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Abstract

Background-Diagnosis of breast cancer can be stressful, impacting on multiple domain of life,
affecting physical status, emotional and spiritual well-being and personal relationships for the
patient and mostly affects woman’s body image, sexuality leads to stress. In order to adapt, the
patient used different coping methods. Variations may occur from one person to another person
due to individual coping strategies, personality factors, and the level of social support available

to them. In Ethiopia studies conducted so far are very limited.

Objectives-To identify Coping Strategies of Stress in Breast Cancer Patienst at Tikur Anbessa
Specialized Hospital, Addis Ababa, Ethiopia, 2020

Methods-Institution based cross-sectional study design was conducted from February to April
2020 at Tikur Anbessa Specialized Hospital. Quantitative approach convenient sampling
technique was used and sample sizes of 264 are participated in the study. The data was collected
using structured and semi structured questionnaire and analyzed using SPSS version 25. The
statistical analysis was done at 95% confidence and p-value of <0.05 was considered to declare
statically significance. Descriptive statistics, Bivariate and multivariable binary logistic
regression analysis was employed for data analysis and tables, figures and pie charts are used to

present data results.

Result- The mean of practicing positive coping strategies for breast cancer stress is 25.48 +3.
And therefore, is negative coping stress. Around 64% of the participants solve their problems by
confrontive stress coping strategy. More than 73% participants solve their problems by
distancing stress coping strategy. In the self- controlling coping mechanisms of stress, the higher

participants do most of the activities for positive coping strategy.

Conclusion- Being uneducated, working in governmental organizations, 1-3 times of diagnosis
for breast cancer, being taking combination chemotherapy and having socia support have been

associated with outcome of stress coping strategies.

Recommendation- Better to take special attention on the accessibility of cancer treatment and

socia support in order to address the use different coping strategies.

Key words - coping strategies, stress, and breast cancer






1. INTRODUCTION

1.1. Background

Breast cancer is the most common cancer of women accounting for 23% of all newly diagnosed
cancer cases worldwide. It shows the leading cause of cancer death accounts 14.1%(1). In
Ethiopia it is the most Common cancer in women accounts for 34% of all female cancer cases
followed by cervical cancer a 16%. According to world health organization (WHO) 2015,
annually around 60,000 new breast cancer cases are diagnosed in Ethiopia(2,3). It is
approximated that one-third of people being diagnosed with cancer will undergo psychological
and emotiona suffering at some degree during their cancer experience(4). Cancer patients are
stressed with uncertainty, disease severity, physical difficulties, medical treatments,
psychological state, and family issues (5).

Breast cancer causes psychological distress to the patients due to the incurable nature based on
their stage aong with its reoccurrence than the diagnosis.(3).Chemotherapy has various
physiologica and psychological side effects. The psychological side effects that may occur
including stress, anxiety, and depression. This stress leads to develop coping strategies by
individuals to prevent further psychological disorders(6). Coping is an individual’s effort to
control stress and adjust to the needs of added problems. Use of different coping mechanisms

relief the effects of stress on an individual’s physical and psychologic symptom(7).

It is known that diagnosed with cancer is considered a mgjor stressful event, with the effects of
diagnosis and treatment impacting the quality of life of directly (patients) and indirectly (family
members). Many researchers have argued that individual differences in cancer survivors coping
strategies can predict the path in which one adjusts to a diagnosis and/or may predict survival

from cancer(4).

Coping strategies reported were classified into four groups: faith, compliance with the medical
regimen, seeking information and social support, and self-distraction(8).Inadequate coping is



related with higher levels of psychological suffering. Thus, the types of coping strategies that

patients use may also determine the distress that go with in cancer(9).

Coping strategies can be measured for effectiveness in the long and short terms. Short term
include helping an individual to aleviate in a particular stressful situation and let them to adapt
his or her own emotional reaction to the stress. In the long-term, the patients might keep and
make better to their social function and persona heath (7,10).According to Lazarus and
Folkman, coping strategies classified into problem focused coping and emotion focused coping.
Problem focused coping include seeking social support, Plan full problem solving and
confrontive coping. Whereas emotion focused coping includes positive appraisal, distancing,

accepting responsibility, self control, escape/avoidance and seeking socia support(11).

Effective coping methods allow a patient to face the disease and treatment with an active and
positive attitude, which can aleviate symptoms. Incompatible coping strategies can aggravate
the degree of distress and affect the patient’s physical and emotional health. A coping strategy
that is efficient at one time may not necessarily be efficient in another position or at a different
time and a so change from one person to another person(7,12).

Studies show that coping strategies of stressin general population of Africais lower than other
continents However, thereis alimitation of studiesin stress of breast cancer patients. The same
istrue in Ethiopia context; as far as strongly searched, there is few study found on coping
strategies of stressin breast cancer patients(1,13). So, determining increasing use of coping
strategies has paramount importance and it will fill the gaps in this regard.



1.2. Statement of the problem

Stress is a major psychological issue in cancer patients from diagnosis, through treatment and
prognosis, even after the disease islong gone(5). Stressis regarded as a major problem in today's
world. As estimated, 75% of patients with physical conditions experience stress, which is known
as arisk factor for heart conditions and cancer as two important factors of mortality, worldwide.
Increase in stressors and decreased human tolerance against factors due to changes in lifestyle
have made stress a complex and basic problem, as it is determined by different factors and their

interactions. (14).

Treatment brings with it side effects that are source of symptom distress for patients; even so,
treatment can relieve or eradicate the symptom distress caused by tumors, but such treatments
also increase patients’ symptom distress, affecting them physically, emotionally, and socially.
Patients often make an effort to reduce the severity of symptom distress, therefore minimizing its
effect. Effective adaptation by patients with cancer to their illness and to the stress of treatment
increases the feeling of contral, fills the patient with hope, gives the patient goals for the future,
and enables him or her to interact in society to seek related information and make positive

lifestyle changes, and enabl es appropriate emotional expression(7).

