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Abstract

Introduction: Cancer diagnosis generates emotional instability, which precludes adequate coping in
many cases. Coping is the constantly changing cognitive and behavioral effort that develops to
handle specific demands such as cancer diagnosis. This research aimed to identify coping strategies in
a groupof cancer patients in a national reference hospital.

Methodology: This cross-sectional study was carried out at the Eugenio Espejo Hospital in Quito,
Ecua- dor, from January to June 2018, with a nonprobabilistic sample of patients with neoplasms.
Demo- graphic and clinical variables and the 40-year coping test were recorded. The CSI questions
"The CopingStrategies Inventory (CSI). Descriptive univariate and bivariate statistics are used.

Results: Forty-seven cases were analyzed; 74% were women, with an average age of 55 years.
Complete secondary education was provided in 38% of cases. The coping strategies that were
presented in 70% of the patients were cognitive restructuring (REC) and problem avoidance (EVP); in
15%, "problem reso- lution" (REP) was presented. Coping Strategies in men were REP with 57%,
while Emotional Expression (EEM) was presented in women with 86%. In the first six months, 77%
used the EEM; from 7 to 12 months, 19% used the self-criticism strategy (AUC); from 1 to 2 years,
17% used the wishful thinking strategy (PSD); and from 3 or more years, 14% used the resolution of
problems (REP).

Conclusion: Coping strategies are significantly used in the first six months after a cancer diagnosis,
afterwhich the strategies decrease below 20%.
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Introduction

Cancer is a progressive disease that affects the mental health of people who suffer from it.
Patients diagnosed with cancer experience changes in their daily lives because their
chances
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of leading "a normal life" are diminished. When humans find themselves in threatening
situa- tions, such as a cancer diagnosis, emotional instability is generated since the person
is vul- nerable due to the changes that will occur during the disease. In many cases, this
makes it impossible to adequately cope.

Coping was developed by Lazarus and Folkman (1984) [1 ]. These authors defined
coping as "Those constantly changing cognitive and behavioral efforts developed to handle
specific external and internal demands that are evaluated as exceeding or overflowing the
individual's resources.” "Coping is a cognitive and behavioral effort to manage, reduce,
minimize, dominate or tolerate the external and internal demands that appear and generate
alterations" [2].

In the last 20 years, this area of research has developed around the so-called coping
strategies. Its objective is to analyze how people deal with specific stressors: chronic
illnesses, daily stressors such as a high pace of work, or stressful life events such as job loss or
infertility diagnosis [ 3 ].

In general, coping refers to the series of "thoughts and actions that enable people to
han- dle difficult situations" [ 4 ], "refers to coping as a stage of recurrent change through
which the individual faces the demands of the sociocultural context that determine the
reciprocal rela- tionship in their way of acting internally and externally.”[ 5 ].

In addition, it can be said that it is defined as the "cognitive and behavioral" "effort"
that an individual must make to handle these external (environmental, stressors) or internal
(emo-tional state) demands and that are evaluated as something that exceeds the person's
re- sources. Is what has been agreed to be called coping strategies" [ 6 ].

"With this broad definition, it can be thought that emotional reactions such as anger or
depression are also part of the general coping process that an organism carries out in a de-
manding situation, for example, staying in bed when a patient feels depressed. It is a type
of coping strategy, in the same way that a more active strategy can be (e.g., going to the
doctor); although the nature of these strategies is not always conscious, empirical research
has fo- cused on those that individuals can consciously recognize" [ 7 ].

"Research on coping strategies has been conceptually driven both by a set of cultural
stereotypes about how we think people normally behave or should behave in the face of a
given aversive event, and by theories supported by scant data or unreliable measures and
When faced with a chronic illness or the death of a child, for example, it is expected that
there will be a reaction of deep despair and, consequently, the focus of the study has
focused on these adverse reactions of grief, hopelessness, and depression. However,
recent research on coping with irreparable adverse events shows that these characteristic
visions may respond more to a stereotype than to what happens. [ 8, 9 ]. This research
aimed to identify coping strategies in a group of cancer patients in a national reference

hospital.

Materials and methods

Study design
This was an observational, descriptive, observational, cross-sectional study.

Study area
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The study was carried out in the clinical oncology department of the "Eugenio Espejo" Spe-
cialty Hospital of the Ministry of Public Health in Quito-Ecuador. The study period was from
January 1, 2018, to June 30, 2018.

Universe and sample

The population was made up of patients admitted to the hospitalization of the institution. The
sample calculation was nonprobabilistic for census-type convenience, in which all possible
cases that can be analyzed are included.

Participants

Adult patients with solid or hematological tumors were included. Cases of brain tumors and
situations in which the patient's cognitive status could not be assessed for any reason, includ-
ing the use of sedatives, were excluded. Patients in the palliative stage were excluded.

