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Abstract : This cross-sectional predictive study aimed to: identify types of coping behaviors adopted by 
Thai breast cancer survivors during each phase of survivorship; examine the relationships among selected 
factors (uncertainty in illness, perceived health status, hope, sense of coherence, and perceived social 
support) and three types of coping behaviors (positive problem solving, escape/avoidance, and seeking 
social support); and, examine the predicting powers of the selected factors on each type of coping 
behavior. The sample included 360 Thai breast cancer survivors in the acute, extended, and perma-
nent survival phases who were receiving care at one of three hospitals used as study sites. Data were      
collected via eight questionnaires and analyzed through use of descriptive statistics, one-way analysis 
of variance, Pearson’s product moment correlation coefficient, and multiple regression analysis. 
	 The findings revealed, during each phase of survivorship, that positive problem solving was 
the most frequently adopted coping behavior, followed by seeking social support, and escape/avoidance, 
respectively. In addition, similar predictors of each type of coping behavior were found in each phase 
of survivorship. Hope was the only predictor of the coping behavior, positive problem solving, in 
the acute and extended phases of survivorship, while hope and perceived health status predicted 
positive problem solving in the permanent phase of survivorship. In addition, uncertainty in illness and 
sense of coherence predicted the coping behavior, escape/avoidance, in the acute and permanent 
phases of survivorship, while uncertainty in illness, sense of coherence, and perceived health status                   
predicted this type of coping in the extended phase of survivorship. However, uncertainty in illness 
and perceived social support predicted the coping behavior, seeking social support, during all three 
phases of survivorship. The findings suggest that adaptive coping behaviors of Thai breast cancer 
survivors can be promoted via appropriate intervention with particular predictors. 
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Introduction

Breast cancer and treatments for breast cancer 
are known to impact every component of breast cancer 
survivors’ and their families’ physical, psychological, 
social, and spiritual being.1, 2 The experience of living 
with cancer is referred to as cancer survivorship and 
consists of three survival phases: acute, extended, and 
permanent.1 During each of these survival phases, 
breast cancer survivors face a number of stressful 
events, including: diagnostic and therapeutic 
procedures, during the acute phase; fear of cancer 
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recurrence, feelings of isolation, and concern about 
living as cancer survivors, during the extended phase; 
and, long-term physical side effects, fear of cancer 
recurrence, and adjustment to a new lifestyle, during 
the permanent phase.2

Breast cancer survivors often employ a number 
of cognitive and behavioral strategies to cope with the 
various perceived stressful situations they experience.3 
Coping behaviors include: positive problem solving; 
escape/avoidance; and, seeking social support.4 Prior 
studies have found, during stressful situations, 
concurrent and flexible use of multiple coping 
behaviors contribute to more successful psychosocial 
adaptation.3, 5 In addition, engagement-oriented 
coping behaviors have proven to be more adaptive than 
disengagement-oriented ones.3, 5 

Although the majority of studies related to 
coping with cancer have been conducted among 
Western populations, guided by Lazarus’ and 
Folkman’s model,6-9 and included all aspects of the 
factors that influence one’s coping process, similar 
studies in Thailand have placed emphasis only on 
psychological-resource factors and cancer survivors 
in the acute phase.10, 11 Since one’s culture heavily 
influences the way an individual thinks and behaves, 
findings from Western studies might not be 
generalizable to Thai breast cancer survivors. 
Therefore, there appears to be a need for investigation 
of the preferred coping behaviors of Thai breast cancer 
survivors, as well as of the effect of the influencing 
factors, within the Thai context, for choosing particular 
coping behaviors of Thai breast cancer survivors during 
each phase of their cancer survivorship.

Conceptual Framework and Review of 

Literature

The transactional model of stress and coping12 

was used as the theoretical framework of this study. 
In accord with the transactional model, coping was 
defined as the dynamic process of thoughts and 

behaviors that individuals use to manage the demands 
of stressful situations they appraise as exceeding their 
coping resources. In this respect, individuals are 
believed to mobilize personal and environmental 
resources to cope with any situation or event they 
appraise as being stressful. In addition, the way in 
which one’s coping resources are mobilized depends 
on the availability of the resources, as well as the type 
and level of his/her appraisal of the stressful situation 
or event, and the extent to which constraints of the 
individual’s resources exist. 

Coping behaviors, according to the transactional 
model of stress and coping, may be problem-focused 
or emotion-focused.12 For this study, coping behaviors 
were categorized into three types (positive problem 
solving, escape/avoidance, and seeking social 
support) based on the factor analysis of a prior study 
regarding coping of cancer survivors that used the 
Ways of Coping Questionnaire-Cancer Version.4 

Positive problem-solving coping behaviors addressed 
the functions of engagement-oriented problem solving 
and emotion-focused coping, while escape/avoidance 
coping behaviors addressed the functions of 
disengagement-orientated problem solving and 
emotion-focused coping. Finally, the seeking social 
support coping behavior addressed engagement-
oriented problem solving and emotion-focused coping 
that required social support resources.

When breast cancer survivors judge themselves 
capable of handling particular stressful person-
environment transactions, they have been found to 
engage in activities that help them change or manage 
the environment that is creating demands on them and/
or requiring them to regulate their demand-associated 
emotions.13 The individual might assess and deal with 
the stressful situation directly (positive problem 
solving) or seek assistance from others (seeking social 
support) in dealing with the event. When cancer 
survivors perceive stressful situations as hopeless or 
overwhelming, they are more likely to distance 
themselves from such situations (escape/avoidance).



150 Pacific Rim Int J Nurs Res • April - June 2013

Coping Behaviors and Predicting Factors among Breast Cancer Survivors During Each Phase of Cancer Survivorship

In this study, the situational and personal factors 
(i.e., uncertainty in illness, perceived health status, 
hope, sense of coherence, and perceived social 
support) were examined with respect to how they 
influenced each of three types of coping behaviors 
among Thai breast cancer survivors (see Figure 1). 
Uncertainty in illness was seen as an antecedent that 
influenced an individual’s appraisal of a situation.12 

Uncertainty of a situation often is evaluated as stressful 
because one cannot recognize clearly what is going to 
occur. In this respect, the uncertainty of breast cancer 

survivor has been viewed as a fluctuating experience 
that occurs across breast cancer survivorship.2 In 
addition, fear and uncertainty about the future have 
repeatedly been found to present the greatest concern 
for cancer survivors,6, 8 while uncertainty of illness has 
been found to be associated with harm and threat 
appraisals among breast cancer survivors.9 High levels 
of uncertainty among cancer survivors also has been 
found to be significantly positively correlated with 
emotion-focused coping.11 

Figure 1  Study’s Conceptual Framework

Uncertainty in illness

Perceived health status

Hope

Sense of coherence

Perceived social support 

Escape/avoidance

Seeking social support

Positive problem solving

Perceived health status refers to one’s perception 
of his/her overall health and has been viewed as a 
physical coping resource to facilitate coping.12 
Previous studies have found associations between 
perceived health status and coping behaviors.14 Thus, 
one might expect breast cancer survivors, who have 
higher levels of perceived health status, to use more 
positive problem solving than escape/avoidance 
coping.

Hope has been recognized as a positive belief 
in one’s ability to control his/her reactions and 
feelings, and carry on in a stressful situation. In this 

regard, hope has been viewed as a psychological coping 
resource that facilitates coping.12 Prior studies have 
found a significant positive relationship between hope 
and coping behaviors.15 Hope also has been found to 
influence positive reappraisal coping behavior.9 Thus, 
one might expect hope, among breast cancer survivors, 
to influence the use of positive problem solving and 
seeking social support. 