As investigation indicates most physicians do not ask about patient psychological symptoms due
to their busy schedule, indifference as well as burnout and also cancer patients do not discuss
with their physician, about their psychological symptoms; because of this, psychological
morbidity goes unrecognized and untreated. The patient, if not counseled for psychological
distress, may discontinue medications and give up good health habits. He/she may sometime
withdraw from family or other support systems and thus be unable to cope with emotional and
financial problems. Irrespective of their religious beliefs and cultural background, all cancer

patients undergo some amount of stress(15).

Some studies show that, patients feel frightened by interventions, like chemo- or radio-therapy,
and they concern about losing their bodily integrity, independence, and socia roles aside from
the fear of dying(5).The cancer patients themselves face problems concerning the lack of open
communication with family and friends. Although they may need to talk about their illness, they



find themselves protecting family and friends by not mentioning it. Close relations look to have

trouble in handling information about the patient's disease(16).

Studies showed that during the first 2 years of survivorship, approximated 30-45% of women
with breast cancer have psychological morbidity, including anxiety and depression. Emotional
distress has negative physiological consequence for breast cancer patients. In addition, studies
have shown that specific coping strategies, like emotional expression, positive reappraisal, and
social support are important to the physical and emotional wellbeing of breast cancer
patients(17).

The negative cognitive biases and self-concept seen in individuals with distress may weaken
their use of coping strategies and thereby affect the outcome. Coping strategies al'so vary across
cultures. The choice of coping strategies depends on the nature of the stressor, the person’s
perception of the seriousness of the experience, availability of resource for coping and the
effectiveness of a given coping strategy(18).1t shows the gap between what factors influence
coping strategies and what is important in studying which coping method commonly used and
types of coping methods.



1.3. Justification of the study
The main aim of this study was to identify Coping Strategies of Stress and factors influencing

use of positive coping strategies in Breast Cancer Patienst at Tikur Anbessa Specialized Hospital.
The disease pattern is increasing worldwide leading to dependency and high burden in breast
cancer patient. Among al types of cancers, breast cancer is the most common cancer among
women. Psychosocial distress has been identified as an important issue for patients with breast
cancer. The breast cancer illness has several challenges for women: worry about the side effects
of the treatment, adjusting to the bad news, decision making for treatment, survival and finally
acceptance of death(17). Diagnosis with breast cancer is a very stressful event and there are
different coping methods to aleviate the problem.

Although the presence of studies on Coping Strategies, none of them concern about stress in
breast cancer patient and also important in studying which coping method commonly used and
types of coping methods. The need to identify Coping Strategies of Stress in Breast Cancer
Patient isimportant in Ethiopia.



2. Literature Review

2.1. General concept of coping strategies of stress
Coping is a stabilizing factor that helps an individual in psychosocial adjustment during stressful

events(19). Stress is a connection between an individual and the environment that is appraised by
the person as far beyond his or her resources and threatens his or her well-being. Cognitive
appraisal is the process of classing an encounter, with respect to its meaning for well-being.
Coping defined as cognitive and behavioral attempt to dominate, decrease, or tolerate the internal
and external requirement which is developed by the stressful transaction(20).

2.2 Coping methods of stress
A study done in Australiawomen with breast cancer who used in active adaptive coping was by

engaging the importance of accepting their diagnosis and engaging in physical activities that
provided social and emotional support including greater appreciation for life(4).

A study done Philadelphia, Pennsylvania patients use different ways of coping include reading
the Bible, sleeping as much as possible, drinking alcohol, and hobbies some patients attempt to

be more positive in their outlook, believing everything by enjoying each day more(16).

Studies have shown that in North Sumatera, Indonesia shows that from the 102 cancer patients
are on chemotherapy treatment (68.6%) had good family support, (65.7%) were highly to use the
Problem-Focused Coping (PFC), (30.4%) were highly to use the Emotion-Focused Coping
(EFC) strategy, (52.0%) experienced moderate anxiety, and only (2.0%) experienced severe
anxiety(6)..

Studies have shown that in Springer, Berlin randomized controlled trial found that quality of life
was improved more by education in coping skills than was found for a peer support group.

A study conducted in Taiwan show that women patients with high level of educationa status,
who were not working or who were retired, had no tumor recurrence, who were nonsmokers, had
along history of treatment to date, living with family members during treatment, and who were

in patients receiving chemotherapy showed significantly higher use of problem focused coping
strategies(7).



A study conducted in Iran found that using problem-focused coping can be effective for
adjusting the psychological reactions in the breast cancer patients and those with high self-
esteem are confident of their ability to confront cancer; therefore, they are less likely to apply
emotion-focused strategies. Most participant uses different stress coping skills such as creative
thinking, problem-solving, flexible behaviors and giving proper feedback in any given position,
can be useful, depending on the nature of the position and the individual’s vulnerabilities and
capabilities(14).However the study in Taiwan Patients with breast cancer facing stress often rely
on religion, obey treatment regimens, seek social support, and distract their attention from their
symptoms. Patients use more emotion-focused coping strategies than problem-focused coping

strategies when they believe that can do nothing due to the negative felling of their illness. (7).

A study conducted in Lebanon, describe that both socia support and spirituality as important
factors in coping. Similarly, a study reported in Iran used religious activities for coping. They
used strategies like positive suggestion, hope, and intentional forgetfulness. In addition to that
strategies such as relying on prayer, avoiding negative people, developing a positive attitude,
having awill to live and receiving support from family, friends and support groups were used by
patients.(1)

A study conducted in Egypt; show that large magnitude of patients having breast cancer used
acceptance, religion, and emotional support in coping with the stress. Patients which has a
depressive symptoms scored higher in venting while those with anxiety scored higher positive
reframing, planning, and venting(22).

Study in Zambia shows that mostly used coping mechanisms for the patient is seeking social
support, reliance on God, positive suggestion/attitude or re-affirmation and acquisition of

information and education(1).

Studies of healthy populations assert that men use more problem focused than women and
women prefer emotional focused coping. A meta-analysis of gender and coping asserts that men
engage in more problem focused and avoidant coping than women, but women engage in more

coping overal than men. (14).



A study conducted in Ethiopia that most of the participants used negative coping activities like

poor communication with health care professionals about their disease process(13).

