.
TILBURG ¢ }%%_’ & UNIVERSITY
l\‘;fl

Adverse childhood events and mental health
problems in cancer survivors: A systematic review

Authors Hinnen,C.; von Haeseler,E.; Tijssens,F.; Mols,F.
Published in Supportive Care in Cancer
DOl 10.1007/s00520-023-08280-7

Publication Date

2024

Document Version

publishersversion

Link https://research.tilburguniversity.edu/en/publications/18f5e371-ff25-41bd-
b970-ca0485df20ab
Citation Hinnen, C, von Haeseler, E, Tijssens, F & Mols, F 2024, 'Adverse childhood

events and mental health problems in cancer survivors : A systematic
review', Supportive Care in Cancer, vol. 32, no. 80. https://doi.org/10.1007/
s00520-023-08280-7

Download Date

2026-01-16 00:45:15

Rights

General rights

Copyright and moral rights for the publications made accessible in the public
portal are retained by the authors and/or other copyright owners and it is a
condition of accessing publications that users recognise and abide by the legal
requirements associated with these rights.

- Users may download and print one copy of any publication from the public
portal for the purpose of private study or research.

- You may not further distribute the material or use it for any profit-making
activity or commercial gain

- You may freely distribute the URL identifying the publication in the public
portal”

Take down policy

If you believe that this document breaches copyright please contact us
providing details, and we will remove access to the work immediately and
investigate your claim.



http://dx.doi.org/10.1007/s00520-023-08280-7
https://research.tilburguniversity.edu/en/publications/18f5e371-ff25-41bd-b970-ca0485df20ab
https://research.tilburguniversity.edu/en/publications/18f5e371-ff25-41bd-b970-ca0485df20ab

Supportive Care in Cancer (2024) 32:80
https://doi.org/10.1007/500520-023-08280-7

REVIEW q

Check for
updates

Adverse childhood events and mental health problems in cancer
survivors: a systematic review

Chris Hinnen?® . Emma von Haeseler' - Frederiek Tijssens’ - Floortje Mols>*

Received: 24 April 2023 / Accepted: 18 December 2023 / Published online: 4 January 2024
© The Author(s) 2024

Abstract

Purpose The purpose of this study was to systematically review the literature on the association between adverse childhood
events (ACEs) and mental health problems in cancer survivors.

Methods This review was conducted in line with PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-
Analyses) guidelines. Four databases (PubMed, PsychINFO, Web of Science, and Cochrane) were searched on 27-08-2023.
Results Of the 1413 references yielded by the literature search, 25 papers met inclusion criteria and were reviewed. Most
studies were performed in the USA, most included breast cancer survivors, and the number of included participants ranged
between 20 and 1343. ACEs were relatively prevalent, with self-report rates ranging between 40 and 95%. Having been
exposed to ACEs was a risk factor for heightened levels of emotional distress, anxiety, depressive symptoms, and fatigue
during cancer treatment. Results varied depending on the variables included, and per subscale, but were consistent across
different cultures and heterogenous patient groups.

Conclusion The association between ACE and mental health outcomes was significant in most studies. In order to improve
treatment for this vulnerable population, it may be necessary to screen for ACEs before cancer treatment and adjust treat-
ment, for example, by means of trauma-informed care (TIC), which recognizes and responds to the impact of trauma on
individuals seeking healthcare.

Keywords Adverse childhood events - Cancer - Distress - Depression - Anxiety - Fatigue - Trauma-informed care

