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RESUMO

O objetivo do estudo foi comparar o enfrentamento emocional, racional, espiritual ou de busca por
suporte social dos portadores de cincer nas diferentes fases de estadiamento entre adultos e idosos.
Tratou-se de um estudo transversal, exploratério de abordagem quantitativa. Os dados foram coletados
utilizando a Escala Modo de Enfrentamento de Problemas, com 182 participantes. O escore dos pacientes
mais jovens foi superior, tanto para o foco no problema (p=0,031), quanto para a busca por suporte
social (p=0,011). No que se refere a busca por suporte social, a média dos escores na doenca localizada
foi inferior 2 média dos escores na auséncia de estadiamento (pacientes que hd virios anos estavam
sem nova progressio da doenga ou os que ja haviam terminado o tratamento) (p=0,039). Os achados
evidenciaram a importincia do conhecimento das estratégias de enfrentamento dos portadores de
cancer € que a resposta aos estressores depende do contexto individual, coletivo e institucional onde os
pacientes estao inseridos.
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ABSTRACT

The aim of the study was to compare the emotional, rational, spiritual coping or the search for social
support of cancer patients in the different stages between adults and the elderly. This is a cross-sectional,
exploratory study with a quantitative approach. Data were collected using the Problem Coping Mode
Scale, with 182 participants. The score of younger patients was higher, both for the focus on the problem
(p=0.031) and for the search for social support (p=0.011). Regarding the search for social support, the
mean scores for localized disease were lower than the mean scores in the absence of staging (patients
who had not progressed further in the disease for several years or those who had already completed
treatment) (p. =0.039). The findings evidenced the importance of knowing the coping strategies of
cancer patients and that the response to stressors depends on the individual, collective and institutional
context in which patients are inserted.
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INTRODUCTION

The name “cancer” is given to a set of
more than one hundred diseases with similar
characteristics, such as the disorderly growth
of cells, and the capacity of invading tissues
and organs in an aggressive and uncontrollable
manner, proliferating to other regions of the
body through metastasis and increasing mortality
rates"?3, Furthermore, certain characteristics
distinguish the different types of cancer, such
as the speed of cell multiplication and their
ability to metastasize. The cancer stage is mainly
determined by the TNM System of Malignant
Tumor Classification, which is recommended
by the Union for International Cancer Control
(UICC).”T” stands for the characteristics of the
main tumor, “N” for those of the lymph nodes,
and “M” for the presence or absence of distant
metastasis. In general, the states vary from I to
A

Cancer is the second greatest cause of
death in the world, responsible for nearly 9.6
million deaths in 2018. Around the globe, one
in every six deaths are related to the disease®.In
the adult population, according with data from
the System of Information on Mortality (SIM),
from the Ministry of Health (MS), neoplasms
are the third most common death cause among
men from 20 to 59 years old, only after external
causes of morbidity and mortality and circulatory
system diseases’. Among women, neoplasms are a
relevant cause of death, with breast cancer being
the most common cause of death by cancer in
most regions in the country - except the North,
where cervix cancer is still the first in terms of
mortality®.

The word “cancer” is associated with the
stigma of an incurable disease, with suffering and
death. Since this is a highly impactful pathology,
neoplasm patients feel an imminent risk of death,
coupled with many important changes not only

in their lives, but on those of their relatives and
closed ones, who live with this situation®*!!,

The moment of diagnosis ruins the
routine of life, leading to psychological stress,
anxiety, fear, and uncertainty. These changes
are even more dramatic due to the treatment,
which causes several changes in one’s body and
self-esteem, compromising their autonomy and
capacity of carrying out basic day-to-day lives'?.
This leads to feelings and thoughts that, coupled
with the personal experience of each patient, their
beliefs and rules, results and unique behaviors,
adjusted to deal with the situation’.