2.3. Socio-demogr aphic characteristics of patients
Studies conducted in USA suggested that the levels or quality of socia support are associated

with coping strategies in influencing emotional or physical well-being(23).Similar study in Iran
show that the effectiveness of social support in improving emotional well-being. However, this
study expands the role of social support by showing that perceived socia support not only
directly increases emotional well-being, but also may indirectly influence emotional well-being

by affecting the choice of specific coping strategies(14).

A study shows that Dehradun, India the prevalence of psychological distress was found to be
significantly higher in female patients, older age, patients with no formal education,
unemployment and lower socio-economic status(15).Similar study in Egypt shows that the socio-
demographic factor for breast cancer patients indicate that the average age was >40 years and
about half of them wereilliterate, most of them were housewives and married (22).

A study conducted in Ethiopia that educational and occupational statuses of the participants and
being married were positively associated with positive coping approaches of the respondents(13).

Summary- The most coping methods which is practicing in the most countries are accepting their
diagnosis, providing social and emotional support, reading bible, sleeping, obey treatment
regimen, rely on religion, receiving support from family. The socio-demographic in most
countries are the average age was >40 years and about half of them were illiterate, most of them
were housewives and married patients with no formal education, unemployment and lower

SOCi 0-economic status.



2.4. Conceptual Framework of the study
It shows the effect of independent variables on dependent variables.

Socio-demogr aphic char acteristics of patients

U Age Timeof diagnosis
O Marita status Socia support
O Education Types of treatment
O Occupation
O Income
U Religion
U Residency
\ 4
Coping
Strategies
Cognitive Appraisal Coping category
v Primary > Approach/Avoidance
v' Secondary coping
Problem- focused
Emotion-focused

A 4

Stress f

Stress *

Figure 1: Conceptua framework of coping Strategies of Stress in Breast Cancer Patient at
TASH, Addis Ababa, Ethiopia 2020 Adapted from “Positive psychological states and coping
with severe stress,” by S. Folkman, 1997




3. OBJECTIVES

3.1. General objective
1. To identify Coping Strategies of Stress in Breast Cancer Patient at Tikur Anbessa

Specialized Hospital, Addis Ababa, Ethiopia, 2020.

3.2. Specific objectives
1. To describe the various strategies used by breast cancer patient to cope with such stress at

Tikur Anbessa Specialized Hospital, Addis Ababa, Ethiopia, 2020.

2. To investigate coping strategies and associated factors in breast cancer Patient at Tikur
Anbessa Specialized Hospital, Addis Ababa, Ethiopia, 2020

10



4. METHODS AND MATERIALS

4.1. Study Area and Study Period
The study was conducted at oncology unit of Tikur Anbessa Specialized Hospital (TASH) from

February to April 2020. Tikur Anbassa Specialized Hospital is located at the center of the city
which serves as a referral center for al sorts of patients coming from every side of the country.
The hospital has 627 beds and give diagnostic and treatment service for about 400,000 patients
per year. The oncology unit at TASH is the national sole cancer referral center since 1997
established by Ethiopian Government in collaboration with and International Atomic Energy
Agency. It has an outpatient unit which gives service to new and follow-up patients and an in-
patients unit (with 19 beds), which for those who need to stay in the hospital for their treatment.

4.2. Study design
Institution based cross-sectional study was conducted to identify coping strategies of stress and

associated factors among breast cancer patienst at TASH.

4.3. Population

4.3.1. Sour ce Population
The source population was all breast cancer patients attending Tikur Anbassa Specialized

hospital oncology unit.

4.3.2. Study Population
The study population was breast cancer patients >18 year visiting Tikur Anbassa Specialized

hospital oncology unit during the study period and who fulfill inclusion criteria were included in
the study.

4.4. Incluson and Exclusion Criteria

4.4.1. Inclusion Criteria
The breast cancer patient who fulfilled the following criteria was included study.

Age >18 years

In ageneral condition, sufficient to be able to make an interview.

11



4.4.2. Exclusion criteria
Those breast cancer patients:

» Mentally incompetent patients and
» Breast cancer patients who were seriously sick during data collection.
» Male breast cancer

4.5. Sampling Procedure
A convenient sampling technique was used.

4.6. Sample Size Deter mination
Sample size was calculated using single population proportion.

Sample size calculation formulan== (z4,)** p(1-p)
d2
Where n = sample size
Z (a/ 2) =1.96, which was the upper percentile of the standard normal distribution
P=since current actual coping strategies of stress was not known, in breast cancer patient, was
assumed to be 50%.
d = difference from the actual figures of source population, which was taken to be 5%.
The result of computation was n= 384
Since the total population islessthan 10,000, correction formulais used
n=no/ (1 + no/N)
n= 384/ (1+384/700)
n=240
Then including 10% non-response rate 240x10%+247=264

4.7. Data collection instrument
Data was collected using a pre-tested structured and semi structured questionnaire. The

guestionnaire used to assess coping mechanism contains 52 items that is adopted from Lazarus
and Folkman(13). The questionnaire adopted is modified depending on the local situation and the
research objective.

The questionnaire which was prepared first in English was transated into Amharic and translated

back in to English by different persons to check for consistency was used for data collection. The

12



guestionnaire included socio demographic characteristics and coping activities list, this was back

tranglated to English language.

4.8. Study Variables

4.8.1. Dependent Variable
% Coping strategies

4.8.2. Independent Variable
v Socio-Demographic characteristics:

Age
Religion
Marital status
Income
Educationa status
Residency
Employment
Social support
v" Clinical Characteristics

Durations since diagnosed breast cancer

4.9. Operational Definitions
Primary appraisal- Coping processes are a direct response to a person’s appraisal of the

stressor. For this study primary appraisal will operationalized as a score on the cognitive
appraisal of health scale. The event is appraised as either harmful score range 8-40, threatening
5-25, chalenging 6-30 or irrelevant 4-20. (4).

Secondary appraisal- refers to an individual’s assessment of whether one has the resources to
deal with the threat; was measured based on answers to questions 15,19,32,45,48 score range
from 1 to 5 for each item(4).

