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ABSTRACT

Persons with cancer have to go through many painful conditions, face with new and challenging situations the illness brought to
their life. Subsequently, all must cope with new stressors; in dealing with the changed situation (s) they might feel loss of control
over their life events. Moreover, if the patients are involved in treatment process, it may add up more stress. However, at times,
patients with advanced cancer also do desire information on risks and prognosis. Therefore, determining ways of coping with
challengesin life posed by cancer and also comparing psychological wellbeing between patients who do not know (Concealed group)
and who know about the diagnosis (Unconcealed group) will be helpful in developing a better treatment plans for cancer patients.

MATERIALS AND METHODS

A total of seventy six (76) cancer patients visiting Department of Radiotherapy, Regional Institute of Medical Sciences (RIMS), Imphal,
during February 2014 to December 2014 were enrolled in this study. The total patients were divided into two groups of equal
number i.e. 36 each for concealed and unconcealed groups and both the groups were administered the semi-structured
questionnaire, Ways of Coping (Folkman S and Lazarus RS, 1985) and The Psychological Wellbeing Index (Dupuy, 1984) and the data
were analysed using SPSS version 20.0.

RESULTS

Comparison on the patients’ ways of coping and also on psychological wellbeing schedule shows no significant difference
between the two study groupsi.e. concealed and unconcealed groups. Findings on ways of coping subscales are confronting (p=.340),
distancing (p=.928), self-control (p=.808), seeking social support (p=.868), accepting responsibility (p=.692), escape-avoidance
(p=.941), planful problem solving (p=.106), and positive reappraisal (p=.390), and relation between the two study groups on
psychological wellbeing schedule subscales are anxiety (p=.513), depressed mood (p=.700), positive wellbeing (p=.429), self-control
(p=.571), general health (p=.947), vitality (p=.877), and global score (p=.671).

CONCLUSION
The present study finds no significant difference between the two study groups in ways of coping with stress and the
psychological wellbeing.
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INTRODUCTION

Cancer is a dreadful and life-threatening illness. It induces
numerous stressful situations in all aspects of one’s life. Due to
the diagnosis of cancer and subsequent treatment plans,
cancer patients undergo numerous social, emotional, and
psychological distress.1-3As the disease progresses, most of the
patient’s available resources to deal with the new demands of
life-like financial, physical, social, and psychological resources
gets diminished. Thus, psychological, physical, financial, and
social distress cancer patients go through reduces their
psychological well-being on many levels of their life.
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Psychological wellbeing, which is conceptualised as the
positive and constructive thinking of people about themselves
is subjective in nature and includes aspects such as physical
functioning, psychological, and social elements.4 It also means
having good emotional and mental health as basis of quality of
life in a particular individual in diverse contexts.5¢ From this
perspective, psychological wellbeing includes the way people
used to evaluate their lives in the present and in the past; so,
these assessments cover the emotional reactions of people to
events, moods, and judgments related to the way they live their
own lives.”8 As cancer patient’s psychological wellbeing is
impoverished, psychological problems like depression and
anxiety are often manifested in due course of the illness.?

Therefore, effective coping with cancer itself and also with
associated stress is crucial for having a good quality of life. As
stress is a situation that is appraised by the individual as
personally significant and as having demands that exceed the
person’s resources for coping, coping mechanisms also defer
from person to person.
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Lazarus and Folkman (1984)10 defines coping as
“constantly changing cognitive and behavioural efforts to
manage specific external or internal demands that are
appraised as taxing or exceeding the resources of a person,”
and coping has been identified as a critical factor in the
mediation of effects of stressful life events on the individual’'s
physical and psychological adaptation. There are two major
contrasting approaches to the concept of coping i.e. the trait-
style approach, which conceptualises coping as stable
individual dispositions to react in particular ways in certain
kinds of situations while the process approach views coping as
a multidimensional process, which vanes between and within
individuals depending on situational aspects and how the
individual appraises the situation.!! Generally, coping is of two
kinds: problem-focused coping, such as planful problem-
solving, to address the problem causing distress using
strategies such as information gathering and decision making;
and emotion-focused coping to regulate negative emotion
using strategies such as distancing, seeking emotional support,
and escape-avoidance.12

Some authors have considered avoidance-oriented coping
(Efforts to avoid a stressful situation by seeking out to other
people or by engaging in a substitute task) as a third dimension
of coping.13-15 A great deal of research has established relation
between personality traits and coping. For example,
neuroticism to emotion-focused coping; optimism, self-
esteem, and internal control beliefs to problem-focused forms
of coping.16-18 Connor-Smith and Flachsbart’s!® review
illustrates a more complex set of relationships that show
extraversion and conscientiousness personality traits to be
associated with problem solving and cognitive restructuring
coping and neuroticism demonstrated a greater association
with such strategies as wishful thinking, withdrawal, and other
forms of emotion-focused coping that are more avoidance
directed.

