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Each phase of the cancer experience profoundly affects patients’ lives. Much of the literature has
focused on negative consequences of cancer; however, the study of resilience may enable
providers to promote more positive psychosocial outcomes before, during, and after the cancer
experience. The current review describes the ways in which elements of resilience have been
defined and studied at each phase of the cancer continuum. Extensive literature searches were
conducted to find studies assessing resilience during one or more stages of the adult cancer
continuum. For all phases of the cancer continuum, resilience descriptions included preexisting or
baseline characteristics, such as demographics and personal attributes (e.g., optimism, social
support), mechanisms of adaptation, such as coping and medical experiences (e.g., positive
provider communication), as well as psychosocial outcomes, such as growth and quality of life.
Promating resilience is a critical element of patient psychosocial care. Nurses may enable
resilience by recognizing and promoting certain baseline characteristics and optimizing
mechanisms of adaptation.

Keywords

resilience; cancer; adaptation cancer screening; cancer survivorship; end-of-life care; palliative
care

The Institute of Medicine called in 2007 for an integrated, multidisciplinary approach to
better care for the “whole” patient with cancer (Adler & Page, 2008). Since then, focus has
increased on the psychosocial aspects of cancer care, including routine screening for unmet
needs and psychological distress and the incorporation of multidisciplinary care teams to
standard practice models (Carlson, Waller, & Mitchell, 2012; Fann, Ell, & Sharpe, 2012).
Psychosocial care among patients with cancer and those at high risk for developing cancer
aims to recognize and address the effects of cancer screening and treatment on the mental
status, emotional well-being, and quality of life (QOL) of patients, family members, and
caregivers.

Much of the research to date has focused on negative outcomes, such as psychological
distress and depression (Carlson et al., 2012). Comparatively, few descriptions exist of
positive psychosocial factors before, during, and after cancer. The task is complicated, in
part, by varying theoretical descriptions of resilience (i.e., as a baseline characteristic, as a
mechanism to promote positive outcomes, or as an outcome itself).

Resilience

Some have suggested that resilience is defined by baseline characteristics or traits, which are
identified at the time of first interactions and enable individuals to thrive in the face of
adversity (Connor, 2006; Richardson, 2002). Examples include basic demographic variables
and personal resources, such as hope (i.e., positive readiness and expectancy), motivation,
optimism, sense of coherence (i.e., recognizing the world as meaningful and predictable),
preexisting social support, and spirituality (Herth, 1992; Snyder et al., 1991).

Others have described resilience as a particular trajectory or mechanism of positive
adaptation that changes over time and protects against psychological distress (Mancini &
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Bonanno, 2009). Some mechanisms can be nominally identical to baseline characteristics;
they are distinguished as mechanisms in settings where they change over the course of the
illness. For example, coping strategies may be considered an inherent baseline characteristic
if measured at the point of screening, whereas coping during and following a diagnosis may
be considered a mechanism if it changes throughout the experience. Interventions to
promote resilience may attempt to modify the variables and influence the type of trajectory
that patients face, such as by using interventions to teach active stress management, coping
skills, mindfulness, and goal setting. Other mechanisms are unique to the medical
experience itself (e.g., positive patient-provider communication).

A third school of thought is that resilience is evidenced by relatively positive psychosocial
functioning that develops as a consequence of traumatic stress (Rutter, 2006). Such
resilience outcomes include personal growth (e.g., post-traumatic growth [PTG]) and the
absence of psychological distress.

The cancer continuum represents a series of potentially traumatic events, beginning at the
time of risk assessment and screening. Healthy individuals may perceive great stress from
the potential of a life-threatening diagnosis. Recently diagnosed patients must cope with
many life changes and continue to adapt throughout treatment. Survivors meet additional
challenges with the adjustment to their “new normal” and the increased risk of poor physical
and psychosocial outcomes. Patients who face death from their disease also encounter
challenges as they struggle to maintain a positive outlook or find meaning at the end of life.
Those phases of the cancer experience may have unique elements and shared aspects of
resilience. For example, patients may draw on individual characteristics (e.g., hope)
throughout the cancer trajectory; however, the stress and requisite adaptation associated with
cancer screening is vastly different from the stress of a terminal diagnosis. Similarly,
resilience may manifest at each time point with different clinical characteristics, and it may
be fostered by various types of interventions or interactions.

The authors of the current review represent many of the disciplines involved in whole-
patient care, including oncology, pediatrics, family medicine, nursing, social psychology,
behavioral medicine, health services, and public health (Adler & Page, 2008). The authors
reviewed the literature describing resilience at each stage of the cancer continuum (i.e.,
genetic risk assessment or screening, diagnosis, treatment, survivorship, and end of life).
The aim was to describe and summarize three diverse definitions of resilience. The overall
objective was to enable healthcare providers and researchers to identify and foster resilience
to better meet the complete psychosocial needs of patients with cancer.

From January to August 2012, a literature search was conducted using MEDLINE®,
PsycINFO®, Web of Knowledge, and Google Scholar to find studies assessing resilience
during one or more stages of the cancer continuum for adults. To be considered for the
review, articles had to explicitly discuss and define resilience and its operationalization,
include only adult participants undergoing at least one stage of the continuum (e.g., women
participating in screening mammography), and be written in English. Search terms used
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included adjustment, care for self, cognitive processing, coping, growth, health-related
QOL, hope, inner strength, medical experience, optimism, positive psychol ogical
functioning, reduced distress, social support, and spirituality. The authors designated
constructs as baseline resilience characteristics, resilience mechanisms, and resilience
outcomes. Baseline characteristics were defined as measured factors existing prior to or at
the beginning of a stage (e.g., optimism at the point of screening). Mechanisms were defined
as the variables that were expected to change over time and in relation to patient experiences
(e.g., coping following a new diagnosis of cancer). Outcome variables were psychosocial
outcomes measured during or after a stage (e.g., PTG among cancer survivors). To facilitate
readability, terms that appeared to measure the same construct, overlapped, or were closely
related were collapsed and unified.

The authors identified 57 distinct studies of resilience published from 1993-2012 in clinical
oncology settings (see Table 1). The following sections highlight elements of resilience at
each phase of the cancer experience. The majority of research concerning resilience during
stages of the cancer continuum regarded treatment (n = 8, 14%) and survivorship (n = 41,
72%). Although resilience baseline characteristics, mechanisms, and outcomes were found
throughout the continuum, the representation of each varied across different stages.