Introduction

Childhood is a sensitive period in life, with rapid bodily,
neurological, cognitive, emotional, and social development.
Experiencing multiple adverse events during childhood such
as losing a parent, physical abuse, or having a parent with
a mental illness are known risk factors for physical and
mental health problems in adulthood [1]. Adversity in early
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childhood might lead to lifelong impairments in health [2,
3]. People who experience more adverse events during child-
hood are more likely to develop chronic illnesses such as
heart disease, respiratory disease, and cancer [4]. Also, they
are susceptible for developing depression, anxiety, and post-
traumatic stress disorders [5—7]. The reasons why adverse
childhood events may lead to poor health are diverse and still
not completely understood, but sustained activation of the
stress response system is assumed to be at the heart of this
relationship. That is, chronic negative environmental factors
may lead to disruption of the neuroendocrine and immune
systems, in brain development as well as in learning abilities
and responses to stress in the future [8, 9]. These disruptions
are in turn linked to poorer health outcomes and increased
mental problems. Moreover, both attachment theory [10] and
schema-based cognitive models of mental health problems
[11] argue that people may develop maladaptive schematic
representations of the self (e.g., as incompetent), others
(e.g., as not to be trusted) and the world (e.g., as unsafe)
when confronted with adversities during childhood. These
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schemas impact how people appraise and deal with rela-
tionships and stressors in life making them more prone to
develop mental health problems. Adverse childhood events
(ACE) may become especially deleterious when confronted
with catastrophic events, such as a cancer diagnosis, later in
life [12] as it activates the stress system and (maladaptive)
schemas. Consequently, people with ACE may be suscepti-
ble to stress-related problems and may have more problems
dealing with the adversities and challenges imposed by the
illness, making them susceptible for mental health problems.

A large body of literature shows that cancer diagnosis
and treatment may be associated with emotional problems,
impaired quality of life, and chronic fatigue in a substantial
subgroup of cancer survivors [13, 14]. Identifying people
who are susceptible for developing mental health problems
when confronted with cancer is essential as it may guide
patient management and interventions. Whether people with
ACE may be at risk of mental health problems when con-
fronted with cancer is, however, less known.

Therefore, the aim of this study is to systematically
review the literature on the association between ACE and
mental health problems in cancer survivors. Insight into
the relationship between ACE and mental health problems
among cancer survivors may help to identify who is at risk
for mental health problems. This knowledge might lead to
the improvement of care for cancer survivors.

Method
Data sources and search strategy

A systematic review of the literature up to August 27th, 2023
was conducted in line with PRISMA (Preferred Reporting
Items for Systematic Reviews and Meta-Analyses) guide-
lines. A total of four databases (PubMed, PsychINFO, Web
of Science, and Cochrane) were searched for relevant papers.
A combination of search terms from the following concepts
was used: adverse childhood events AND cancer AND psy-
chological outcomes. The detailed list of search terms asso-
ciated with each concept included in the search is provided

in Table 1. The search strategy and selection of papers were
guided by the research question: “What is the association
between ACEs and mental health problems in cancer sur-
vivors?” We used the definition of the American Cancer
Society when using the term “cancer survivor,” meaning
that we considered anyone who has ever been diagnosed
with cancer, no matter where they are in the course of their
disease, to be a survivor. When performing the search, a
filter for language was applied, including only articles in
the English language.

Selection procedure

One author participated in the process of literature retrieval.
Articles retrieved from the database searches were exported
to a reference library (EndNote) and combined into one data-
base, in which duplicates were deleted. Then, two authors
screened all articles based on title and abstract and excluded
papers on irrelevant topics. After, the full texts of the arti-
cles not having been excluded were read and labeled by
three authors to come to the final selection. Inconsistencies
between authors during the review process were resolved
through discussion until consensus was achieved.

Both observational (cross-sectional, cohort, retrospective,
and longitudinal) and intervention studies were included.
Articles were included if the study reported an ACE as a
measure correlated to psychological outcomes. Articles with
adult life stress instead of ACEs were excluded. Articles
assessing the relationship of ACEs as a risk factor for cancer
or as a correlate to screening behavior were also excluded.
Furthermore, articles were excluded if the described study
was not original research (e.g., a review article or letter to
the editor), not peer-reviewed (e.g., conference proceeding,
thesis), if the study population did not (only) exist of can-
cer patients, or if the study population consisted of children
instead of adults.