Variables
Sociodemographic variables are included: age, sex, education, and marital status. Clinical
var-iables: oncological diagnosis on admission, stage of the disease. Coping strategies.

Procedures, techniques, and instruments.
The data were collected from the clinical history in a form designed exclusively for that pur-
pose. The institutional electronic system was used for case investigation. The database
was coded with serial numbers, thus protecting the confidentiality of the information and
identity of the patients. The psychological reagent of 40 questions called "The Inventory of
Coping Strategies (CSI)" was applied, which reports eight primary scales:
1. Problem-solving: cognitive and behavioral strategies to eliminate stress by modifying
the situation that produces it.
2. Cognitive restructuring: cognitive strategies that modify the meaning of the situation
or event.
Social support: strategies related to the search for emotional support.
Emotional expression: strategies to release emotions in the stress process.
5. Problem avoidance: Strategies that include denial and avoidance of thoughts or
ac-tions related to the event.
6. Wishful thinking: cognitive strategies that reflect the wish that reality was not stress-
ful.
7. Social withdrawal: withdrawal strategies from friends, family, partners, and significant
others associated with the emotional reaction to the stressful process.
8. Self-criticism: strategies based on self-blame and self-criticism for the occurrence of
a stressful situation or its inadequate handling.
Of the eight primary subscales, five items are obtained with the sum of the responses to the
following questions:

P ow

Troubleshooting (REP) 01+09+17+25+33
Self-criticism (AUC)  02+10+18+26+34
Emotional expression (EEM)
03+11+19+27+35Wishful thinking (PSD)
04+12+20+28+36
Social support (PHC) 05+13+21+29+37
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Cognitive restructuring (REC)

06+14+22+30+3
8Problem avoidance (EVP) 07+15+23+31+39
Social withdrawal (RES) 08+16+24+32+40

Bias avoidance

To guarantee the reliability of the information, the researchers were trained in data
collection. A double checklist was used to include all cases. The data were validated and
curated by the researchers VCCL and WOEV. To avoid possible interviewer, information,
and memory biases, the data were guarded at all times by the principal investigator with
appropriate guidelines and records. Observation and selection bias was avoided by applying
the participant selection cri- teria. All the clinical variables of the psychological sessions of the
period above were recorded.

Statistical analysis
Initially, a descriptive univariate analysis of the sample is performed. The statistical
package was SPSS version 20.0 for PC (Armonk, NY: IBM Corp.) licensed to the

researchers.

Results

Study participants
The study included 47 analyzable cases (Figure 1).

r f : p

62 possible cases.

\_ ) (15 cases were ex-
1 cluded due to incom-
( N Lplete data.
47 cases were
analyzed
g J

Kl:igure 1. Study participants. /

Sample characterization

Seventy percent of the patients were adults aged 31-59 years. Adolescents from 15 to 20 years
old accounted for 6%. Women were 74%, in contrast to 26% of men. Of the 47 participants
in the study. Marital status reflected that 45% of the patients were married, the highest
percent- age of the population, while a lower percentage of 2% were widowed. The level of
education reflects that 38% of the patients have completed high school, compared to 2%
corresponding to patients without education, observing that the group did not present
problems for the in- vestigation. The occupation of the patients is found with a high
percentage of 47% in house- work since the participating population is predominantly
female, while 2% corresponds rela- tively to patients who have a profession, but due to
their diagnosis, they cannot exercise it.
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Regarding the religion of the patients, 74% are Catholics, the highest percentage of the
popu- lation, while 2% are Adventists, a lower percentage. According to the results
obtained, 47% ofthe patients have been diagnosed with breast cancer; the cases diagnosed
with a percentage less than 2% are lung cancer, but it is present and requires attention
(Table 1).

Table 1. Demographic data of the patients in the study group.

N =47 %

Adolescent (15-20 years) 3 6%

Age Young adolescent (21-30 years old) 7 15%

Adult (31-59 years) 33 70%

Older Adult (60 and up) 4 9%

Sex Men 12 26%

Woman 35 74%

Married 21 45%

Divorced 4 9%

Marital sta-  separate 4 9%

tus Single 10 21%

Free Union 7 15%

Widower 1 2%

without instruction 1 2%

complete primary 14 30%

Level ofin-  incomplete primary 3 6%

. Completed Secondary 18 38%
struction )