Risk Assessment and Cancer Screening

Risk assessment and cancer screening may be perceived as stressful, particularly among
individuals with a family history of cancer. The identification of baseline characteristics and
mechanisms may relate to positive psychological outcomes and optimize appropriate
adherence to follow-up care recommendations.

Few other studies describe resilience in the cancer screening phase. Among 71 families with
hereditary colorectal cancer, baseline hope has been associated with reduced distress (Ho,
Ho, Bonanno, Chu, & Chan, 2010). Members of families with known genetic susceptibility
to cancer have reported that baseline spirituality and adoption of optimism and mechanisms
of social support encourage greater self-care and, ultimately, enable inner strength for
individuals and their families (Mendes & Sousa, 2012).

Cancer Diagnosis

News of a cancer diagnosis can be distressing for many reasons, including facing a
potentially life-threatening disease, fear of the unknown, and practical hardships (e.g.,
immediate changes to one’s personal, professional, and financial life). Baseline
characteristics and mechanisms in the immediate diagnosis period may be helpful to
understand patient medical and psychosocial morbidities during and after treatment. For
example, patients with greater internal strength at baseline have reported reduced distress,
better coping strategies, and improved QOL (Kenne Sarenmalm, Browall, Persson, Fall-
Dickson, & Gaston-Johansson, 2013). Those themes were common across many studies
describing resilience in the peridiagnosis period. Among women with newly diagnosed
breast cancer, coping at diagnosis has been associated with growth or finding meaning in life

Clin J Oncol Nurs. Author manuscript; available in PMC 2014 April 28.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyiny vd-HIN

Molina et al.

Page 5

(Jim, Richardson, Golden-Kreutz, & Andersen, 2006). Coping during diagnosis also has
been associated with improved QOL later in treatment and better self-care during
survivorship (Gregg, 2011; Stanton & Snider, 1993).

Cancer Treatment

Cancer treatment has its own stressors, including treatment challenges, adverse events, and
life changes. Promoting resilience mechanisms during cancer treatment may encourage
better adaptation and other positive psychosocial outcomes during and after treatment.
Studies have suggested that baseline characteristics and resilience mechanisms can affect
patient psychosocial functioning. In a study of 68 patients with newly diagnosed head and
neck cancers, baseline characteristics (e.g., being married, optimism) and mechanisms of
coping contributed to growth (Llewellyn et al., 2013). Among women with breast cancer,
optimism and satisfaction with the medical experience were associated with reduced distress
during treatment and up to six years after its completion (Lam et al., 2010; Lam, Shing,
Bonanno, Mancini, & Fielding, 2012). Similar findings have been described in patients with
colorectal cancer and recurrent ovarian cancer (Hou, Law, Yin, & Fu, 2010; Ponto,
Ellington, Mellon, & Beck, 2010).

Coping also appears to be a critical element of resilience outcomes for patients with cancer;
early coping was shown to promote growth during adjuvant therapy and QOL following
completion of therapy among women with breast cancer (Silva, Crespo, & Canavarro,
2012). Among patients with hepatocellular carcinoma, coping enabled adjustment and better
self-care during and after treatment (Fan & Eiser, 2012).

Survivorship

Cancer survivors may be challenged by medical and psychosocial consequences of their
diseases and may struggle to adapt to life after cancer. Survivorship literature has focused
primarily on negative outcomes, such as depression and cancer-related distress. Although
assessing those areas is important, the growth that can come from the cancer experience
should not be ignored. Many cancer survivors have reported positive outcomes, such as
growth and improved QOL (Aspinwall & MacNamara, 2005; Lelorain, Tessier, Florin, &
Bonnaud-Antignac, 2012).

Among survivors, baseline characteristics such as optimism and hope have been associated
with better adjustment and growth (Bozo, Glindogdu, & Buyikasik-Colak, 2009; Carver,
Smith, Petronis, & Antoni, 2006; Chambers et al., 2012; Gall, 2004; Kung et al., 2006;
Perkins et al., 2007; Petersen et al., 2008; Prati & Pietrantoni, 2009; Stanton, Danoff-Burg,
& Huggins, 2002). In addition, age has been consistently associated with outcomes, in that
older survivors reported better QOL but less growth than younger survivors (Gall, 2004;
Pudrovska, 2010; Salsman, Segerstrom, Brechting, Carlson, & Andrykowski, 2009;
Widows, Jacobsen, Booth-Jones, & Fields, 2005). Marital status also has been implicated.
Breast cancer survivors with partners have reported more positive psychological functioning
than those who were single (Carver et al., 2006; Chambers et al., 2012; Tessier, Lelorian, &
Bonnaud-Antignac, 2012).
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Coping also has been associated with growth (Lelorain et al., 2012; Prati & Pietrantoni,
2009; Schmidt, Blank, Bellizzi, & Park, 2012; Thornton & Perez, 2006). Among breast
cancer survivors, those who used positive coping techniques have reported better QOL and
reduced distress (Kraemer, Stanton, Meyerowitz, Rowland, & Ganz, 2011). The amount and
quality of social support can enhance outcomes, including growth (Chambers et al., 2012;
Prati & Pietrantoni, 2009; Sabiston, McDonough, & Crocker, 2007; Schroevers, Helgeson,
Sanderman, & Ranchor, 2010; Tallman, Shaw, Schultz, & Altmaier, 2010). Evolving
spirituality, a mechanism, also has been associated with resilience outcomes (Gall, 2004;
Schreiber & Brockopp, 2012; Wenzel et al., 2002). For example, prayer has been associated
with growth (Levine, Aviv, Yoo, Ewing, & Au, 2009).

Interest has been shown in the palliative care experiences of patients with cancer with
respect to symptom management and survival time (Temel et al., 2010). Promoting
adjustment may affect QOL for patients and their caregivers. Studies of patients with brain
tumors have associated baseline resilience characteristics (e.g., cognitive processing, hope,
spirituality) with improved inner strength, QOL, social support, and positive psychological
functioning (Cavers et al., 2012). Among patients with end-stage brain cancer, inner strength
recognized during the cancer experience has enabled appropriate coping and growth
mechanisms, ultimately allowing for the prioritization of attainable and appropriate goals,
such as QOL rather than a cure when necessary (Lipsman, Skanda, Kimmelman, &
Bernstein, 2007).