Sense of coherence has been viewed as a general 
personal belief about control and an experience-
generated psychological coping resource that facilitates 
coping.12 Those with a high sense of coherence have 
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been noted to view stressful situations as relatively 
predicable, manageable, and valuable to endure.16 
Individuals who have a strong sense of coherence also 
have been found to be able to comprehensively appraise 
an event, resolve tension in a healthful manner, and 
more likely engage with their problems than those 
without a strong sense of coherence.16 The findings of 
prior studies also have suggested that one’s sense of 
coherence may influence his/her coping behavior.17 
Thus, a sense of coherence, among breast cancer 
survivors, may influence the use of positive problem 
solving and seeking social support.

Perceived social support refers to the amount 
of informational, emotional, and instrumental support 
one perceives he/she is receiving.18 Therefore, 
perceived social support is viewed as a significant 
environmental coping resource. Prior studies have 
found that cancer survivors perceive receiving more 
informational support from healthcare providers, while 
receiving more emotional and tangible support from 
family and friends.19 In this regard, the perception that 
there is someone available to understand, care, and 
support them has been found to make the survivors 
stronger and better able to tolerate their difficulties.18 

Thus, breast cancer survivors might be expected to use 
more positive problem solving and seeking social 
support, rather than escape/avoidance coping, when 
they perceive receiving a high level of social support. 

Therefore, based upon prior research, the 
transactional model of stress and coping,12 and review 
of the literature, the purposes of this study were to: 
identify the types of coping behaviors adopted by Thai 
breast cancer survivors during each phase of 
survivorship; examine the relationships among selected 
factors (uncertainty in illness, perceived health status, 
hope, sense of coherence, and perceived social 
support) and three types of coping behaviors (positive 
problem solving, escape/avoidance, and seeking social 
support); and, examine the predicting powers of the 
selected factors on each type of coping behavior. 

Method

Des ign :  A cross-sectional predictive 
correlational design was used.

Ethical considerations: The Research Ethics 
Review Committee of the primary investigator’s (PI) 
institution and selected hospitals, used as study sites, 
approved conduct of the study prior to data collection. 
Potential subjects were: provided information about 
the study; assured of their right to withdraw from the 
study at any time without repercussions; and, informed 
about anonymity and confidentiality issues. Those who 
were willing to participate were asked to sign a consent 
form prior to data collection. 

Subjects and Settings: The sample consisted 
of 360 Thai breast cancer survivors who were recruited 
from three hospitals in northern Thailand that treated 
large numbers of women with breast cancer. Of these 
360 survivors, 312 subjects were from Hospital A, 
14 were from Hospital B, and 34 were from Hospital 
C (See Table 1). Potential subjects’ names were 
obtained via the head nurses of the outpatient clinics, 
in each of the hospitals, where breast cancer survivors 
were being seen. The inclusion criteria for subjects 
included Thai females who: were diagnosed with stage 
I, II, or III breast cancer; scored eight or more on the 
Mental Status Questionnaire;20 were able to 
communicate in Thai; and, were willing to participate 
in the study. The sample size was calculated, on the 
basis of a multiple regression analysis,21 with a ratio 
of 20 subjects to each independent variable, resulting 
in a primary sample size of 100 for each survival phase. 
Due to similar prior studies reporting an attrition rate 
of 20%,6, 8 the final sample size needed for each phase 
of survivorship was determined to be 120, for a total 
of 360 subjects. Initially, 400 potential subjects were 
approached. However, 29 of them did not meet the 
inclusion criteria due to having: poor understanding 
of the meaning of and responses to some of the 
questionnaires’ items; metastatic cancer; a history of 
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psychiatric problems; no apparent stress; and stopped 
cancer treatments. In addition, seven potential subjects 
did not have sufficient time to participate and four 
refused to take part in the study. 

The subjects consisted of 120 acute-phase, 
120 extended-phase, and 120 permanent-phase Thai 
breast cancer survivors who had average ages of 
52.18, 53.93, and 56.37 years, respectively (see 
Table 1). The majority of them were: married; 
Buddhists; primary school graduates; and, unemployed. 
Most of the subjects indicated having: sufficient 
economic status, some type of health care coverage, 
and no problem paying for medical services or hospital 
visits. The average length of diagnosis, with breast 
cancer, for the women in each phase of survivorship 
was: 5.87 months (acute); 28.06 months (extended); 
and, 108.64 months (permanent). The majority of 
them were in stage II breast cancer and being treated 
by surgery, in addition to chemotherapy and 
radiotherapy. No significant differences were found 
in the demographic data among the three groups of 
survivorship, in regards to marital status, religion, 
occupation, payment problems, or stage of breast 
cancer (see Table 1). However, differences were noted 
between the groups with respect to: age; length of 
formal education; educational background; economic 
status; number from each hospital used as a study site; 
type of health care coverage; time since diagnosis; 
and, treatment received. Women in the permanent 
phase of survivorship tended to be older than those in 
the other two groups, while subjects in the extended 
and permanent phases of survivorship tended to have 
more education than those in the acute phase. The 
subjects in the permanent phase of survivorship tended 
to indicate more sufficiency of economic status, as 
well as greater length of time since breast cancer 
diagnosis, compared to those in the other two phases. 
Subjects receiving care from Hospital A tended to be 
in the extended and permanent phases of survivorship, 

while subjects in Hospital B tended to be in the acute 
phase and those in Hospital C tended to be in the acute 
and extended phases.  Government  off icer 
reimbursement, as a type of health care coverage, was 
used more by subjects in the extended and permanent 
phases than by those in the acute phase, while universal 
health care coverage was used more by subjects in the 
acute phase than those in the other two phases. Self-
support and social security, as types of health care 
coverage, were used by subjects fairly equally across 
all three phases of survivorship. Also, the women in 
the extended and permanent phases of survivorship 
were receiving more treatment involving surgery, 
chemotherapy, and hormone therapy than those in the 
acute phase of survivorship, while those in the acute 
phase of survivorship were receiving more surgery, 
chemotherapy and radiation therapy (with/without 
hormone therapy) than the subjects in the other two 
phases. 

Instruments: Data were collected via use of 
eight questionnaires: Mental Status Questionniare;20 

Demographic Data Form; the Self-Rated Health Form, 
a modified version of the Health-related Quality of 
Life Visual Analogue Scale (VAS); 22 the Thai   
version of Mishel’s Uncertainty in Illness Scale-
Community Form;11 a modified version of the Ways 
of Coping-Cancer Version;4 a modified version of the 
Social Support Questionnaire;23 a Thai version of 
Herth’s Hope Index;24 and, a Thai version of the short-
form of the Sense of Coherence Questionnaire.25 

Permission was obtained for use of all of the 
copyrighted instruments. 

The Mental Status Questionniare20 was used to 
determine the subjects’ cognitive status and whether 
they met the study’s inclusion criterion for mental 
capacity to participate. The questionnaire was a 10-item 
scale involving: orientation to time and place (i.e., 
“What is the name of this place?”); remote memory 
(i.e., “Who was the previous prime minister of 
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Demographics Survival Phases p

Acute
n (%)

Extended
  n (%)

Permanent
   n (%)

Age (years)

   Range ( ±SD)            

.001b*

Marital status

   Single

   Married

   Divorced/widowed/separated 

10

83

27

(8.3)

(69.2)

(22.5)

16

79

25

(13.3)

(65.8)

(20.8)

18

74

28

(15.0)

(61.7)

(23.3)

.549a

Religion

   Buddhism

   Christianity/Islamic   

116

4

(96.7)

  (3.3)

119

1

(99.2)

  (0.8)

119

1

(99.2)

(0.8)

.218a

Length of formal education (years)

   Range ( ±SD)        

.000b*

Educational background

   No formal schooling

   Primary school

   Secondary school

   Diploma/Bachelors/Graduate Degree

5

71

21

23

(4.2)

(59.2)

(17.5)

(19.2)

2

49

23

46

(1.7)

(40.8)

(19.2)

(38.4)

0

59

14

47

(0)

(49.2)

(11.7)

(39.1)

.005a*

Occupation

   Unemployed

   Government officer   

   Agriculturalist

   Employee

   Business man

   Laborer

34

11

27

5

15

28

(28.3)