Incomplete high school 4 9%

full top 5 11%

incomplete top 2 4%

Housework 22 47%

Seamstress 8 17%

Student 3 6%

Locksmith 3 6%

None 2 4%

Farmer 1 2%

Occupation  Businessman 1 2%

Gastronomy 1 2%

Teacher 1 2%

Nutritionist 1 2%

lawyer 1 2%

Electrical Technician 1 2%

Private Employee 1 2%

Adventist 1 2%

Catholic 35 74%

Religion Christian 6 13%

Evangelical 2 4%

None 3 6%

Coping strategies

The coping strategies that were identified in cancer patients after applying the CSI
inventory were presented with a high percentage of 70% in cognitive restructuring and
problem avoid- ance and a lower percentage of 15% in problem solving (Table 2 ). The
coping strategies that occur in men correspond to problem solving with a score higher than
57%, while emotional
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expression occurs with a score lower than 14%, in contrast to women with a score greater
than 86% in emotional expression and a score less than 43% in problem solving (Table 3).
According to the time of diagnosis, we found that from 1 to 6 months, a percentage of 77%
corresponds to the expression of emotions strategy; from 7 to 12 months with 19% to the self-
criticism strategy; from 1 to 2 years with 17% wishful thinking strategy relatively with 9% from
2 to 3 years; of 3 or more years with 14% corresponds to resolution of problems. In
addition, it can be seen that the coping strategies are presented with high scores from 1 to
6 months, resulting in their presentation in this time interval (Table 4).

Table 2. Coping strategies in cancer patients.

Frequency %

Troubleshooting 7 15%
Self-criticism 16 3. 4%
Emotional Expression 22 47%
Wishful Thinking 23 49%
Social Support 15 32%
Cognitive Restructuring 33 70%
Problem Avoidance 33 70%
Social Withdrawal 28 60%
Table 3. Coping strategies by sex.

Men Women
Troubleshooting 57% 43%
Self-criticism 25% 75%
Emotional Expression 14% 86%
Wishful Thinking 26% 74%
Social Support 20% 80%
Cognitive Restructuring 30% 70%
Problem Avoidance 30% 70%
Social Withdrawal 29% 71%

Table 4. strategy of coping of the patients according to the diagnosis weather.

1t0 6 7t0 12 1t02 2t03 > 3years
years  years

months months
Troubleshooting 71% 14% - 14%
Self-criticism 69% 19% 6% 6% -
Emotional Expression 7% 18% - 5% -
Wishful Thinking 57% 13% 17% 9% 4%
Social Support 73% 7% 7% 7% 7%
Cognitive Restructuring 64% 12% 12% 6% 6%
Problem Avoidance 64% 18% 12% 3% 3%
Social Withdrawal 57% 14% 14% 7% 7%

Discussion
The coping strategies that are most used in cancer patients at the "Eugenio Espejo” Specialty

Cruz V, et al. Rev. Oncol. Eq. 2022:32(2) 174|



ONCOLOG[A Original Article DOI: Psychology | Cancer

Nota del Editor

La Revista Oncologia Ecu
permanece neutral con res-
pecto a los reclamos juris-
diccionales en mapas publi-
cados y afiliaciones institu-
cionales.

Hospital are the cognitive restructuring and problem avoidance strategies, with a high score
of 70%. What can be compared with a previous study about psychological coping
strategies in breast cancer [ 9 ], which concludes that the coping strategies denial and
cognitive avoid- ance are found with an average score of 4.79 and 4.78, respectively, which
correspond to the strategies most used by the subjects evaluated, also shows that 62% of
patients use denial almost always or permanently as a coping strategy and 60% do the same
with cognitive avoid- ance, which suggests that they are strategies frequently used by this
group of patients. For Izquierdo, quoted by Oblitas, cognitive avoidance "is one of the ways
to deal with stress during illness when it is observed that complaining disturbs family and
friends, or when the reality is harsh and difficult to bear. Both avoidance and the use of a
sense of humor or detachment from the problem can temporarily give some reassurance;
but later, its efficacy can interfere with adaptation to the disease". However, this situation
does not imply that the group of women evaluated does not make cognitive efforts to solve
the problem because they con- stantly analyze the situation and rethink what they have to
do to recover.

The problem-solving strategy, with an average score of 4.6, ranks as the third most
used by patients in Narifio, which differs from the current study since the problem-solving
strategy,with a percentage of 15%, is considered the least used by cancer patients.

Another relevant aspect of the investigation is the diagnosis, in which a score greater
than 47% was observed in breast cancer [ 10 ].

New prospective studies should be established in the future, taking these strategies
intoaccount.

Conclusions

The strategies most used by cancer patients are the cognitive restructuring and problem
avoidance strategies. Based on these results, it is observed that people with this diagnosis
use coping mechanisms focused on cognitions or thoughts as the main points of strength to
cope with the disease because they evaluate the situation and their thoughts change their way
of thinking from negative aspects to positive aspects. Regarding the time of diagnosis, it
was possible to visualize that patients with cancer acquire coping strategies from 1 to 6
months, finding us with high scores in the eight coping strategies concerning the other time
intervals. The coping strategies that prevail in men correspond to problem solving with a
score greater than 57%, while in women they correspond to a score greater than 86% in
emotional expres- sion. The characteristics of each gender help each one to use the
strategies to face their dis- ease better.

Abbreviations
CSI: The Inventory of Coping Strategies (CSl).
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