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ABSTRACT

During the past two decades, the fields of behavioral oncology and psycho-
neuroimmunology have enhanced investigations into potential psychosocial precursors
contributing to disease. Significant psychosocial findings among cancer patients,
especially that of lack of closeness to parents ,a cold family atmosphere, and emotional
control, have contributed to the view of early family relations and affective climate as
important to the multifactorial origin and progression of cancer in adulthood

A total sample of 104 women, 52 with breast cancer and 52 without cancer
between the ages of 35 and 55, volunteered to participate in this study regarding
psychosocial factors in women’s health. The participants were compared on measures
which assessed the following: parental care and control in childhood, general attachment
style and emotional control in adulthood. Information as to family history of cancer and
early loss were also obtained.

The most important finding of this study was that women with breast cancer scored
significantly higher than did the comparison group on avoidant attachment and on
emotional control. Additionally, only 27% of women in the non-cancer group experienced
loss in early life compared with over half of the cancer group (54%) . Responses to
parental care and control by both mother and father yielded no significant differences
between the two groups of women. Lastly, discriminant analyses revealed that
emotional control and avoidant attachment were the best predictors of group
classification for this sample. The results of this study support previous literature as to
the importance of psychosocial factors in the development of cancer, and consideration

of a multifactorial life events model for stress and iliness .
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CHAPTER |

INTRODUCTION

Breast cancer is the most common major cancer among women, currently
accounting for one out of every three diagnoses of cancer (American Cancer Society,
1996). Although breast cancer does occur in males, its primary occurrence in females is
displayed by the following 1996 cancer projections: approximately 184,300 new cases of
breast cancer will be diagnosed, and 44,300 women will die from this disease (ACS,
1995). Incidence trends show that breast cancer Breast cancer is the most common
major cancer among women, currently accounting for one is prevalent in white females
with incidence for American women having increased from 1973 to 1992 from 84.3 per
100,000 to 113.1 (ACS, 1995). Also, breast cancer incidence and mortality have been
found to increase with age: about 77% of newly diagnosed cases are over 50, 25.2
cases are for ages 30-34, 125.4 for women 40-44, and 232.7 for women ages 50-54
(Kosary, Ries & Miller, 1995). In the United States, breast cancer is the leading cause of
death have enhanced investigations into potential psychosocial factors in women between
the ages of 40-55 (Henderson, 1995).

During the past two decades, the fields of psychosocial or behavioral oncology and
psychoneuroimmunology contributing to disease. The influence of early social bonds
within the family of origin on later health was one focus of epidemiological studies in the
1970s—especially of early family experiences and later cancer manifestation (Baltrusch &
Waltz, 1985). Due to the recurrent and significant nature of psychosocial findings among
cancer patients, especially that of lack of closeness to parents or a cold family atmosphere,

several researchers (i.e., Grassi & Molinari, 1986; LeShan, 1966; Thomas, 1988) view



early family relations and its affective climate as important to the multifactorial origin

and clinical progression of cancer in adulthood.

The question of whether or not psychosocial, personality or behavioral factors
influence the development, progression, and outcome of cancer is not new—it has been
repeatedly discussed from ancient to modern times (Gil, 1989; Timms, 1989). However, the
primary approach towards investigation into pre-morbid precursors to cancer, whether
biological, environmental or psychological, has been from a traditional biomedical
perspective as opposed to others; for example, a developmental contextual view of health,
or developmental [disease] vulnerability in adult health outcomes. The issue of early family
relations and affective climate is consistent with the contextual theory of attachment and the
concepts of "affectional bonds" or emotional ties between parent and child (Ainsworth,
1985, 1989; Bowlby, 1988).

Behavioral oncologists have recently attempted to conceptualize and operationalize a
Type C cancer behavior pattern similar to behavioral medicine's designation of a Type A or
coronary prone constellation (Baltrusch & Waltz, 1985, 1987, Greer & Watson, 1985;
Temoshok, 1987, 1992). One characteristic that has been recognized as persistent in
cancer literature is that of suppression or inhibition of emotional expression. In fact, it is the
contention of several investigators that the suppression of negative emotions, particularly
anger, and the inability to express feelings or even feel them, is the core of the Type C
cancer pattern (Baltrusch, Stangel, & Titze, 1991, p. 320). Studies have shown that women
with breast cancer are more likely to control emotions than women with benign breast
disease or healthy controls (Watson et al., 1991).