Resilience Interventions

Interventions devoted to promoting resilience have been developed only for survivors so far
(Duijts, Faber, Oldenburg, van Beurden, & Aaronson, 2011; Loprinzi, Prasad, Schroeder, &
Sood, 2011). For example, stress management and resilience training is a brief, group-based
cognitive behavioral therapy that characterizes resilience as a mechanism; patients are taught
to redirect their perceptions of stressful experiences and focus on adjustment and growth
(e.g., gratitude, acceptance, purpose). Among breast cancer survivors, the program was
found to reduce distress and increase QOL, and it measured inner strength in the presence of
adversity (Loprinzi et al., 2011). Interventions that target other aspects of the cancer
experience may indirectly promote resilience as well. For example, meaning-making
interventions have been shown to improve optimism and self-efficacy among patients with
breast and colon cancers (Lee, Robin Cohen, Edgar, Laizner, & Gagnon, 2006).

Discussion

The current article discusses resilience across stressful stages of the cancer continuum for
adults. This article is timely because healthcare providers and researchers have highlighted
the importance of resilience. In 2002, the first Biennial Cancer Survivorship Research
Conference was titled “Resilience Across the Lifespan.” As a follow-up on that conference,
a special issue of Cancer in 2005 was dedicated to resilience (Rowland & Baker, 2005).
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In the current article, the authors described resilience in the three general ways it has been
characterized in existing literature throughout the cancer continuum (i.e., as a baseline
characteristic, as a mechanism to promote positive outcomes, and as an outcome itself). A
similar framework has been proposed for understanding resilience in the setting of pediatric
cancer (Rosenberg, Baker, Syrjala, Back, & Wolfe, 2013).

Although the majority of research describing resilience has focused on treatment and
survivorship, the authors were able to identify components found throughout the majority of
the stages of the cancer continuum. For all stages of the cancer experience, studies described
baseline resilience characteristics (e.g., optimism). Positive outcomes may be enhanced by
recognizing and promoting those characteristics at any stage of the continuum. For example,
resilience-promoting interventions have sought to modify the way in which survivors
approach their lives. Similarly, studies from all phases of the continuum included
descriptions of resilience mechanisms. Resilience mechanisms are elements of the cancer
experience that change over time and may be modifiable toward increased well-being.
Examples include coping mechanisms, social support, new or changing spirituality, and
aspects of the medical experience (e.g., supportive provider communication, performance
status). Resilience mechanisms could be targeted for future interventions to foster resilience;
for example, interventions may seek to increase social support during diagnosis and
treatment to improve well-being. Most studies across the stages used reduced distress as a
main outcome or marker of resilience.

In addition to shared elements, the current review highlights components unique to different
stages. For example, adjustment at the time of diagnosis requires dramatic life changes to
meet the demands of treatment, whereas adjustment at the end of life may imply changed
goals of care and a focus on QOL. Similarly, PTG and QOL are critical components of
resilience during diagnosis, treatment, survivorship, and at the end of life, but those
constructs were not associated with resilience during screening or risk assessment.

Despite encouraging findings, major gaps exist in the literature for definitions of resilience,
and the current review has notable limitations. The diversity of definitions, literature, and
study design (e.g., qualitative versus quantitative, cross-sectional versus longitudinal)
precluded a formal systematic review with meta-analysis. The review exemplifies the
heterogeneity of approaches to resilience across disciplines. Several studies were not
included in this review because measured factors were not explicitly identified as resilience.
Several studies addressed positive outcomes that were associated with resilience in other
stages (e.g., social support), but not in the screening stage (Varela, Jandorf, & Duhamel,
2010). In addition, certain characteristics (e.g., demographics, growth) have not been
measured across all stages. Additional research identifying those gaps will allow for
identification of shared and unique aspects of resilience across the cancer continuum. The
authors focused on patients, but studies of resilience among caregivers and healthcare
providers also may be beneficial, particularly given the findings on the importance of social
support. Having similar coping styles between caregivers and patients has been known to
predict better adjustment than those with dissimilar styles (Kraemer et al., 2011). Resilience
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interventions have only been developed with regard to survivorship, and additional
interventions may improve resilience among patients with cancer in all stages.

Implications for Practice

Factors of resilience include baseline characteristics, mechanisms of adaptation, and
psychosocial outcomes. The current review may inform healthcare providers and researchers
on key points regarding resilience. Oncology nurses may be able to recognize protective or
risk characteristics (e.g., self-perceived optimism, lack of optimism) and enable coping by
supporting cognitive processes. This may be as simple as assisting with problem solving,
giving information in small amounts, listening, and expressing care and concern (Hagopian,
1993). That approach applies to patients at all stages, including cancer screening, because
several characteristics, mechanisms, and outcomes are common to all stages in the
continuum.

Developing earlier interventions related to coping and stress management may be a way to
foster resilience outcomes in patients with cancer across the cancer continuum. Similar
programs may serve as a base for future research (Steinhardt & Dolbier, 2008). Practices
and resilience interventions unique to specific stages may improve well-being and adherence
to care guidelines (e.g., PTG for survivors, hope for high-risk individuals).

Researchers have indicated future research on resilience in survivors should focus on how
positive changes affect physical and mental health over time, understanding the multiple
pathways to resilience and how those pathways vary from person to person, and elucidating
the psychosocial processes that support resilience so they can be used in interventions to
promote resilience (Aspinwall & MacNamara, 2005). The current review provides important
implications for practice concerning multi-disciplinary teamwork. Promoting resilience is a
critical element of whole-patient psychosocial care; multidisciplinary healthcare teams can
foster resilience by recognizing and optimizing aspects of resilience throughout the cancer
continuum.

Conclusion

The current review was a first step to integrate research on resilience and positive
psychological consequences. The review was approached through a multidisciplinary lens
and relied on the strengths of the authors’ different backgrounds. The authors synthesized
the literature with a whole-patient—centered care focus. The review provided important
information to consider at each stage of the continuum and offered healthcare providers and
researchers different forms of resilience to incorporate in whole-patient approaches.

