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Abstract

Cancer is one of the chronic diseases with the highest incidence today. According to the World Health Organization, worldwide,

cancer mortality is expected to increase by 45% between 2007 and 2030; and that it will go from 7.9 million to 11.5 million deaths,

due in part to demographic growth and an aging population.

According to data offered in the Statistical Yearbook of Health (2013) in Cuba, cancer is the first cause of death for the population,

occupying the first place among the ten diseases that cause mortality. The treatments turn out to be extremely aggressive and in

many cases produce collateral consequences that affect the quality of life of the patients.

Taking into account the role of psychological factors in the adaptation to the disease, throughout the process and in the quality of

life of cancer patients, it is possible to understand and value the need and importance of the work of the psychologist in the care of

these patients.

In this sense, the article that is based on research results made in a health area, that is, at the primary level of care, will allow a

timely and necessary approach to emotional states, coping styles and irrational beliefs that are verified in a group of cancer patients
in a disease-free interval. In this way, research is considered to have a fundamental diagnostic and practical value. In order to increase
the quality of life in these patients, the results of the study would favor the elaboration of individual or group psychological inter-
vention strategies. Only by taking care of the inner world of the patient who has an oncological diagnosis, the health actions that are

developed with him and with his families, will be effective. At the same time, elements on these psychological aspects are provided

specifically in the disease-free periods, a topic that has been little studied in the area of Psycho-oncology.
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Introduction

Cancer is not a unique disease, under this diagnosis there are
grouped no less than 200 types of diseases with different location,
etiology, clinical, evolution and prognosis, but with common biolo-
gical foundations: uncontrolled cell growth with loss of differen-
tiation and ability to spread, invading nearby tissues and causing

metastasis [1].

The diagnosis of any of its types, usually causes a series of ne-
gative emotional reactions and the expectation of a life in which
the pain will remain present. Among the most frequent reactions,
those associated with anxious and depressive symptoms stand
out: dysphoria, decreased sexual desire, sleep disorders, changes

in appetite, fatigue, slowness and/or psychomotor agitation, low

self-esteem, guilt, difficulty concentrating, difficulty make decisi-

ons and suicidal ideation [2].

In the literature, it is expressed that the so-called disturbing
emotions influence the onset of diseases and also hinder recovery.
It is argued that people who experience chronic anxiety, prolonged
periods of sadness and pessimism, continuous tension or hostility,
relentless suspicion, are at twice the risk of contracting an illness
[3]. The perception of the disease and the meaning that the indivi-
dual gives it, influence their emotional responses and the coping

behaviors they develop towards it.

Another of the lines of research that have been shown in relation

to the existence of psychological factors and their intermediation in
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cancer, are those associated with the coping styles used by patients
and the associated psychosocial and demographic variables. It has
been identified that coping, social support networks and family
functioning are mechanisms that intervene in the regulation and
adaptation to the disease and facilitate the psychological adjust-
ment of the patient [4].

The importance of personality and coping mechanisms are hi-
ghlighted, as well as stress in the genesis and/or progression of
the tumor. It is further thought that emotions related to the stress
process, especially emotions related to loss events, have a specific

weight in the direction of the health-disease process [1].

The unity that exists between the psychological, biological and
social elements in the health-disease process in any individual is
clear. However, there is still a little worked area within Psycho-on-
cology, it is the evaluation and psychological intervention in cancer
survivors, in the so-called "disease-free intervals”, that is, con-
trolled patients, where the disease is not active, but that they con-
tinue to worry about fear of relapse, feelings of physical harm and
infertility and experience emotional reactions of depression and
anxiety, feeling of decreased control and vulnerability, uncertainty

about the future.

Methods and Designs
Research problem

What emotional states, coping styles and irrational beliefs does
a group of cancer patients from the Mario Escalona Teaching Poly-

clinic present in Alamar, 2015?

General objective
Describe the emotional states, coping styles and irrational ideas
found in a group of cancer patients belonging to the Mario Escalona

Teaching Polyclinic, in Alamar.

Specific objective
e Identify the emotional states (anxiety and depression) and

the coping styles that appear in a group of cancer patients.

e  C(lassify the irrational ideas present in a group of cancer

patients.

