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Resumen: Diferentes estudios han demostrado
que las estrategias de afrontamiento estan relacio-
nadas con mejor adaptacion y estado emocional
en pacientes con cancer de mama. El objetivo fue
determinar qué estrategias de afrontamiento utili-
zan mujeres con cancer de mama en la etapa de

seguimiento y evaluar las relaciones entre estas

estrategias y la adaptacion psicosocial. Se entre-

vistaron 69 mujeres con cancer de mama adscritas

a un protocolo de seguimiento de un servicio de

oncologia. Se utilizaron tres cuestionarios para

evaluar afrontamiento y la adaptacion a la enfer-
medad: Cuestionario de Estrategias de Afronta-
miento, Escala de Ansiedad y Depresion Hospita
laria, Escala de Ajuste Psicosocial a la enferme-

dad. El andlisis de cluster de las estrategias de

afrontamiento produjo tres grupos de pacientes.
L os resultados mostraron que las mujeres que per-

tenecian al grupo que utilizan mas estrategias
cognitivas tuvieron mejor adaptacion que las otras

mujeres. Las estrategias menos utilizadas fueron
Culpabilizar a Otro y Autoculpabilizarse, sin em-

bargo fueron las estrategias que mostraron las

més fuertes relaciones negativas con algunas are-
as de adaptacion. Los esfuerzos de los profesiona-
les de salud deberian ir dirigidos a potenciar €l
uso de estrategias cognitivas y aproximativas y
reducir |os sentimientos de culpa de las mujeres.

Palabras Clave: cancer de mama, seguimiento, es-
trategias de afrontamiento, estado emocional, adap-

tacion psicosocial.

Introduction

Abstract: Several cancer studies have shown that
some coping strategies are associated with better
psychosocial adjustment and emotional status.
The aim of this study was to determine the coping
strategies used by women with breast cancer in
the follow up phase and to assess the relationships
between coping strategies and psychosocial adap-
tation. Sixty nine women with breast cancer were
interviewed attending a standard follow-up proto-
col in the oncology outpatient unit. Three ques-
tionnaires were used to measure coping and adap-
tation to illness: Coping Strategies Questionnaire,
Hospital Anxiety and Depression Scale, Psycho-
social Adjustment to IlIness Scale. Cluster analy-
sis identified three clusters with different coping
strategies. Findings showed that women belong-
ing to the high cognitive approach coping cluster
were significantly better adjusted than women in
the remaining clusters. Blaming others and self-
blame were less frequently used by women, albeit
having the strongest negative relationships with
some psychosocial adaptation areas. Profession-
as efforts of should be aimed at enhancing a
cognitive coping approach and reducing women's
blame for having cancer.

Key words: Breast cancer, follow-up protocol,
coping strategies, emotional status, psychosocial
adaptation.

Title: Afrontamiento y adaptacién de
pacientes con cancer de mama en
la etapa de seguimiento

Coping with breast cancer is a dynamic  events occur from the time to the diagnoses
process in that several illness-related to the time of the follow-up, relapse or
death. The time of follow-up stage starts
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stage, the most important worry is the fear
of relapse (Kornblith, 1998). This fear con-
sists of cognitions, beliefs and emotions
about relapse, doubts about the absence of
cancer and worries of doctors' ability in-
terpret tests accurately (Mahon, 1991;
Wong & Bramwell, 1992; Wyatt, Kurtz, &
Liken, 1993). Moreover in this time, wo-
men attempts at adaptation are centred on
the recovery of normal activities, family
and social roles and so on. Therefore, the
way that patients cope with these events
can influence their adaptation to the illness.
However, little empirical effort has been
done in this stage, in order to investigate
the relationships between coping strategies
and psychosocial adaptation.