Acknowledgments

The authors gratefully acknowledge members of the Biobehavioral Outcomes Research Group of the Fred
Hutchinson Cancer Research Center, and Beti Thompson, PhD, in particular, for their thoughtful contributions to
the development of this manuscript.

The authors take full responsibility for the content of the article. Funding for this work was provided to Molina by

two National Cancer Institute grants (Nos. P50CA148143 and R25 CA92408), to Martinez-Gutierrez by a National
Cancer Institute grant (No. R25 CA92408) issued to the Biobehavioral Cancer Prevention and Control Training

Clin J Oncol Nurs. Author manuscript; available in PMC 2014 April 28.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyiny vd-HIN

Molina et al.

Page 9

Program at the University of Washington, to Reding by a National Institute of Nursing Research grant (No.
K99NR012232), and to Rosenberg by the Ruth L. Kirschstein National Research Service Award (No.
T32CA009351). Any opinions, findings, and conclusions expressed in this material are those of the authors and do
not necessarily reflect those of the National Cancer Institute, the National Institute of Nursing Research, or the
National Institutes of Health. The content of this article has been reviewed by independent peer reviewers to ensure
that it is balanced, objective, and free from commercial bias.

References

Adler, NE.; Page, AEK., editors. Cancer care for the whole patient: Meeting psychosocial health
needs. Washington, DC: National Academies Press; 2008.

Aspinwall LG, MacNamara A. Taking positive changes seriously. Cancer. 2005; 104(Suppl):2549—
2556.10.1002/cncr.21244 [PubMed: 16247781]

Bellizzi KM, Smith AW, Reeve BB, Alfano CM, Bernstein L, Meeske K, Ballard-Barbash RR, et al.
Posttraumatic growth and health-related quality of life in a racially diverse cohort of breast cancer
survivors. Journal of Health Psychology. 2010; 15:615-626.10.1177/1359105309356364 [PubMed:
20460418]

Blank TO, Bellizzi KM. After prostate cancer: Predictors of well-being among long-term prostate
cancer survivors. Cancer. 2006; 106:2128-2135.10.1002/cncr.21865 [PubMed: 16607648]

Bozo O, Gindogdu E, Buyikasik-Colak C. The moderating role of different sources of perceived
social support on the dispositional optimism—Posttraumatic growth relationship in postoperative
breast cancer patients. Journal of Health Psychology. 2009; 14:1009—
1020.10.1177/1359105309342295 [PubMed: 19786527]

Carlson LE, Waller A, Mitchell AJ. Screening for distress and unmet needs in patients with cancer:
Review and recommendations. Journal of Clinical Oncology. 2012; 30:1160-1177.10.1200/JCO.
2011.39.5509 [PubMed: 22412146]

Carver CS, Smith RG, Petronis VM, Antoni MH. Quality of life among long-term survivors of breast
cancer: Different types of antecedents predict different classes of outcomes. Psycho-Oncology.
2006; 15:749-758.10.1002/pon.1006 [PubMed: 16304622]

Cavers D, Hacking B, Erridge SE, Kendall M, Morris PG, Murray SA. Social, psychological and
existential well-being in patients with glioma and their caregivers: A qualitative study. Canadian
Medical Association Journal. 2012; 184:E373-E382.10.1503/cmaj.111622 [PubMed: 22431898]

Chambers SK, Meng X, Youl P, Aitken J, Dunn J, Baade P. A five-year prospective study of quality of
life after colorectal cancer. Quality of Life Research. 2012; 21:1551-1564.10.1007/
s11136-011-0067-5 [PubMed: 22200938]

Chan MW, Ho SM, Tedeschi RG, Leung CW. The valence of attentional bias and cancer-related
rumination in posttraumatic stress and posttraumatic growth among women with breast cancer.
Psycho-Oncology. 2011; 20:544-552. [PubMed: 20878854]

Connor KM. Assessment of resilience in the aftermath of trauma. Journal of Clinical Psychiatry. 2006;
67(Suppl):46-49. [PubMed: 16602815]

Costanzo ES, Ryff CD, Singer BH. Psychosocial adjustment among cancer survivors: Findings from a
national survey of health and well-being. Health Psychology. 2009; 28:147-156.10.1037/
a0013221 [PubMed: 19290706]

Duijts SF, Faber MM, Oldenburg HS, van Beurden M, Aaronson NK. Effectiveness of behavioral
techniques and physical exercise on psychosocial functioning and health-related quality of life in
breast cancer patients and survivors—A meta-analysis. Psycho-Oncology. 2011; 20:115-
126.10.1002/pon.1728 [PubMed: 20336645]

Fan SY, Eiser C. IlIness experience in patients with hepatocellular carcinoma: An interpretative
phenomenological analysis study. European Journal of Gastroenterology and Hepatology. 2012;
24:203-208.10.1097/MEG.0b013e32834ec184 [PubMed: 22138684]

Fann JR, Ell K, Sharpe M. Integrating psychosocial care into cancer services. Journal of Clinical
Oncology. 2012; 30:1178-1186.10.1016/j.apmr.2011.12.020 [PubMed: 22412139]

Gall TL. Relationship with God and the quality of life of prostate cancer survivors. Quality of Life
Research. 2004; 13:1357-1368.10.1023/B:QURE.0000040789.49691.59 [PubMed: 15503831]

Clin J Oncol Nurs. Author manuscript; available in PMC 2014 April 28.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyiny vd-HIN

Molina et al.

