ad-
versely affect in social and recreational function of
the patient.[19] These studies are relatively in agree-
ment with the obtained results particularly in women
with breast cancer.

Living with cancer can lead to psychological pres-

sures involve: body image, sexual problems, difficul-
ties in personal relationships, anxiety, fear, and fear of
the return of cancer. [20]

This result is consistent with the outcome of the
study reached by (Maguire) that cancer patients suffer
from psychiatric disorders, as anxiety and depressive
symptoms and low self-esteem, which may be due to
loss of social roles and health deterioration.[22]. Also
( Rose) reached to that a cancer patient injected in
to marital relations, sex low level performance and
activity.

EllLK.1996 which reached to, the family with can-
cer patient live in a severe crisis, and the effect on the
marital and family relationships, which lead to fun-
damental changes in social roles in the family[21].

Roberts and Cox (1994) studied the effect of receiv-
ing social support from friends, family and husband
on psychological adjustment in a sample of (135)
women with diagnosis of breast cancer, and shows
that there is a correlation between high stress with a
lack of social and psychological support.[16].

All previous studies confirm the existence of a mu-
tual effect between stresses and psychological adjust-
ment.

Conclusion:

Higher level of psychological stress among can-
cer patients in Hadhramout is attributed to lack of a
specialized oncological service in the Valley , pro-
longed duration of cancer, reproductive age group and
marital status causing poor psychological adjustment.

Recommendations:

Based on our the results, we recommend the follow-

ing in future research:

1. Recommend development of medical , psycho-
logical and social care services for cancer’s pa-
tients in Hadhramout in general and particularly
in Hadhramout valley .

2. The need to urge the Ministry of Health in Ye-
men to take its role in supporting, treating and
rehabilitating cancer’s patients and to consider it
as a part of their strategic policies.

3. Provide individual and group psychotherapy for
cancer patients to help them to overcome their
stress, anxiety , fear and depression .

4. Building and providing guidance program for
chronic patients who are between (25-45), mar-
ried and housewives.

5. Provide spiritual, psychological and material
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support for family cancer patient. To deal pos-
itively with their patients in all stages of the
disease to accept their negative feelings and en-
courage them to express their feelings.

6. Further researches related to cancers in Hadh-
ramout and its relationship with other local de-
mographic variables should be conducted.
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