(9.2)

(22.5)

(4.2)

(12.5)

(23.3)

30

28

16

4

14

28

(25.0)

(23.3)

(13.3)

(3.3)

(11.7)

(23.3)

33

24

16

6

18

23

(27.5)

(20.2)

(13.3)

(5.0)

(15.0)

(19.2)

.198a

Economic status

   Insufficient

   Sufficient

28

92

(23.3)

(76.7)

22

98

(18.3)

(81.7)

12

108

(10.0)

(90.0)

.022a*

Hospitals

   Hospital A

   Hospital B

   Hospital C

93

10

17

(77.5)

(8.3)

(14.2)

103

1

16

(85.9)

  (0.8)

(13.3)

116

3

1

(96.7)

(2.5)

(0.8)

.000a*

Table 1	 Demographics of Subjects from Three Phases of Survivorship

35-78 (56.37± 7.65) 32 – 75 (52.18± 8.62)   36-79 (53.93± 8.59)

1-20 (9.43± 5.51)0-21 (7.28 ±4.87) 0-24 (10.07± 5.91) 
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Demographics Survival Phases p

Acute
n (%)

Extended
  n (%)

Permanent
   n (%)

Type of health care coverage

   Self-support

   Government officer reimbursement

   Universal health care coverage 

   Social security 

1

31

69

17

(0.8)

(25.8)

(57.5)

(15.8)

1

60

47

12

(0.8)

(50.0)

(39.2)

(10.0)

2

54

50

14

(1.6)

(45.0)

(41.7)

(11.7)

.002a*

Medical payment problem

   Yes

   No

2

118

(1.7)

(98.3)

3

117

(2.5)

(97.5)

2

118

(1.7)

(98.3)

.651 a

Payment problem relating to hospital visits .182a

   Yes

   No

30

90

(25.0)

(75.0)

19

101

(15.8)

(84.2)

22

98

(18.3)

(81.7)

Time since diagnosis (months) .000b*

   Range ( ±SD)          
Stage of breast cancer

   I

   II

   III

   Unknown

22

65

33

0

(18.3)

(54.2)

(27.5)

(0)

22

77

21

0

(18.3)

(64.2)

(17.5)

(0)

25

76

15

4

(20.8)

(63.3)

(12.5)

(3.3)

069a

Treatments received 

   S + C or R

   S + C + H

   S + C + R with/without  H

29

0

91

(24.2)

(0)

(75.8)

23

36

61

(19.2)

(30.0)

 (50.8)

27

39

54

(22.5)

(32.5)

(45.0)

.000a*

Table 1	 Demographics of Subjects from Three Phases of Survivorship (Continued)

Note:  a =	 Chi square; b = One-way analysis of variance (ANOVA); * = Significance at .05; S = Surgery; C = Chemotherapy;
		  R = Radiation therapy; H = Hormone therapy  

Thailand?”); and, general knowledge (i.e., “Who is 
the current prime minister of Thailand?”). Each 
correct response received a score of 1, while each 
incorrect response received a score of 0. A total score, 
which could range from 0 to 10, was obtained by 
summing the response values across all items. A score 
of less than eight suggested a degree of cognitive 
impairment.20

The researcher-developed Demographic Data 
Form was designed for gathering data related to: age; 
marital status; religion; educational length and type; 
occupation; economic status; name of hospital visited; 
type of health care coverage; problems with payment 
of medical fees and hospital visits; time since diagnosis 
(in months); stage of breast cancer; and, types of 
treatments received. 

58-324 (108.64±54.18)1–20(5.87±3.19) 6–67(28.06 ±14.55)
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The Self-Rated Health Form was a single item-
visual analogue scale used to measure perceived health 
status. The researcher modified the scale from the 
single-item Health-related Quality of Life VAS22 for 
assessing health-related quality of life by modifying 
the question, “How would you judge your quality of 
life at the moment?,” to “How would you rate your 
overall health at the present?” A single-item question 
to measure perceived health status is considered 
suitable for use because it is simple and creates minimal 
burden on subjects.22 Each subject was required to rate 
her overall health status by marking a short horizontal 
line on a 100-millimeter vertical scale which started, 
at the bottom of the scale, with 0 = “poor health,” and 
ended, at the top of the scale, with 100 = “excellent 
health.” A score was obtained by measuring, in 
millimeters, from the bottom of the scale to the point 
where the subject placed a horizontal mark. A high 
score indicated a high level of perceived health status. 
Prior to use, in this study, the test-retest reliability of 
the scale was assessed, at a three-week interval with 
14 breast cancer survivors, and found to be 0.81. 

The 23-item, Thai version of Mishel’s 
Uncertainty in Illness Scale-Community Form,11 was 
used to measure uncertainty about illness. Examples 
of items from the scale were: “It is not clear what is 
going to happen to me”; and, “The effectiveness of 
the treatment is undetermined.” Possible responses to 
each item ranged from 1 = “not at all close to my 
feelings” to 5 = “very close to my feelings.” Items 
stated to suggest low uncertainty were reversed scored 
prior to calculating a total score. A total score, which 
could range from 23 to 115, was obtained by summing 
response values across all items. High scores suggested 
a high level of uncertainty about one’s illness. Prior to 
use, in this study, the scale’s reliability was assessed, 
using Cronbach’s alpha, on 14 breast cancer survivors, 
and found to be 0.79. In the actual study, the 
reliabilities of the scale, for each phase of the subjects’ 
survivorship, were found to be: 0.79 (acute phase); 
0.78 (extended phase); and, 0.84 (permanent phase). 

A modified version of the 49-item Ways of 
Coping Questionnaire-Cancer Version4 was used to 
measure coping behaviors. The modified version of 
the questionnaire, which consisted of 36-items, was 
developed as a result of a factor analysis that yielded 
three types of coping behaviors (positive problem 
solving, escape/avoidance, and seeking social 
support).4 Positive problem solving (16 items) 
included both cognitive and behavioral attempts to 
resolve a stressful event, while escape/avoidance (12 
items) included both cognitive and behavioral 
strategies to reduce tension or avoid thinking about a 
problem. Seeking social support (8 items) included 
items containing efforts to resolve problems by using 
the assistance of others. Examples of items were: “I 
knew what had to be done, so I increased my efforts 
(positive problem solving)”; “I refused to believe it 
would happen (escape/ avoidance)”; and, “I asked a 
friend or relative I respected for advice (seeking social 
support).” Subjects were asked to indicate how often 
they had used the behavior, indicated in an item, to 
cope with their breast cancer-related stressful events 
during their specific survival phase. Possible responses 
ranged from 0 = “rarely” to 4 = “very often.” A total 
score for each type of coping behaviors was obtained 
by summing the response values across relevant items. 
For positive problem solving the range for the total 
score was from 0 to 64, while the range for the total 
scores for escape/avoidance was from 0 to 48. For 
seeking social support, the range for the total score 
was 0 to 32. Prior to use in this study, the validity of 
the modified version of the questionnaire was examined 
by six experts (i.e., specialists in psychiatric nursing, 
cancer nursing, chronic illness nursing, caring for the 
chronically illness, psychiatry, and psychology). 
Based upon input from the experts, the PI revised the 
wording of several items. The revised version of the 
instruments was again reviewed by the same six experts 
who established an overall content validity index of 
0.91. In addition, prior to use in this study, the internal 
reliability of the three coping behaviors, measured by 
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the instrument, were assessed using 30 breast cancer 
survivors. The reliabilities were found to be 0.84 for 
positive problem-solving, 0.49 for escape/avoidance, 
0.67 for seeking social support, and 0.76 for the total 
scale. For the actual study, the reliabilities, for each 
survival phase of the subjects, were: positive problem 
solving (0.79 - acute phase; 0.88 - extended phase; 
and, 0.87 - permanent phase); escape-avoidance 
(0.59 - acute phase; 0.61 - extended phase; and, 
0.75 - permanent phase); and, seeking social support 
(0.75 - acute phase; 0.74 - extended phase; and, 
0.89 - permanent phase). 