Data extraction

For an overview of the number of papers in and excluded
(see Fig. 1). For each article included in the present review,

Table 1 Search terms used in the different databases to select original research on the association between ACEs and psychological outcomes

Adverse Childhood Events

((Adverse Childhood Experience*) OR (childhood adversit*) OR (childhood trauma*) OR (traumatic

child*) OR (early life stress*) OR (adolescent trauma*) OR ( Childhood sorrow*) OR (childhood misfor-
tune*) OR (problematic childhood) OR (traumatic childhood))

Cancer
Psychological outcomes

((Neoplas*) OR (Tumor*) OR (Tumour*) OR (Cancer*) OR (malignan*) OR (oncolog*) OR (carcinoma*))
((Outcome*) OR (Survival) OR (Mortality) OR ( treatment effect*) OR (Prognos*) OR (Therapy adjust*)

OR (treatment adjust®) OR (therapy adapt*) OR (treatment adapt*) OR (Psychopatholog*) OR (Adapt*)
OR (Adjustment*) OR (Coping mechanism) OR (Anxiet*) OR (Anxious*) OR (Depress*) OR (Quality of
Life) OR (QOL) OR (Life qualit*) OR (affecti*) OR (emotional disturbance*) OR (post traumatic stress*)
OR (posttraumatic stress*) OR (post-traumatic stress*) OR (psychosocial) OR (psycho-social) OR (psy-
chological) OR (psychologic) OR (Psycholog*) OR (mental state) OR (Fear*) OR (PTSD))
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Fig. 1 Flow-chart of inclusion
and exclusion of publications
derived from the database

Identification of studies via databases

Duplicate records removed
(n =295)

Records excluded
(n=1.039)

Reports excluded: 54

No full text: 3
Not an original article: 3

No original data: 9
Not about ACE: 11

Not about oncology: 7
Children instead of adults: 6

)
searches Records identified from
c database:
2 PubMed (n= 262)
38 Web of Science (n= 379)
= PsycINFO (n=254)
§ Cochrane (n=518)
Total (n =1.413)
—/
)
Titel/abstract screened
(n=1.118)
o
c
‘S
[
o
@
Full-text articles assessed for
eligibility
(n=79)
—/
T
3 Studies included in review
=} —
‘_é (n =25)

Article not in English: 2
No psychological outcomes: 13
Qualitative study: 1

the following data were extracted and described: first author
and year of publication, cancer population, sample size
(including mean age), study design, ACE measurement used,
prevalence of the ACE:s.

Results

In Fig. 1, a flow chart is depicted of the inclusion and exclu-
sion of articles derived from the database searches. In total,
1413 references were found, and after the removal of 295
duplicates, 1118 unique articles were retrieved. These arti-
cles were assessed for eligibility and 79 full-text articles
were assessed. Finally, 25 articles were included.

General characteristics of the included studies

The majority of the 25 studies were conducted in the USA
(n=19, 76.0%) (see Table 2) [15-33]. The other studies
were conducted in the UK [34, 35], Brazil [36], Turkey [37],
and China [38, 39]. The number of participants in these stud-
ies ranged from 20 [21] to 1343 [31]. Median sample size
was 110 (Q1 =64, Q3=271, IQR =207). Most of the stud-
ies were conducted in breast cancer survivors (n= 16, 64%)

[16-25, 29, 30, 33, 35, 37, 38]. One study was conducted in
lung cancer patients [27], one in head and neck squamous
cell cancer (HNSCC) patients [36], one in ovarian cancer
patients [15], and one in hematologic cancer survivors [26].
Five studies (20.8%) were conducted in survivors of mixed
cancer types [28, 31, 32, 34, 39].

Type of ACE measurements

The Childhood Trauma Questionnaire (CTQ) (or subscale)
was used to measure ACE in more than half of the stud-
ies (n=13, 52%) [16, 18-21, 24, 29, 32-34, 36, 37, 40].
The CTQ is a 28-item inventory that provides a reliable and
valid screening for a history of abuse and neglect [41]. Four
studies [17, 25-27] used the Risky Families Questionnaire
(RFQ)[42], one study [22] used the Traumatic Events Survey
(TES)[43], two studies [15, 23] used the Childhood Trau-
matic Events Scale (CTES) [44], one study [38] used the
Adverse Childhood Experience Questionnaire (ACEQ)[45],
one; [28] the ACE Questionnaire by the Center of Disease
Control (CDC)[46], and one [31] the Life Stressor Check-
list-Revised (LSC-R)[47]. Furthermore, the semi-structured
interview Life events and difficulties schedule (LEDS) [48]
was used [15], and one study used non-validated self-report