Coping strategies investigations with
cancer patients, coping strategies have
been found to be associated with patients
adaptation and emotional status; some of
them have even been related to physiologi-
cal parameters of illness such as longer
survival. Approach coping strategies, both
cognitive and behavioural, have been rela-
ted to less distress (David, Montgomery, &
Bovbjerg, 2006; Epping-Jordan et a.,
1999; Gilbar, Or Han, & Plivazky, 2005 ;
Montgomery, Pocock, Titley, & Lloyd,
2003; Osowiecki & Compas, 1999; Roesch
et a., 2005; Rodriguez-Marin et al., 1994;
Sosa, Capafons 'y Caballeira, 1999; Staton,
Danoff-Burg, & Huggins, 2002), better
quality of life (Schnoll, Harlow, Stolbach,
& Brandt, 1998; Ramson, Jacobsen,
Schmidt & Andrykowski, 2005; Schou,
Ekeberg, Sandvik, & Ruland, 2005; Stam,
Grootenhuis, Caron, & Last, 2006; Stanton
et a., 2000), and they have also been found
to be predictors of survival (Molassiotis,
Van Den Akker, Milligan, & Goldman,
1997; Reynolds et al., 2000; Heather, Ri-
chardson, Golden-Kreutz & Andersen,
2006). Avoidance strategies have been as-
sociated with more distress (Arraras,
Wright, Jusue, Tejedor, & Calvo, 2002
Ben-Zur, Gilbar, & Lev, 2001; Hack &

Degner, 1999; Roesch et al., 2005; Watson,
Haviland, Greimel, Davidson, & Bliss,
1999) and worse quality of life (Hack &
Degner, 1999; Schulz & Mohamed, 2004;
Staton, Danoff-Burg, & Huggins, 2002).

It is known that cancer patients use di-
fferent coping strategies belonging to diffe-
rent dimensions (i.e. approach, avoidance,
behavioural, cognitive), when they try to
adapt to their situation. Likewise, an empi-
rical review carried out by Ldépez-Roig,
Neipp, Pastor, Terol & Castgjon (1999)
concluded that cancer patients use more
than one coping strategy to handle their si-
tuation. Therefore, it might be more accu-
rate to assess profiles of coping strategies,
carrying out a cluster analysis, and their re-
lation with health outcomes rather than a
single strategy, to know how coping in-
fluences cancer patients adaptation. Clus-
ter analysis is a very useful technique that
allows for the elucidation of statistical di-
fferences between subgroups of patients
that could best benefit from interventions
(Clatworthy, Buick, Hankins, Weinman, &
Horne, 2005). In this work, it would provi-
de information about the types of coping
strategies held by women with breast can-
cer in follow up stage and to see if the co-
ping strategies clusters are associated with
adaptation. Three studies in cancer pa
tients, where cluster analysis were perfor-
med, showed the combination of high sco-
res on approach strategies and low scores
on avoidance strategies to be related nega-
tively to distress in cancer patients (Hack
& Degner, 1999; Shapiro et al., 1997).

As described above the factors that are
implicated in the adaptation process to-
wards cancer will have consequences on
patients’ adjustment, but what is understo-
od as adaptation results? The literature ma-
kes it evident that many terms are used to
name and operationalise this construct.
Terms such as quality of life, emotiona
status, psychological well-being, adjust-
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ment, adaptation, have been used to refer to
adaptation results. Many of them appear to
be different labels for the same construct.
Thus, we can consider that when speaking
of quality of life, adjustment and adapta-
tion, we are al referring to the same term.
In other words, it is understood as people’s
evaluations about the degree of their global
satisfaction and well-being. Moreover,
people’s evaluations of their capacity to
maintain reasonably physical, psychologi-
ca and intellectual functions, and to main-
tain abilities to participate in social family,
friends and work activities, all these are
compared to those perceived as possible or
ideal, and their previous experiences (Ce-
Ila, 1998). The terms, adjustment and adap-
tation, always seem to appear next to the
word process, suggesting that patients
adaptation to their illness is dynamic.
However, the term quality of life seems to
be understood as the final result of that
process. We think that the suffering of can-
cer is a continuous negotiation between
people and their circumstances, a dynamic
process that depends on the moment when
results are evaluated by patients who may
show a certain quality of life/adaptation or
other. Therefore, taking into account how
these three concepts have been operationa-
lised and used in the literature, we can con-
sider them synonyms, and in this study we
shall use them equally.