A modified version of the Social Support 
Questionnaire23 was used to assess social support 
resources. Modification of the instrument included 
establishment of only three categories of individuals 
from the original instrument’s five categories.                  
The three categories were: family members (i.e., 
spouse, parents, children, and close relatives); friends 
(i.e., schoolmates, breast-cancer peers, neighbors, 
co-workers, and distant relatives); and, health care 
providers. The questionnaire consisted of seven items: 
one measuring informational support; four measuring 
emotional support; and, two assessing tangible support. 
Examples of items from the questionnaire were: “How 
much did this person give you information, suggestions, 
and guidance that you found helpful? (informational 
support):” and, “How much do you feel you can 
confide in this person during your present illness? 
(emotional support).” The PI slightly modified one 
of the two tangible support items from “If you had to 
borrow 100 baht, how much could this person help 
you?” to “How much could this person help you if 
you needed some money?” Subjects were asked to 
rate the level of support they received, on each of the 
seven items, from family, friends and relatives, and 
health care providers, thus, creating 21 possible scores. 
Possible responses to each item were 0 = “not at all” 
to 4 = “a great deal.” A total score, which could range 
from 0 to 84, was obtained by summing the 21 
possible scores. High scores indicated a high level of 

perceived social support. Prior to use in this study, the 
questionnaire was pilot tested on 14 breast cancer 
survivors and the reliability was found to be 0.86. For 
the actual study, the reliabilities, for each of the phases 
of survivorship, were: 0.89 (acute phase); 0.88 
(extended phase); and, 0.86 (permanent phase).

The 12- item, Thai version of Herth’s Hope 
Index24 was used to measure the subjects’ level of 
hope. The instrument assessed three dimensions of 
hope (four items for each dimension): inner sense of 
temporality and future; inner positive readiness and 
expectancy; and, interconnectedness with self and others. 
Examples of items from the index included: “I have a 
sense of direction (inner sense of temporality and 
future).”; “I can see a light at the end of the tunnel (inner 
positive readiness and expectancy);” and, “I have faith 
that gives me comfort (interconnectedness with self and 
others).” Possible responses to each item ranged from    
1 = “strongly disagree” to 4 = “strongly agree.” Prior to 
calculating a total score, the two negatively stated items 
were reversed scored. The total score, which could range 
from 12 to 48, was obtained by summing the response 
values across all items. High scores suggested the presence 
of a high level of hope. Prior to use, in this study, the 
instrument was pilot tested on 14 breast cancer survivors 
and found to have a reliability of 0.84. For the actual 
study, the reliabilities, for each of the phases of 
survivorship, were: 0.74 (acute phase); 0.81 
(extended phase); and, 0.82 (permanent phase).

The 13-item, Thai version of the Sense of 
Coherence Questionnaire-short form25 was used to 
assess the level of the subjects’ sense of coherence. 
Examples of questionnaire items were: “How often 
have you felt that what you have recently done had no 
meaning?”; and, “How often have you felt unsure 
about controlling situations in your life?” Each item 
had possible responses ranging from 1 = “not at all” 
to 5 = “a great deal.” Prior to calculating the total 
score, the five negatively stated items were reversed 
scored. The total score, which could range from 13 to 
65, was obtained by summing the response scores 
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across all items. A high score suggested the presence 
of a high level of a sense of coherence. Prior to use in 
this study, the questionnaire was pilot tested on 14 
breast cancer survivors and found to have a reliability 
of 0.86. In the actual study, the reliabilities, for each 
phase of survivorship, were: 0.83 (acute phase); 0.75 
(extended phase); and, 0.77 (permanent phase). 

Procedure: After approval to conduct the study 
was obtained and potential subjects were identified, 
via their medical records, potential subjects were 
approached, in the outpatient clinic waiting room of 
each hospital, while waiting to be seen by their 
respective healthcare providers. Potential subjects were 
informed about the study and their ethical rights. Those 
consenting to participate signed a consent form. The 
subjects then were administered the Mental Status 
Questionnaire,20 to determine if they met the inclusion 
criteria for cognitive functioning. Subjects scoring ≥ 8 
on the instrument proceeded to the next step of data 
gathering. Those scoring ≥ 8 were thanked for their 
time and informed that they did not meet all of the 
inclusion criteria. 

The next step in the data gathering process 
involved uninterrupted administration of the remaining 
instruments. The place (home or a private place in the 
various hospitals) and time of instrument administration 
were determined by the subjects. The PI read each 
subject each of the instruments, asked them to verbally 
respond and recorded their responses on their 
respective questionnaires. This method of instrument 
administration was selected so as to minimize the 
burden placed on the subjects regarding study 
involvement and to allow them time to think about 
their responses. The order of instrument administration 
was: the Self-Rated Health Form;22 the Thai version 
of Mishel’s Uncertainty in Illness Scale-Community 
Form;11 a modified version of the Ways of Coping-
Cancer;4, a modified version of the Social Support 
Questionnaire;23 the Thai version of Herth’s Hope 

Index;24 the Thai version of the Sense of Coherence 
Questionnaire short-form;25 and, the Demographic 
Data Form. The total time required for administration 
of the instruments was 45 to 50 minutes. Upon 
completion of the questionnaires, subjects were 
thanked for their time and given a small bag in 
appreciation for their participation.

Data Analysis: Descriptive statistics were used 
to assess the demographic characteristics of the subjects 
and examine the properties of the study variables. 

Chi-square and one-way analysis of variance 
were used to test the difference of proportions and 
means between the survivorship phases of the subjects. 
Pearson’s product moment correlation was used to 
determine the relationships among the study variables. 
Linear multiple regression analysis, with enter method, 
was used to examine the influences of the selected 
factors regressing on each type of coping behaviors. 
Statistical significance was set at the 0.05 level.

Results

Types of Adopted Coping Behavior: As shown 
in Table 2, across the subjects’ three survivorship 
phases, the predominant type of adopted coping 
behavior was positive problem solving, followed by 
seeking social support. The least adopted coping 
behavior was escape/avoidance. Positive problem 
solving was found to be used most frequently in the 
extended and permanent phases of survivorship. 
Seeking social support was used more often in the acute 
phase of survivorship than in the extended and 
permanent phases. Within the extended and permanent 
phases, seeking social support was used more 
frequently in the extended phase than in permanent 
phase. No significant difference in the frequency of 
use of escape/avoidance was noted among the three 
survivorship phases.

Situations mentioned by the subjects as stressful 
were similar among the three phases of survivorship. 
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The three most frequently identified stressful 
situations, associated with breast cancer, indicated by 
the subjects at the acute, extended, and permanent 
phases were: concern about cancer recurrence (15.3%, 
45.0%, & 48.9%, respectively); insecurity about the 
future or concerns about unsuccessful treatment 
(28.2%, 24.4%, & 27.5%, respectively); and, 
concern about cancer metastasis (26.7%, 12.2%, & 
8.4% respectively). The remaining 1.5% to 6.1% of 
the subjects indicating other stressful situations 
including concerns about: poorer health; raising their 
children; self-care; suffering from chemotherapy; lack 
of income; and, attitudes of co-workers. Summarized 
descriptions of the subjects’ thoughts about these 
stressful situations included: what they could change 
or do something about; what types of things required 
more information; and/or, if they must accept and get 
used to their circumstances.

Description of Study Variables: As shown in 
Table 2, the subjects, in all three phases, perceived 
their levels of health status, social support, hope, and 
sense of coherence to be high, while they perceived 
their level of uncertainty in illness to be moderate. 
When making comparisons among the three phases, 
perceived health status among acute-phase subjects 
was significantly lower than perceived health status 
among extended-phase subjects. In addition, 
uncertainty in illness among acute-phase subjects was 
significantly higher than uncertainty in illness among 
permanent-phase subjects. Level of perceived social 
support among subjects in the acute survival phase also 
was significantly higher than perceived social support 
among subjects in the extended and permanent phases 
of survival. Finally, level of hope and sense of 
coherence were not significantly different among 
subjects in the three phases.