Positive coping strategy- participant score which is summation 52 coping activity list that is
mean above 25.

Negative coping strategy- participant score which is summation 52 coping activity list that is

mean below 25.
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4.10. Data Collection Procedures
The data collection process included two data collectors who are BSC nurses working at

oncology unit and one MSC nurse working as clinical nurse supervisor were trained for one day
about data collection instruments and the aim of the study. The data was collected using pre-
tested structured and semi-structured questionnaires.

Based on their willingness to participate in the study, they were interviewed by the interviewer.

After they completed the interview, the questionnaires were returned to the supervisors.

4.11. Data Quality control
Pretesting of the sample size was conducted on 5% of sample size. This pretesting was done

within 2 weeks before data collection at Saint Paula’s Millennium Hospital. 13 breast cancer
patients for pre-test were participated. From pre-test the author found that it takes 20 minutes.

All filled questionnaires were checked for completeness, accuracy, and consistency. Necessary
corrections and changes were employed after data collection. Besides this, the principal
investigator carefully entered and thoroughly cleaned the data before the commencement of the

anaysis.

4.12. Data analysis
The data were cleaned, checked for inconsistencies and missing values, coded and entered in to

EPI INFO and then transported SPSS (version 25) for analysis. Descriptive statistics were
computed for the coping strategies of breast cancer patients .The data were organized and
presented by using tables and frequencies to see the overall distribution of the study subject with
the variables under study. Mean/standard deviation was used to describe a continuous variable.
For bivariate analysis crude odds ratio was computed to assess the presence and degree of
association between different variables with 95% CI. Binary logistic regression anaysis was
performed to assess the relationship between independent and dependent variables.

4.13. Ethical Consideration
Ethical clearance and approval was obtained from Institutional Review Board (IRB) Protocol

number: (062/20/SNM) of the AAU College of Heath Sciences School of nursing and
midwifery. Official letter was obtained from department of Nursing and Midwifery. Additionally
permission of data collection was obtained from TASH clinical director and from oncology unit.
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After explaining the purpose and possible benefit of the study, oral and written informed consent
was obtained from each patient before starting the procedure.

The confidentiality was maintained in each level of the response in the study. The study was
explained fully (i.e. the aim of the study, significance of the study) to each patient before joining
the study and after the patient agreed to participate the informed consent was given to sign. For
the purpose of confidentiality, the names of participant was not recorded instead code number
was used. The study participants were informed about the rights to refuse to join, ask any
guestion or withdraw at any particular point during data collection process without being
frustrated.

4.14. Dissemination of the Result
The result of this study will be presented for different seminars and workshops and for the

academic school of Nursing and Midwifery of Addis Ababa University and to publish in
reputable journals.
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5. RESULT

5.1. Socio demogr aphic characteristics
A total of 264 breast cancer patients participated in this study with a response rate of 100%.

From the total of 264 study participants 153 (58%) were Addis Ababa residents. The mean age
of the participants was 44.9 years and standard deviation of 12.81 ranging from 25 the youngest
and 76 years the oldest participant. Mgjority of the study participants (45.8%) were in the age
range 40-54 years.

Majority 150 (56.8%) of the respondents were orthodox Christians and Muslim followers were
the second largest group (22%). Fifty (18.9%) of the study participants can’t read and write or
had no formal education whereas only 72 (27.3%) had completed preparatory school and above.

Regarding marital status, 106 (40.2%) were married and 77 (29.2%) of them were single or
unmarried, only 14% of the study participants were widows. Mg ority of the study participants
were worked as house wife and only 6.1% of them were farmers. More than seventy six percent
(201) of the participants took Combination or hormonal therapy medications, whereas only 8
(3%) of them took only surgery without chemotherapy or radiation as breast cancer treatment.

Magjority of the breast cancer patients diagnosed 1-3 years ago and more than 5 years have passed
since diagnosed for breast cancer for less than 9% of the breast cancer patients. Near to seventy
percent or (183) of them had support from their families, of which more than 80% of social
support was from families and relatives. More than 60% of the study participants had fixed
monthly income at but near to 40% of them did not earn monthly as an income even a penny.
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Table 1- Socio-demographic characteristics of breast cancer patients in Tikur Anbessa
specialized hospital 2020

Factors Category Frequency(n) Percent (%)
Area of residence Addis Ababa 153 58
Out of Addis Ababa 111 42
Age 25-39 yearsold 91 34.5
40-54 yearsold 121 45.8
55-69 years old 38 144
70-84 yearsold 14 53
Religion Orthodox Christian 150 56.8
Muslim 58 22
Protestant 41 15.5
Catholic 15 57
Level of education No education 50 18.9
Elementary completed 45 17
High school completed 97 36.7
Preparatory and above 72 27.3
Marital status Single 77 29.2
Married 106 40.2
Divorced 44 16.7
Widow 37 14
Occupation Housewife 121 45.8
Government employee 67 25.4
Non-government 39 14.8
employee
Farmer 16 6.1
Merchant 21 8
Duration since diagnosis of breast Lessthan 1 Years 62 235
cancer 1-3Years 117 44.3
3-5Years 62 235
Greater than 5 Years 23 8.7
Type of treatment Chemotherapy 44 16.7
Radiotherapy 11 4.2
Surgery 8.0 3.0
Combination or hormonal 201 76.1
therapy
Family support No 8l 30.7
Family and relatives 147 55.6
Friends and 23 8.7
acquaintances
Nurse and physicians 13 4.9
Monthly income No 103 39.1
L ess than 500 59 22.3

500 and above 102 38.6
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5.2. Coping strategies of stressin breast cancer patient
The coping strategy of breast cancer patients is measured by calculating primary appraisal.

Primary appraisal is calculated by mean and proportion of the 52 list of activities. confronting,
distancing, self-controlling, seeking social support, accepting responsibility, positive re appraisal,
escape avoidance coping activity and plan full problem solving which are the components of

breast cancer patients stress coping strategy measuring components.