@ Springer



Supportive Care in Cancer (2024) 32:80

80 Page4of9

(€6=as) 6'cc=n o4 T6) sy 6 Iooued Fun'g vsn [£2] (020T) PuelredoN
(FE'01=as) v0'sc=w o4 @vDLLS  LIT 192uEd S150[01eWoH vsn [92] (L107) puelreoIN
(€0°01=as) 1€ €C=W o4 (TeD¥ss sl Jooued jsealq vsn [zl (91027) puelredoN
(9T°€1=as) ¥0'9¢ =W :01D
jusuneoI)
-[ew pooyp[ryd paoustiadxa pey syuedronred jo 96 6¢ 01D (ST TS 1LT Jodued jsealq vsn (¢l (L107) wewynyy
s1ueAd onewnen padustiadxe pey (17=N) %0S SALD €1D59S ¥ Jodued jsealq vsSn [€2] (0207) 99T-emezues
SJU9AQ OleWNEI] IN0J padsuaLadxa pey
juedronted ouo pue 2o1) poudLIadxa pey (Z=N) %9°¢
‘SJUQAQ dTJEWINEI) OM) PIOURLIdAX? pey (9=N) %01
“JU9AQ JTJBWINET) QU0 PAdURLIAAXD pey (E7=N) % T¥ Sd.L (86)9€¢S  9¢ Jodued jsealq vsn [zl (L107) uswrey
OLD 2y o] HOV (S°9) 'Ly
§21008 JJOINO oY) 9A0qE Palods (8 =) syuedronred jo 901 01D HOV-ON(9'TD) LS 0T Jooued jsealq vsn [12] (9100) veH
jusuIEaN[BW POOYP[IYD
Jo ad4£) suo Ise9] Je paouarradxa syuedronied Jo %446 OLD W&11) SIS 01¢ Io0ued Jsearg  AosIng, [£€] (L107) 11eAND
(91°€=dS) ¥E'9=/ :osnqe [enxog
(+6'T=AS) $9'9 =/ :osnqe [edsKYJ
(YO'P=A$) $8'L= :9snqe [euonowy 0LD (6'6) L'0S  0€€ Jooued jsealq vsn [0zl (0107) Wrwspion
juow
-Jean[ew pooypyIyd JO ULIOJ SWOS 0) PIsodxd a1om %84 01D (S6) LTS Tel I90URD Jsearg vSn [61] (Z107) sepun3eq
JuauIIE)[BW [BNXS
pawodar (ze=N) %1 Pue Judunea[BW [BNXIS-UOU
paytodar asoy) Jo (G =) ojduies 1101 9y} JO %87 Jusw
-Jeanew pooyp[Iyd JO WI0J SWos 0} pasodxa arom %0t 01D 01D 09S  0LT 1adues) jsealq vsn [811 (6107) 1omog
(05°01=as) 90'8T=W Odd (€8) 815 161 1a0ued Jsealq vsn [L1] (8107) 1omog
(9°0=as) 95'1=p sianed
panSnej-uou pue (['[=S) 7=/ siuened panSneq 01D (umowyun) g°'/¢ 0S Jooued jsealq vsn [911 (¥100) Tomog
LTy=as) 9ST=W 01D
(%1°65) sonis1aApe pooy
-PIIY JO 9OUIPIOUT AU Jsea] J& padudLIadxe sjusned g¢ (swan-£) OLD €1Dves  +9 SnouasoraloH vsn [z€] (6007) noueg
(90'1=dS) L6'0=W :SALD
(%$°9%) 66 =N ut1uasaxd Kysoape :SAAT SHID % SAd'T LipLes Leg 190Ued UBLIBAQ vsn [S11(8107) owry
(€S°L1=AS) ¥L'Th =W :DONH P siuoned
(6¥'L=aS) Sr'vE= :DYD Wi siuoned 01D (oconooL 06 ONH PUe 5¥D 3N [¥€] (z107) 1oya1v
qOV JO aouaresald drreuuonsang) (gs) ueow 93y N od&y 10uR)  Anuno) 0UQIJOY