Type of investigation

The present investigation was carried out by the authors
without the contribution of any other author or institution. It is
a mixed investigation given the relevance of the quantitative and
qualitative methodology for a greater understanding and depth in
the analysis of its results. Absolute and relative frequency analysis
is used. The constructed meanings of each of the people around
their experiences are dismantled, giving a protagonist role to sub-

jectivity.

32
It is a descriptive and cross-sectional investigation, studying
emotions, beliefs and coping in each period of time. Their results

will reveal the expressions of these categories in the cancer patient.

Materials and Methods
Selection of the study group

The university contains 32 cancer patients belonging to the
health area. The sample design is non-probabilistic for type sub-

jects that meet the following criteria:

Inclusion criteria:
¢ Living in the health area where the study will be carried

out.

¢ Must be between 30 and 69 years old (adulthood), as these
ages are one of the highest incidence of the disease accor-
ding to the 2014 Health Yearbook.

¢ Have a secondary or higher education level with a view to
promoting understanding of the instructions and exchange

with the examiner.
e Beina period of disease-free interval.

e Possess physical validity for carrying out activities of daily

life and for participation and social integration.

e  Agree to participate in the research (Informed consent; An-

nex 1).

Exclusion criteria
e Beacting as the main caregiver of another individual at the
time of the study to avoid biases in the results obtained,
mainly in those associated with emotional states and irra-

tional beliefs.

Exit criteria
¢ Not having completed the process of applying psychologi-

cal tests, for any reason.

The study group consisted of 17 subjects with a mean age of
63 years, with a predominance of women (76%), and secondary
school level (41%). The occupations that predominated were being
retired and being housewives (each of them represented by 47% of
the total of subjects studied). On the other hand, the studied group
had a slight predominance of breast cancer and colon cancer com-
pared to the rest of the pathologies, represented by 29% and 18%

respectively (See annex # 2).

Instruments for collecting information
e  Trait-State Anxiety Inventory (IDARE) (Annex 3): Self-as-
sessment inventory, designed to assess two relatively inde-

pendent forms of anxiety.
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e  Trait-State Depression Inventory (IDERE) (Annex 4): Self-as-
sessment inventory, designed to assess two relatively inde-
pendent forms of depression.

e Lazarus and Folkman coping scale (Annex 5): Self-registration
and can be self or hetero-applied.

e Irrational Beliefs Questionnaire (Annex 6).

¢ Interview (Annex 7).

Procedures
The selected patients were presented with the research, the ri-
ghts they possess before it and their consent to participate in it

was requested.

At that same meeting, the application of the instruments for

collecting the information began. Two work sessions were carried

33
out with the purpose of reducing the psychological fatigue of the
patients and making the moment of evaluation more accepted:
considering the particularities of each subject. In the first session,
techniques to measure emotional states were applied, and in the
second session, they evaluated coping styles and irrational ideas.
The interview was conducted at the end of the second session. In
general, the conditions necessary for the proper development of

the psychological evaluation process were considered.

Finally, the results obtained from absolute and relative frequen-
cies were analyzed. In cases where it was necessary, content analy-

sis was also used.

Results

Anxiety Depression
Anxiety as a State Anxiety as a Trait Depression as a State Depression as a trait
Levels | Number of Subjects % Number of Subjects | % | Number of Subjects | % | Number of Subjects | %
Alto 3 18 5 29 6 35 1 6
Medio 13 76 12 71 10 59 9 53
Bajo 1 6 1 6 7 41
Total 17 100 17 100 17 100 17 100

Table 1: Distribution and frequency of subjects according to the levels of anxiety and depression found.

Source: Application of IDARE and IDERE Questionnaires.

As can be seen in the group of patients studied, anxiety and
depression predominate as a medium-level state; represented by
76% and 59% of the total of subjects studied respectively. Anxiety
and depression as a trait were similarly presented at a medium
level but with lower scores: anxiety as a trait was found in 71% of

the cases and depression as a trait was found in 53% of them.

On the other hand, a greater number of patients with high le-
vels of depression as a state (represented by 35% of the total of
subjects) was observed, while anxiety as a trait was the one that
showed the highest frequency of subjects in high levels of anxiety
(being this way for 29% of the total).