Attachment theory provides a framework for examining psycho-social factors of early
family relations in cancer; specifically, the lack of closeness between parent and child
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consistent with affectional bonds between child and attachment figure. Also, the
characteristic of emotional control or suppression is congruent with the notion of "affect
regulation” in attachment. Indeed, it has been suggested that attachment, a theory of socio-
emotional development, be considered a theory of affect regulation (Kobak & Hazan, 1991;
Kobak & Sceery, 1988).

An important tenet of attachment is that parental responsiveness and sensitivity to a
child's affective signals provide a critical context within which the child organizes and
regulates emotional experiences with regard to "felt security” (Sroufe & Waters, 1977).
Thus, an individual's history of regulating distress with attachment figures [such as parents]
may impact strategies of emotionai regulation and interpersonal relations in adulthood.
Moreover, existing research indicates a relationship between interpersonal relations, social
support, and immune system function (i.e., Kiecolt-Glaser & Glaser, 1988; Uchino,
Cacioppo & Kiecolt-Glaser, 1996).

Given the life-threatening reality of cancer and the indicated importance of early
family relations and emotional climate, investigation from a developmental approach is
warranted. The factors of interpersonal relations and emotional suppression in cancer are
not only amenable to a socio-emotional approach, but are congruent and relevant to an
attachment framework of developmental reference.

The purpose of this study was to extend psychosocial research in cancer to that of a
socio-emotional approach and examine early family relations from a developmental
perspective. To achieve this goal, attachment theory was used as the guiding framework
for this study. The association between early family relations, adult attachment style, and

adult onset of cancer was investigated.



CHAPTER Il

LITERATURE REVIEW

The proposed study is derived from the areas of socio-emotional development and
biomedical health with focus on that of attachment and health: specifically, attachment with
varying affect regulation patterns, and cancer. Accordingly, attachment theory and related

health research will first be presented, followed by psychosocial literature on cancer, and

immunology in interpersonal relations.

Attachment Theory

History, Origin, and Major Concepts

Attachment theory is consistent with a developmental contextualistic metamodel
(Ford & Lerner, 1992), representing an integration of an evolutionary-ethological
approach, cybernetic control systems, and object relations theory. The predisposition of
human beings to become attached delves deep into the emotional component of
biological survival of the species. It was British psychiatrist John Bowlby who recognized
an attachment system as having responsibility for regulating infant safety and protection
by maintenance of proximity towards a caregiver.

Bowlby contended that "attachment behavior characterizes human beings from the
cradle to the grave" (1979, p. 129). The attachment behavioral system is viewed from
within the context of evolutionary adaptedness, and is modulated in regards to an
attachment figure. An attachment figure, traditionally a parent, is one who serves as a
secure base from which the infant can confidently explore the environment (Main, 1996).

Attachment development has been defined as enduring psychological connections
between human beings in an interactive, reciprocal process (Maier, 1994). There are
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feelings of good will connectedness, and a sense of continued presence between the
attached persons even when physically apart. Here is the "heart" of genuine attachment:
it gives assurance of the other's presence and support despite physical absence; it
persists over space, time, or other associations; and, it fosters an autonomous existence
of the emerging sense of self (Maier, 1994, p. 36).

Inclusive within attachment are the concepts of affectional bonds and attachment
behaviors. Ainsworth (1989) defined an affectional bond as a relatively long enduring
[emotional] tie in which the attachment figure or partner is an important, unique individual
that is interchangeable with or irreplaceable by none other (p. 711). Additionally,
Ainsworth (1989) stated a specific criterion for attachment: the experience of security
and comfort obtained from the relationship, yet the ability to move away from the secure
base with confidence to engage in other activities.

Attachment behavior is any form of behavior that results in a person attaining or
maintaining proximity to and/or communication with a clearly identified individual
conceived of as "better able to cope with the world" (Bowlby, 1982, p. 668); this behavior
is especially prominent during times of fear, fatigue or iliness. While most apparent in
childhood, attachment behaviors can be observed throughout the life cycle, especially in
emergencies (Bowiby, 1982, 1988). Among adults, the primary attachment figure is
usually a friend or romantic partner (Shaver & Hazan, 1994).