Considering the various factors affecting the patients’ ways
of coping with stress, the present study aims to determine if
there is any difference between coping strategies used by the
two study groups and also how it effects on their psychological
wellbeing.

Aims and Consenting

To assess and compare ways of coping with stress and
psychological wellbeing of two groups of patient i.e. concealed
group and unconcealed group of cancer patients visiting
radiotherapy department, RIMS after taking informed consent.

AIM

The main goal is to compare ways of coping with stress and
psychological wellbeing between patients who do not know
about their diagnosis (Concealed group) and who know about
their diagnosis (Unconcealed group).

Inclusion and Exclusion Criteria

Inclusion

1. Age between 20 years and 70 years.

2. Both male and female.

3. Diagnosed cancer patients getting treatment from
Radiotherapy Department, RIMS.
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Exclusion

1. Patients below 20 years and above 70 years.

2. Patients with mental retardation and past history of any
major mental illness.

Informed Consent
Verbal informed consent was taken from each patient after full
explanation of the aims and objectives of the study.

MATERIAL AND METHODS

A total of seventy six (76) cancer patients visiting Department
of Radiotherapy, Regional Institute of Medical Sciences (RIMS),
Imphal, during February 2014 to December 2014 were
enrolled in this study. The total patients were divided into two
groups of equal number ie. 36 each for concealed and
unconcealed groups and both the groups were administered
the semi-structured questionnaire, Ways of Coping (Folkman S
and Lazarus RS, 1985) and The Psychological Wellbeing Index
(Dupuy, 1984) and the data were analysed using SPSS version
20.0 and the details of the questionnaires used are ways of
coping questionnaire is developed by Folkman S and Lazarus
RS in 1980 and revised in 1985.20 The present study used the
revised version of the scale. It is a 66-item questionnaire
containing a wide range of thoughts and acts that people use
to deal with the internal and/or external demands of specific
stressful encounters. The items are sub-grouped into eight (8)
categories i.e. 1. Confrontive coping, 2. Distancing, 3. Self-
controlling, 4. Seeking social support, 5. Accepting
responsibility, 6. Escape-Avoidance, 7. Planful problem-
solving, 8. Positive reappraisal. The items can be answered on
a Likert scale with four (4) response categories- not used (0),
used somewhat (1), used quite a bit (2), used a great deal (3).
The raw score for each item on the eight subcategories in the
scale are added to get a total score. Then, the relative score is
calculated. High raw score or relative score indicates that the
person often used the behaviours described by that scale in
coping with the stressful event.

The psychological wellbeing index was developed by
Dupuy (1984)2! contains 22 items divided into six dimensions:
anxiety, depression, positive mood, vitality, self-control, and
general health. The items can be answered on a Likert scale
with six response categories classified according to the degree,
intensity, or frequency of items in the last week. The total score
is calculated from dimensional scores with categories created
as such: ranging from 0 to 60 represents a serious discomfort,
from 61 to 72 is a moderate malaise, and from 73 to 110 is a
positive welfare. The reliability or internal consistency of the
subjective wellbeing index is 0.9 and each dimension scored
between 0.56 and 0.88.

Statistics

Purposive method of sampling was applied in the present
study and all data were analysed by using SPSS Version 20.0.
Descriptive statistics summarised the continuous variables as
frequencies and percentages for categorical, mean, and
standard deviation. Independent samples t-test was used to
compare categorical variables, ways of coping, and
psychological wellbeing schedule score between the two
groups. A value of p<0.05 was considered as significant.
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RESULTS
Characteristics Concealed Unconcealed
Patients (N=76) N=38 N% N=38 N %
Gender:
Male 16 42 21 55
Female 22 58 17 45
Age Range:
20-30 3 8 4 11
30-40 1 3 2 5
40-50 7 18 10 26
50-60 7 18 14 37
60-70 20 53 8 21
Marital Status:
Married 30 79 35 92
Single (Widowed, divorced, Unmarried) 8 21 3 8
Education:
Illiterate 10 18 26 47
High school 11 17 29 45
University 17 3 45 8
Occupation:
Housewife 14 37 9 24
Government employee 5 13 10 26
Self-employed 19 50 19 50
Monthly Income in Indian Rupee:
<10,000 22 58 17 45
10,000-20,000 12 32 16 42
20,000 and above 4 10 5 13
Family Type:
Nuclear 7 18 14 37
Joint 31 82 24 63
Duration of Illness:
<lyear 18 47 12 32
1-2 years 13 34 21 55
>2years 7 19 5 13
Table 1: Socio-demographic characteristics of patients