Even though the field of oncology has
improved substantially, and advanced technology
has been developed to treat and increase the
possibilities of a cure, the therapyis associated with
restrictions in daily life activities, body changes,
highly damaging surgeries, among others, which
affect the quality of life of the patients®'>1>14,
It is well known that, during the process of
development of cancer and the therapy to deal
with the disease, patients undergo several body
changes that, usually, lead to reduced physical
strength; losing or gaining weight; bloating;
alopecia; nausea and vomit; lack of appetite;
and, in the case of men, to difficulties having/
maintaining erections; premature ejaculation,
and many other signs and symptoms that, often,
distort the body image of individuals and reduce
their self-esteem®.

The possibilities of dealing with the
reality that a neoplasia brings in its wake include
coping, here understood as a way to confront a
situation that causes stress. Coping strategies
are as cognitive and behavioral mechanisms and
methods that aim mostly to deal with internal or
external demands, be them caused by disease
or some other event the individual perceives as
stressful, in order to establish balance between
the demands, which can “overload or exceed their
personal resources” and internal resources'.
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This study is justified by the need of
understanding how adult and elderly cancer
patients, in different stages of the disease, deal
with the demands of neoplasms, in order to give
them individualized support and address their
concerns. To do so, we will use psychometric
methods, which attempt to explain the meaning
of the answers the participants give to a research'’.

Considering these needs, our objective
was to compare the coping strategies of adults
and elders in different stages of a neoplasm.

METHODOLOGY

This is a cross-sectional, descriptive,
exploratory, and quantitative research. The
study was carried out in the city of Mossord-RN,
in the units I and II of the hospitals of the Liga
Mossoroense de Estudos e Combate ao Cancer
(LMECC - the Mossor6 League of Studies to
Combat Cancer). We followed STROBE checklists,
guaranteeing, as a result, a quality, more assertive
presentation of our study*.

The participants were cancer patients,
above 18 years old, who were under treatment in
any LMECC unit. Due to the regional relevance of
these oncologic hospitals, they attend, together,
nearly 280 patients a day. From 2006 to 2016,
the LMECC attended more than 6,000 patients,
from 94 cities in the states of Rio Grande do
Norte, Ceard, and Paraiba. The sample for this
study included n=182 participants, chosen
by convenience. At first, a sample of 231 was
calculated, using data from the mean of 574
patients attended each semester and considering
a confidence interval of 95% and the margin of
error of 5%. Nonetheless, we could not achieve
this number due to the COVID-19 pandemic,
since the institution where data was collected
restricted the access of researchers as a form of
prevention and care, leading to a deficit of 49
patients in this study.

Inclusion criteria considered cancer
patients attended in an LMECC unit, older
than 18 years, and being at the LMECC at the
time of interview. Exclusion criteria eliminated
participants with no psychological and/or physical
conditions to answer the questionnaire, and
those with disabilities that would prevent their
communication with the interviewer.

Data was collected using an objective
interview. In order to do so, the questionnaire
was organized in statements, whose potential
answers followed a psychometric Likert scale
which represented the theory and technique of
mental process measurement.

The first part of the instrument was
used to identify the patient. The data collected
included number of the medical record, age, sex,
educational level, place of origin, and religion).
The second part included questions from the Ways
of Coping Scale (WCS), with answers in a Likert.
Its goal is to understand what form of coping with
the health situation the patient chose.

The WCS was based on an interactional
model of the stressing factors and determines
coping strategies as a set of actions to respond to
stressful circumstances. After a factorial analysis,
four factors were created, related with coping
strategies focused on the problem itself; emotion;
religious behavior; and on the search for social
support”. The WCS was chosen because it is a
scale validated to the Brazilian population, and
adequate for patients with severe illnesses, in
addition to being easy to understand and apply.

After data was collected using this
instrument, some information was searched in
the records of patients, to verify their diagnosis;
type of neoplasia; cancer stage and severity of
their clinical state; and then, their responses to
the questionnaire were compared.

Then, an exploratory analysis was carried
out using the data found to seek for potential
omissions in their answers. Data was input and
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analyzed using the Software Statistical Package
for the Social Sciences 21.0 (SPSS), to rigorously
follow the requirements of the psychometric
scale. Therefore, it is possible to find whether
the patient is coping with his focus on the issue
at hand, their emotion, their religion, or on the
search for social support.