The objective of the present study was
to use cluster analytic techniques to deter-
mine whether women with breast cancer at
follow-up stage can be differentiated on the
basis of their coping strategies, and to eva-
luate the relationships between these profi-
les of coping strategies, emotional status
and psychosocia adaptation. It was hypo-
thesised that the cluster analysis would re-
ved distinct groups of women who differ
significantly with respect to their coping
strategies. Moreover, we aso hypothesized
that women who use relatively more
approach coping strategies and fewer

avoidance coping strategies would have
better emotional status and psychosocial
adaptation.

Method
Sample Description and design

Sixty-nine women with unilateral prima-
ry breast cancer, currently free of disease
atending standard follow-up protocol for
the detection of recurrence in the Oncology
Unit of the Genera Hospita of Alicante,
Spain were recruited. Eighty-three women
with breast cancer were asked to take part in
this study at pre-check-up interview. Four
women (4.81%) refused to participate, ten
women (12.04%) were not included because
they were undergoing psychiatric treatment
(N=2) or had problems comprehending so-
me items in the questionnaires (N=8). Data
were gathered at follow-up time, thisis, after
the treatment was finished. The mean time
of follow-up at the interview was 4.5 years
(SD= 3, Range = 0 — 13.8 years). T-testsin-
dicated that there were no significant diffe-
rences in any variables between the women
who were in different time of follow-up.

The mean age of the sixty-nine consen-
ted patients with breast cancer was fif-
tyeight years (SD =10.30; Range = 26-75
years). The mgjority were married (72.5%),
housewives (75.4%), and had a low educa
tiona level (could read and write and had at-
tended primary school, 73.9%). Most of the
patients (98.6%) had received mastectomy
or lumpectomy, with early-stage breast can-
cer (Stage | or I1) at diagnosis (88.1%), and
46.4 % were receiving hormonal treatment.
The large range of time after treatment to
assessment may be problematic. It may be
expected that at crucial timesin their illness,
patients may rely more on some coping stra-
tegies and not others, which may change
over time as they adapt to their diagnosis
and different trestments. However, there we-
re no significant differences between the pa-
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tients, with different time of follow-up after
treatment, on coping, emotional and psycho-
socia variables.

Measures

The Coping Strategies Questionnaire
(Rodriguez-Marin, Terol, Lopez-Roig, &
Pastor, 1992) is the Spanish adaptation of
the Ways of Coping Questionnaire (WCQ)
(Folkman, Lazarus, Dunkel-Schetter, De-
Longis, & Gruen, 1986). The CSQ consists
of 30 items assessing 11 coping strategies
(Seeking Socid Support, Wishful Thinking,
etc). Terol (1999) found each factor to have
high internal consistency (Cronbach’s dfa
higher than .78). Patients reported how fre-
quently they had used different strategies for
coping with their cancer, high scores reflec-
ted higher frequencies. We assessed the di-
fferent ways of coping used by patients in
the last month regarding the specific stre-
ssors associated with present disease stage
(for example, fear of the relapse). All items
were assessed with a 5-point Likert scale (1
completely disagree — 5 completely agree).
The instrument assesses eleven coping stra-
tegies, alphas reported are of current sample:
Positive Social Comparison (two items, o=
A7), Resignation (two items, o= .33), Posi-
tive Thinking (three items, o= .45), Wishful
Thinking (four items, o= .66), Religiosity
(two items, o= .44), Seeking Solutions (four
items, o= .55), Seeking Socid Support, Self-
blame (two items, o= .31), Blaming Others
(four items, o= .48), Escape (three items, o=
.18), Emotional Expression (three items, o=
.14) and Seeking Social Support was measu-
red with only one item. In the current study,
two coping strategies were removed (Escape
and Emotional Expression) because they
showed a very lack of variability in their
responses and a very low coefficient of con-
sistency. Moreover, these strategies were no
frequently used by women, their means were
17.63 (SD. 21.13) for Escape; and 51.93
(S.D. 19.81) for Emotional Expression.