	Relationships among selected factors and each 
type of coping behavior: The findings revealed small 

to moderate relationships among five selected factors 
and each of the three types of coping behavior used by 
the subjects (see Table 3). Perceived health status 
was found to have no significant relationship, at any 
of the three phases of survivorship, with positive 
problem solving. Perceived health status was found to 
be negatively correlated with escape/avoidance and 
seeking social support at the permanent-phase. 
Uncertainty in illness, at all three phases of survivorship, 
had no relationship with positive problem solving, but 
was positively correlated, at all three phases, with 
escape/avoidance. Uncertainty in illness was found to 
be positively correlated, at all three phases, with 
seeking social support. Perceived social support was 
positively correlated with positive problem solving at 
the acute and extended phases of survivorship, and 
negatively correlated with escape/avoidance at the 
permanent phase. Perceived social support was found 
to be positively correlated, at the extended phase, with 
seeking social support. Hope, at all three phases of 
survivorship, was positively correlated with positive 
problem solving, while it was negatively correlated 
with escape/avoidance. No significant relationships 
were found between hope at any of the three phases 
regarding seeking social support. Sense of coherence 
was found to be positively correlated with positive 
problem solving at the acute and permanent phases. 
However, negative correlations were noted, at all three 
phases, between sense of coherence and escape/
avoidance. Finally, sense of coherence was found to 
be negatively correlated with seeking social support at 
the acute and permanent phases of survivorship. 

Predictors of each type of coping behavior: 
As shown in Table 4, hope was the only predictor, at 
the acute and extended phases of survivorship, for 
positive problem solving. However, at the permanent 
phase of survivorship, the predictors for positive 
problem solving were hope and perceived health status. 
Regarding escape/avoidance, uncertainty in illness 
and sense of coherence were its predictors at the acute 
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Variables

Survival phase of the sample Analysis of mean differences

Acute Extended Permanent Acute 
VS 

Extended

Acute 
VS 

Permanent

Extended 
VS 

Permanent

+SD
(actual range)

+SD
(actual range)

+SD, 
(actual range)

level level level p p p

Positive  
   problem  
   solving

1.34 +.17
(.85-1.97)

moderate

1.44 +  .19
(.82 – 1.89)

moderate

1.50 + .26
( .93 – 2.08)

moderate

-.10b* - .16b* -.06

Escape/ 
   avoidance

.53  +  1.98
(0-1.14)

low

.51  +  .22
(.04 – 1.42)

low

.49  +  .28
(.00 – 1.22)

low
.02 .04 .02

Seeking 
   social 
   support

1.01 +  .20
(.35-1.45)

low

.84  +  .22
(.13 – 1.54)

low

.76  +  .28
(.22 – 1.48)

low
.17b* .25b* .08b*

Perceived
   health 
   status

74.65 + 18.67
(0-100)

high

80.99  + 15.63
(39-100)

high

79.11 +  16.29
(36-100)

high

-883.64b* -603.17 280.47

Uncertainty  
   in 
   illness

59.92  +   8.36
(43-83)
moderate

57.79 + 7.94
(40-80)
moderate

55.44  +  9.39
(35-85)
moderate

.14 30b*** .16

Perceived   
   social 
   support

64.91 +  9.98
(38-84)

high

61.77 + 10.28
(27-84)

high

61.68 + 10.29
(18-84)

high
391.92b* 402.02b* 10.10

Hope 37.86 + 3.19
(30-48)

high

38.97 + 3.61
(29-48)

high

38.32 + 3.77
(30-48)

high
-.01 -.00 .01

Sense of
coherence

50.74 + 9.38
(20-65)

high

52.51 + 7.48
(21-64)

high

51.47 + 8.34
(21-64)

high
-.19 -.07 .11

Table 2	 Types of Coping Behavior and Predicting Factors

and permanent phases of survivorship. At the extended 
phase of survivorship, the predictors of escape/avoidance 
were uncertainty in illness, sense of coherence, and 

perceived health status. Finally, the predictors for seeking 
social support, at all three phases of survivorship, were 
uncertainty in illness and perceived social support.
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Table 3	 Correlations between Predicting Factors and Each Type of Coping Behavior

Predicting 
factors

Types of coping behavior
Positive problem solving Escape/ avoidance Seeking social support

Survival phases Survival phases Survival phases

acute extended permanent acute extended permanent acute extended permanent

Perceived
  health    
  status

.09 .04 -.07 -.05 .02 -.24** -.09 -.08 -.25**

Uncertainty 
  in illness

-.09 -.08 -.07 .51** .44** .54** .30** .29** .40**

Perceived 
  social 

  support

.24** 21* .14 -.12 .01 -.21* .14 .34** .01

Hope .40** .38** .39** -.41** -.20* -.36** -.07 -.10 -.10

Sense of 
  Coherence

.21* .15 .19* -.45** -.34** -.43** -.23* -.17 -.22*

Survival 
phases

Types of Coping Behavior

Positive problem solving Escape/avoidance Seeking social support

Predictors Adj R2 Predictors Adj R2 Predictors Adj R2

Acute hope .43 .16 uncertainty
in illness

sense of 
coherence

.36

-.23

.31 uncertainty
in illness

perceived 
social 

support

.31

.23

.13

Extended hope .37 .13 uncertainty  
in illness

sense of 
coherence

perceived 
health status

.43

-.29

 
.22

.27 perceived 
social 

support

uncertainty
in illness

.41

.28

.21

Permanent hope

perceived 
health  
status

.47

-.19

.17 uncertainty 
in illness

sense of 
coherence

.42

-.21

.31 uncertainty
in illness

perceived 
social 

support

.40

.18

.18

Table 4	 Predictors of Each Type of Coping Behavior
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Discussion

The findings support the study framework that 
uncertainty in illness, perceived health status, hope, 
sense of coherence, and perceived social support are 
determinants of particular coping behaviors dealing 
with breast cancer-related stressful situations among 
Thais. The most frequently used coping behavior, by 
subjects in all three phases of survivorship, was 
positive problem solving. Seeking social support was 
used less, with escape/avoidance being used the least. 
The predominant use of problem solving, as a coping 
behavior, was consistent with prior findings regarding 
cancer survivors at the acute phase,5 extended phase,4, 8 
and permanent phase.9 The most stressful situations, 
among the subjects, related to dealing with breast 
cancer (i.e., cancer recurrence, insecurity about the 
future, concerns about unsuccessful treatment, and 
cancer metastasis) were consistent with previous 
studies.8 The findings suggest that most subjects 
viewed their stressful situations as manageable, with 
expected positive outcomes. Although breast cancer 
can be a fatalistic disease, its meaning can evolve in a 
positive manner, through the survival process.26 

The fact that positive problem solving was the 
most frequently implemented coping behavior, in this 
study, may have been due to the subjects’ age, religious 
beliefs/practices, and confidence in the competency 
of their physicians. The average age of the subjects 
was over 50 years, which has been categorized as a 
category for ‘older’ survivors.8, 27 Older breast cancer 
survivors have been found to experience less distress 
and better psychosocial adjustment, as well as a higher 
sense of well-being, than younger survivors.27 
Religious beliefs/practices have been reported to be 
associated with positive coping behavior because of 
focusing on the good aspects of life.6 Buddhist beliefs, 
which were held by most subjects in this study, have 
been recognized as influencing the way people cope.19 
Some subjects believed that breast cancer resulted from 
their own karma and this belief led to calm acceptance 

of the cancer diagnosis and adverse effects of its 
treatment. Confidence in the competency of one’s 
physician is prevalent among Thai people and, thus, 
most likely facilitates their use of positive problem 
solving. The fact that the subjects had a high level of 
confidence in the competency of their physicians may 
have helped them to directly solve their problems and 
maintain their positive beliefs. 