The normality of the distribution of
the quantitative data was verified using the
Kolmogorov-Smirnov test. Its results were
described using mean and standard deviation
or median and interquartile range, depending
on their normality or asymmetry. Categorical
data were presented in the form of absolute
and relative frequencies. To compare the means,
Student’s t test was used, as well as the ANOVA
Variance Analysis with Sidak’s Post-Hoc. For the
association between categorical variables, we used
Pearson’s chi-squared and Fisher’s exact. We used
Pearson’s Coefficient to check for a correlation
between quantitative variables. We analyzed data
using the software SPSS 21.0, considering results
with p<0.05 as significant.

The research project was submitted and
approved by the Research Ethics Committee
(REC), from the State University of Rio Grande do
Norte (UERN), linked to LMECC, under the CAAE
14616619.3.0000.5294. All participants signed
the Free and Informed Consent Form (TCLE).

RESULTS

The research included 182 participants,
with a mean age of 54.6 =14.3 years, and an
interval from 20 to 85 years. Most participants
were below 60 years (61.5%), female (69.2%),
catholic (61.5%), and had incomplete elementary
school (34.4%). In regard to their age group,
most men were older, while women were often
younger (p=0.001). Illiterate participants and
those with no formal studies were mostly older,

while those with complete high school tended to
be younger (p<0.001). Other variables showed
no significant statistical difference according with
the age group of the evaluated (Table 1).

Most  patients were undergoing
chemotherapy (38.1%), and their disease was in
TNM stages II (26.9%) and III (26.9%). Regarding
the stages of located, advanced, or absent diseases,
most patients had advanced cases (49.7%),
classification which includes TNM stages III and
IV. Patients undergoing radiotherapy were older
(p=0.045). There was no significant statistical
association between age group and stage of the
disease (Table 1).

We would like to highlight that, to better
classify the state of health of patients, the stages
of the disease were divided in three categories.
The “located” category includes stages I and II of
the TNM classification system. The “advanced”
category, in turn, includes stages III and IV. The
patients whose disease had not progressed in
several years and those who had finished their
treatment were included in the “absent” category.
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Table 1. Sociodemographic, health, and treatment characteristics of the entire sample according with the age group
of cancer patients attended at the Mossord League of Studies to Combat Cancer — RN (n=182)

Sociodemographic characteristics Totalll S(f,z;lple Ieliz_jg §I9) ﬁiﬁ; g S]S) p
n=112 n=70
Sex 0,001°
Male 56 (30.8) 24 (21.4) 32 (45.7)
Female 126 (69.2) 88 (78.6) 38 (54.3)
Educational level <0.001°
[literate or with no formal study 26 (16.9) 7(7.1) 19 (34.5)
Incomplete elementary school 53 (34.4) 35 (66.0) 18 (32.7)
Complete elementary school 18 (11.7) 10 (10.1) 8 (14.5)
Complete high school 43 (27.9) 37 (37.4) 6 (10.9)
Complete higher education 14 (9.1) 10 (10.1) 4(7.3)
Religion 0.959°
Catholic 112 (61.5) 68 (60.7) 44 (62.9)
Evangelical 54 (29.7) 34 (30.4) 20 (28.6
Other religions/beliefs 16 (8.8) 10 8.9) 6 (8.6
Stage of the disease (6 categories) 0.630¢
Stage 0 2(1.2) 1(10) 1(14)
Stage I 15 (8.8) 7(6.9) 8 (11.6)
Stage II 46 (26.9) 27 (26.5) 19 (27.5)
Stage III 46 (26.9) 28 (2755) 18 (26.1)
Stage IV 39 (22.8) 22 (21.6) 17 (24.6)
Absent 23 (13.5) 17 (16.7) 6(8.7)
Stage of the disease (3 categories) 0.300°
Located disease 03 (36.8) 35 (34.3) 28 (40.6)
Advanced disease 85 (49.7) 50 (49.0) 35 (50.7)
Absent 23 (13.5) 17 (16.7) 6(8.7)
Treatment 0.045
Chemotherapy 69 (38.1) 47 (42.0) 22 (31.9)
Radiotherapy 48 (26.5) 22 (19.6) 26 (37.7)
Other type of therapy 34 (18.8) 21(18.8) 13 (18.8)
No therapy 30 (16.6) 22 (19.6) 8 (11.6)

P: a: Student’s t test; b: Pearson’s chi-squared; c: Fisher’s exact.
SD: standard deviation.
Note: there was no educational level data for 28 participants, no stage data for 11, and no treatment data for 1.