Here atotal of 52 list of activities asking whether breast cancer participants in the current study
area did or didn’t. As shown in table 2 below based on the analysis, the primary appraisal of the
study participants is 24. The coping strategy of breast cancer patients in this study is threatening.
In this study breast cancer participant’s countered good stress coping strategies only in 24 stress
coping activities. In the remaining 28 coping activities the study participants provided a negative
response or they did not do these activities. This indicates greater number of breast cancer

patients didn’t practice positive coping activities as shown in table 2.

The Secondary appraisal which analyzed measuring answers to questions 15, 19,32,45,48 score
ranges from 1 to 5. Then the secondary appraisal was also found to be 2 out of 5. The items “I
went along with fate; sometimes | just have bad luck” and “I got professional help” have 73.1

and 97.7% responses. Therefore, participants have negative stress coping strategies.

Majority 62.1% of the participants stood on their ground and fought for what they wanted, and
around 64% of the participants took a big chance or did something very risky to solve their

problems by confrontive stress coping strategy.

Participant in the current study revealed that they cope from stress of breast cancer by distancing
doing the activities of coping strategies. Above 64% of them “didn’t let it get to them; refused to
think too much about it” and more than 73% of them cope for stress for they went along with

fate; sometimes they just have bad luck.

In the self- controlling coping mechanisms of stress, the higher percentages of participants do
most of the activities for positive coping strategy. Except only 36.4% went over in their mind
what they would say or do and only 34.1 % kept others from knowing how bad things were.
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Regarding seeking social support more than 81% of the study participants talked to someone
who could do something concrete about the problem and except only 6 near to 98% of them got
professional help. But the rest of seeking social support activities had a smaller number of

participants doing them.

Most of the study participants didn’t do all activities of accepting responsibilities except only
76.5%0f them told themsel ves things that helped them to feel better.

Only 19.3% of study participants didn’t inspired to do something creative about the problem of
positive re appraisal, but the higher number of participants does them for the rest activities of

positive reappraisal.

From escape avoidance coping activities more than 72% of the participants hoped a miracle
would happen, Got away from it for a while, tried to rest or take a vacation and tried to made
themselves feel better by eating, drinking, smoking, using drugs or medication, etc. and accepted
it, since nothing could be done. But smaller number of study participants did the rest of activities

of escape avoidance stress coping activities.

Near to 60% of the study participants bargained or compromised to get something positive from
the situation, and 67% changed something so things would turn out al right. But in the rest of the
activities of plan full problem solving very small participants just below 50% of them did.

Table 2- Descriptive statistics of coping strategies of breast cancer patients

Coping strategies Yes No
n % | N %
I did something which I didn’t think would work, | 140 | 53 | 124 | 47
but at least | was doing something
| let my feelings out somehow 81 |30. |183 |69.3
7
Stood my ground and fought for what | wanted 164 | 62. | 100 | 379
1
| accepted the next best thing to what | wanted. 92 |34 | 172 |65.2
g 8
g | took a big chance or did something very risky to | 169 | 64 | 95 36
‘% solve the problem.
o | tried to get the person responsible to change | 96 | 36. | 168 | 63.6
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his/her mind. 4
Turned to work or substitute activity to take my | 57 | 21. | 207 | 78.4
mind off things 6
| went along with fate; sometimes | just have bad | 193 | 73. | 71 26.9
luck 1
| went on asif nothing had happened 50 |18. | 214 |811
9
Looked for the silver lining, so to speak; triedto | 78 | 29. | 186 | 70.5
look on the bright side of things 5
o Didn’t let it get to me; refused to think too much | 170 | 64. | 94 35.6
(s about it 4
5} Made light of the situation; refused to get too | 109 | 41. | 155 | 58.7
& serious about it 3
Tried not to burn my bridges, but leave things | 152 | 57. | 112 | 424
open somewhat. 6
| tried to keep my feelings to myself. 192 | 72. |72 27.3
7
| tried not to act too hastily or follow my first | 153 |58 | 111 |42
hunch.
| tried to keep my feelings from interfering with | 165 | 62. | 99 375
_? other things too much 5
ﬁ | went over in my mind what | would say or do. 96 |36. | 168 | 63.6
‘g 4
o | kept others from knowing how bad thingswere. |90 | 34. | 174 | 65.9
3 1
Taked to someone to find out more about the | 86 |32. | 178 |67.4
situation 6
Accepted sympathy and understanding from |62 | 23. | 202 | 76.5
someone 5
£ | got professional help 258 | 97. |6 2.3
g 7
% Talked to someone who could do something | 215 | 81. |49 | 186
§ concrete about the problem 4
> | asked arelative or friend | respected for advice 101 | 38. | 163 | 617
R~ 3
g Taked to someone about how | was feeling 95 |36 |178 |674
= 0 Criticized or lectured myself. 86 |32. |178 | 674
g 52 6
2 2 @- = | told myself things that hel ped me to feel better. 202 | 76. | 62 235
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| made a promise to myself that things would be | 76 | 28. | 188 | 71.2
different next time. 8
| apologized or did something to make up 68 |25 |19 |74.2
8
Changed or grew as a person in agood way. 175 | 66. | 89 337
3
| came out of the experience better than when | | 134 | 50. | 130 | 49.2
went in. 8
Found new faith. 163 | 61. | 101 | 38.3
7
Rediscovered what isimportant in life 163 | 61. | 101 | 383
7
2 | prayed. 262 | 99. |2 0.8
a 2
§ | was ingpired to do something creative about the | 51 | 19. | 213 | 80.7
4 problem 3
3 | changed something about myself 155 | 58. | 109 |41.3
o 7
Hoped a miracle would happen. 189 | 71. |75 284
6
Slept more than usual. 72 | 27. | 192 | 727
3
Got away from it for awhile; tried to rest or takea | 201 | 76. | 63 23.9
B vacation. 1
:’E Tried to make myself feel better by eating, | 208 | 78. | 56 21.2
‘§ drinking, smoking, using drugs or medication, etc. 8
2 Avoided being with peoplein general. 63 |23 |201 |76.1
o) 9
2 Refused to believe that it had happened. 72 |27 [192 | 727
g 3
'% Accepted it, since nothing could be done. 209 | 79. |55 20.8
o 2
§ Wished that the situation would go away or | 73 | 27. | 191 | 723
w somehow be over with 7
= Just concentrated on what | had to do next —the | 71 | 26. | 193 | 73.1
h g o next step 9
= | tried to analyze the problem in order to| 178 | 67. | 86 32.6
o s understand it better 4
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| felt that time would make a difference — theonly | 101 | 38. | 163 | 61.7