Each of the five selected factors was found to 
be correlated with at least one of the three types of 
coping behaviors. Perceived health status was found 
to have no relationship with positive problem solving, 
which was inconsistent with prior research that        
found the use of positive problem solving (i.e., 
problem-focused coping, positive reframing) to be 
positively correlated with vitality (energy and 
fatigue).28 Perceived health status, at the permanent 
phase of survivorship, was found to have a small 
negative relationship with escape/avoidance, which 
was consistent with prior research that noted that low 
physical health was related to the use of avoidance 
coping.29 However, the small negative relationship 
found at the permanent phase of survivorship, in this 
study, between perceived health status and seeking 
social support, suggested that health status might not 
assist in seeking support from others or the normal life 
circumstances, during the permanent phase, might 
reduce the need for assistance from others. 

Uncertainty in illness, at all three phases of 
survivorship, was found to have no relationship with 
positive problem solving, but was positively correlated 
with escape/avoidance and seeking social support. 
The findings were consistent with prior research          
that noted a higher level of uncertainty in illness 
enhanced the sense of danger, hindered the ability to 
use personal resources, and was related to the use of 
escape/avoidance.30 Also, a negative psychological 
state has been found to be related to the use of 
cognitive-behavioral escape/avoidance.5 The positive 
relationship between uncertainty in illness and seeking 
social support, found in this study, also suggested that 
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uncertain circumstances reduce the sense of control to 
manage difficult situations30 and induces individuals 
to seek assistance from others.6

The fact that perceived social support was found 
to be positively correlated with positive problem 
solving, at the acute and extended phases of 
survivorship, and seeking social support, at the 
extended phase, was consistent with prior research, as 
was the finding that perceived social support was 
negatively correlated with escape/avoidance at the 
permanent phase. Prior research has noted that the 
perception of more available sources of informational 
support, emotional support, and tangible support were 
associated with the use of problem solving, positive 
reappraisal, confrontive coping, and seeking social 
support.31 The most significant correlates of the use 
of problem-focused coping has been found to be 
informational support, whereas less informational 
support has been reported to be associated with the use 
of escape/avoidance, distancing, and accepting 
responsibility.31 In addition, it has been reported that 
people who live alone use more support seeking 
behavior and escape/avoidance coping behavior than 
those who live with others.6 

The fact that hope was found to have a positive 
relationship with positive problem solving and a 
negative relationship with escape/avoidance, at all 
three phases of survivorship, was consistent with prior 
research that noted a positive relationship between 
hope and a sense of opportunity9 and the use of 
optimistic and confrontive coping bheaviors.32Hope 
was found, in this study, to have no relationship with 
the use of seeking social support suggesting that hope 
is a within-person power15 that drives individuals to 
confront problems themselves. 

The fact that sense of coherence was found to 
be positively correlated with positive problem solving, 
at the acute and permanent phases of survivorship, but 
negatively correlated with escape/avoidance, at all 
three phases of survivorship, and seeking social support 
, at the acute and permanent phases of survivorship, 

was consistent with prior research. Prior studies have 
noted that a sense of coherence is positively correlated 
with self-esteem, perception of control, and 
optimism,33as well as coping ability and quality of 
life.34 Thus breast cancer survivors with a strong sense 
of coherence are likely to take an active role in dealing 
with their stressful situations. 

The findings revealed the important role that 
hope played in regards to predicting the use of positive 
problem solving. This finding adds to the confirmation 
of earlier studies that have found hope to have a positive 
relationship with engagement-orientated coping, such 
as positive reappraisal,9 and optimistic and confrontive 
coping behaviors.32 Those with hope can view their 
situations in a positive manner, which can contribute 
to their readiness to take action, keep going, and work 
to accomplish a task/goal.35 

Uncertainty in illness, at all three phases of 
survivorship, was a predictor of escape/ avoidance. 
These findings are consistent with prior findings that 
have indicated that having a low sense of control over 
one’s circumstances is associated with both engagement 
and disengagement coping.13 For example, some 
people choose escape/avoidance to minimize the 
demands of uncertain situations, while others search 
for more information from friends, relatives, or 
physicians to find other ways to interpret their 
circumstances. Uncertainty in illness has been found 
to be positively correlated with harm and threat 
appraisal among American breast cancer survivors.9 
Such appraisals have been found to influence one’s 
use of wishful thinking.30

In addition, uncertainty in illness was found, 
in this study, to be a predictor of seeking social support. 
When confronted with uncertain conditions, which can 
be difficult to tolerate, induce a low sense of control, 
and heighten emotional distress, one may seek out 
others for assistance. Previous studies have indicated 
that seeking social support can be the best way of 
coping when one experiences emotional distress (i.e., 
anxiety, depression, and anger).8 
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The findings suggested that uncertainty in 
illness was influenced by the presence of a sense of 
coherence in terms of whether the subjects, in all three 
phases, used escape/avoidance or seeking social 
support as a coping behavior. When a low sense of 
coherence was present, along with uncertainty in 
illness, the subjects appeared to use escape/avoidance, 
rather than seeking social support. This finding is 
consistent with previous studies that have found that 
parents of disabled children, who had a low sense of 
coherence, frequently use escape/avoidance coping.36, 37 
However, another study revealed that breast cancer 
survivors, who had a low sense of coherence, preferred 
to use emotional support and religion.38 Cancer 
survivors with a low sense of coherence also have been 
found to feel overwhelmed by stressful situations, 
resulting in feelings of hopelessness or apathy, and a 
loss of motivation to change stressful situations.39 
Regarding prediction of the use of social support as a 
coping behavior, subjects, in all three phases of 
survivorship, were found to have a high level of 
uncertainty in illness, along with perceived social 
support. Prior findings have noted that, after a breast 
cancer diagnosis, the perception of having available 
supportive care40 or a support group6 can lead to use 
of social support. 

The finding that perceived health status, only 
at the permanent phase of survivorship, was a negative 
predictor of positive problem solving, may have been 
related to the context of permanent survival. The five-
year mark, after a cancer diagnosis, may provide breast 
cancer survivors with the perception that their cancer 
has been arrested. However, they may continue to fear 
that their health status continues to be diminished. 
Therefore, the perception of a low level of health status 
can lead breast cancer survivors to engage in positive 
problem solving via continued and prompt treatment.

Perceived health status, as a positive predictor 
of escape/avoidance coping behavior, was found only 
at the extended phase of survivorship. This may have 
been due to the need of the extended phase survivors 

to restore their health, while finding ways to re-enter 
day-to-day life. The extended survival phase is a 
period of completion of rigorous treatment, as well as 
a period of watchful and scheduled health examinations.1 
It is also a time for cancer survivors to adjust to new 
normal lives.2 Perception of an acceptable health status 
might allow them to keep themselves in comfortable 
circumstances, which, in turn, may fit more easily with 
a passive style of coping, such as escape/avoidance. 
However, this idea is inconsistent with the findings of 
a study of nurses that revealed poor physical health to 
be associated with avoidance coping.29 

Limitations and Recommendations

When applying the findings, the limitations of 
the study need to be taken into consideration. The 
modified WOC-CA, originally developed for use in 
western cultures, contained some items that required 
a cultural-based way of thinking. Thus, the responses 
of the subjects, in this study, may not be comparable 
to the responses of subjects in other studies, especially 
those conducted among subjects from a western 
culture. Social support has been reported in the 
literature as having a positive effect on engagement-
oriented coping behaviors. However, the findings of 
this study revealed a relatively small predicting power 
of social support, suggesting that other dimensions of 
social support might need to be explored. In addition, 
there was a difference in how health status was 
measured, in this study, compared to prior studies. 
This factor could limit a comparison of findings from 
this study to previous research. 