Saud Pesq. 2023;16(1):e-11278 - e-ISSN 2176-9206



Fritzen, Minto, Picolo, Fonseca, Jiinior, Nascimento

Central tendency measures for the scores and the total WCS scale are in Table 2.

Table 2. Coping strategy according with the Ways of Coping Scale (WCS) for cancer patients attended in the Mossord
League of Studies to Combat Cancer — RN (n=182)

Mean+SD
Coping strategy or
Median (I-I)
Factor 1 - Focused on the problem 4.48+0.39
01 - I consider the positive side of things 4.68+0.81
03 - I focus on something good that can come out of this situation 4.73+0.88
10 - I insist and fight for what [ want* 4.66+0.91
14 - I find different solutions for my problem* 4.06+1.56
L try to be stronger and more optimistic 4.84+0.63
16 - L try to avoid my feelings from getting in the way of other things in my life 3.85+1.66
17 - I focus on the good things in life* 4.92+0.43
19 - I accept the sympathy and understanding of someone 4.73%0.77
24 - T know what must be done and I am making more efforts to succeed 4.87+0.61
28 - I am changing and becoming a more experienced person 4.82+0.70
30 - I keep reminding myself that things could be worse 3.0 (1.0-5.0)
32 -1 try not to act so fast or follow my first idea* 4.34*131
33 - 1 change something so things can turn out fine 4.29+131
36 - I face the situation in stages, one thing at a time 4.17+1.48
39 - I will leave this experience better than I entered it 4.86*0.60
40 - I tell myself how much I have already done** 4.75+0.86
42 - 1 made a plan of action to solve my problem, and I am following it 4.75+0.89
45 -1 try not to close doors. I try to leave myself open to many ways to leave the problem behind 434+141
Factor 2 - Focused on emotion 2.01x0.59
02 - I blame myself 1.0 (1.0-3.0)
05 - I try to find something or someone to blame for this situation 1.0 (1.0-1.0)
11 - I refuse to believe this is happening 1.0 (1.0-1.0)
12 - I fight against myself; I tell myself what I should do* 4.0 (1.0-5.0)
13 - I turn my bad feelings onto others 1.0 (1.0-1.0)
18 - I would like to change the way I feel 4.0 (1.0-5.0)
20 - I show anger towards those who caused the problem 1.0 (1.0-1.0)
22 - I notice that I brought the problem to myself* 1.0 (1.0-2.0)
23 -1 feel bad that I could not avoid the problem* 1.0 (1.0-4.5)
25 - 1 think people were unfair with me 1.0 (1.0-2.3)
29 - I blame others 1.0 (1.0-1.0)
34 - 1 try to get away from people in general* 1.0 (1.0-2.5)
35 - 1 imagine and have feelings about how things could happen 4.02+1.60
37 - 1find who is or was more to blame* 1.0 (1.0-1.0)
38 - I think of fantastic or unreal things that make me feel better* 1.0 (1.0-2.5)
Factor 3 - Religions practices/fantasies 437%+0.53
06 - I hope that a miracle would occur 4.92+0.48
08 - I pray 4.86x0.57
21 - I practice more religion since I got this problem 5.0 (1.0-5.0)
26 - I dream or imagine a better time than the current one* 4.77+0.84
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Mean=*SD
Coping strategy or

Median (I-T)

27 - 1 try to forget the problem as a whole 3.62x1.71
41 - I would like to be able to change what happened to me 4.12%1.58
44 - 1 cling to my faith to overcome this situation 4.90+0.52
Factor 4 - Search for social support 3.83+0.82
04 - I try to keep my feelings to myself 3.0 (1.0-5.0)
07 - I ask a relative or friend I respect for advice 3.53*+1.74
09 - I talk to people about how I am feeling 4.09+1.37
31 - I talk to someone who can do something to solve my problem 4.40*+1.29
43 -1 talk to someone to find information about my situation* 438+1.33
Total score 11.81+1.12

SD: standard deviation; I-I: interquartile range.