Anxiety and depression were found to be present in 100% of
them with scores ranging from medium to high level. However, in
the case of depression as a trait, there were 41% of subjects with

low levels of depression.

The results obtained through the interview, confirm that the
total of interviewed subjects (100% of them) manage to identify
the presence of anxiety; associated with manifestations that expe-
rience uneasiness, sustained worry, sleep difficulties, nervousness,
chest tightness, headaches and stomach pain as the manifestations

that most often experience.

An example of this are the following phrases: "one cannot be

calm", "it is as if | lacked something to do but I do not know what

non non

itis," "I feel that something bad is going to happen", "I am worried

non

about the future",

non

I have trouble falling asleep”, "I wake up and

wake up with palpitations”, "I get tense, stressed", "squeezes my

non

chest", "when you have an idea that does not get out of your head
and in the end it bothers you from spinning around, "if something
worries me a lot, my stomach hurts right away", "I feel a jump in
my stomach... ". It has been found in studies carried out with cancer
patients that they experience high levels of anxiety, and associate it
with the perception of a threatening or harmful stimulus that cau-
ses an increase in the physiological activation of the autonomic ner-
vous system in the body, resulting in physiological changes. transi-
ents such as: acceleration of the heart, rapid breathing, sweating,

alertness and desire for protection [5].

In the case of depression, there were fewer subjects who re-
cognized it (that is, in 59% of them). They associated it with the
presence of sadness, lack of desire to do things, lack of appetite,

pessimism, isolation, feelings of worthlessness and helplessness.

In this way it is reflected in phrases such as: "when one is sad",

non

"wanting to cry", "there are days when I don't want to do anything

Citation: Clara Pérez Cardenas and Lien L Camargo Legorburo. “Emotional States, Coping and Irrational Beliefs in a Group of Cancer Patients". Acta

Scientific Neurology 3.4 (2020): 31-39.



Interhemispheric Asymmetry in the Pool of Amino Acids during Subtotal Cerebral Ischemia

and I don't want to have to get up", "my appetite is taken away",

"sometimes I think that everything goes wrong for me", "I get ne-

gative", "those days I would not want to have anyone around, I get

non

stuck in the bathroom and I do not leave until I finish crying", "one

is useless”, "a Sometimes I would like to help more at home but I

» o«

can't, [ get tired very quickly”, “ I am genius to see things to do and

not be able to get to them”.

It should be noted that the elements or situations most asso-
ciated with the presence of anxiety according to the subjects in-
terviewed were family problems (in 100% of them), everyday life
situations (70% of them), economic difficulties (65 %), visits to
the doctor for a check-up or follow-up (53%) and when they lack
medicine (41%).

Similar results are indeed found in the literature; the existence
of fears, psychological discomfort and stress in the days prior to
medical check-ups is mentioned, highlighting that these days pa-
tients may experience increased anxiety, difficulty concentrating
and sleeping, which in some cases requires pharmacological tre-
atment. At the same time, they point out that fear and anxiety are
intensified by any physical symptom, since it is inevitable for the

patient to associate it with the presence of the disease [6].

The situations or elements that mostly relate to the presence
of depression were the oncological treatments they went through
and their side effects (100% of the total number of subjects who
recognize this emotion), the impossibility of leading a more active
life due to the limitations of the disease (70% of them), having to
retire after the arrival of the disease (60% of them), the loss of a lo-
ved one (50% of them) and the existence of family problems (30%
of the total of subjects who acknowledge having manifestations of

depression).

According to Zafiiga and Carazas [7], it is extremely difficult for
cancer patients to assume the changes that occurred in their daily
lives due to their disease; they had to put aside their activities at
times totally, which had an impact on them not only financially but

also socially, labor, family and above all emotionally.

Even though more than half of the subjects interviewed repor-
ted frequent manifestations of anxiety (88% of them), only 24%
of the total of subjects who identify it as experienced, value the
need for treatment; while 70% of those who recognize depression
in 50% value the need for psychological or psychopharmacological
treatment to decrease the intensity and presence of these mani-

festations.

In general, in this study an emotional state predominates with
anxious-depressive disorders, which are not necessarily structu-

red as a disorder, although they cause discomfort in the patient.