Table No.1 shows the socio-demographic profile of the two
study groups i.e. the concealed group and the unconcealed
group. In both the groups, sample is dominated by female
patients (Concealed 22, 58% and unconcealed 17, 45%).
Maximum and minimum no. of cases for concealed group in
terms age are from 60-70 (20, 53%) and 30-40 (1, 3%)
respectively and for unconcealed group, maximum and
minimum cases in terms age belong to 50-60 (14, 37%) and
30-40 (2, 5%), respectively. Further, maximum no. of cases in

both the groups is married, self-employed, earns below Rs.
10,000, and lives in a joint family. No. of patients educated up
to university level is the minimum no. of cases in concealed
group while it is the maximum no. of cases in unconcealed
group. Based on duration of illness, maximum no. of cases in
concealed and unconcealed groups belonged to the category of
<1 year (18, 47%) and 1-2 years (21, 55%) respectively.

Ways of Coping: Concealed Unconcealed P Value
MeanSD Mean+SD N=76
Confronting 10.82+3.61 10.92+2.83 .340
Distancing 13.06+4.03 14.00+3.44 928
Self-control 12.06+2.81 11.86+2.98 .808
Seeking social support 16.83+4.00 17.49+4.36 .868
Accepting responsibility 11.11+4.20 10.00+3.74 .692
Escape-avoidance 11.23+3.36 10.90+3.58 941
Planful problem solving 13.25+3.54 12.69+2.58 .106
Positive reappraisal 11.37+2.65 11.83+3.21 .390

Table 2: Comparison between concealed group and unconcealed group on Ways of coping

N=number of participant, SD= standard deviation.

—
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Fig. 1: Ways of Coping of Concealed and Unconcealed
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The comparison between the two study groups i.e. the
concealed and unconcealed groups on their ways of coping is
shown in table no. 2 and fig. 1. The study finds no significant
difference between concealed and unconcealed groups on
their ways of coping with stress. The p-values for the subscales
of the two groups are Confronting (.340), Distancing (.928),
Self-control (.808), Seeking social support (.868), Accepting
responsibility (.692), Escape-avoidance (.941), Planful
problem solving (.106), and Positive reappraisal (.390).

Groups
. . Concealed Unconcealed P value
Psychological wellbeing Schedule Mean +SD Mean +SD N=76
Anxiety 62.2+16.8 59.6+19.4 .513
Depressed mood 59.8+25.3 59.4+26.9 .700
+ve well being 49.7+¢18.9 52.1+20.1 429
Self-control 69.3+16.5 70.7£15.5 571
General health 44.8+20.3 47.9+£20.3 947
Vitality 53.2+19.7 50.2+20.7 .877
Global score 56.4+17.7 56.9£16.6 671
Table 3: Comparison between concealed and unconcealed groups on the psychological wellbeing schedule

N=number of participant, SD= standard deviation
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Fig. 2: Psychological Wellbeing of the Concealed and
Unconcealed Groups

Table no. 3 and fig. 2 shows that there is no significant
difference between the two study groups in terms of their
psychological wellbeing. The p-values for the subscales of
psychological wellbeing schedule of the two groups are
Anxiety (.513), Depressed mood (.700), positive wellbeing
(-429), Self-control (.571), General health (.947), Vitality
(.877), Global score (.671).

DISCUSSION

The study sample consisted of 76 cancer diagnosed patients
undergoing treatment at Department of Radiotherapy, RIMS
Imphal. This study compared two groups of patient i.e.
concealed group and unconcealed group. The number of
patients in both the groups are 38 (50%) each. The number of
male in concealed and unconcealed groups are 16 (42%) and
21 (55%) respectively. The number of female in concealed and
unconcealed groups are 22 (58%) and 17 (45%) respectively.
Distribution based on age groups of the concealed group
patients ranges from 20-30 (3, 8%), 30-40 (1, 3%), 40-50 (7,
18%), 50-60 (7, 18%), and 60-70 (20, 53%) and for the
unconcealed group patients, age distribution are 20-30 (4,
11%), 30-40 (2, 5%), 40-50 (10, 26%), 50-60 (14, 37%), and
60-70 (8, 21%). In both the groups, no. of married patients are
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more ie. 30 (79%) for concealed and 35 (92%) for
unconcealed than single (Widowed, divorced, unmarried)
patients- 8 (21%) and 3 (8%) for concealed and unconcealed
groups respectively. Most of the patients in the concealed
group are illiterate 18 (47%) followed by patients educated up
to high school 17 (45%) and university level 3 (8%). On
contrary in unconcealed groups, most of the patients are
educated up to university level 17 (45%) followed by high
school 11 (29%) and illiterate 10 (26%). Occupation wise
distribution shows that most of the patients are self-employed
19 (50%) followed by housewife 14 (37%) and government
employee 5 (13%) in concealed group and most of the patients
in unconcealed group are also self-employed 19 (50%)
followed by government employee 10 (26%) and housewife 9
(24%). 31 (82%) of patients in concealed group live in a joint
family and rest 7 (18%) live in a nuclear family. In case of
unconcealed group, 24 (63%) of the patients live in a joint
family and 14 (37%) live in nuclear family. In the concealed
group, patients based on duration of illness is high on <1 year
18 (47%) and followed by 1-2 years 13 (34%) and >2 years
7(19%). In the unconcealed group, patients based on duration
of illness is high on 1-2 years 21 (55%) and followed by <1 year
12 (32%), >2 years 5 (13%). In a study gender, time since
diagnosis, presence of metastatic disease, time in the support
group, perceived group support, cognitive avoidance, and
fatalism were unrelated to mood disturbance.22