Finaly, women's adaptation to cancer
will be considered here in terms of emotio-
nal status and psychosocia adjustment do-
mains. To measure adaptation, two ques
tionnaires were used: The Hospital Anxiety
and Depression Scae (HAD (Zigmond &
Snaith, 1983), Spanish version validation by
Lopez-Roig et a. (2000). It isawidely used
questionnaire in ill populations and specifi-
caly in cancer patient samples. This instru-
ment has 14 items comprising of two fac-
tors: Anxiety and Depression (seven itemsin
each factor). All items were assessed with a
4-point Likert scale. High scores reflected
higher anxiety and depression levels. The
two subscales had good internal consistency
(o= .79, o= .73 respectively); Psychosocid
Adjustment to Iliness Scale (PAIS) (Deroga-
tis, 1977, 1986). This is a multidimensional,
semi-structured clinical interview designed
to reflect adjustment in seven principa psy-
chosocia areas (low scores indicating better
adaptation), all of which have been shown to
have high relevance to medica illness ad-
justment: Vocational Environment (six
items, o= .78); Domestic Environment
(eight items, o= .58); Sexua Relationships
(dx items, a= .91); Extended Family (five
items, o= .84); Sociad Environment (six
items, o= .91); Psychological distress (se-
ven items, o= .77); and Health Care Orien-
tation (eight items, o= ".19). This last subsca-
le had wesk internal consistency and seems
to indicate not impact on adaptation but sa-
tisfaction with the information and care rela-
ted to heath. Therefore this subscale was
not included in the global score and it was
excluded in subsequent analyses.

Satistical analyses

Freguency, means and standard devia-
tions were used to describe the sample and
psychological variables measured. Data for
coping strategies were subject to cluster
analyses. First of all, we conducted a hie-
rarchical cluster analysis, using Ward's
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method of minimum-variance clustering
and the sguared Euclidean distance as a
metric. This clustering method is conside-
red one of the best methods available (Ove-
ral, Gibson, & Novy, 1993). Examining
the dendrograms for the cluster solutions
showed that the three-cluster solutions
appeared to provide the best representation
of the data. Secondly we carried out a K-
means to optimize the results. A multiva-
riate analysis of variance (MANOVA) was
used to test significant differences between
groups on sociodemographic and clinical
variables. Finaly, to analyse if coping stra-
tegies clusters would relate to health out-
comes different linear regressions analysis
with forward selection were done, because
this analysis has more power to evaluate
relationships between variables than corre-
lation analysis. The computer package
SPSS version 13 was used for all statistical
analysis.

Results

Using the K-means cluster analysis,
three groups of coping were specified
which were differentiated by a combination
of approach and avoidance strategies. The
means and standard deviations for each of
the coping subscales are presented by clus-
ter in Table 1. And cluster means and stan-
dard deviations for emotional status and
psychosocial adaptation are presented in
Table 2. MANOVA showed that there we-
re no significant differences between the
groups on sociodemographic and clinical
variables.

CLUSTER 1 (N=32) (see tables 1 and
2): Women in this group were those who
used coping strategies with the less fre-
quency. Nevertheless, the strategies Positi-
ve Social Comparison, Resignation and
Positive Thinking were more frequently
used. These women had good emotional

Table 1. Cluster means and standard deviations for coping subscales

Coping Strategies CLU&;?{( Sl gj:‘n) CL(IIJ\IS:Z"]ZE)R : CL&i];lsz)l{ 3

Mean (S.D.) Mean (S.D.)
Positive Social Comparison 92.19 (16.42) 97.16 (10.86) 96.67 (12.91)
Resignation 64.06 (32.80) 93.75 (16.70) 76.67 (27.49)
Positive Thinking 62.24 (22.70) 84.09 (16.65) 82.78 (17.39)
Wishful Thinking 44.14 31.71) 60.80 (26.11) 72.08 (28.04)
Religiosity 36.72 (27.49) 76.14 (27.25) 60.83 (26.25)
Seeking Solutions 20.51 (18.32) 60.51 (19.99) 44,58 (27.02)
Seeking Socia Support 2.34 (7.40) 4.55 (12.53) 81.67 (24.03)
Self-blame 5.86 (13.46) 12.50 (25.30) 18.33 (25.38)
Blaming Others 4.10 (8.64) 11.36 (16.32) 7.50 (16.40)

RANGE 0 -100; Bold: Significant differences between one cluster from both the other cluster means,

p< .05
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Table 2. Cluster means and standard deviations for emotional status and psychosocial adaptation.