SOIPN)S PAPN[OUT AY) JO MIIATIAQ T d|qeL

pringer

Qs



Page50f9 80

Supportive Care in Cancer (2024) 32:80

FOV QU0 1se9[ J8 padudLiadxa (%()°S) syuedonred ¢

(%€°81) DV JO SPULY 0M] UBY) 9IOW PIoUALIAdXd
syuedronred /1 pue (%1°91) HOV JO PUD{ 9UO PaduaLl
-adxa G1 ‘gOV ou paouarradxa (%6°69) syuedronred 19

payroads jou are e ‘O.LD 2yl pare[dwos sjuedronred g7

('€ =dS) 89 =J4 :95nqe [EnXag
(€r=dS) 6'9=H :9snqe [eo1sKyq
(6'¥=d$S) 6’3 =M :osnqe [euonowy
(6'v=dS) T6=mM 1939[3U [euonowy
(9'7=dS) 9°9= :399[3au [e31sKyq
P8LT=AS) ¥T'9e=W

HOV jo 2dKy
Quo Jse9] Je paouariadxe syuedronred jo (50T =N) %S°S6

asnqe [euonowd pajiodar %G pue ‘[ed

-15Ayd 9,87 ‘@snqe [enxas payiodar 9([ ‘asnge Jo ud
-119dx9 QU0 15[ I PI[[edal ([ =N) siuedionted Jo 914
(€T=as) sc=m

¢ dnoxp ut (67=N) %¢"8 pue [ dnoin ur (z[ =N)
%6'C 0 dno1D ur (y=N) %9'T :91 > Xos ALY 0} PASIO]

¢ dno1p ur (69=n) %9'81 pue [ dnorp jo (8¢ =N)
%16 ‘0 dno1n Jo (9T =N) %T'9 :91 >Yono 0} paoIog

¢ dno1p jo (§9=N) %8'81 pue | dnoip jo (6 =N)
%€ €1 0 dno1n Jo (97=N) %01 ‘91 >9snqe [eatskyd

¢ dnop ut (€01 =N)

%6°'6C pue ‘1 dnoxp ut (16=N) %9'1¢ ‘0 dnoip ut
sjuaned Jo (67 =N) 61 :POOYPIIYD UT 9OUSOTA A[Ture]

(S+=as) ¢’ L= (9dueqImsip doa[s ysy pue

ured 210A9s) 7 dnoin “(9'¢=(S) §'S =y (eourqINISIP

dog[s ojerepowr pue ured 9jeropowr) | dnoin ‘(7' =S)
8= (9doueqImsip dooys ayeropowr pue ured ou) () dnoin

suonsanb pajepiea-uoN

fel2i0)4
01D

01D
01D

01D

asnge [euon

-ow pue ‘[eorsAyd ‘renxos
uo suonsanb 110dar-jjog

0HDV

S1DLLY

6'8)9L°1S
(L6)Tss

r'6) 9°sS

o €cs

(%¥'9T “6T=N) §9<
(%$°S9 “TL=N) S9-9%
(%1'8 ‘6=N) S0

(Ton T'gs
(#'8) §796

(€2 8'%9) (€S =N) ¢ dnoip
(621 §'8S (61S=N) 1 dnoip

¥-OST (611 T8S (1Lg=N) 0 dno1p

€09

€6

78

(1%

6¢

(8!

943
€L

evel

sSnous3oIRey  euly)

J3dued isealq rugD

I90URD JseaIg vSn

190UED Jseargq VSN

Jdue)d Iseargq vSN

Iooue)) YOON pue peay  [1zerg

I90URD JseaIg SN
snouago1ney vSn

SnouagoIney VSN

[6€] (0202) Sueyz

[8€1 (9102) anx

[e€] (1207) Yosnuer

[ov] (€107) Yosnuef

[62] (8100) I1PL

[9¢] (8102) vAlIS-wyRIRS

[c€l (L00T) uowes
[82] (6100) Uod

[1€] (220?) eisaouewioy

qOV JO aoudresald

arreuuonsang)

(gs) uesw a8y

ad£y 100Uy  Anuno)

0UQIJY

(ponunuoo) zsjqey

pringer

a's



80 Page6of9

Supportive Care in Cancer (2024) 32:80

questions regarding ACEs [35]. The percentage of patients
who reported at least one incidence of ACE ranged from
approximately 40.0 [18] to 95.5% [36]. For a detailed over-
view of the studies and the prevalence of ACE, see Table 2.