The origin of Bowlby's work is derived from the most poignant of human
experiences in childhood; loss, separation, and psychopathology of mourning resulting
from maternal or caregiver deprivation (see Bretherton, 1991). The impetus that
motivated theory formulation came from observations demonstrating pervasive ill effects
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of infants and young children in hospital and institutional settings separated from their
primary caregivers. Bowlby claimed that the observed sequence of reactions following
separation in both human and nonhuman primate infants--protest, despair, and
detachment--reflected an evolved attachment system designed to promote proximity for
species survival, originally from predators (Ainsworth & Bowlby, 1991; Bowlby, 1982,
1988).

The main assumption of attachment theory is that attachment is a behavioral
control system rooted in neuro-physiological processes located in the central nervous
system, where behavior patterns are modulated between attachment and exploratory
behaviors (Ainsworth, 1989; Bowlby, 1973, 1982, 1988). This is analogous to that of a
homeostatic, physiological control system organized to maintain states such as blood
pressure or temperature. The attachment concept of import here is that of environmental
homeostasis which involves environmental "rings" of safety (Ainsworth, 1989; Bowlby,
1973, 1982, 1988). Set [safety] limits exist within these rings or levels, and maintenance
is achieved by behavioral rather than physiological means. Included here is a proximity-
distance threshold, with activation of goal-corrected behaviors when necessary, as for
example, during fear.

Bowiby (1973) contended that early attachment has a profound impact on
development, and that attachment quality is largely determined by the caregiver's
emotional availability and responsiveness to the child's needs. The attachment system,
shaped by early interactions with caregivers, is considered fundamental because it is the
first of socially relevant behavioral systems to appear and lays the foundation for others
(Shaver & Hazan, 1988). Through interactions, cognitive representations called internal
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working models are gradually built up of expectations that provide what Bowlby called a
“forecasting" function. Salient here are predictions or expectations of whether an
attachment figure is someone who will be caring and responsive, and also if the self is
worthy of such care; thus, these models are considered to be complementary and
mutually confirming (Bowiby, 1973, 1988).

Internal models are therefore considered central components of personality with a
salient organizational quality; these expectations are generalized to new relationships
where they organize affects, behaviors and cognitions as well as guide perception and
regulate reactions to distress (Bowlby, 1969, 1988; Main, Kaplan, & Cassidy, 1985).
These models provide a central linking concept for understanding the role of early
experiences in later relations, the diversity of which produces variations of internal

models, attachment behaviors, and affect regulation strategies.

Empirical Foundations of Theoretical Support

The seminal work of Mary Ainsworth (e.g., 1989) supplied empirical support for
Bowlby's theory building of attachment by identification of the secure base phenomenon
and variations of infant-caregiver attachment. Findings by Ainsworth and colleagues
regarding North American cultures indicated that maternal sensitivity and
responsiveness to infant signals during the first year are important prerequisites to
attachment security (Ainsworth, 1989; Ainsworth, Blehar, Waters, & Wall, 1978; Bell &
Ainsworth, 1972). Ainsworth et al. (1978) created the research analog known as the
Strange Situation that elicits infant attachment behaviors through separations from an

attachment figure and interactions with a stranger. As a result of infant reactions to



separation and reunion, three basic patterns of attachment, one secure and two
insecure, were identified.

Infants classified as type "B" or secure, are distressed at separation, seek and
obtain comfort upon reunion, and explore while in the caregiver's presence. Home
studies revealed a sensitive and responsive caregiver who supported exploration and
concurrently served as an effective anxiety-reducing secure base (Ainsworth et al.,
1978). Type "C" or ambivalent/resistant infants exhibit intense distress during separation
to the point that maternal preoccupation precludes exploration. Reunion responses of
the infant oscillate between approach and angry distancing behaviors. Also, the
caregiver has difficutly soothing the infant. Maternal inconsistency or unpredictability has
been associated with this attachment pattern; mothers tended to be interfering, ignoring,
and lacked attunement with infant signals.

Type "A" or avoidantly attached infants are characterized as indifferent to
separation with continued exploration, and actively avoid or ignore the caregiver upon
reunion. However, unlike other infants, they show virtually no distress, and most
importantly---no anger; indeed, anger is characteristically one emotion that the strongly
avoidant child does not exhibit on reunion (Main & Weston, 1982). According to
Ainsworth et al. (1978): "They turn to the neutral world of things, even though
displacement exploratory behavior is devoid of the truest interest that is inherent in
nonanxious exploration" (pp. 319-320).