CLUSTER 1 (N=32) CLUSTER2 (N=22) CLUSTER 3 (N=15)

Emotional Status & Psycho-

social Adaptation Mean (SD) Mean (SD) Mean (SD)

Anxiety 18.01 (19.38) 17.10 (19.42) 33.65 (24.90)
Depression 11.46 (14.71) 4.55 (5.60) 12.06 (13.96)
Vocational environment 2.78 (8.58) 3.03 (9.96) 7.78 (18.87)
Domestic environment 4.95 (7.13) 6.44 (9.25) 7.78 (11.66)
Sexual relationships 8.68 (20.05) 11.62 (20.85) 11.85 (21.40)
Extended family 4.38 (13.51) 1.82(5.88) 2.67 (4.91)

Social environment 12.15 (29.88) 2.53(8.35) 10.00 (12.46)
Psychological Distress 19.49 (16.56) 22.29 (19.63) 25.71 (20.02)
Global Adaptation 8.74 (7.59) 7.95 (7.64) 10.96 (10.33)

Bold: Significant differences between one cluster from both the other cluster means, p< .05

status and psychosocial adaptation (Mean <
19).

CLUSTER 2 (N=22) (see tables 1 and
2): This group of women employed the fo-
Ilowing more frequently used approach and
cognitive strategies: Positive Thinking, Po-
sitive Social Comparison, Resignation, Re-
ligiosity and Seeking Solutions. As with
Cluster 1, this group of women also sho-
wed good emotional (Mean < 18) and psy-
chosocia adaptation (Mean < 22).

CLUSTER 3 (N=15) (see tables 1 and
2). These women used a cognitive avoi-
dance strategy with high frequency (Wish-
ful Thinking) and a moderate amount of
cognitive approach strategies. Despite the-
se data the patients in this group were not
maladjusted (scores in psychosocial adap-
tation domains were low), but they had
worse emotional status and psychosocial
adaptation (athough is not significative)
than those in the other clusters.

In order to assess the association of co-
ping strategies on emotiona status and
psychosocial adaptation linear regression

analysis with forward selection in each
cluster were carried out.

CLUSTER 1 (see table 3): Blaming Ot-
hers was related with more anxiety and de-
pression and worse social environment.
Another avoidance strategy Wishful Thin-
king was associated with worse family re-
lationships. However, Seeking Solutions
had a positive relationship with this area;
these two strategies accounted for 25% of
the variance. Finally, Resignation was rela-
ted with more psychological distress and
worse global adaptation. Religiosity was
related to better global adaptation; these
strategies accounted for 21.6% of the va-
riance in global adaptation when were
combined.

CLUSTER 2 (see table 4): Emotional
status was associated with three approach
strategies. Positive Social Comparison, Po-
sitive Thinking and Religiosity. Only three
coping strategies were related with two
psychosocia areas (Extended Family, Psy-
chosocia Distress). Seeking Socia Support
and Blaming Others accounted for 36% of
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Table 3. CLUSTER 1: Predicting Emotional Status and Psychosocial Adaptation from Coping

Strategies

Dependent Variables/ 2 2

Fndependent Variables R, AR K B
Anxiety/

Blaming Others .096 125 4.28* .35*
Depression/

Blaming Others 212 .237 9.34** A49x*
Extended Family/

Wishful Thinking 176 x A46x*

Seeking Solutions 253 125 6.24 -.36*
Social Environment/

Blaming Others .202 .228 8.86** A48x*
Psychological Distress/

Resignation A11 139 4.86* 37*
Global Adaptation/

Resignation .158 . A0*

Religiosity 216 108 5.26 _33

*p<.05; ** p<.0L; *** p<.001

Table4. CLUSTER 2: Predicting Emotional Status and Psychosocial Adaptation from Coping

Strategies

Dependent Variables/ 2 2

Independent Variables Rlgie AR E B
Anxiety/

Positive Social Comparison 254 .289 8.15** -.54**
Depression/

Positive Thinking .236 . -.52%*

Religiosity 383 206 751 A6*
Extended Family/

Seeking Social Support 279 x .60**

Blaming Others 362 143 6.96 39*
Psychological Distress/

Wishful Thinking 278 312 9.09** 56**

*p<.05; ** p<.0L; *** p<.001

extended family’s variance. Wishful Thin-
king was associated with more psychol ogi-
cal distress.