thing to do was to wait 3

Bargained or compromised to get something | 158 | 59. | 106 | 40.2

positive from the situation 8

Changed something so things would turn out al | 177 | 67 | 87 33

right

| knew what had to be done, so | doubled my | 65 |24. | 199 | 754

efforts to make things work 6

Came up with a couple of different solutionstothe | 55 | 20. | 209 | 79.2

problem 8

| prepared myself for the worst 51 |19. | 213 | 80.7
3

| jogged or exercised 79 |29. |18 |70.1
9

From this the mean of practicing positive or averting coping strategies for breast cancer stress is
25.48 +3. The average positive coping strategy of the participants is below 50% of the coping
strategy activities. And therefore, is negative coping stress. In other words, as few as 25% of the
study participants have positive coping mechanism for breast cancer related stress as indicated

by the pie chart below.

Breast cancer patients coping strategies
00

= POSITIVE COPING

= NEGATIVE COPING

22




Figure 2-Positive and negative coping strategy practices of breast cancer patients in Tikur
Anbessa specialized hospital.

5.3. Breast cancer coping stress and associated factors
Table 3- Breast cancer stress coping strategies and associated factors

Characteris Category Coping Strategy P COR P AOR

tics Negativ  Positive value value

e(n,%) (n,%)

Levdl  of Uneducated 18,9 1,16 0018 -1.31 0.019 -1.101
education (0.102,0.729) ° (0.133,0.835)
Occupation  Gov’t 20,10 2,31 0.048" .78(.102,0.21

workers 4)

Time of dx 1-3years 34,17 7,109 005 0616(0.262,0 004 0.642
for BC 914) (0.285,0.971)

Typeof Rx Combinatio 59,295 19,29.7 0.043 0.36(1.61,13.

n therapy 1)
Socid Yes 63,315 18,281 0.034 .404(1.83,2.7
support 2)

*P value significant at < 0.05

As shown in the table3 above, in the binary logistics regression analysis being un educated,
working in governmental organizations, 1-3 time of diagnosis for breast cancer, being taking
combination chemotherapy and having social support have been associated with out came of

stress coping strategies.

As shown in the table above the odds of stress coping strategies for breast cancer patients for
those who didn’t take formal education is higher than those who at least are educated. The more

the participants are uneducated the higher negative coping mechanisms they practice. Un
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educated breast cancer patients experience 11.1-fold of more likely practicing negative breast
cancer coping strategies compared to those who were educated [COR: 13.1; 95% CI (0.102-
0.729)].

With regard to occupation the odds of government workers were increased by 16.25 folds for
positive stress coping strategy than the other occupations [COR: 0.78; 95% CI (0.102-0.214)].
The association among time of diagnosis and coping strategy also shows that participants
diagnosed with in the last 1-3 years were 12.2 folds having positive coping mechanism than
those who didn’t diagnosed by that time [COR: 0.616; 95% CI (0.262-0.914)] and participants
who take combined drug treatments were also have 8.2 folds higher odds of positive coping
mechanism [COR: 0.36; 95% CI (1.61, 13.1)]. Finally, in the binary logistic regression patients
with family support have associated with 11.88 folds of higher stress coping mechanisms than
those who didn’t have family support [COR: 0.404; 95% CI (1.83-2.72)].

However, in the multiple logistic regression analysis, only time of diagnosis for breast cancer
within the range of 1-3 and being uneducated have been shown to associate with breast cancer
stress coping strategies. Here social support, occupation, and type of treatment were found as

cofounders of the study.

Uneducated breast cancer patients experience 57.9-foldless likely practicing positive breast
cancer coping strategies compared to those who were educated [AOR:1.101; 95% CI (0.133-
0.835)]. Participants diagnosed with in the last 1-3 years were 16.05 folds having positive
coping mechanism than those who diagnosed before one year and after three years [AOR: 0.642;
95% CI (0.285-0.971)].
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6. Discussion

The current study explored the stress coping strategy for breast cancer patients attending Tikur
Anbessa specialized hospital. Around 264 breast cancer patients were participated in the study.
The mean of practicing positive or averting coping strategies for breast cancer stress is 25.48
with standard deviation of 3. The average positive coping strategy of the participants was below
50% of the coping strategy activities. And therefore, is negative coping stress. In other words, as
few as 25% of the study participants have positive coping mechanism for breast cancer related

stress.

This is comparable with qualitative study conduct in Philadelphia, Pennsylvania on women with
breast cancer which use different ways of coping include drinking alcohol, which is supposed to
be negative coping strategy (16).However, the current study is not consistent compared to a
study conducted on women with breast cancer in Australia who used in active adaptive coping
was by engaging the importance of accepting their diagnosis and engaging in physical activities
that provided social and emotional support including greater appreciation for life(4). This may be
due to difference in life status and socio demographic status of Australia and Ethiopian people.
According to the 2017world fact books the Australian GDP and per capital income of individuals
is$50,300 and Ethiopiansis $2,200.

Study conducted in North Sumatera, Indonesia shows that around 102 cancer patients were
taking chemotherapy treatment and near to 68.6%had good family support, (65.7%) were highly
to use the Problem-Focused Coping (PFC), (30.4%) were highly to use the Emotion-Focused
Coping (EFC) strategy. Yet near to 52% experienced moderate coping strategy and only 2%
experienced severe anxiety(6). This is far from our study to compare in that more than 75% of
study participants have negative coping mechanisms and around 201 patients using combination
therapies and only 44 patients using chemotherapy treatment. However, the current study shows
consistencies in the number of patients who have family support in which around 69.3% of the
patients in the current study had family support. This may be due to difference in research tool,
study design, methodology and way of analysis applied for the studies.