Page 10

Gregg G. I’m a Jesus girl: Coping stories of Black American women diagnosed with breast cancer.
Journal of Religion and Health. 2011; 50:1040-1053.10.1007/s10943-010-9395-y [PubMed:
20953712]

Hagopian GA. Cognitive strategies used in adapting to a cancer diagnosis. Oncology Nursing Forum.
1993; 20:759-763. [PubMed: 8337170]

Herth K. Abbreviated instrument to measure hope: Development and psychometric evaluation. Journal
of Advanced Nursing. 1992; 17:1251-1259.10.1111/j.1365-2648.1992.tb01843.x [PubMed:
1430629]

Ho SM, Ho JW, Bonanno GA, Chu AT, Chan EM. Hopefulness predicts resilience after hereditary
colorectal cancer genetic testing: A prospective outcome trajectories study. BMC Cancer. 2010;
10:279.10.1186/1471-2407-10-279 [PubMed: 20537192]

Hou WK, Law CC, Yin J, Fu YT. Resource loss, resource gain, and psychological resilience and
dysfunction following cancer diagnosis: A growth mixture modeling approach. Health
Psychology. 2010; 29:484-495.10.1037/a0020809 [PubMed: 20836603]

Jim HS, Richardson SA, Golden-Kreutz DM, Andersen BL. Strategies used in coping with a cancer
diagnosis predict meaning in life for survivors. Health Psychology. 2006; 25:753—
761.10.1037/0278-6133.25.6.753 [PubMed: 17100503]

Kenne Sarenmalm E, Browall M, Persson LO, Fall-Dickson J, Gaston-Johansson F. Relationship of
sense of coherence to stressful events, coping strategies, health status, and quality of life in women
with breast cancer. Psycho-Oncology. 2013; 22:20-27.10.1002/pon.2053 [PubMed: 21910162]

Kraemer LM, Stanton AL, Meyerowitz BE, Rowland JH, Ganz PA. A longitudinal examination of
couples’ coping strategies as predictors of adjustment to breast cancer. Journal of Family
Psychology. 2011; 25:963-972.10.1037/a0025551 [PubMed: 21928887]

Kung S, Rummans TA, Colligan RC, Clark MM, Sloan JA, Novotny PJ, Huntington JL. Association
of optimism-pessimism with quality of life in patients with head and neck and thyroid cancers.
Mayo Clinic Proceedings. 2006; 81:1545-1552.10.4065/81.12.1545 [PubMed: 17165633]

Lam WW, Bonanno GA, Mancini AD, Ho S, Chan M, Hung WK, Fielding R, et al. Trajectories of
psychological distress among Chinese women diagnosed with breast cancer. Psycho-Oncology.
2010; 19:1044-1051.10.1002/pon.1658 [PubMed: 20014074]

Lam WW, Shing YT, Bonanno GA, Mancini AD, Fielding R. Distress trajectories at the first year
diagnosis of breast cancer in relation to 6 years survivorship. Psycho-Oncology. 2012; 21:90—
99.10.1002/pon.1876 [PubMed: 21132676]

Lee V, Robin Cohen S, Edgar L, Laizner AM, Gagnon AJ. Meaning-making intervention during breast
or colorectal cancer treatment improves self-esteem, optimism, and self-efficacy. Social Science
and Medicine. 2006; 62:3133-3145.10.1016/j.socscimed.2005.11.041 [PubMed: 16413644]

Lelorain S, Tessier P, Florin A, Bonnaud-Antignac A. Posttraumatic growth in long term breast cancer
survivors: Relation to coping, social support and cognitive processing. Journal of Health
Psychology. 2012; 17:627-639.10.1177/1359105311427475 [PubMed: 22100393]

Levine EG, Aviv C, Yoo G, Ewing C, Au A. The benefits of prayer on mood and well-being of breast
cancer survivors. Supportive Care in Cancer. 2009; 17:295-306.10.1007/s00520-008-0482-5
[PubMed: 18633651]

Lipsman N, Skanda A, Kimmelman J, Bernstein M. The attitudes of brain cancer patients and their
caregivers towards death and dying: A qualitative study. BMC Palliative Care. 2007;
6:7.10.1186/1472-684X-6-7 [PubMed: 17996072]

Llewellyn CD, Horney DJ, McGurk M, Weinman J, Herold J, Altman K, Smith HE. Assessing the
psychological predictors of benefit finding in patients with head and neck cancer. Psycho-
Oncology. 2013; 22:97-105.10.1002/pon.2065 [PubMed: 21915940]

Lopez-Class M, Perret-Gentil M, Kreling B, Caicedo L, Mandelblatt J, Graves KD. Quality of life
among immigrant Latina breast cancer survivors: Realities of culture and enhancing cancer care.
Journal of Cancer Education. 2011; 26:724-733. [PubMed: 21706194]

Loprinzi CE, Prasad K, Schroeder DR, Sood A. Stress Management and Resilience Training
(SMART) program to decrease stress and enhance resilience among breast cancer survivors: A
pilot randomized clinical trial. Clinical Breast Cancer. 2011; 11:364-368.10.1016/j.clbc.
2011.06.008 [PubMed: 21831722]

Clin J Oncol Nurs. Author manuscript; available in PMC 2014 April 28.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyiny vd-HIN

Molina et al.

Page 11

Low CA, Stanton AL, Thompson N, Kwan L, Ganz PA. Contextual life stress and coping strategies as
predictors of adjustment to breast cancer survivorship. Annals of Behavioral Medicine. 2006;
32:235-244.10.1207/515324796abm3203_10 [PubMed: 17107297]

Mancini AD, Bonanno GA. Predictors and parameters of resilience to loss: Toward an individual
differences model. Journal of Personality. 2009; 77:1805-1832. [PubMed: 19807863]

Marcus AC, Garrett KM, Cella D, Wenzel L, Brady MJ, Fairclough D, Flynn PJ, et al. Can telephone
counseling post-treatment improve psychosocial outcomes among early stage breast cancer
survivors? Psycho-Oncology. 2010; 19:923-932. [PubMed: 19941285]

Mendes A, Sousa L. Families’ experience of oncogenetic counseling: Accounts from a heterogeneous
hereditary cancer risk population. Familial Cancer. 2012; 11:291-306. [PubMed: 22367452]

Mizuno M, Asano Y, Sumi T, Inoue Y. Adaptation status and related factors at 2 time points after
surgery in patients with gastrointestinal tract cancer. Cancer Nursing. 2011; 34:41-48.10.1097/
NCC.0b013e3181ef69¢c3 [PubMed: 20924288]

Mols F, Vingerhoets AJ, Coebergh JW, van de Poll-Franse LV. Well-being, posttraumatic growth and
benefit finding in long-term breast cancer survivors. Psychology and Health. 2009; 24:583—
595.10.1080/08870440701671362 [PubMed: 20205013]

Morrill EF, Brewer NT, O’Neill SC, Lillie SE, Dees EC, Carey LA, Rimer BK. The interaction of
post-traumatic growth and post-traumatic stress symptoms in predicting depressive symptoms and
quality of life. Psycho-Oncology. 2008; 17:948-953.10.1002/pon.1313 [PubMed: 18213677]

Mosher CE, Sloane R, Morey MC, Snyder DC, Cohen HJ, Miller PE, Demark-Wahnefried W.
Associations between lifestyle factors and quality of life among older long-term breast, prostate,
and colorectal cancer survivors. Cancer. 2009; 115:4001-4009.10.1002/cncr.24436 [PubMed:
19637244]

Park CL, Fenster JR. Stress-related growth: Predictors of occurrence and correlates with psychological
adjustment. Journal of Social and Clinical Psychology. 2004; 23:195-215.