CLUSTER 3 (see table 5.): In this
group, only three coping strategies were re-
lated to psychosocia adaptation aress.
Self-blame was associated with worse vo-
cational and social environments and worse
global adaptation accounted for over
34.4% of variante in each variable. Bla-

ming Others also had a negative associa
tion with vocational and domestic envi-
ronments. Finaly, Positive Thinking was
associated with better extended family rela-
tionships and better global adaptation.

Discussion

Results showed, in general, that cogni-
tive approach strategies were more fre-
quently used by women. Positive Socia



122

Neipp, M.C., Lopez-Roig, S, Terol, M.C. y Pastor Mira, M.A.

Table 5. CLUSTER 3: Predicting Emotional Status and Psychosocial Adaptation from Coping

Strategies
Dependent Variables/ 2 2
Independent Variables Rlaaie AR E B

Vocational environment/

Self-blame 456 .5g*

Blaming Others 547 .156 9.44** A0*
Domestic environment/

Blami ng Others 719 739 36.76* ** 86***

Extended family/

Positive Thinking 236 291 5.33* 4%
Social environment/

Self-blame 294 344 6.82 59*
Global Adaptation/

Self-blame .406 .68**

Positive Thinking 508 72 8.23** - 42

*p<.05; ** p<.0L; *** p<.001

Comparison was the most frequently used
coping strategy. This strategy implies to
focus on the positive aspects of the situa-
tion and comparison with patients who are
worse than them. Moreover, women aso
frequently used Positive Thinking and Re-
signation. These three strategies are a way
to approach cognitively to the problem,
assuming what has happened and trying to
give a positive meaning to cancer’s expe-
rience. On the other hand, coping strategies
of Blaming Others and Self-blame were
used less frequently. The first strategy im-
plies an attempt to distance oneself from
the problem, blaming others for having
cancer, and the second strategy refersto an
internal attribution over the cause of the
illness. These findings were expected, be-
cause, as highlighted previoudly, in this
stage the most important worry is the pos-
sibility of relapse and, moreover, it is the
end of along process of adaptation, where
patients try to recover their daily activities.
Therefore, cognitive strategies to assimilate
what has occurred and to try to find some
thing positive in the experience of cancer

are the strategies that seem more helpful in
this situation to recover their livesrather
than to blame others or themselves for
having cancer.

Moreover, results suggest the best adap-
tive profiles were those where women with
breast cancer used approach strategies mo-
re frequently than avoidance strategies
(groups 1 and 2). This conclusion is based
on the findings that: Group 1 (cluster 1)
was formed by women who had the lowest
both avoidance and approach coping stra-
tegy scores and group 2 (cluster 2) was
formed by those who most frequently used
cognitive approach coping strategies. In
both groups, patients showed better emo-
tional status and psychosocial adaptation
than the third group (cluster 3). Last group
was differentiated primarily by the frequent
use of one avoidance strategy (Wishful
Thinking) and two approach strategies
Self-blame and Seeking Socia Support.
Three previous studies, that also used clus-
ter anaysis, found similar results, and
showed that the combination of high and
moderate scores on approach coping stra-
tegies was related to better emotional sta-
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tus. However, the combination of high sco-
res on avoidance strategies and moderate
approach strategy scores was associated
with higher distress (Hack & Degner,
1999; Shapiro et a., 1997). It seems that
this type of analyses is more proper to eva-
luate the relationships between coping stra-
tegies and health outcomes, because as
Lopez-Roaig et al. (1999) suggested, cancer
patients used combinations of coping stra-
tegies rather than only one. Hence, the
combination of a moderate use of avoidan-
ce strategies with high use of positive stra-
tegies leads to a benefit on patients’ well-
being.