Note: Variables with * had missing data for one participant, while those with ** had missing data for three. Results were adjus-
ted.

The score of younger patients in the WCS (p=0.011). Other factors and scores showed no
was higher both for focusing on the problem difference between adults and elders (Table 3).
(p=0.031) and for searching for social support

Table 3. Coping strategy according with the Ways of Coping Scale (WCS), according with age group, for cancer
patients attended in the Mossor6 League of Studies to Combat Cancer — RN (n=182).

Age
Coping strategy Meza(l)l i9SD Me6a(:lsiSSD P
n=112 n=70
Factor 1 - Focused on the problem 4.53%0.35 4.40x0.43 0.031
Factor 2 - Focused on emotion 1.99£0.59 2.03+0.58 0.689
Factor 3 - Religions practices/fantasies 4.41%0.52 4.30%0.55 0.200
Factor 4 - Search for social support 3.95+0.78 3.63*+0.84 0.011
Total score 11.92+1.07 11.64=1.19 0.108

SD: standard deviation.
P: Student’s t test.

In the factor 4 of the WCS, the mean
scores for located diseases was below the mean
scores for absent diseases (p=0.039). There
was no significant difference in the scores of the
other WCS factors according with the stage of the
disease.
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Table 4. Coping strategy according with the stage of the disease of cancer patients attended in the Mossoré League of
Studies to Combat Cancer - RN (n=171).

Stage of the disease
Coping strategy Located disease ~ Advanced disease Absent p
n=063 n=385 n=23
Factor 1 44+04 45+0.3 45%0.5 0.470
Factor 2 1.9+05 2.0=*0.6 2.1%0.7 0.468
Factor 3 43%+0.6 44+05 44+05 0.159
Factor 4 3.6'+0.8 3.94v+(0.8 4.1°+0.5 0.039
Total score 11.5*+1.1 11.9+1.1 12111 0.056

Factor 1: Focused on the problem; Factor 2: Focused on emotion; Factor 3: Religious practices/fantasies; Factor 4: Search for
social support. Absent: Absence of progression/continuation.

P: ANOVA with Sidak’s post-hoc. Different low-case superscript letters indicate a significant statistical difference; equal letters
indicate no difference. The data are described according with mean =+ standard deviation.

DISCUSSION

Most of our sample was comprised by
females, which can be explained by the projections
and statistics from the Brazilian Institute of
Geography and Statistics (IBGE), which show that
the female population in Brazil in 2021 is nearly
approximately of 51.12% and, in Rio Grande do
Norte, 51.27%%. Still regarding this element,
a study which evaluated sociodemographic
characteristics of patients with noncommunicable
diseases, among which cancer, showed that
women used health services more often. Also,
they felt more limited by pathologies, which led
them to search for medical services, exams, and
preventive practices more often. Women with no
chronic diseases would also search more often for
health services, seeking for practices of disease
prevention and prenatal care®’. This also suggests
that women in this study were younger than men
because they discovered their diagnoses earlier.

On the other hand,

population tends to neglect symptoms of

the male

diseases, taking longer to seek medical care.
Men also do not adhere as much to protocols

for cancer prevention and early diagnosis.

These factors, coupled with a delayed search
for health services, lead them to be diagnosed
in more advanced stages of the disease, with,
consequently, few changes of finding a cure
and a rehabilitation. Furthermore, even after
diagnosed with a malignant tumor, men are less
likely to accept treatment which is often invasive
and to adapt to the routine of care the pathology
requires of them*. These factors can lead to the
reality described by the study, in which men were
older and less numerous.

In regard to educational level, older
patients presented a lower mean. This data is
in accordance with research by Getdlio Vargas
Foundation (FGV), which showed that, in 2018,
nearly 30% of illiterate people are elders, and,
in the more educated public, that is, those with
11 years of more or formal education, only 5.8%
were older than 65 years. The same research
showed that the elderly represented only 10% of
those with complete higher education®.

