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1 | BACKGROUND

Recent research emphasizes the role of environmental factors in the
emergence of oncological diseases. Specifically, Dellino and col-
leagues® demonstrated that cancer-associated translocations in cells
are influenced by the environment they are in, which in turn is
influenced by the environment where the full organism lives. Broadly
speaking, this “environment” could be conceptualized as the individ-
ual's lifestyle choices, such as smoking, food intake, and being more or
less healthy. Any oncologist or genomic specialist could easily see that
these lines are a rough simplification of an extremely complex process:
Despite the importance of a healthy lifestyle and prevention, the exact
relationships between cancer onset and the patient's lifestyle choices
are still to be understood exhaustively by the scientific community.
However, the oversimplification of scientific affirmations is the exact
starting point of the present contribution.

The implications of the study cited above have been recently
reinterpreted by the press in Italy, with a number of articles being pub-
lished at approximately the same time. These articles reported a brief
interview with the authors and the main message was that lifestyle
and choices of general life circumstances (eg, living in a healthy place,
avoiding work-related stress, and having a child) have a predominant
role in the formation of tumors, quoting these press articles “you do
not get cancer by chance,” which sounds like a daring attempt, to sum-
marize the scientific work from Dellino and colleagues.

Risk factors or risk habits for oncological diseases exist (eg, bad
nutrition, no physical activity, smoking, and alcohol or junk food
intake),? and evidence of their role in cancer development fosters
many preventative initiatives.®> Nevertheless, we must go with ade-
quate reflection in terms of the effects that an imprecise scientific
communication may have on patients' experience. Indeed, if we con-
sider critically the message coming from the Italian press, we could
easily see it is targeted to healthy people: It is an encouraging message
for those without cancer who would like to prevent such a risk in their
future life. To those people, the message says: “What you are doing
now may be really important!” Such a message is certainly positive
and relevant in order to support prevention and the adoption of
healthy lifestyles. It could be inserted in the current movement of
“quantified self,”* which, starting from the concept that health
depends 100% on our behavior, engages the individual in the self-
tracking (through technologies) of all the biological, physical, behav-
ioral, or environmental information. The downsides of the quantified
self are turning individuals into cold, emotionless, and sometimes
meaningless numbers and equating people's self-worth to the various
“number-achievements” computed each day.

However, any communication on cancer and oncology is expected
to reach not only those people who still have the opportunity to pre-
vent it but even those who are currently fighting the disease, patients
or survivors. Both cancer diagnosis and long-term adjustment to the
disease are associated with notable emotional experience, which may
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reach a psychopathological status (eg, post-traumatic stress disorder
[PTSD]).> Furthermore, cancer patients have to deal with difficult deci-
sions in terms of treatment options, which may be for most painful,
long-lasting, and full of side effects and thus detrimental to one's indi-
vidual and social WeII—being.6 Even after successful treatment, onco-
logical patients experience continual fear of recurrence and the need
to completely reform their everyday life and future plans.” As part of
the coping efforts with the diagnosis, patients typically ruminate on
possible causes for what happened to them: Why me? Did | do some-
thing wrong? Is this my fault? In this process, such a generalized scien-
tific statement “cancer depends on your lifestyle choices” may be
destructive for patients or survivors. In other words, a message that is
intended to boost positive agency in a prevention context could be
perceived in terms of guilt rhetoric by those who are no longer able to

prevent a tragedy that has already happened.

2 | CANCERPATIENTS AND THE GUILT
RHETORIC

Clinical practice shows that patients or survivors need assurances:
They often ask their psychologist if their anxiety is right, if their crying
is normal. They need to know that what they are feeling and
experiencing is, in some way, a normal path, a common emotional
reaction, and they want to resume control over the disruptive emo-
tional flow in which they are. In such a framework, the fact that they
might be “responsible” for their cancer could be difficult to manage.