Mothers of avoidants have been described as the most rejecting along with the
following behaviors: maternal aversion to physical contact; variations of "maternal anger”
with behaviors such as mocking, sarcasm, or staring infants down when care is sought;
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and, restricted maternal affect expression, described as a maternal "stiffness" in
emotional communication (see Ainsworth & Wittig, 1969; Main and Weston, 1982).
History of cold or rejecting relations with caregivers has been documented by others
(Collins, 1996; Collins & Read, 1990; Feeney & Noller, 1990; Hazan & Shaver, 1987;
Kirkpatrick & Davis, 1994; Simpson, 1990).

Support has been found for the universality of the Ainsworth taxonomy (Main,
1990), and many of Ainsworth's original findings have been replicated (Main, 1996).
Additionally, while there exists cross-cultural variability, it appears that greater variation

in the distributions of the A B, and C groups exists within than between countries (see

Van ljzendoorn, 1995).

Theoretical Expansion of Adult Attachment

Early attachment experiences are considered major determinants of adult personality
and social life (Bowlby, 1982, 1973; Collins & Read, 1990; Shaver & Hazan, 1987); hence,
adult attachment is considered reflective of early parent-child interactions. While
investigation into adult attachment has expanded and refined attachment theory and
research, only pattern attributes, parent-child attachments, and style continuity will be
discussed.

Several investigators have identified characteristics of attachment patterns
originating from Ainsworth et al. (1978) in adult parenting and intimate relationships
(Main et al., 1985; George, Kaplan & Main, 1985; Collins & Read, 1990; Hazan &
Shaver, 1987, 1994; van ljzendoorn, 1995). According to Feeney and Ryan (1994),
interpretation of adult relations as an attachment process has been expounded most by
Hazan and Shaver (1987, 1990, 1994; Shaver & Hazan, 1987, 1988, 1993).
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Hazan and Shaver (e.g., 1987) translated the typology of Ainsworth into secure,
avoidant, and ambivalent adult categories, which have been empirically discriminated.
Results have indicated that adult attachment is related to early attachment history, adult
attachment experiences, and beliefs of self and social relations. Adult patterns similar to
those observed in childhood have also been found by others (e.g., Ainsworth, 1989;
Collins, 1996; Feeney & Noller, 1990; Mikulincer, Florian, & Weller, 1993; Simpson,
Rholes, & Phillips, 1996). Despite issues of measurement, Hazan and Shaver's work has
had heuristic value in extending theoretical and empirical refinements of attachment
(e.g., Bartholomew & Horowitz, 1991; Collins & Read, 1990; Simpson, Rholes, &
Nelligan, 1992).

Overall, characteristics across studies have formed global attachment style
profiles. Secure adults report the following: relative ease and comfortableness with
closeness, depending on others and being depended upon; higher self-esteem with a
more positive attitude than insecure individuals, and absence of fear of abandonment.
Secure relationships have been found to be associated with happiness, trust,
relationship satisfaction, and constructive approaches to conflict and open
communication (Collins & Read, 1990; Feeney & Noller, 1990; Feeney, Noller & Callan,
1994: Hazan & Shaver, 1987; Kirkpatrick & Davis, 1994; Rothbard & Shaver, 1994,
Scharfe & Bartholomew, 1995; Simpson et al., 1996).

Adults classified as ambivalent have reported that others do not get as close as
they would like and desire to merge with another, frequently worry about being loved
with fear of abandonment, and report low self-esteem and confidence. In relationships,
ambivalent attachment has been linked with emotional extremes, jealousy,
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hypervigilance and obsessive preoccupation with partner, relational conflict, and low
relationship satisfaction (Collins & Read, 1990; Feeney & Noller, 1990; Feeney et al.,
1994, Hazan & Shaver, 1987; Kirkpatrick & Davis, 1994; Rothbard & Shaver, 1994;
Simpson et al., 1996).