More than half the participants of the
study declared themselves to be catholic, while the
second most common religion was evangelicalism.
This is in accordance with IBGE data from
2010, which showed that the catholic religion
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is the most present in the Brazilian population
(64.6%), followed by evangelicalism, which was
the religion of 22.2% of those interviewed. This
data is also coherent with those from the records
of the Catholic Church of Brazil. Catholicism
was, at one point, during the time of the regal
padroado, the official region in the country. It
influenced the formation of Brazilian society with
its religious and moral values, which guided the
construction of the current form of our nation.
Moreover, to adapt to unfavorable circumstances,
the institution was molded through syncretism,
in order not to lose believers*.

Regarding stage of the disease and
treatment, it stands out that our study is in line
with the findings of Surima et al.®) in whose
study most patients were in an advanced stage of
the disease and undergoing chemotherapy. The
fact that older patients were under radiotherapy
is in accordance with other findings in scientific
literature. An example is the study by Daher et
al.®, which analyzed epidemiological data from
the radiotherapy service of the Central Army
Hospital, finding that patients presented a mean
age of 63 years, which is explained by the fact that
radiotherapy can be used as a curative measure,
but also as a palliative one, in which case its
function is to alleviate symptoms and improve
the quality of life of the diseased, a situation often
found among the elderly.

From the answers to the WCS
instrument, we could extract the most significant
sentences regarding each factor. Regarding factor
1, there are sentences that relate to a problem-
focused approach. The sentences “I focus on
the good things in life (mean, 4.92) and “I know
what must be done and I am making more efforts
to succeed” (mean 4.87) were the closes to the

mean of 5, meaning that many participants gave it

a score of 4 (I do this a lot) or 5 (I always do this).
These sentences show that they are accepting
their current condition well and addressing the
issue at hand, which can indicate they are adjusted
to the new reality that is the disease. In factor 2
(coping focused on emotion), the sentences
“I imagine and have feelings about how things
could happen” (mean 4.02) and “I would like to
change the way I feel” (mean 4) were the most
significant. These answers show that they are
experiencing negative emotions due to contact
with the stressor, showing feelings such as anger,
denial, and evasion”.

In factor 3, which involves religious
practices and fantasies, the most representative
sentences were “I hope that a miracle would
occur” (mean 4.92) and “I practice religion
more since I got this problem” (mean 5). This
shows that patients use faith as a bridge towards
restoring their health, also showing that their
lives are intimately tied with the divine dimension
and that they seek, in their faith, the strength they
need to deal with the problem”.

In factor 4 (search for social support),
the most relevant sentences were “I talk to
someone who can do something to solve my
problem” (mean 4.40) and “I talk to someone
to find information about my situation” (mean
4.38). These sentences indicate that this type of
coping helps patients adapt by managing their
emotions, reducing isolation, and broadening
their social relations®.

Comparing the coping strategies
used by adults and elders with cancer, we find
that individuals from 20 to 59 years old had
higher scores for coping focused on the problems
and on social support. The focus on the problem
takes place when the coping strategy is directed

towards an external stressor. This could involve a
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negotiation to solve a conflict or an active search
for the help of others. When this type of coping is
targeted at the individual themselves, the stressing
element can be given a new meaning. Therefore,
problem-focused coping includes actions to deal
with the disease that were planned by collecting
information about the stressing circumstances®.

Coping that is focused on social
support is based on the conviction that the
individual must be appreciated and receive care
from others who worry with him, creating a
mutual aid network, with obligations. This coping
strategy can be used to avoid psychological
diseases such as depression and anxiety, as well
as other pathologies®. A study by Felicio®! found
that individuals with more symptoms of stress
searched more often for social support, possibly
due to how hard it was for them to deal with
conflicts with no external help, or, also, due to
the fact that more stressed persons are exposed
to more situations of conflict, and thus, strongly
require help.