Majority 62.1% of the participants stood on their ground and fought for what they wanted, and

around 64% of the participants took a big chance or did something very risky to solve their
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problems by confrontive stress coping strategy. This is congruent comparing with the studies
conducted in Springer, Berlin(21) and Taiwan(7). The current study is not consistent however
compared to Iranian study which found that using problem-focused coping can be effective for
adjusting the psychological reactions in the breast cancer patients and those with high self-
esteem are confident of their ability to confront cancer; therefore, they are less likely to apply
emotion-focused strategies. Most participant uses different stress coping skills such as creative
thinking, problem-solving, flexible behaviors and giving proper feedback in any given position,
can be useful, depending on the nature of the position and the individual’s vulnerabilities and
capabilities(14). This may be due to difference in the cultural context and educational level of

participants in each study areas.

Participant in the current study reveaed that they cope from stress of breast cancer by distancing
doing the activities of coping strategies. Above 64% of them “didn’t let it get to them; refused to
think too much about it” and more than 73% of them cope for stress for they went along with
fate; sometimes they just have bad luck. Thisis consistent compared to the studies in Lebanon(1)
and Taiwan (7). Yet significant differences have seen when compared to a study conducted in
Egypt(22) in which large magnitude of patients having breast cancer used acceptance, religion,
and emotional support in coping with the stress. This may be due to cultura practice differences

and social ideological differences.

In the self- controlling coping mechanisms of stress, the higher percentages of participants do
most of the activities for positive coping strategy. Except 36.4% went over in their mind what
they would say or do and 34.1 % kept others from knowing how bad things were. Comparing to
the study conducted in Zambia which identified that mostly used coping mechanisms for the
patient is seeking social support, reliance on God, positive suggestion/attitude or re-affirmation
and acquisition of information and education(1). However, the current study come to oppose
with study conducted in Philadelphia(16). This may because of the sample size is higher in the

current study and higher sample size may give greater opportunity for generalizability.

Regarding seeking social support more than 81% of the study participants talked to someone
who could do something concrete about the problem and except only 6 near to 98% of them got

professional help. But the rest of seeking social support activities had a smaller number of
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participants doing them. Most of the study participants didn’t do all activities of accepting
responsibilities except only 76.5% of them told themselves things that helped them to feel better.
While Only 19.3% of study participants didn’t inspired to do something creative about the
problem of positive re appraisal, but the higher number of participants do them for the rest

activities of positive reappraisal.

This is consistent compared to the studies conducted in North Sumatera ,Indonesia(4) and a
meta-analyses study conducted in California, America(6) in which around 87% of study
participants in the study in north Sumatra and 91% in California seek professiona help athough
same study participants had higher degree of performing activities for seeking socia support.

From escape avoidance coping activities more than 72% of the participants hoped a miracle
would happen, got away from it for a while, tried to rest or take a vacation and tried to made
themselves feel better by eating, drinking, smoking, using drugs or medication, and accepted it,
since nothing could be done. But smaller number of study participants did the rest of activities of
escape avoidance stress coping activities. Near to 60% of the study participants bargained or
compromised to get something positive from the situation, and 67% changed something so things
would turn out al right. But in the rest of the activities of plan full problem solving very small
participants just below 50% of them did. This is congruent compared to the study conducted in
Iran (14) and Lebanon (1). As more than 70% of participants from Iran and nearly 63 patients
from Lebanon hoped a miracle would happen, got away from it for awhile tried to rest or take a
vacation. Although only few 12% bargained to get something positive in the Iranian study and
nearly 65% of study participants in Lebanon believed that bargained to get something positive
from the condition.

Studies conducted in USA suggested that the levels or quality of social support are associated
with stress coping strategies in influencing emotional or physical well-being(23).Similar study in
Iran show that the effectiveness of social support in improving emotiona well-being (14). Thisis
congruent compared to our study in which socia support has been found associated with stress

coping strategies in the binary logistics regression analysis.

A study shows that Dehradun, India the prevalence of psychological distress was found to be
significantly higher in femae patients, older age, patients with no formal education,
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unemployment and lower socio-economic status(15) another parallel study in Egypt shows that
the socio-demographic factor for breast cancer patients indicate that the average age was >40
years and about half of them were illiterate, most of them were housewives and married
(22).Thisisfairly consistent compared to the current study.

In the current study time of diagnosis for breast cancer within the range of 1-3years and being un
educated have been shown to associate with breast cancer stress coping strategies. This is
congruent to most of the studies conducted on breast cancer stress coping strategies like the
Indian study (15) and the Egyptian study (22).

As few as 25% of the study participants in the current study have positive coping mechanism for
breast cancer related stress however, more than 75% of the study participants have higher
practices of negative coping strategies. A study conducted in Ethiopia also signifies that that
most of the participants used negative coping activities like poor communication with health care
professionals about their disease process. Educationa and occupational statuses of the
participants and being married were positively associated with positive coping approaches of the
respondents(13).Although marital status didn’t associate with higher levels of positive coping
strategies in the current study the other results of the study came consistent.
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7. CONCLUSION AND RECOMMENDATIONS

7.1. Conclusion
This study was aimed to assess coping strategies of stress among breast cancer patient. Different

literatures were searched to see the finding of coping strategies in other worlds. This study was
conducted in Addis Ababa, Ethiopia, at TASH oncology unit and the data collection period was
from February to April 2020.

The pre-test was done in Saint Paula’s Millennium Hospital oncology unit and 13 breast cancer

patients were participated in the study.

Most of the participants are from 40-54 years old. According to the marital status, most of
participants are married. According to the educational status most of participants are literate. The
majority of the participants have fixed monthly income. Most of the participants are house wives.
Time of diagnosis for breast cancer within the range of 1-3 and being uneducated has been
shown to associate with breast cancer stress coping strategies. The mean of practicing positive

coping strategies for breast cancer stressis 25.48 +3. And therefore, is negative coping stress

The result of this study shows that the majority of patients had negative coping activities in many
categories. Around 64% of the participants solve their problems by confrontive stress coping
strategy. More than 73% participants solve their problems by distancing stress coping strategy.
In the self- controlling coping mechanisms of stress, the higher participants do most of the

activities for positive coping strategy.