Longitudinal studies on cancer survivors are 
needed in the future in order to obtain a full picture of 
the patterns of coping, and their determinants, that are 
thought to evolve overtime across all three survival 
phases. Measures of coping, in future studies on coping 
with cancer, particularly those using Thai populations, 
should contain common strategies mentioned by the 
subjects, in this study, that have not been included in 
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the existing coping measures (i.e., religious beliefs 
and downward comparison). Also, factor analysis 
should be performed on data from the coping measures 
in order to appropriately categorize the empirical 
coping factors. With respect to further studies regarding 
social support, other dimensions of social support (i.e., 
quality of social support, mismatch of social support, 
and constraints of support seeking) might provide 
valuable data. In addition, other aspects of health status 
(i.e., actual energy or fatigue) might provide an 
increased understanding of the role this factor plays 
with respect to coping.

References

1.	 Mullan F. Seasons of survival: Reflections of a physician 
with cancer. N Engl J Med. 1985; 313: 270-3.

2.	 Dow KH. The enduring seasons in survival. Oncol. Nurs 
Forum. 1990; 17: 511-6. 

3.	 Hanoch L. Psychosocial adaptation to cancer: The role of 
coping strategies. J Rehabil [serial online] 2000 [cited 
2008 May 9]; 66 (2). Available from: http://www.
scholar.google.com.

4.	 Rosberger Z, Edgar L, Collet J, Fournier MA. Patterns of 
coping in women completing treatment for breast cancer: 
A randomized controlled trial of Nucare, a brief psycho-
educational workshop. J Psychosoc Oncol [serial online]. 
2001[cited 2010 Oct 19]; 20 (3): 19 -37. Available 
f r o m :  h t t p : / / w w w . r e s e a r c h g a t e . n e t /
publication/232499586.

5.	 Roussi P, Krikeli V, Hatzidimitriou C, Koutri I. Patterns 
of coping, flexibility in coping, and psychological distress 
in women diagnosed with breast cancer. Cognit Ther Res 
[serial online] 2007 [cited 2008 April 10]; 31: 97-109. 
Available from: http://link.springer.com/article.

6.	 Dunkel-Schetter C, Feinstein LG, Taylor SE, Falke RL. 
Patterns of coping with cancer. Health Psychol [serial 
online] 1992 [cited 2008 April 10]; 11(2):79-87. 
Available from: http://www.ncbi.nlm.nih.gov/
pubmed/1582383.

7.	 Lavery JF, Clarke VA. Causal attributions, coping 
strategies, and adjustment to breast cancer. Cancer. 1996; 
19: 20-8.

8.	 Manuel JC, Burwell S R, Crawford S L, Lawrence R H, 
Farmer DF, Hege A, et. al. Younger women’s perceptions of 
coping with breast cancer. Cancer Nurs. 2007; 30: 85-94.

9.	 Wonghongkul T. Uncertainty, appraisal, hope, and coping 
in breast cancer survivors [dissertation]. Cleveland (OH): 
Case Western Reserve Univ.; 1999.

10.	 Saneha C. Relationships among optimism, cognitive 
appraisal, coping strategies, and psychosocial adjustment 
in Thai women newly diagnosed with breast cancer [thesis]. 
Cleveland (OH): Case Western Reserve Univ.; 1999.

11.	 Santawaja C. A casual model of psychosocial adjustment 
in post radiotherapy cervical cancer women [dissertation]. 
Bangkok, Thailand: Mahidol Univ.; 2002.

12.	 Lazasus RS, Folkman S. Stress, appraisal, and coping. 
New York (NY): Springer Publishers; 1984.

13.	 Folkman S, Moskowitz JT. Coping: Pitfalls and promise. 
Annu Rev Psychol [serial online] 2003 [cited 2009 Oct 
6]; 55: 745-74. Available from: http://www.arjournals.
annualreviews.org. 

14.	 Sen-Ngam K. Factors predicting maternal coping with 
childhood cancer in Thailand [dissertation]. Chiang Mai, 
Thailand: Chiang Mai Univ.; 2006.

15.	 Herth K. The relationship between level of hope and level 
of coping and other variables in patients with cancer. Oncol 
Nurs Forum. 1989; 16: 67-72.

16.	 Sullivan GC. Towards clarification of convergent concepts: 
Sense of coherence, will to meaning, locus of control, 
learned helplessness and hardiness. J Adv Nurs. 1993; 
18: 1772-8.

17.	 Sucamvang K. A causal model of quality of life among the 
elderly with osteoarthritis [dissertation]. Bangkok, 
Thailand: Mahidol Univ.; 1997. 

18.	 Helgeson VS, Cohen S. Social support and adjustment to 
cancer: Reconciling descriptive, correlational, and 
intervention research. Health Psychol [online serial]. 1996 
[cited 2009 Sep 1]; 15(2): 135-48. Available from: 
http://www.ncbi.nlm.nih.gov/pubmed/8681922.

19.	 Chunlestskul K. Lived experiences of Thai women with 
breast cancer [dissertation]. Bangkok, Thailand: Mahidol 
Univ.; 1998. 

20	 Mental Status Questionnaire (MSQ). [Internet] 2004 
[cited 2011 Jan 6]; Available from http:/ /www.npcrc.
org/usr_doc/adhoc/psychosocial/SPMSQ.pdf. 



165Vol. 17  No. 2

Boonchoo Anusasananun et al.

21.	 Hair JF, Black WC, Babin BJ, Anderson RE, Tatham RL. 
Multivariate data Analysis. 6th ed. Englewood Cliffs (NJ): 
Prentice Hall; 2006.

22.	 Boer AGEM, van Lanschot JJB, Stalmeier PFM, van 
Sandick JW, Hulscher, JBF, de Haes JCJM, et.al. Is a 
single-item visual analogue scale as valid, reliable and 
responsive as multi-item scales in measuring quality of 
life? Qual of Life Res [online serial]. 2003 March 28 
[cited 2009 Dec 1]; 13: 311-320. Available From: http:/ 
/www.ncbi.nlm.nih.gov/pubmed/15085903. 

23.	 Hanucharurnkul S. Social support, self-care, and quality 
of life in cancer patients receiving radiotherapy in Thailand 
[dissertation]. Detroit (MI): Wayne State Univ.; 1988.

24.	 Taechakaruha C. Hope, sense of coherence, and well-being 
in myocardial infarction patients [thesis]. Chiang Mai, 
Thailand: Chiang Mai Univ.; 1997.

25.	 Hanucharurnkul S, Intharasombat P, Putthawattana P. 
Daily hassles, sense of coherence, and general well-being 
of nursing faculty members. Thai J of Nurs. 1989; 38: 
169-190.

26.	 Utley R. The evolving meaning of cancer for long-term 
survivors of breast cancer. Oncol Nurs Forum, 1999; 
26(9): 1519-23.

27.	 Sammarco A. Quality of life of breast cancer survivors:       
A comparative study of age cohorts. Cancer Nurs. 2009; 
32: 347-56.

28.	 Low CA, Stanton AL, Thompson N, Kwan L, Ganz PA. 
Contextual life stress and coping strategies as predictors 
of adjustment to breast cancer survivorship. Ann Behav 
Med [online serial]. 2006 [cited 2009 Aug 7]; 32(3): 
235-44. Available from: www.ncbi.nlm.nih.gov/
pubmed/17107297.

29.	 Schreuder JAH, Roelen CAM, Groothoff JW, Klink JJL, 
Mageroy N, Pallesen S. et.al. Coping styles related to health 
and work environment of Norwegian and Dutch hospital 
nurses: A comparative study. Nurs Outlook [online serial]. 
2011 June 19 [cited 2013 Jan 28]; 60: 37-43. Available 
from http://www.sciencedirect.com.

30.	 Mishel MH, Sorensen DS. Uncertainty in gynecological 
cancer: A test of the mediating functions of mastery and 
coping. Nurs Res. 1991; 40 (3):167-71.