Despite the differences in the backgrounds of the patients
in the two study groups, comparison on their ways of coping
with stress and psychological wellbeing shows no significant
difference.

The p-values for the subscales of ways of coping are
Confronting (p value=.340), Distancing (p value=.928), Self-
control (p value=.808), Seeking social support (p value=.868),
Accepting responsibility (p value=.692), Escape avoidance (p
value=.941), Planful problem solving (p value=.106), Positive
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reappraisal (p value=.390). Though there is no significant
relationship between the two studies groups, coping strategies
used by the concealed patients in descending order are: i.
seeking social support (16.83+4.00), ii. Planful problem
solving (13.25+3.54), iii. Distancing (13.06+4.03), iv. Self-
control (12.06+2.81), v. Positive reappraisal (11.37+2.65), vi.
Escape avoidance (11.23+3.36), vii. Accepting responsibility
(11.11+4.20), viii. Confronting (10.82+3.61) and for the
unconcealed group’s descending value of Mean+SD on the
subscales of their ways of coping are i. Seeking social support
(17.49+4.36), ii. Distancing (14.00+£3.44), iii. Planful problem
solving (12.69+2.58), iv. Self-control (11.86+2.98), v. Positive
reappraisal (11.83+3.21), vi. Confronting (10.92+2.83), vii.
Escape avoidance (10.90+3.58), viii. Accepting responsibility
(10.00+3.74). This finding is in line with a descriptive study,
which suggests that emotional support is most desired by
patients and emotional support has the strongest associations
with better adjustment.23 In another study done on 95 patients
with Tis-T4 laryngeal cancer found that the most commonly
used adjustment response at was fighting spirit and the use of
adjustment responses was relatively stable overtime.24

There is no significant difference between the two groups
in their psychological wellbeing. The p-values for the subscales
of psychological wellbeing schedule of the two groups are
Anxiety (.513), Depressed mood (.700), Positive wellbeing
(-429), Self-control (.571), General health (.947), Vitality
(.877), Global score (.671). The concealed group’s descending
order of Mean*SD on the subscales of psychological wellbeing
schedule are i.e. Self-control (69.3+x16.5), ii. Anxiety
(62.2+16.8), iii. Depressed mood (59.8+25.3), iv. Vitality
(53.2+19.7), v. Positive wellbeing (49.7+18.9), vi. General
health (44.8+20.3), and Global score is (56.4+17.7). The
unconcealed group’s descending order of Mean+SD on the
subscales of psychological wellbeing schedule are i. Self-
control (70.7+15.5), ii. Anxiety (59.6+19.4), iii. Depressed
mood (59.4+26.9), iv. Positive wellbeing (52.1£20.1), v. Vitality
(50.2+20.7), vi. General health (47.9+20.3), and Global score is
(56.9+16.6). The present study finding of high self-controlis in
line with a study that found that cancer survivors exhibited
resilient social wellbeing, spirituality, and personal growth.
Moreover, age appeared to confer resiliency; older survivors
were more likely than younger adults to show psychosocial
functioning equivalent to their peers.®

Limitation

Patients from suffering from any type of cancer and at any
stage of illness were included in the study sample. Another
limitation is unequal proportion of married and unmarried
sample.

CONCLUSION

The present study finds insignificant relationship between the
two study groups on their ways of coping with stress and the
psychological wellbeing. The insignificant difference between
the two study groups might be due to the similarity of the
illness syndrome as well as treatment effects experienced by
the patients irrespective of their knowledge about the
diagnosed disease. The presumed condition needs to be
explored further.
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