Being uneducated, working in governmental organizations, 1-3 time of diagnosis for breast
cancer, being taking combination chemotherapy and having social support have been associated

with outcome of stress coping strategies.

7.2. Recommendations

For policy makersand programmers
> Better to establish organization to work on the coping mechanism

> Better to take specia attention on the accessibility of cancer treatment and socia support
in order to address the use different coping strategies.
» Addressing positive coping activities and discourage negative coping activities.
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For Educators
» Improving cancer awareness rising at community is important

» Promoting social and psychological support needs to be incorporated in addition to the
physical carein our settings.

» Equipping nurses working in oncology unit giving short and special training on how to
educate breast cancer patient in order to use different coping strategies.

» Comprehensive trainings should be given for the residents and other health care providers
working in the oncology unit regarding coping strategies of stress.

For Future Researchers

» Further studies on coping strategies of stress among breast cancer patient that can address
the limitations of this study.

» Further national-wide research (quantitative and qualitative) should be conducted

7.3. Strength of the study
+ The author used standardized and validated tools and other additional tool adopted.

+ Pre-test was done before actual data collection.
% The study properly addressed the proposed objectives.
% Theresult of this study could be baseline for further studies on the area.

7.4. Limitations of the study
As the author saw the limitation of this study could be:

Using cross-sectional study design as this does not show the causality of the problem.
Short study period

Because the non-probability sampling technique used, the study result may not be
representative for general population.

There was recall bias on some variables.

Some challenge during data collection period the patient flow of referral hospital had
decreased because of the COVID-19.
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9. ANNEX
Self-administered Questionnaire for assessment of Coping Strategies of Stress in Breast Cancer

Patient at Tikur Anbessa Specialized Hospital,
Questionnaire identification number

This questionnaire is prepared by Addis Ababa University, School of nursing and midwifery for
the partial fulfillment of master’s science in clinical oncology nursing, to study on Coping
Strategies of Stress. The information from this study will build from other studies aready done
on similar topic on Coping Strategies of Stress in Breast Cancer Patient. You are kindly
requested to participate on this study. You will not write your name. In this format and all
information you write will remain strictly confidential. Your participation is voluntary and you
are not obliged to answer any question you do not wish to answer. If you feel with the interview

please feel freeto stop at any time.
For further information you can contact us on:-0913793948

Or yitayala27@gmail.com
If you willing to participate, go to page 2

If not, please write the reason
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Part | :Demographic data

No.
1 Age(years) Year
2 Religion A. Orthodox
B. Muslim
C. Protestant
D. Catholic
3 Education A. No Education
B. Primary School
C. Secondary School
D. Preparatory and above
4 Marital status A. Married
B. Single
C. Divorced
D. Widowed
5 Residence A. Addis Ababa
B. Out of Addis Ababa
6 Occupation A. Housewife
B. Government employee
C. Non-government employee
D. Farmer
E. Merchant
7 Monthly income
........................ ETB
8 Duration since diagnosis of breast
Cancer Years
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9 Type of treatment A. Chemotherapy
Recelved B. Radiotherapy
C. Surgery
D. Combination or hormonal therapy
10 | Socia support A. Yes
B. No
11 | If question number 10 is yes A. Family
specify B. Relatives
C. Friends
D. Acquaintances
E. Physicians
F. Nurses
Part Il Coping activitieslists
1=No
2= Yes
Confrontive 1 2
12 | 1 did something which I didn’t think would work, but
at least | was doing something
13
| let my feelings out somehow
14 Stood my ground and fought for what | wanted
15 | | accepted the next best thing to what | wanted.
16 | I took abig chance or did something very risky to

solve the problem.
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17 | | tried to get the person responsible to change his/her
mind.
Distancing

18 | Turned to work or substitute activity to take my mind
off things

19 |1 Went dong with fate; sometimes | just have bad
luck

20 | Went on asif nothing had happened

21 | Looked for the silver lining, so to speak; tried to look
on the bright side of things

22 | Didn’t let it get to me; refused to think too much
about it

23 | Made light of the situation; refused to get too serious
about it
Self controlling

24 | Tried not to burn my bridges, but leave things open
somewhat.

25 | | tried to keep my feelings to myself.

26 | | tried not to act too hastily or follow my first hunch.

27 | | tried to keep my feelings from interfering with other
things too much

28 | | went over in my mind what | would say or do.

29 | | kept others from knowing how bad things were.
Seeking social support

30 | Taked to someone to find out more about the
situation

31 | Accepted sympathy and understanding from someone

32 | | got professional help
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33 | Talked to someone who could do something concrete
about the problem

34 | | asked arelative or friend | respected for advice

35 | Talked to someone about how | was feeling
Accepting responsibility

36 | Criticized or lectured myself.

37 | | told myself things that helped meto feel better.

38 || made a promise to myself that things would be
different next time.

39 | | apologized or did something to make up.
Positive reappraisal

40 | Changed or grew as a person in agood way.

41 | | came out of the experience better than when | went
in.

42 | Found new faith.

43 | Rediscovered what isimportant in life

44 | prayed.

45 | | wasinspired to do something cregtive about the
problem

46 | changed something about myself
Escape avoidance coping activities

47 | Hoped amiracle would happen.

48 | Slept more than usual.

49 | Got away from it for a while; tried to rest or take a
vacation.

50 | Tried to make myself feel better by eating, drinking,

smoking, using drugs or medication, etc.
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51

Avoided being with peoplein general.

Took it out on other people.

52

Refused to believe that it had happened.

53

Accepted it, since nothing could be done.

Wished that the situation would go away or somehow

be over with

Plan full problem solving

55

Just concentrated on what | had to do next — the next
step

56

| tried to analyze the problem in order to understand it
better

57

| felt that time would make a difference — the only

thing to do was to wait

58

Bargained or compromised to get something positive
from the situation

59

Changed something so things would turn out all right

60

make things work

61

Came up with a couple of different solutionsto the
problem

62

| prepared myself for the worst

63

| jogged or exercised

39

| knew what had to be done, so | doubled my effortsto
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