Although this study was unable to
establish what was the coping strategy the elderly
used the most, due to the lack of statistically
significant data, other studies, such as the one by
Silva et al.** found that many elders were already
in an advanced, metastatic stage. This makes it
more difficult for them to adapt to the treatment,
since, in addition to physical symptoms such as
nausea and fatigue, elders also have emotional
requirements that cannot be unattended during
treatment. This finding is especially related with
late diagnoses, which reduces the possibility of
curative therapeutic options. It also indicates the
presence of palliative approaches. The elder in
a palliative state, therefore, shows uncertainty,
sadness, and hopelessness in regard with the

neoplasia, and maintaining their hope and

spirituality become part of the coping process in
this age group®.

Religious coping can be found in this
age group, as it has a significant positive potential
for the individual, promoting health and more
quality of life. Still, religious coping can have a
negative influence on the quality of life of the
person who use it. This can happen when the
individual who attempts to cope through these
means interprets the situation they are dealing
with as a consequence of a previous act, or even
as divine punishment®.

When we analyze the association
between different neoplasms and stages with
the ways of coping that are used, we find that
patients with located diseases, that is, those in
the early stages of the disease, used less social
support coping than those whose disease had
been absent, that is, with no further progression
or follow up after the end of treatment. This
finding is in accordance with a study by Leite and
Amorim*, which showed that women diagnosed
with stage I breast cancer used problem-focused
coping strategies more often than social support.
We hypothesize that, since early-stage cancer has
a better prognosis of survival, the patient does
not require as much social support in this period.
Also, patients in the post-treatment period usually
were submitted to several therapies and feelings
throughout the journey of cancer treatment,
leading them to resort to their social support as
a way of coping, as a protective mechanism, and,
also, as a factor that promotes resilience®.

Many pieces of literature have shown
that cancer patients were more likely to use
problem-focused coping strategies when they
found that the situation they were in could still
be changed. This mainly happens in the earlier

stages of cancer. The emotion-focused strategy,
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in turn, was mostly used when it was found
that little could be done to try and improve the
patient’s health condition®, since strategies that
focus on emotion are mostly a set of efforts that
can be directed to deal with somatization and
direct feelings, in order to provoke an emotional
change on the patient.

These actions aim to reduce
bothering bodily sensations caused by stress.
Coping strategies based on emotion also seek
to placate or change emotional effects of stress.
To do so, the individual uses defensive processes
to avoid contact and direct conflicts with the
stressing agent. Distancing, evasion, and search
for emotional support are part of this type of
coping®.

Our hypothesis for the fact that we
could not find a specific coping strategy used by
patients whose disease was in an advanced stage
(Il and IV), is the idea that these patients usually
have a worse prognosis®’. A study by Medeiros et
al.*®® showed that women with breast cancer that
was already advanced at time of diagnosis had a
lower chance of survival. Their quality of life and
therapy was also more strongly compromised.
Considering these factors, patients in more
advanced stages tend to be submitted to a larger
variety of treatments, which can often be invasive
and have significant collateral effects. These
include surgeries that can maim their bodies
and change their feelings as they are confronted
with their new body image. These factors could
explain why these patients seek different coping
strategies, not focusing on a single one*,

The difficulties in finding associations
between ways of coping and the different
populations is manifested in the issue of
personality and introspection in coping. The

clinical aspect can interfere, but the psychological

aspect does have a role in coping. According
to Lashbrook et al¥* a literature review that
addressed many studies about different types of
cancer found that coping strategies not only vary
from person to person, but also through time. In
addition, many patients combined certain aspects
of emotion-focused coping with reason-focused
coping. Some patients, in qualitative studies, had
unique strategies to attend to their own demands
regarding the disease. This shows the complexity
of coping and its impact in the struggle against
cancer. It is often necessary for a strategy to be
analyzed from a quantitative and qualitative
standpoint in order to provide an integral
approach, that enables perceiving associations in
a health disease process that is so multifactorial,
as is the case of cancer.