Avoidant adults report being uncomfortable with closeness and intimacy, find it
difficult to trust or depend on others, and tend to exhibit "compulsive self-reliance"
(Bowlby, 1972, 1988). Also, a persistent characteristic is that of emotional control or
suppression. Individuals classified as avoidant tend to restrict acknowledgement of
distress and inhibit display of negative emotions--"masking" of negative affect--especially
the display of anger (Ainsworth, 1982; Cassidy & Kobak, 1987; Feeney & Ryan, 1994;
Kotler, Buzwell, Romeo, & Bowland, 1994; Main and Weston, 1982). Avoidant
relationships have been associated with low levels of intimacy, commitment, care and
disclosure (Collins & Read, 1990; Feeney & Noller, 1990; Feeney et al., 1994; Hazan &
Shaver, 1987:; Kirkpatrick & Davis, 1994; Simpson, 1990; Simpson et al., 1996).

Several attachment researchers have suggested that an inextricable link exists
between attachment style and affect regulation (e.g., Collins, 1996; Feeney & Ryan,
1994: Kobak & Sceery, 1988; Main et al., 1985). For example, Main and colleagues
(1985) espoused the position that attachment styles are associated with a
representational bias and patterns of affect regulation; that is, inclusive within each
attachment style is the combined association of specific cognitive structures and
affective patterns (Main et al., 1985). Hence, each attachment style is associated with a

particular pattern of affect regulation.

11



The above position by Main et al. (1985) has received support (e.g., Feeney &
Ryan, 1994; Kobak & Sceery, 1988; Mikulincer, Florian, & Tolmacz, 1990). Indeed,
Kobak and Sceery (1988) suggested that attachment theory be considered a theory of
affect regulation. These researchers also inferred that the rules which guide perception,
cognition and behavior, and organize strategies during distress with differing styles of
attachment---that is, internal working models---are "closely linked" to differing patterns of
affect regulation (Kobak & Sceery, p. 136).

The control of affect with its physiological correlates has implications for heaith
(Kotler et al., 1994). Specifically, the avoidant style has been noted by several
attachment researchers as similar to the emotional suppression of negative emotions
found in cancer patients (Feeney & Ryan, 1994; Kotler et al., 1994). This suppression is
relevant to attachment system deactivation. System deactivation is considered an
attempt to regulate distress (Bowlby, 1988; Kobak & Sceery, 1988) and indicates that
during times of threat that would typically activate the attachment system, normal
behaviors are suppressed; there is attachment system shutdown or deactivation (Dozier
& Kobak, 1992).

In fact, it appears that avoidant adults, being "cut off" from their emotions, are
prone to defensive denial of attachment needs with deactivation and increased
autonomic arousal (e.g., Dozier & Kobak, 1992; Main et al., 1985). For example,
avoidant adults often present themselves as unperturbed, yet show rises in skin
conductance (Dozier & Kobak, 1992). Deactivating strategies include dismissing,
restricting access to or diverting attention away from attachment material with
minimization of its importance (see Dozier & Kobak, 1992; Main et al., 1985). This
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incongruence of internal physiological arousal with the external facade of controlled
composure in adults is similar to findings that avoidant infants become physiologically
aroused during the Strange Situation with accelerated heart rates during separation and
reunion while appearing indifferent to maternal absence (Sroufe & Waters, 1977).
Delineation of the three dominant patterns has also extended research in terms of
lifespan issues of continuity and generational transmission of attachment. Several
investigators have established links between the nature of adults' current attachment
styles and their retrospective accounts of parental relations (Brennan, Shaver, & Tobey,
1991; Carnelley, Pietromonaco, & Jaffe, 1994; Collins & Read, 1990; Feeney & Noller,
1990; Hazan & Shaver, 1987). Also, prospective mothers' attachment classifications
have been found to identify prenatally those infants whose attachment to mother is likely
to be insecure (Fonagy, Steele, & Steele, 1991).