ACEs and mental health
Depression and anxiety

The association between exposure to ACEs and depres-
sion was investigated in 12 of the 24 included studies [21,
22, 24-28, 30, 32, 34, 36, 37]. Childhood adversities were
significantly associated with higher levels of depressive
symptoms in patients with cancer in 10 of these studies [21,
24-27, 30, 32, 34, 36, 37]. In two studies [22, 28] no asso-
ciation between ACE and depression was found.

Nine studies investigated the relationship between ACEs
and anxiety [15, 22, 23, 25-27, 29, 36, 37]. Associations
with higher levels of anxiety were found in seven of these
studies [15, 25-27, 29, 36, 37]. In two studies, elevated
scores of depression and anxiety were associated with
ACEs in univariate analyses, while in multivariate analy-
sis involving depression, anxiety, distress, and/or physical
symptoms only the relationship between ACEs and depres-
sion remained significant [25, 27].

Some studies looked not only at childhood adversities in
general (i.e., total score) but also at specific adversities (i.e.,
subscales) [25, 26, 30, 36]. In one study all the subscales of
the RFQ were significantly associated with higher levels of
anxiety, depression, and distress [25], while in another study
using the RFQ, differences between the types of adverse
events were found [26]. That is, the abuse subscale was
associated with distress, the chaotic home environment was
associated with higher levels of distress and anxiety, and the
neglect subscale was not associated with any of these out-
comes [26]. Additionally, the CTQ subscales were found to
be differently associated with psychological variables. That
is, physical neglect was found to be associated with higher
anxiety levels, whereas physical abuse and emotional neglect
were not. Emotional abuse, physical abuse, and physical
neglect were all associated with higher levels of depression
[36]. In a study among breast cancer survivors using the
CTQ, emotional neglect and abuse were associated with
higher initial levels of depression, but not with changes in
depressive symptoms over time, whereas physical neglect
was a significant predictor of higher levels of stress over
time, but not of the initial stress level [40].

Fatigue
Seven studies investigated the relationship between ACEs

and fatigue during and/or after cancer treatment. Cancer
patients who had been exposed to ACEs experienced higher

@ Springer

levels of fatigue in six of the seven studies [16-19, 21, 40].
One study identified five distinct groups of fatigue trajec-
tories: women who experienced consistently low, low and
decreasing, low and then increasing, high and then decreas-
ing, and persistently elevated levels of fatigue. Women who
had been exposed to ACEs more were more likely to suf-
fer from consistently high levels of fatigue or experienced
higher levels immediately after treatment and then recovered
rather than having low and then increasing levels of fatigue
[17]. In a study among breast cancer survivors [16], a dichot-
omous ACE score was associated with higher fatigue, but
the severity of ACE was not. In another study among breast
cancer survivors, the emotional neglect and abuse subscales
of the CTQ were associated with initial fatigue levels, but
not with changes in fatigue over time [40]. Moreover, sur-
vivors who suffered from severe pain and high sleep dis-
turbance reported the highest rates for family violence in
childhood, forced touching, and forced sex at an age younger
than 16 compared to people who did not suffer from pain and
reported moderate sleep disturbance, or moderate pain and
moderate sleep disturbance [31]. Regarding physical abuse,
the difference was only significant between the severe and
the no pain group [31].

Other psychological variables and mechanisms

Moreover, ACEs were also found to be associated with
more cancer-related traumatic symptoms [32]. Specifically,
intrusive thoughts were correlated with having experienced
emotional, physical, and sexual abuse [20]. Furthermore,
exposure to ACEs was associated with elevated levels of
cancer-related psychological distress [19, 26, 27], perceived
stress [21, 30], sleep disturbance and sleep-related impair-
ment [23], and suicidal ideation [39]. Moreover, ACEs were
also associated with worse emotional well-being [19], worse
quality of life [30, 38], and with an increase in negative
adjustment and a decrease in positive adjustment after can-
cer [37].