34
In these cases, this result could represent the psychological impact

that the disease generates in a person's life.

The results therefore coincide with Garduiio, Rivero and San-
chez when they refer that cancer usually causes a series of negative
emotional reactions in the patient, highlighting as one of the most
frequent reactions those associated with anxious and depressive
symptoms [2]. Other authors agree that both experiences have a
great impact on the quality of life of cancer patients [8]. These re-
sults also confirm the existence in the studied subjects of charac-
teristics or features typical of the type C pattern, following what
was stated by Sebastian, Le6n and Hospital. These subjects tend to
suffer negative emotions and have difficulty expressing them, whi-
ch is why they experience depression, anxiety, low levels of neuro-
ticism, among others, and generally tend to have greater emotional

losses and negative life events [9].

Another important aspect of the research has been evaluating

the coping styles that the studied subjects possess (Table 2).

Coping strategies Number of subjects %
Self-control 13 76
Planning 11 65
Distancing 9 53
Positive reassessment 9 53
Search for social support 5 29
Confrontation 2 12
Escape-avoidance 2 12
Acceptance of responsibility - -

Table 2: Distribution and frequency of subjects
according to the coping strategies used.

Source: Results of application of the Lazarus Coping Styles Scale.

The results obtained in this sense show a predominance of stra-
tegies that focus mainly on self-control (76% of them), planning
(65% of cases), distancing and positive reevaluation (53% of the
subjects studied). None of the participants in this research accep-
ted responsibility as this coping strategy.

As observed, no striking differences were identified according
to the sex of the patients, although taking into account the results, it
seems that in the case of men, self-control and positive reevaluati-
on are more privileged (each represented by 100% of them); while
in the group of women self-control (71% of them) and planning
(with 64%) are prioritized.

Both sexes seem to agree that the least used strategy is fli-
ght-avoidance (7% of the total of women studied and 33% of the

total of men in the group). However, the confrontation only oc-
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. A Female Male
Coping strategies
employed Numper of | , " Numl_)er of %
subjects subjects
Self control 10 71 3 100
Planning 9 64 2 67
Distancing 7 50 2 67
Positive reevaluation
Self control 6 43 3 100
Search for social 4 29 1 33
support
Confrontation 14 - -
Escape-avoidance 1 7 1 33
Acceptance of ) ) ) i
responsibility

Table 3: Distribution and frequency of subjects

according to sex and coping strategies they use.

Source: Analysis of the results of the Lazarus Coping Styles Scale

curred in 14% of the women's group. On the other hand, both the
women and men studied do not use strategies focused on accep-
ting responsibility.

With a view to establishing the coping styles that the studied
subjects possess and bearing in mind that these make mention of
the existence of a type of coping preferably used by the subject (for
the purposes of active or passive, controlled or uncontrolled re-
search); The strategies or modes identified as the most frequent in
the studied group were analyzed, and their correspondence with
a more or less stable style or way of coping that can vary between

the solution of the problem or emotional control.

In this sense, the studied group presented a great variability re-
garding the combination of different coping strategies, although as
a whole they showed a tendency towards passive or active coping;
and that in relation to their adaptive efficacy and personal control

they were controlled or uncontrolled.

Coping styles Number of subjects %
Passives 9 53
Controlled 8 89
Uncontrolled 1 11
Actives 8 47
Controlled 7 87
Uncontrolled 1 13

Table 4: Distribution and frequency of subjects according

to sex and coping strategies used.

Source: Interview and results on the Lazarus Coping Styles Scale.

35

As can be seen in the studied group, the passive-controlled co-
ping styles predominated slightly, represented by 89% and 87%
of the cases, respectively. In another sense, only two subjects with
uncontrolled coping were identified, who showed a tendency to use
passive and active coping modes, in which disorganization predo-

minated.

It is worth noting that in the case of passive coping styles, the
subjects used coping strategies that highlight the presence of dis-
tancing and self-control (67% of them); while in the active coping
styles the combination of self-control and planning (75% of them)

was presented to a greater extent among the strategies they use.

In an investigation in patients with breast cancer, problem
solving, social support and wishful thinking are identified as the
most frequent. And among those with the lowest scores, social
withdrawal and self-criticism [8]. However, in a study carried out in
cancer patients with lung cancer, the most used coping strategies in
the first place were fatalism followed by the spirit of struggle; and

the least used are helplessness and anxious concern [10].