Research findings are also consistent with theoretical expectations of
intergenerational continuity, suggestive of an underlying social [attachment] transmission
process (for review, see van ljzendoorn, 1992). For example, relations between parent-
child attachments and boundary disturbances across three family generations have been
documented (Jacobvitz, Morgan, Kretchmar, & Morgan, 1992). More recently, Carison
and Sroufe (1995) reported that differences distinguishing children secure with mother in
infancy remain observable to 15 years. Overall, considerable evidence exists as to the
continuity of attachment, which is accounted for by the concept of internal working
models (e.g., Ainsworth, 1989; Bowlby, 1988, Erickson, Sroufe, & Egeland, 1985; Hazan

& Shaver, 1987; Main & Cassidy, 1988; Takahashi, 1990).
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Attachment and Health

There exists a paucity of attachment-health research pertaining to affect regulation
and health outcomes, even though, as previously mentioned, emotional control has been
noted as having important implications for health. Feeney and Ryan (1994) investigated
the relationship between style of attachment/affect regulation, adult heaith behaviors and
health status, and early family experiences of iliness in a sample of 287 college
students.

Guiding this study was a model proposing that early experiences of parental iliness
influence development of attachment style; family variables and attachment style have
implications for adult health behavior, and; affect regulation of negative emotionality may
be a mediating variable in predicting health behaviors from family variables. Results
indicated that health behavior, not health status, was associated with aspects of early
family iliness, attachment style and affect regulation, thus providing partial support for
the research model.

Nearly all subjects who reported frequent family iliness of both parents scored as
insecurely attached, and a direct relationship was found between paternal iliness and
adult avoidant attachment. Also, the ambivalent style was related to greater symptom
reporting, while the avoidant style was not. An inverse relationship was found between
the avoidant style and health care visits, suggesting that avoidant individuals are
reluctant to seek help for health complaints, and in fact, delay health assistance. It was
concluded that findings of the avoidant style contribute to the understanding of health
precursors, and that research regarding avoidant attachment and areas of health is
clearly indicated.
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Kotler et al. (1994) proposed that the avoidant style of affect regulation is a risk
factor for physical health and organic iliness due to the attribute of emotional
suppression or control. The proposed model was that in responses to external stress,
the avoidant style of attachment predisposes to high emotional control, which then
interacts with feelings of distress to predict emotion-focused coping and avoidance of
support seeking. This, in turn, gives rise to psychological and physical symptoms. The
stressor examined here was that of the transition of first year college students from
secondary school to university.

Results indicated that the predicted relationship was largely supported. It appears
that avoidant attachment predisposes to high levels of emotional control, which in turn
predicts emotion focused coping responses that are linked to reported ili-health. Also,
the composite of emotional control and transition stress directly predicted physical, not
psychological, health. Emotional distress did not have a direct effect on physical health,
alone, but only during interaction with high emotional control; specifically, suppression of
negative emotions (Kotler et al., p. 242).

The authors concluded that emotional distress, by itself, does not have a direct
impact on physical health; rather, physical health is affected only when it interacts with
high suppression of negative affect. The avoidant style of affect regulation was again
implicated as a potential variable influencing health. in fact, Kotler et al. (1994)
concluded with the following: "Attention to the developmental precursors and later
correlates of the avoidant attachment style suggests directions for further research and

for health promoting preventive interventions"” (p. 243).
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In conclusion, similar themes are found in the research of Feeney and Ryan
(1994) and Kotler et al. (1994). First, both purport a relationship between attachment
patterns of affect regulation and general healith. Secondly, both discuss the similar
attribute of emotional suppression, especially of negative affect, in avoidantly attached
individuals and cancer patients. Third, both strongly advocate that an important direction
for future research should be to investigate avoidant attachment for developmental

precursors to heaith problems and potential health interventions.

Cancer Literature

Research from various areas will be explored regarding parent-child relations of aduit
cancer individuals, emotional suppression, and immunity in interpersonal relationships. It is
noted that while the proposed study focuses on the applicability of a developmental
framework, a multidimensional approach is needed to understand the reasons for

increased neoplastic disease in modern societies (Baltrusch & Waltz, 1985).

Parent-Child Relations

Several health researchers (Temoshok, 1992; Thomas, 1988; Shaffer, Duszynski &
Thomas, 1982; Grassi & Molinari, 1986) view the early [affective] family climate as being
significant in later malignant neoplasia. The salient work of LeShan (1956a), is usually cited
as the pioneer of studying family relations and cancer (Gil, 1989). Specifically, LeShan
(195643, 1956b) emphasized the family environment and parent-child experiences as
related to malignancy in adulthood. Briefly, he identified factors associated with cancer

pathogenesis: (1) pre-morbid loss of a major relationship before diagnosis of tumor; (2)
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