31.	 Dunkel-Schetter C, Folkman S, Lazarus RS. Correlates 
of social support receipt. J Pers Soc Psychol. 1987; 53(1): 
71-80.

32.	 Felder BE. Hope and coping in patients with cancer 
diagnoses. Cancer Nurs. 2004; 27: 320-4.

33.	 Pallant JF, Lae L. Sense of coherence, well-being, coping, 
and personality factors: Further evaluation of the sense of 
coherence scale. Pers Individ Dif [online serial]. 2002 
[cited 2009 Dec 9]; 33: 39-48. Available from: http://
www.elsevier.com/locate/paid.

34.	 Fox SK, Chair SY, Lopez V. Sense of coherence, coping, 
and quality of life following a critical illness. J Adv Nurs. 
2005; 49(2): 173-81.

35.	 Ballard A, Green TG, McCaa A, Logsdon MC. A 
comparison of the level of hope in patients with newly 
diagnosed and recurrent cancer. Oncol Nurs Forum,1997; 
24(5): 899-904.

36.	 Pisula E, Kossakowska Z. Sense of coherence and coping 
with stress among mothers and fathers of children with 
autism. J Autism Dev Disord [online serial]. 2010 April 
2[cited 2012 Sep 26]; 40: 1485-94. Available from: 
http://www.springer.com. DOI 10.1007/s10803-
010-1001-3.

37.	 Dabrowska A. Sense of coherence and coping with stress 
in fathers of children with developmental disabilities. Polish 
Psychol Bull [online serial]. 2008 [cited 2012 Sep 26]; 
39(1): 29-34. Available from: http://www.scholar.
google.com.

38.	 Sarenmalm EK, Browall M, Persson LO, Dickson JF, 
Gaston-Johansson F. Relationship of sense of coherence 
to stressful events, coping strategies, health status, and 
quality of life in women with breast cancer. Psychooncology 
[online serial]. 2011 July 19 [cited 2012 Sep 26]. 
Available from: http://www.wileyonlinelibrary.com DOI: 
10.1002/pon.2053.

39.	 Post-White J, Ceronsky C, Kreitzer, MJ, Nickelson K, 
Drew D, Mackey KW, et.al. Hope, spirituality, sense of 
coherence, and quality of life in patients with cancer. Oncol 
Nurs Forum. 1996; 23: 1571-9.

40.	 Liu LN, Li CY, Tang ST, Huang CS, Chiou AF. Role of 
continuing supportive care in increasing social support and 
reducing perceived uncertainty among women with newly 
diagnosed breast cancer in Taiwan. Cancer Nurs. 2006;        
29 (4): 273-82.



166 Pacific Rim Int J Nurs Res • April - June 2013

Coping Behaviors and Predicting Factors among Breast Cancer Survivors During Each Phase of Cancer Survivorship

พฤตกิรรมการเผชญิความเครียดและปัจจยัท�ำนายในแต่ละระยะของผูร้อด
ชีวิตจากมะเร็งเต้านม
บุญชู อนุสาสนนันท์, ลินจง โปธิบาล, สายพิณ เกษมกิจวัฒนา, ประทุม สร้อยวงศ์, ห้องสิน ตระกูลทิวากร

บทคดัย่อ: การศึกษาความสมัพนัธ์เชงิท�ำนายครัง้นีเ้พือ่ระบชุนดิของพฤตกิรรมการเผชญิความเครยีด ของผูร้อดชวีติ 
จากมะเร็งเต้านมในแต่ละระยะของการใช้ชีวิตอยู่กับมะเร็งเต้านม เพื่อตรวจสอบความสัมพันธ์ ระหว่างปัจจัยที่
เลือกสรรได้แก่ ความรู้สึกไม่แน่นอนในความเจ็บป่วย การรับรู้ภาวะสุขภาพ ความหวัง ความเข้มแข็งในการมองโลก
และการรับรู้ความเพียงพอของแหล่งสนับสนุนทางสังคม กับพฤติกรรมการเผชิญความเครียดแต่ละชนิดได้แก ่
การแก้ปัญหาเชิงบวก การหนีหรือเลี่ยงปัญหาและการสนับสนุนทางสังคม รวมทั้งเพื่อศึกษาอ�ำนาจในการท�ำนาย
ของปัจจัยที่เลือกสรรดังกล่าวต่อพฤติกรรมการเผชิญความเครียดแต่ละชนิด กลุ่มตัวอย่างได้แก่ ผู้รอดชีวิตจาก
มะเรง็เต้านม 360 คน ทีอ่ยูใ่นระยะเฉยีบพลนั ระยะเฝ้าระวงัและระยะหลงัได้รบัการวนิจิฉยัครบห้าปี ซึง่ได้รบัการรกัษา
จากโรงพยาบาลหนึ่งในสามแห่งที่เป็นสถานที่เก็บข้อมูลในงานวิจัยนี้ เครื่องมือที่ใช้ในการเก็บข้อมูล มีแปดฉบับ 
วิเคราะห์ข้อมูลโดยใช้สถิติเชิงพรรณนา การวิเคราะห์ความแตกต่างของค่าเฉล่ีย สถิติสหสัมพันธ์เพียร์สันและ
การวิเคราะห์สหสัมพันธ์พหุคูณ
	 ผลการศึกษาพบว่าผู้รอดชีวิตจากมะเร็งเต้านมทุกระยะเลือกใช้พฤติกรรมการเผชิญความเครียดชนิด
การแก้ปัญหาเชิงบวกมากที่สุด รองลงมาคือวิธีการสนับสนุนทางสังคมและวิธีการหนีหรือเลี่ยงปัญหาตามล�ำดับ 
ปัจจัยท�ำนายพฤติกรรมการเผชิญความเครียดแต่ละชนิดพบว่าคล้ายคลึงกันในแต่ละระยะโดยความหวังเป็นปัจจัย
ท�ำนายพฤติกรรมการเผชิญความเครียดชนิดการแก้ปัญหาเชิงบวกในระยะเฉียบพลันและเฝ้าระวัง ในขณะที่ความ
หวังกับการรับรู้ภาวะสุขภาพร่วมกันท�ำนายพฤติกรรมการเผชิญความเครียดชนิดการแก้ปัญหาเชิงบวกในระยะ
หลังได้รับการวินิจฉัยโรคครบห้าปี ความรู้สึกไม่แน่นอนในความเจ็บป่วยกับความเข้มแข็งในการมองโลกร่วมกัน
ท�ำนายพฤติกรรมการเผชิญความเครียดแบบการหนีหรือเลี่ยงปัญหาในระยะเฉียบพลันและระยะหลังได้รับการ
วินิจฉัยโรคครบห้าปี ในขณะที่ความรู้สึกไม่แน่นอนในความเจ็บป่วย ความเข้มแข็งในการมองโลกและการรับรู้
ภาวะสุขภาพร่วมกันท�ำนายพฤติกรรมการเผชิญความเครียดแบบการหนีหรือหลีกเล่ียงปัญหาในระยะเฝ้าระวัง 
อย่างไรก็ตาม ความรู้สึกไม่แน่นอนในความเจ็บป่วยและการรับรู้ความพอเพียงของแหล่งสนับสนุนทางสังคมร่วม
กันท�ำนายพฤติกรรมการเผชิญความเครียดแบบการสนับสนุนทางสังคมในทั้งสามระยะของการใช้ชีวิตอยู่กับ
มะเร็งเต้านม ผลการศึกษาครั้งนี้บ่งชี้ว่าการช่วยให้ผู้รอดชีวิตจากมะเร็งเต้านมชาวไทยมีพฤติกรรมการเผชิญ
ความเครียดที่ส่งเสริมการปรับตัว ท�ำได้โดยการจัดการอย่างเหมาะสมกับแต่ละปัจจัยท�ำนายของพฤติกรรมการ
เผชิญความเครียดแต่ละชนิดดังกล่าว 
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