On the other hand, the specialized literature recognizes the use
of strategies such as social support in cancer patients has been re-
peatedly related to the improvement of health, and they have been

part of many therapeutic interventions [11].

Zuiiiga and Carazas argue that the coping patterns of the cancer
patient have shown a clear relationship with the level of emotional
disturbance and psychological morbidity in general, and highlight
the confrontation of the problem as the most effective strategy, em-
phasizing the positive [1] although this strategy was not the most

expressed in the group studied.

We agree with De-Haro., et al. in that the existence of one or
other coping strategies is mediated by the existence of multiple
factors that intervene in the way of coping, among which patholo-
gy and type of treatment granted, the patient's own characteristics
(age, marital status, education, occupation, socioeconomic level)
and other aspects related to the patient's environment (family type,
social support, satisfactory relationship with his spouse, family

functioning, satisfaction Marital [12].

The use of passive-controlled coping styles was expressed in
the studied group through the use of mechanisms to control the
situation or the disturbing emotions caused by the problem, mainly
focused on avoiding or delaying the direct confrontation with the
stimulus that causes stress, trust in the natural solution of pro-
blems to control the situation and the emotions caused by them

and delegate the decision to make to other people. Furthermore,
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although less frequently, they may be able to focus on finding a
solution and looking for a positive meaning to the controversial

situation they face.

Taking into account the type of style that predominates and the
strategies that have been identified with the greatest tendency, it
could be expressed that the copes used by the patients studied are
not entirely favorable and effective in the process of adaptation
to the disease, because despite being Patients in the disease-free
interval continuously live in an emotional state marked by anxi-
ous-depressive disorders that are closely linked with negative ex-

periences of the disease and fear of relapse.

This prevents them from carrying out a full and satisfactory life,
which allows the restructuring of the role of the patient and the
use of adequate therapeutic adherence that facilitates the develo-
pment of their potential and the reworking of their life projects
around the existence of a better future. These aspects undoubtedly

negatively influence the quality of life of the person.

On the other hand, the results obtained reflect, like other in-
vestigations carried out, the role of personality and coping mecha-
nisms, as well as the role of stress in the quality of life of the cancer

patient [2].

Table 5 illustrates the irrational beliefs that are most likely to be

present in the cancer patients studied.

Irrational beliefs Number of subjects %
Unique solution 10 59
Perfection 9 53
Competition 8 47
External determination 6 35
Emotional control 4 24
Dependence 3 18
Punishment 2 12
Absolute approval 2 12
Influence of the past 2 12
Avoidance 2 12
Fear 1 6

Table 5: Distribution and frequency of subjects according to
irrational beliefs that appear in the studied group.

Source: Analysis of the Irrational Beliefs Questionnaire.

The most projected irrational beliefs in the studied group are
the idea of a unique solution (59% of the subjects), perfection
(53% of them), competence (47%) and external determination
(35% of the studied subjects).
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However, the results of the interview reaffirm the existence of a
predominance of the belief unique solution (88%) and perfection
(76%) and express other beliefs such as dependency (86%), avoi-
dance (76%) and emotional control (65%).

In the case of the single solution, the interviewed subjects coin-
cide in identifying the existence of more than one solution to face
the problems that affect them, although they do not deny the fact
that sometimes they fantasize about the existence of an ideal solu-
tion to solve them. In this regard, many of them expressed having
found solutions to their problems that, without being ideal, were

effective in the face of it.

Perfection on the other hand was reflected in the interviewees'
speech as a consciously elaborated personal characteristic. In this
way, the subjects who expressed themselves around having this be-
lief, show joy and pleasure when describing themselves as detailed
and persistent people, aspects that are linked to obtaining the suc-
cess and merit of others. Such is the case of EGG, 68, who reports: “I
have always liked things well done and I have always fought against
the bad done. I have been a leader and have worked for companies
in other countries that have always recognized my characteristics
as positive. I like things to work out as well as possible and if when [
finish them I did not like the result, I will do it again until [ am satis-
fied with it, it does not matter if | have to sacrifice myself to achieve
it. Why should I be satisfied if it can be done better?”.