From a psychological point of view, two kinds of reactions to can-
cer diagnosis may be distinguished: patients who have a healthy life-
style, typically feel betrayed by their own body, and patients who
experienced stressful events (such as a recent bereavement, a divorce,
and a work loss) tend to see cancer as a consequence of their emo-
tions and stressful situations. The second ones often state “I know
why cancer happened to me!”, but they do not feel responsible; they
attribute responsibility to the life events. This is a safe mind “escapism”
to save themselves from the disruptive sense of guilt. The message
that cancer could depend on the choices of general life circumstances
might cause significant fear or anger, and patients could experience a
sense of impotence towards something they cannot change. It is fun-
damental, instead, to guide patients to integrate a cancer event into
their own life story and switch from guilt feelings to a “responsibility”
approach, intended to give them personal control over lifestyle and
reactions to life events. Moreover, patients have to find which choices
in their lives and health-related behaviors could be better adapted, giv-
ing them a sense of agency in their life. Patients deserve to better fig-
ure out their role and become active managers of their own health
(patient “empowerment” or “engagement,” autonomy), as well as
supported in the decisions related to their health-care journey.®?

Which type of personal resources could we promote to help
patients in achieving such a positive adaptation?*

a. Acceptation: nonjudgmental acceptance of the emotional experi-

ence. It is a nonelaborative strategy, based on the awareness of
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Key points

e Dellino and colleagues demonstrated that cancer-
associated translocations in cells are influenced by the
environment they are in, fostering the idea that lifestyle
choices matter in cancer development.

o The message that individual lifestyle affects cancer devel-
opment fosters positive agency in prevention but also
guilt rhetoric in cancer patients.

e Guilt rhetoric may hinder the motivation of cancer
patients to engage in becoming active managers of their
own health.

e Patients should be guided to integrate a cancer event into
their own life story and switch from guilt rhetoric to an
active role in controlling lifestyle and reactions to life
events.

e “Chance” is something we do not know yet from a biolog-
ical point of view; thus, the message should be “change
what you can, manage what you can't.”

the moment, where thoughts and feelings are accepted as
they are.

b. Problem solving: voluntary attempt to change a stressful situation.
It can have a beneficial effect on emotions by eliminating and posi-
tively modifying the source of stress.

c. Reappraisal: generation of positive interpretations/perspectives on
a stressful situation. The usual use of reappraisal as a strategy of
emotional regulation may represent a protective factor towards
stress and psychological symptoms.

d. Self-efficacy: the level of confidence to exert control over one's
own motivation, behavior, and social environment. A strong sense
of personal efficacy strengthens resilience to adversity.

e. Social support: caregiver, parental, and social involvement in
patient's care. Social support may be a precursor of personal
growth by influencing coping behavior and fostering successful

adaptation to life crises.

In other words, patients should be put in the condition in which
they believe they can positively influence the outcome of the disease

and to regain control of their own life.

3 | CHANGE WHAT YOU CAN, MANAGE
WHAT YOU CAN'T

We must assume that risk behaviors have a causal association with
some type of cancer (eg, sun exposure and melanoma, smoking and
lung cancer, and alcohol and liver cancer) and that there are several
pieces of evidence, but not a causal relation, between health-related
behaviors and disease prevention. Thus, policy and guidelines in

Europe have to work in the direction of the abolition of risk behaviors
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and the promotion of disease prevention. Dellino and colleagues' evi-
dence on cellular life send a message affirming that the avoidance of
risk behaviors can increase well-being and health. So what is the role of
“chance” in cancer onset? Cancer often strikes people who follow all
the rules of healthy living and have no family history of the disease,
prompting the pained question “Why me?” Tomasetti and Vogelstein
believe the answer to this question rests in random DNA copying
errors.’® Dellino and colleagues! say that these DNA copying errors
could be the same mechanisms described in their contribution and
thus “controllable” by the cell environment. These controversies high-
light that what we currently call “chance” is simply something very
complex on biological and organic levels, something we do not know
yet, and that the research will allow us to investigate and control in
the future. Nevertheless, we have to recognize that not everything in
our life is under our control and that “chance” is a concept that
belongs to mankind and our experiences in this world.

Health decisions in cancer prevention have to be made in an
uncertain condition about disease onset probability, and we should
contemplate both the possibility of successful prevention and the pos-
sibility of cancer trauma. What clinicians and patients have to keep in
mind is that there are many personal and medical resources to influ-
ence the outcome of the disease. This aspect should influence physi-
cians' communication with patients, who have to be oriented to instill
a sense of agency and the possibility to positively influence the cancer
prognosis.
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*Arguments reported in this section are based on both personal clinical
experience of the authors and scientific literature (sources can be obtained
from authors upon request).