Perkins EA, Small BJ, Balducci L, Extermann M, Robb C, Haley WE. Individual differences in well-
being in older breast cancer survivors. Critical Reviews in Oncology/Hematology. 2007; 62:74—
83.10.1016/j.critrevonc.2006.11.002 [PubMed: 17240157]

Petersen LR, Clark MM, Novotny P, Kung S, Sloan JA, Patten CA, Colligan RC, et al. Relationship of
optimism-pessimism and health-related quality of life in breast cancer survivors. Journal of
Psychosocial Oncology. 2008; 26:15-32.10.1080/07347330802359578 [PubMed: 19042270]

Ponto JA, Ellington L, Mellon S, Beck SL. Predictors of adjustment and growth in women with
recurrent ovarian cancer. Oncology Nursing Forum. 2010; 37:357-364.10.1188/10.0NF.357-364
[PubMed: 20439220]

Prati G, Pietrantoni L. Optimism, social support, and coping strategies as factors contributing to
posttraumatic growth: A meta-analysis. Journal of Loss and Trauma. 2009; 14:364—
388.10.1080/15325020902724271

Pudrovska T. What makes you stronger: Age and cohort differences in personal growth after cancer.
Journal of Health and Social Behavior. 2010; 51:260-273.10.1177/0022146510378239 [PubMed:
20943589]

Richardson GE. The metatheory of resilience and resiliency. Journal of Clinical Psychology. 2002;
58:307-321. [PubMed: 11836712]

Rosenberg AR, Baker KS, Syrjala KL, Back AL, Wolfe J. Promoting resilience among parents and
caregivers of children with cancer. Journal of Palliative Medicine. 2013; 16:645-652.10.1089/jpm.
2012.0494 [PubMed: 23646887]

Rowland JH, Baker F. Introduction: Resilience of cancer survivors across the lifespan. Cancer. 2005;
104(Suppl):2543-2548. [PubMed: 16258940]

Rutter M. Implications of resilience concepts for scientific understanding. Annals of the New York
Academy of Sciences. 2006; 1094:1-12.10.1196/annals.1376.002 [PubMed: 17347337]

Sabiston CM, McDonough MH, Crocker PR. Psychosocial experiences of breast cancer survivors
involved in a dragon boat program: Exploring links to positive psychological growth. Journal of
Sport and Exercise Psychology. 2007; 29:419-438. [PubMed: 17968046]

Clin J Oncol Nurs. Author manuscript; available in PMC 2014 April 28.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyiny vd-HIN

Molina et al.

Page 12

Salsman JM, Segerstrom SC, Brechting EH, Carlson CR, Andrykowski MA. Posttraumatic growth and
PTSD symptomatology among colorectal cancer survivors: A 3-month longitudinal examination of
cognitive processing. Psycho-Oncology. 2009; 18:30-41.10.1002/pon.1367 [PubMed: 18481837]

Schmidt SD, Blank TO, Bellizzi KM, Park CL. The relationship of coping strategies, social support,
and attachment style with posttraumatic growth in cancer survivors. Journal of Health Psychology.
2012; 17:1033-1040. [PubMed: 22253327]

Schreiber JA, Brockopp DY. Twenty-five years later—What do we know about religion/spirituality
and psychological well-being among breast cancer survivors? A systematic review. Journal of
Cancer Survivorship. 2012; 6:82-94. [PubMed: 22198806]

Schroevers MJ, Helgeson VS, Sanderman R, Ranchor AV. Type of social support matters for
prediction of posttraumatic growth among cancer survivors. Psycho-Oncology. 2010; 19:46-53.
[PubMed: 19253269]

Silva SM, Crespo C, Canavarro MC. Pathways for psychological adjustment in breast cancer: A
longitudinal study on coping strategies and posttraumatic growth. Psychology and Health. 2012;
27:1323-1341.10.1080/08870446.2012.676644 [PubMed: 22490001]

Snyder CR, Harris C, Anderson JR, Holleran SA, Irving LM, Sigmon ST, Harney P, et al. The will and
the ways: Development and validation of an individual-differences measure of hope. Journal of
Personality and Social Psychology. 1991; 60:570-585.10.1037/0022-3514.60.4.570 [PubMed:
2037968]

Stanton AL, Danoff-Burg S, Cameron CL, Bishop M, Collins CA, Kirk SB, Twillman R, et al.
Emotionally expressive coping predicts psychological and physical adjustment to breast cancer.
Journal of Consulting and Clinical Psychology. 2000; 68:875-882. [PubMed: 11068973]

Stanton AL, Danoff-Burg S, Huggins ME. The first year after breast cancer diagnosis: Hope and
coping strategies as predictors of adjustment. Psycho-Oncology. 2002; 11:93-102. [PubMed:
11921325]

Stanton AL, Danoff-Burg S, Sworowski LA, Collins CA, Branstetter AD, Rodriguez-Hanley A,
Austenfeld JL, et al. Randomized, controlled trial of written emotional expression and benefit
finding in breast cancer patients. Journal of Clinical Oncology. 2002; 20:4160-4168.10.1200/JCO.
2002.08.521 [PubMed: 12377959]

Stanton AL, Ganz PA, Kwan L, Meyerowitz BE, Bower JE, Krupnick JL, Belin TR, et al. Outcomes
from the Moving Beyond Cancer psychoeducational, randomized, controlled trial with breast
cancer patients. Journal of Clinical Oncology. 2005; 23:6009-6018.10.1200/JC0.2005.09.101
[PubMed: 16135469]