Dependence in 86% of the subjects interviewed was presented
as the need to obtain the support of the people in their family to
make any decision and face a crisis or difficulty; although they po-
int out that they are capable of making decisions by themselves. In
the explanations they offer, they refer that they like to consult them
with their families because in the end, in the things they face, they
are always accompanied by their relatives and what affects them

also affects their relatives.

Avoidance was presented in the speech of 76% of the subjects
interviewed, based on expressions and behaviors that reflected
it. In this sense, the existence of avoidance behaviors in the face
of family problems and facing a crisis or personal difficulty were
identified. An example of the latter is the presence of avoidance
behaviors in the event of medical check-ups due to the possibility
that during them the resurgence of the disease is identified. Such is
the case of MRG, 67, who for two years has not made his follow-up
consultations. She expresses: “I never thought [ was going to get
ahead but luckily everything was on time. The operation was quick
but the recovery process was very painful. The most difficult thing
came later, the chemo, I don't even want to remember. Those days

were horrible and helpless. I tell my children that if I have cancer
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again, I don't want to go through all that again. Anyway, [ have to
die of something and if | have something bad I don't even want to
find out. That is why I do not go to the Oncology to see the doctor,

anyway | am fine like this”.

In this case we can appreciate the negative psychological im-
pact that the arrival of the disease has had on the person, because
despite being at this time in a period free of it, he continues to up-
date past negative experiences and fails to get rid of the negative
emotions that these provoked. On the other hand, difficulties are
evident in the development of adequate therapeutic adherence
and in adjusting to the role of the patient; perhaps on the basis of
the accumulation of negative experiences that he presented in the

transit through the different stages and treatments of the disease.

Other of the irrational beliefs with higher presentation rates
were emotional control and competition. In the case of the first,
65% of the interviewed subjects considered that people possess
control of the emotions that disturb them; while 59% of them re-
ported positive expressions associated with the need to be suc-
cessful, competent and intelligent in all the activities they carry
out, mainly around the activities of daily life and in relation to the

workplace.

In this sense, competition was associated with having an in-
dividual characteristic that favors the achievement of their goals.
Such is the case of MFP, 65 years old, who refers us: “I have always
liked to know a little about everything and face new challenges.
When the illness came they told me that I had to retire and I had a
hard time assimilating it because I have always liked being useful.
When I got home and started spending time there I realized that
you always have something to do. I don't have holidays, I'm always
doing something, or fixing some equipment, or some key that was
broken and if [ don't go to my brother's house to see how I can help
him. Sometimes I don't like the way things turn out or go wrong
and I get mad at myself, but I repeat them until they fit. And the
rest of the time I am going to receive spirituality classes because

there is still a lot to learn and you must be positive in life”.

As it has been possible to verify the irrational beliefs found in
the studied group, they have been reflected as an important part
of their story systems, which although it has been described that
this type of irrational thoughts affect all people, it seems that in the
studied group they vary from each other, as well as the intensity
and influence they exert on the subject. We cannot ignore the fact
that in the case of the cancer patient irrational thoughts hinder the
acceptance of the disease, their ability to follow medical prescripti-

ons and actively participate against the development of the disease

[2].
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In an investigation carried out in patients with breast cancer,
it was concluded similarly to the results obtained in this investi-
gation, that the presence of irrational ideas hindered coping with
the disease and stands out as those most representative irrational
ideas in the group studied emotional control, passivity and perfec-
tionism [13]. Frustration intolerance (understood as under emo-
tional control) produces states of stress accompanied by anxiety;
helplessness (passivity) denotes an idea of resignation and an ina-
bility to do something in favor of improvement; and perfectionism
is accompanied by a number of absolutisms, which, because they
cannot be carried out, produce harmful side effects (stress, aggres-

sive scenes, among others) [13].

It could be said that certain dysfunctional cognitions, automatic
thoughts and irrational ideas play an important role in the initiati-
on and maintenance of emotional disorders (anxiety, depression,
anger, hostility, aggressiveness); which constitute predisposing fac-
tors to the disease, cause changes in the immune system, facilitate

the role of the patient and stimulate unhealthy behaviors [9].