Other influential relationships were investigated. Social
support seems to mediate the relationship between ACEs
and quality of life [19] and marital status may buffer the
effect of childhood adversities on fatigue and depression
[21]. Moreover, women with breast cancer who experienced
ACE showed an elevated cortisol and proinflammatory
cytokine release, especially when showing reduced parasym-
pathetic activity during real-time stress (Trier Social Stress
Test) [29]. It was also found that the differences in psycho-
logical well-being between people who had been exposed to
ACEs compared to those who had not were similar during
the diagnostic and the treatment phase [21]. Additionally,
one study found that people with ACEs experienced less
social and professional support during cancer treatment [35]
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and another study [33] showed that they may profit from
mindfulness-based therapy.

Discussion

The aim of this systematic literature review was to investi-
gate the association between ACEs and psychological prob-
lems in cancer survivors. Although variations were found,
and not all studies reported an association between ACEs
and mental health problems in cancer survivors, the major-
ity did. On the basis of this review, it seems safe to state that
ACEs are prevalent (>50%) and seem to be a risk factor for
more emotional distress, anxiety, depressive symptoms, and
fatigue in cancer survivors. If this is true, the next question
is what to do with this knowledge?

The most obvious option is to start screening patients
on whether or not they have experienced ACEs. This may,
however, be rather disturbing for patients [49], and physi-
cians and nurses might be reluctant to do this with question-
naires as it is experienced as too upsetting for patients [50].
A more viable option might be to teach the medical staff to
ask patients whether or not they have had experiences during
childhood, that they feel may impact their needs and abilities
during the illness process [8]. In a study by Clark (2014),
women with breast cancer emphasized the importance of
asking about adversities (including abuse) as it may give
them the opportunity and choice to disclose adversities and
thereby tailor support [49]. Recently, scholars have started
to develop ideas about how health care can be adapted in
such a way that it takes childhood adversities into account
[9, 51]. This so-called trauma-informed care (TIC) recog-
nizes and responds to the impact of trauma on individuals
seeking healthcare. It is an approach that emphasizes safety,
trustworthiness, choice, collaboration, and empowerment for
individuals who have experienced trauma [52].

While this review suggests that ACE is a risk factor for
psychological problems in cancer survivors, many questions
remain unanswered. First, are specific ACEs a risk factor for
specific psychological problems (e.g., anxiety, depression,
PTSD) in patients with cancer? Previous research, among
non-somatically ill patients, suggests that different types of
adversities (e.g., neglect, abuse) make people susceptible for
specific mental health problems (anxiety, depression, PTSD)
[53, 54]. For example, Veen et al. (2013) [55] found that
emotional neglect was particularly associated with anhedo-
nia and sexual abuse with anxious arousal.

Moreover, do specific childhood adversities have a
specific impact on patients with cancer depending on ill-
ness characteristics such as illness phase (i.e., diagnostic,
treatment, follow-up, palliative) and type of treatment?
It could be argued that certain ACEs may be especially

influential during the treatment process. For example, for
patients who have experienced sexual trauma, brachyther-
apy, where a radiation source is placed inside the vagina
or prostate, may be particularly distressing and potentially
retraumatizing [56]. Other ACEs such as emotional abuse
may for example have an especially deleterious effect on
emotional recovery after treatment.

Furthermore, not only the type of adversity may have
a specific impact on mental health, but also the fre-
quency since previous studies suggested that ACEs have
a dose—response effect on health [42] with more ACEs
(>2) being more deleterious than one or two. Whether this
is also true for people’s mental health when confronted
with cancer is unclear. Moreover, the majority of included
studies were conducted in Western countries and in women
with breast cancer and therefore may not be generalizable
to cancer patients in general.

Another topic in which many questions remain largely
unanswered is the mechanisms by which ACEs influence
mental health problems in cancer survivors. In general,
ACE:s are believed to influence (mental) health through
biological (altered stress and inflammatory responses, epi-
genetic alterations), psychological (developmental mala-
daptive schemas, cognitive distortions, unhealthy behav-
iors), and social (adverse social circumstances) processes
[57-60]. How these mechanisms play a role in the differ-
ent mental health problems survivors face (i.e., fatigue,
anxiety, anhedonia, separation distress) may be a focus of
attention in future studies.

Conclusion

Childhood adversities are prevalent and a risk factor for
psychological problems in patients diagnosed with can-
cer. Recognizing the prevalence of ACE and its impact
on mental health in cancer survivors and responding in a
way that prevents re-traumatization and promotes resil-
ience should become a focus of attention in cancer care.
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