Stanton AL, Snider PR. Coping with a breast cancer diagnosis: A prospective study. Health
Psychology. 1993; 12:16-23. [PubMed: 8462494]

Steinhardt M, Dolbier C. Evaluation of a resilience intervention to enhance coping strategies and
protective factors and decrease symptomatology. Journal of American College Health. 2008;
56:445-453.10.3200/JACH.56.44.445-454 [PubMed: 18316290]

Tallman B, Shaw K, Schultz J, Altmaier E. Well-being and posttraumatic growth in unrelated donor
marrow transplant survivors: A nine-year longitudinal study. Rehabilitation Psychology. 2010;
55:204-210.10.1037/a0019541 [PubMed: 20496975]

Temel JS, Greer JA, Muzikansky A, Gallagher ER, Admane S, Jackson VA, Lynch TJ, et al. Early
palliative care for patients with metastatic non-small-cell lung cancer. New England Journal of
Medicine. 2010; 363:733-742.10.1056/NEJM0a1000678 [PubMed: 20818875]

Tessier P, Lelorian S, Bonnaud-Antignac A. A comparison of the clinical determinants of health-
related quality of life and subjective well-being in long-term breast cancer survivors. European
Journal of Cancer Care. 2012; 21:692-700.10.1111/j.1365-2354.2012.01344.x [PubMed:
22471301]

Thornton AA, Owen JE, Kernstine K, Koczywas M, Grannis F, Cristea M, Stanton AL, et al.
Predictors of finding benefit after lung cancer diagnosis. Psycho-Oncology. 2012; 21:365-
373.10.1002/pon.1904 [PubMed: 21254308]

Thornton AA, Perez MA. Posttraumatic growth in prostate cancer survivors and their partners. Psycho-
Oncology. 2006; 15:285-296.10.1002/pon.953 [PubMed: 16035136]

Clin J Oncol Nurs. Author manuscript; available in PMC 2014 April 28.



1duosnue Joyiny vd-HIN 1duosnue Joyiny vd-HIN

1duosnuely Joyiny vd-HIN

Molina et al.

Page 13

Varela A, Jandorf L, Duhamel K. Understanding factors related to colorectal cancer (CRC) screening
among urban Hispanics: Use of focus group methodology. Journal of Cancer Education. 2010;
25:70-75.10.1007/s13187-009-0015-z [PubMed: 20082178]

Wenzel LB, Donnelly JP, Fowler JM, Habbal R, Taylor TH, Aziz N, Cella D. Resilience, reflection,
and residual stress in ovarian cancer survivorship: A gynecologic oncology group study. Psycho-
Oncology. 2002; 11:142-153.10.1002/pon.567 [PubMed: 11921330]

Widows MR, Jacobsen PB, Booth-Jones M, Fields KK. Predictors of posttraumatic growth following
bone marrow transplantation for cancer. Health Psychology. 2005; 24:266-273. [PubMed:
15898862]

Zebrack BJ, Yi J, Petersen L, Ganz PA. The impact of cancer and quality of life for long-term
survivors. Psycho-Oncology. 2008; 17:891-900.10.1002/pon.1300 [PubMed: 18050153]

Zucca AC, Boyes AW, Lecathelinais C, Girgis A. Life is precious and I’m making the best of it:
Coping strategies of long-term cancer survivors. Psycho-Oncology. 2010; 19:1268-1276.10.1002/
pon.1686 [PubMed: 20151408]

Zucca AC, Boyes AW, Linden W, Girgis A. All’s well that ends well? Quality of life and physical
symptom clusters in long-term cancer survivors across cancer types. Journal of Pain and Symptom
Management. 2012; 43:720-731.10.1016/j.jpainsymman.2011.04.023 [PubMed: 22277904]

Clin J Oncol Nurs. Author manuscript; available in PMC 2014 April 28.



Molina et al. Page 14

Clin J Oncol Nurs. Author manuscript; available in PMC 2014 April 28.



Page 15

Molina et al.

100 - Aurenpnds Ve ajelsoid 002 ‘119
Juswisnlpy - - 68¢ snoLeA 6002 "[e 19 0ZUBIS0D
91d - Buissaso.ad aaniubod 0.1 1se31g TT0Z |2 18 URYD
100 - sojydesBowaq €9L [e10810]0D 2702 “'[e 18 slaquey)d
700 - wsiwundo €91 Isealg 9002 “[e 19 JaAIeD
91d yoddns [e120s wsiwndo 0T Iseaig 6002 “'|e 18 0zog
Burtuonouny eaibojoyaAsd aanisod ‘Buido) - wsiwndo 061 a1eIs0.d 900z ‘1zz1||12g *® Mue|g
100 Anfenitids sojydesBowaq 208 isealg 0T0Z “[e 18 12zI|]8g
diys lonining
700 ‘ymoio Buidoo - 0S Isealg 2102 "[e 19 BAlIS
ymoub quaunsnipy 89uaLIadxa [eaIpsn solydesBowaq 09 uelieAQ 0TOZ “'[e 18 0Juod
Uyimolo Buidod wsiwndo ‘saydelbowsq 89 328U ‘pesH €T0Z “'Ie 18 UA|jama) ]
SSaJSIp Paonpay 8ouaLIadxa [eaIpaN wsiwndo 98T (sisoubBelpisod sieak xis) 1sealg 2T0Z “le 18 weT
SSa.ISIp paonpay 99uaLIadxa [eaIpaIN wsiwndo 582 Iseaig 0T0Z ""[e 10 WeT
1oddns
SsalIsIp paonpay [e190s ‘aaualIadxa [edIPaIA wsiwndo ‘adoH vee [€39810]0D 0TO0Z “'[e 38 NOH
1700 8ouaLIadxa [eaipaw ‘Buido) - ce Je|njjaooredaH 270z '48s13 79 ueq
Bwes |
ssalisip paonpal 100 Buidon wsiwndo ‘sojydelBowsg 9 1seaig €66T '19pIUS 79 UOJURIS
ssalnsip paonpal 100 Buidon yBuans Jauul 1€T 1seaig £T0Z "'[e 18 WBWUIIES auuay|
ymoIn Buidoo - 19T Isealg 900z “'[e 19 Wif
YIMoIS Aujenynds ‘Buido Aujenmiuids ‘soydelBowsq fora 1sea.1g 1102 ‘6621
sisoubeiq
suoleINW Jadued [219810[09
yibuans Jauui ‘adoH yoddns [e100s ‘wsiwndo Airenmuids 6 puUe ‘UBLIBAO ‘ISB3IQ YIIM S3l|IlLe 2T0Z ‘esnos 79 Sapusiy
SuOIIeINW JadUued [819810[09
SSa.ISIp paonpay - adoH 9/ 40 AI0sIy Aj1wey yam sfenpialpul 0702 ""[e 38 OH
BuIUSS I0S 10 JUBWSSISSY M1y
SSW00INO swsiueye N SoIIs1B1R YD N a|dwes Apnis