REFERENCES

1. Dellino Gl, Palluzzi F, Chiariello AM, et al. Release of paused RNA
polymerase Il at specific loci favors DNA double-strand-break
formation and promotes cancer translocations. Nat Genet. 2019;51(6):
1011-1023.

2. Wu S, Powers S, Zhu W, Hannun YA. Substantial contribution of
extrinsic risk factors to cancer development. Nature. 2016;529(7584):
43-47.

3. Umar A, Dunn BK, Greenwald P. Future directions in cancer preven-
tion. Nat Rev Cancer. 2012;12(12):835-848.

4. Lupton D. The diverse domains of quantified selves: self-tracking
modes and dataveillance. Econ Soc. 2016;45:101-122.

5. Oliveri S, Arnaboldi P, Pizzoli SFM, et al. PTSD symptom clusters asso-
ciated with short- and long-term adjustment in early diagnosed breast
cancer patients. Ecancermedicalscience. 2019;13:1-13.

6. Mols F, Vingerhoets AJJM, Coebergh JW, van de Poll-Franse LV.
Quality of life among long-term breast cancer survivors: a systematic
review. Eur J Cancer. 2005;41(17):2613-2619.

7. Simard S, Thewes B, Humphris G, et al. Fear of cancer recurrence in
adult cancer survivors: a systematic review of quantitative studies.
J Cancer Surviv. 2013;7(3):300-322.

8. Bailo L, Guiddi P, Vergani L, Marton G, Pravettoni G. The patient per-
spective: investigating patient empowerment enablers and barriers
within the oncological care process. ecancermedicalscience. 2019;13.
Epub ahead of print. https://doi.org/10.3332/ecancer.2019.912

9. Graffigna G, Barello S, Triberti S. Patient engagement: a consumer-
centered model to innovate healthcare. Walter de Gruyter GmbH & Co
KG. 2016;142. Epub ahead of print https://doi.org/10.1515/
9783110452440

10. Tomasetti C, Vogelstein B. Variation in cancer risk among tissues can
be explained by the number of stem cell divisions. Science (80-). 2015;
347(6217):78-81.

How to cite this article: Oliveri S, Scotto L, Ongaro G,
Triberti S, Guiddi P, Pravettoni G. “You do not get cancer by
chance”: Communicating the role of environmental causes in
cancer diseases and the risk of a “guilt rhetoric.” Psycho-
Oncology. 2019;28:2422-2424. https://doi.org/10.1002/pon.5224



https://orcid.org/0000-0002-7185-4260
https://orcid.org/0000-0002-7185-4260
https://doi.org/10.3332/ecancer.2019.912
https://doi.org/10.1515/9783110452440
https://doi.org/10.1515/9783110452440
https://doi.org/10.1002/pon.5224

	``You do not get cancer by chance´´: Communicating the role of environmental causes in cancer diseases and the risk of a ``...
	1  BACKGROUND
	2  CANCER PATIENTS AND THE GUILT RHETORIC
	3  CHANGE WHAT YOU CAN, MANAGE WHAT YOU CAN'T
	  AUTHOR CONTRIBUTIONS
	  CONFLICT OF INTEREST STATEMENT
	ENDNOTE
	REFERENCES



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2001
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <>
    /CHT <>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF che devono essere conformi o verificati in base a PDF/X-1a:2001, uno standard ISO per lo scambio di contenuto grafico. Per ulteriori informazioni sulla creazione di documenti PDF compatibili con PDF/X-1a, consultare la Guida dell'utente di Acrobat. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 4.0 e versioni successive.)
    /JPN <>
    /KOR <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die moeten worden gecontroleerd of moeten voldoen aan PDF/X-1a:2001, een ISO-standaard voor het uitwisselen van grafische gegevens. Raadpleeg de gebruikershandleiding van Acrobat voor meer informatie over het maken van PDF-documenten die compatibel zijn met PDF/X-1a. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 4.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENG (Modified PDFX1a settings for Blackwell publications)
    /ENU (Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /HighResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