All this makes us think of the need to offer specialized care to
cancer patients in periods free of the disease, because although the
disease is in a remission phase and there is no oncospecific treat-
ment that they are transiting; the psychological impact that this
had and the psychological traces left by the medical interventions
to which they were exposed continue to be present in the ways of

feeling, thinking and acting of the patients studied.

For this reason, the merit of psychological therapies with cogni-
tive approaches is recognized in the treatment of cancer patients,
which underlie or influence the emotional reactions they present
and which stand as responsible for the behaviors for which the pa-

tient go to treatment [11].

In the case at hand, the results reveal an emotional state with
anxious-depressive disorders, which are accompanied by mainly
passive-controlled coping styles and irrational beliefs marked by
the search for a unique solution and perfection. For this reason, we
consider the use of cognitive-behavioral psychological interventi-
ons, and especially Rational Emotional and Behavioral Therapy, to
be appropriate in the subjects studied; as this type of therapy is one
of the interventions that has shown the best results in the psycho-

social treatment of cancer patients [12].

Therefore, the need to offer these patients specialized care that
favors an increase in the quality of life and that allows the develop-
ment of resources to cope with the disease continues as a working
premise. Thus, providing tools for the management of those distur-
bing emotions and thoughts that they could experience and that

negatively affect the development of the disease.
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Conclusion

An emotional state with anxious-depressive disorders was
found, with a slight predominance of depression, both mainly with
medium-level manifestations and reflected as a transient or reacti-

ve emotional condition to life situations.

The passive-controlled coping style predominated slightly, with
a tendency to use strategies that focus mainly on self-control, dis-
tancing, planning, positive reevaluation and the search for social

support.

The irrational beliefs with the highest probability of being pro-
jected in the studied group were the only solution, the search for

perfection, competence and emotional control.

Recommendations
Offer systematic psychological follow-up to patients who have

been diagnosed and treated for cancer.

Extension of the study to a greater number of patients with the
characteristics of the subjects studied and making use of the me-

thodology used in this study.
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Annexures
Annexure 1: Informed consent

Through this document we request your collaboration and ac-
ceptance to participate in the research: Emotional states, coping
styles and irrational beliefs in a group of cancer patients belon-
ging to the Mario Escalona Teaching Polyclinic; Alamar 2016. Itis a
study whose general objective is to describe the emotional states,
coping styles and irrational beliefs in a group of patients with this

disease.

The research will allow in-depth knowledge of biopsychosocial
factors in the health-disease process, with a view to promoting the
development of psychological interventions that positively affect
the quality of life of these patients. This research is also part of a
final teaching exercise of Lic. Lien Linnet Camargo in the pass exam

of the year of the Specialty in Health Psychology.

The results obtained will be confidential and will be used only
for scientific purposes. Your participation will be anonymous, that
is, your name will not appear in any way, either in the surveys or
in the research reports that will be drawn up. In addition, you can
stop participating at any time if you wish, without receiving any

sanction for it.

Based on the data offered, we ask for your authorization to par-

ticipate in this study
Participant's signature
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Annexure 2: Characterization of the study group

Sub- Schooling . . .
jects Age | Sex level Occupation Diagnosis
Pre- Self- Hodgkin
AZR | 40 F university | employed Lymphoma
MLD | 60 F University Retired Neo thyroid
ICR 69 F Secondary | Housewife | Neo the Mama
LDP 69 F Averg ge Retired Cervi-uterine
technician
GAS 67 F Secondary | Housewife Neo bladder
CVsS 62 M | Secondary Retired Neo bladder
MJP 58 F Secondary | Housewife Carcinoma de
colon
ICR 61 F University Retired Neo the Mama
ECL 67 | M Averla ge Retired Prostate
technician
Salt 69 F Secondary | Housewife | Cervix-uterine
MRG | 67 F Prelslirz;ver- Housewife | Neo the Mama
ALC 66 F Housewife | Neo the Mama
IAP 65 M Aver:a\ ge Retired Prostate
technician
MFP | 52 F | High school | Housewife Carcinoma
vascular
MFP | 62 | M | University | Retired Colon
Carcinoma
EGG 63 F University Retired Breast Cancer
LNP | 68 F | High school | Housewife quon
Carcinoma
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