WwNNUIUOYD J39ur) 3yl Ul 1adued YUAA Sluaied Buowyy adual|isay Jo siuswa|3 BunybijybiH saipns

NIH-PA Author Manuscript

T374avl

NIH-PA Author Manuscript

NIH-PA Author Manuscript

Clin J Oncol Nurs. Author manuscript; available in PMC 2014 April 28.



Page 16

Molina et al.

ssausIp paonpal “100 ‘Ymolo - [e1o0s ,Ew_Eu_”mmg.meQEmoEmn_ [o14 o160]01eWaH 0T0Z ""[e 38 Uew|fe L
ssallsIp psonpal “J00 - - 855 Isealg 500z “'[e 19 UoILEIS
Buruonouny eaibojoyaAsd aanisod 100 - Buido) 26 1sealg 0002 “'Ie 18 uourls
2002 "[e 18 ‘DISMOIOMS
100 - - 002 ueLleAQ ‘Bang-yjoueq ‘uojuels
ssansIp 2002 ‘su1bbnH
paoanpaJ ‘Butuonouny [ea16ojoydAsd aA1ISOd - Buidod 0. 1sealg 79 ‘Bing-joue ‘uojuels
UIMoI9 - uoddns |e100s 902 snoLeA 0TOZ "[e 18 SI9A304YIS
Aufenpds
yimolo - ‘Yoddns [e1o0s ‘Buido) S snoLeA 2102 e 18 1p1uyas
yimolo - Buissaso.ad aaniubo) GG |e19810]0D 6002 “'|e 18 uBWS|RS
Buruonouny [earbojoyaAsd annisod - - 0z 1seaig 1002 "[e 38 uoisiges
yimolo - solydesBowaq 16V SnoLieA 0TO0Z “"[e 12 ®YsA0IpNd
700 - wsiwndo 892 Isealg 8002 [ 19 UasJalad
SSaJ1SIp Paonpal Aienuids ‘poddns

700 ‘Butuonouny feaibojoydAsd a - le100s ‘wsiwndo ‘yhusns Jauul /2T 1sealg 1002 “Ie 18 supjlad

Anfeninds
‘Buiuonouny [ea1bojoyaAsd annisod 91d - /9T snoueA 7002 ‘191sUsH 7 Mied
100 - solydesBowaq €6/ [€39210109 ‘are)soud ‘Jsealg 6002 "[e 39 1YSsoN
ssau1s1p paonpal 100 - 91d 19T isealg 8002 [ 18 [IIOIN
ymoio - - €8T seald 6002 ""[e 19 SION
100 - - o4 19 TT0Z "[e 19 ounziN
ssausIp paonpal “100 ‘Ymol - - o€ Iseaig 0TOZ “[e 38 SnoJeln
ssauisIp paanpal “100 ‘YIMolo Buidod 8es 1sea.g 9002 ""[e 18 MO
ssansip paonpal 100 - - 0z isealg TTOZ “[e 18 1zunido
diys Jonining
100 - - 8¢ seald TT0Z "8 18 sse|Q-zado
yoddns [e120s ‘100 ‘ssansIp paonpay Anjenuids S/T 1sealg 6002 [ 18 auInaT]
91d Joddns [e1o0s ‘Buido) 8z 1sealg 2T0Z “'|e 18 uleloja]
100 - wsiwndo 06T proJAuy >f0au ‘peaH 9002 “'[e 38 Buny
Juswisnlpy - Buidod 6ET Iseaig TTOZ "'[e 39 Jowaesy
SWO09INO Sws|ueys N sols|eloe reyd N a|dwes Apnis

NIH-PA Author Manuscript

NIH-PA Author Manuscript

NIH-PA Author Manuscript

Clin J Oncol Nurs. Author manuscript; available in PMC 2014 April 28.



Page 17

Molina et al.

31| 40 Arenb—100 ‘Yol anewnen-1s0d—o) | 4 {[eunssiulonseb—io

700 ‘ymoib ‘swisnipy 89uaLIadxa [eaIPaN - 62 ureig 1002 “'[e 18 uewsdi
1oddns [e100s ‘Buiuonouny Aienuids ‘poddns

1eaiBojoyaAsd annisod 700 ‘wswisnipy [e190s ‘aouaLIadxa [edIpaIN adoH 92 urelg 2102 “[e 18 S1ane)

3jITjopu3

100 - - £98 SnoweA 2102 “[e 19 22ONZ

Buidod - 1oddns [e100S €98 SnoLeA 0TOZ “'[e 12 ®2ONZ

ewoydwA|

100 - solydesBowaq €6T ‘e30910]09 ‘ayeisoud ‘Isealg 8002 "[e 19 JrIeZ

diys Jonining

yimolo - solydesBowsap ‘Buido) 2zl o160]01eWaH G00Z “[e 18 SMOPIA

100 - Anjeninds 67 UeLIBAQ 2002 “'[e 18 [9ZUBA\

ymoio - - 90T 8]eIS0.d 900¢ 'z313d % uojuioy L

yImolio - Buidoo annisod 8TT BunT 2702 “'[e 38 uojuoy L

100 - - Tee seald 2702 "'[e 318 Ja1sSa L

SWO09INO Sws|ueys N sols|eloe reyd N a|dwes Apnis

NIH-PA Author Manuscript

NIH-PA Author Manuscript

NIH-PA Author Manuscript

Clin J Oncol Nurs. Author manuscript; available in PMC 2014 April 28.