Regarding the power of coping strate-
gies to associate with health outcomes, this
power varied between clusters. Positive
Social Comparison and Positive Thinking
were related to lower anxiety and depres-
sion, respectively. Perhaps it is during this
time that women use more of these strate-
gies to carry out an active effort to see the
positive side of things and to evaluate how
they are, comparing their present situation
to previous stages and to the present situa-
tion of others. Therefore the use of these
strategies had a good association with pa-
tients emotional status. Studies which
have investigated the role of social compa-
rison strategies found similar results in the
way that cancer patients who use a down-
ward and contrast comparison had better
emotional status (Bennenbroek, Buunk,
Van-der-Zee, & Grol, 2002; A. L. Stanton,
Danoff-Burg, Cameron, Snider, & Kirk,
1999 ; Van der Zee, Buunk, Sanderman,
Botke, & Van den Bergh, 2000; Van der
Zee, Orldersma, Buunk, & Bos, 1998).

Poor adaptation to cancer has been
shown to be related to: Feeling of hope-
lessness, lack of control, avoidance and
blame themselves for being the cause of
the illness (Arraras, Wright, Jusue, Teje-
dor, & Calvo, 2002; Ben-Zur, Gilbar, &
Lev, 2001; Bennett, Compas, Beckjord, &

Glinder, 2005; Glinder & Compas, 1999;
Kugaya, Akechi, Okamura, Mikami, &
Uchitomi, 1999; Montgomery, Pocock, Ti-
tley, & Lloyd, 2003; Roesch et al., 2005;
Scharloo et al., 1998; Schou, Ekeberg,
Sandvik, & Ruland, 2005; Watson, Havi-
land, Greer, Davidson, & Bliss, 1998). In
our study, three subscales had similar con-
tent of the above variables, Resignation,
Wishful Thinking, Self-Blame and Bla
ming Others. The use of these strategies by
women was significantly related to poor
psychosocial adaptation.

It is worth mentioning that patients did
not frequently use Self-Blame, Blaming
Others and Wishful Thinking that was used
moderately, however, they were the strate-
gies, which had the strongest relationships
with women'’s adaptation. It might be due
to the action to blame other people and to
themselves for having cancer and to have
not assumed the cancer diagnosis might
generate to women low self-esteem, anxie-
ty, feelings of guilt and does not enable the
patient to assimilate and adapt to life chan-
ges. Furthermore, it might also have a ne-
gative influence on women's relationships
with people around them. As a consequen-
ce, the use of these strategies had a negati-
ve association with patients' adaptation to
the follow-up stage. The relationship
between blame and worse emotional status
and adaptation is a result that appears sys-
tematically not only in people with cancer
but also in other people with other chronic
illness (Coughlan, Sheehan, Bunting, Carr,
& Crowe, 2004; Janoff-Bulman, 1979;
Lambert, Difede, & Contrada, 2004; Wei-
ner, 1985; Weiner, Russel, & Lermen,
1979).

Several limitations should be noted:
Firstly, some of the sub-scales of coping
scale had not very high internal consisten-
¢y, however we thought in order to analyse
different profiles of coping strategies, we
needed most of the sub-scales, never-
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theless, similar ratings scales have proved
useful in previous research (Rodriguez-
Marin, Terol, Lépez-Roig, & Pastor, 1992;
Terol, 1993, 1999). Secondly, the power of
the resultsis limited due to the sample size,
however, we think this study have showed
interested results regarding coping profiles
of women with breast cancer, therefore
further research should be carry out with a
larger sample in order to support these re-
sults.

The important contribution of the pre-
sent study is the use of the cluster analytic
techniques to identify three distinct coping
profiles of women with breast cancer at fo-
llow-up stage, and the some statistically
significant differences in emotional status
and psychosocial adaptation among the
clusters. Intervention programs for women
with breast cancer would need to enhance

approach cognitive coping, and to include
cognitive reappraisal to remove the ee-
ment of 'blame’ from their cognitive coping
repertoire as well as to reduce the denial of
their cancer diagnosis might serve to im-
prove adaptation of these women at fo-
Ilowup stage.
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