Finally, it is also important to
understand how coping strategies can be
important for the population and the promotion
of their health. A form of coping that is not
adaptive can lead to higher mortality and low
quality of life, as shown in a study carried out in
Egyptian women diagnosed with breast cancer,
where emotion outbursts and denial were the
coping strategies most commonly used in those
with metastases (Stage IV)®. In this regard,
raising the awareness of the individual about
how they face their problems may lead them to
seek multiprofessional help, to change the goals
of coping. This would lead to a healthier form
of coping, improving quality of life, with less
mortality, and greater promotion of health.

The coping strategies found to be
positive, as well as their practical applications
have also been related with the reduction of
pain in cancer patients, as well as with a greater
promotion of health and quality of life. According
with Godoy (2014)*] there are advanced stages
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of cancer in which conventional treatments no
longer have any effect. In these cases, the search
for social support (from family and friends)
and religious coping were paramount for the
provision of palliative care to cancer patients.
These strategies helped finding an effective type
of treatment and improve the levels of positive
religious modulation. Once more, it becomes
evident how the knowledge about positive and
negative coping strategies can help the medical
team and the health services to elaborate
measures to promote the health of the patients
attended, be it in psychological approaches,
through the application of integrative practices in
health, or spiritual actions within hospitals.

A cross-sectional study can provide
information about a population in a specific point
in time*. As a result, we would like to mention,
as strong points of this study, the fact that our
methodology was appropriate in regard to the
moment of diagnosis and treatment of the sample.
Additionally, the data collection instrument
provided an integral analysis, considering several
variables to translate some of the complexity
of coping strategies considering bio-psycho-
socio-spiritual subjects. Furthermore, this study
uses a quantitative approach in a complex and
introspective  subject, providing statistically
significant results and objective explanations
focused on numerical data, while in this context,
most works are qualitative.

The limitations of this study include
the fact that the data collection instrument is
long and was applied to a population that is
affected by a highly debilitating pathology. The
fact that medical records had to be consulted
was also a limitation, since not all physicians take
the necessary care when filling these records in,

resulting in the lack of information, incorrect use

of the forms, or lack of updated information or
details in some cases. Additionally, the COVID-19
pandemic paralyzed research throughout the
world and limited researcher access to the
patients and facilities of the cancer service in the
final stages of data collection, leading to a deficit

of 49 patients in regard to the predicted sample.

CONCLUSION

We were able to clarify, through this
research, some important correlations, such as
the fact that younger patients are more likely to
devote themselves to problem-focused coping
and the search of social support. Problem-
focused coping is more used by the younger,
since, in this age group, cancer has more options
for treatment and the organism responds better,
meaning there are still many chances to change
the stressful situation. Regarding social support
coping, it is frequently used by cancer patients
due to how hard it is to interact socially and
participate in activities and events, due to the
limitations imposed by the disease. To overcome
this difficulty, the adult population uses this type
of social-support focused coping.

Additionally, patients in the early
stages of the disease (I and II) sought less social
support coping than patients whose cancers were
absent and was not progressing or being followed
up after treatment. This can be explained
because, usually, earlier cancer stages require
less invasive treatment, with better prognosis and
higher survival rates. On the other hand, patients
who are in the follow up after a cancer treatment
have been through all collateral effects that can
be associated with therapeutic procedures, while
also having lived with the disease for longer. As

a result, they can be victim to several conflicting
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emotions that lead them to search for help in
their social support.

Considering these findings, it is
evident that a multidisciplinary approach in the
fight against cancer is the only way to provide
the best possible assistance to cancer patients.
Considering the bio-psycho-social nature of
individuals, it is clear that the way in which they
cope with the changes caused by cancer is a
product of personal characteristics and resources,
and from the medical therapy provided.
Therefore, getting to know coping strategies and
sociodemographic characteristics is essential,
as these factors influence the ways to cope with
cancer. In addition, it is clear that the response
to stressors depends on the individual, collective,
and institutional contexts where the patient is
inserted.

Furthermore, accessing the way
of coping used by cancer patients can help
physicians, health teams, and the hospital where
the treatment is carried out to provide more
support and improve the mental health of the
cancer patient. The provision of psychological
support services, according with the focus of
the coping, can facilitate the approach of the
oncologic patient, improving their reception in
the service, their adherence to the treatment, and
their quality of life, while minimizing their global

psychic suffering.
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