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Abstract: The purpose of this quantitative study was to examine the effects of coping skills on depression
between women diagnosed with cancer in Iran. The sample consisted of 105 cancer patient who received
services from Shiraz Amir oncology Hospital in Iran. More than two thirds of the patient met the criteria for
probable clinical depression in Iran. We evaluated in 105 women's cancer patients their depression levels using
the Hospital Anxiety and Depression Scale and their coping strategies using the Ways of Coping Checklist.
There were statistically significant associations between living arrangements and depressive symptoms. Results
also showed that patients used a variety of coping strategies. Different coping strategies were used in subjects
with high versus those with low levels of depressive symptoms. Data show several correlates of depression
in women's cancer patients. They also suggest that coping strategies of these patients vary according to their
level of depression symptoms. There continues to be a need for additional education regarding cancer
prevention and mental health services among the Iranian population.
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INTRODUCTION Depression and Cancer: Depression has affected millions

With  the  advances   in   diagnosis   and  treatment the onset of depression, such as belonging to a minority
of cancer over the past several decades, a majority of group, economic and social stressors and histories of
those who have cancer will become long-term (five or psychological distress. The presence of a chronic illness,
more years) survivors [1]. Research documents that such as cancer, has been found to be associated with
cancer survivors continue to experience diminished depression. There are a large number of people who are
quality of life (QOL) from physiological squeal, living with cancer who suffer from depression [4].
psychological   distress   and   social   life  disruption, Approximately one third to one fifth of cancerous men
even  decades  after  diagnosis   and   initial  treatment and women experience symptoms of depression [5].
[2,3].  While  long-term survivors do not typically face Sadness, anxiousness, hopelessness, worthlessness,
most of the stressors associated with diagnosis and irritability, restlessness, isolation and guilt are a few of the
treatment, they continue to face the uncertainties that symptoms that a person suffering from depression
survivorship brings and many also continue to have experiences (NIMH). Depression affects people living
cancer/treatment related symptoms. These chronic with cancer at different levels. Both Cancerous men and
stressors  may  continue  to  generate   depression in women experience depression due to their diagnoses,
cancer   patient.   When   the  patient  was  depression although minority women face higher levels of
they are used coping skills for adaption whit there depression. It is believed that depression levels are higher
situation,  which   in   turn   may   affect   the   mental among women living with cancer than cancerous men [5].
health  of  long-term  survivors  [3].  Therefore,  the The symptoms that accompany depression can have fatal
purpose of this research is to examine coping among consequences for women living with cancer.
women's diagnosed with cancer and, how are different Researchers have found that depression decreases
coping strategies such as avoidance, seeking social the effectiveness of antiretroviral treatment [6] and
support and problem focused,blamed self coping, wishful increases the risk of death among women who are living
thinking. with cancer [4].

of people in Iran. There are many factors that can initiate
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Coping and Cancer: Coping is a factor that allows effects of chemotherapy agents, the uncertainty of post-
individuals to protect themselves from stressful life treatment and the occurrence of psychosocial problems
events, such as divorce, loss of a job, illness and death. [14,15]. Anxiety is common at the initiation of treatment,
Studies suggested that coping strategies that individuals worrying of the potential side effects of the agents and
utilize  to  protect  themselves  from  stressful events fear of recurrence after completion of treatment [15].
incorporate psychological factors [7]. Coping defined as Appropriate coping and adjustment is important in facing
"efforts individuals make to master, reduce, or tolerate the chronic diseases, especially during the treatment period
demands created by stressful situations" [8]. such as chemotherapy. Coping strategies refer to the

There are various coping strategies that Iranian specific efforts, both behavioral and events [16]. Payne,
women utilize to cope with the psychological distress that 1990 stated that chemotherapy recipients employed four
they encounter with their diagnosis. The most common predominant styles in coping with the treatment crisis -
active coping strategies that were discovered are think positively/fighter, acceptance, fearfulness and
spirituality and social support, the most common avoidant hopelessness. Women, who underwent chemotherapy
coping strategy that was discovered is denial [4]. In a treatment and had “confrontive” element in coping style,
study was found that the ways of coping with stress were found to experience less psychological and physical
could play a major role in determining the well-being of all symptoms, as compared to the patients who had
infected individuals, including those parents who are “avoidant” element in the coping strategy used [17].
experiencing additional stressors. Religion is a central Another researcher pointed out that behavioral escape
aspect of the traditional Latino culture [9]. Therefore, it avoidance and cognitive escape-avoidance as the most
was not surprising to find that spirituality was the most important coping mechanisms which contribute to the
common coping strategy among cancerous women's. psychological distress of the cancer patients receiving
Studies conducted spirituality was found to predict lower chemotherapy [2]. Thus, the coping style with a fighting
levels of depressive symptomatology among cancerous spirit has been observed to associate with a greater
women [10]. Specifically, prayer has been determined to adherence to the chemotherapy regimen [18]. This study
be a highly prevalent coping skill among all ethnicities, aimed to determine the coping strategies among cancer
including Iranian women's [4]. In a study [11] mothers patients who had depression and anxiety symptoms
viewed spirituality as a coping strategy that was more during treatment.
admirable than others. Spirituality and social support were
correlated and were found to affect the well-being of Research Purpose: The purpose of this study was to
cancerous women in Iran. Social support from family and examine the effects of coping skills on depression among
friends is vital in the lives of cancerous women, including Iranian women's diagnosed with cancer. The primary
Iranian women's. Social support has been found to benefit factors examined were (a) the levels of depression, (b) the
the psychological adaptation of Iranian (S) social support types of coping styles utilized in dealing with the
and family functioning are two variables that might diagnosis (avoidance, seeking support and direct problem
protect women [Iranian] from the negative effects of solving) and (c) the relationships between coping styles
stress" [11]. There was relationship between social and depression. It was expected that this study would
support and psychological adaptation among Latinas increase understanding of the emotional well-being of
suggests that a positive support system might account Iranian women's living with cancer.
for more positive psychological outcomes [10]. According
to the studies that were evaluated, it is known that MATERIAL AND METHOD
positive social support and effective coping strategies
influence the outcomes of cancer, therefore, it appears Research Design: A quantitative exploratory design was
imperative that Latina mothers have positive social utilized to examine the relationship between coping skills
support from loved ones. and depression among Iranian women's who are

Pervious Studies Review: Patients undergoing treatment self-administered survey questionnaires.
for cancer face major physical and emotional challenges The self-administered survey questionnaires
[13]. Most cancer patients receiving chemotherapy consisted  of existing standardized instruments designed
experience psychological distress as a result of negative to  measure   depression   and   coping   skills  (avoidance,

diagnosed with cancer. The data were collected using
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social support, Blamed self Wishful thinking and problem of the revised English WOCC and reported that "the
focused). This methodology provided precise information revised scale had respectable internal consistency
about coping and depression among Iranian women's reliabilities and construct and criterion-related validity"
living with cancer. Limited research exists on the effects [24]. For the purpose of comparison we standardized each
of coping on depression among this population; coping strategy score on a scale from 0-100 to enable
therefore, this study further expanded the knowledge base comparison between rates of use of different coping
on this topic. strategies [24-25]. 

Sampling:  A  no  probability convenience sampling Data Analysis: The Statistical Package for the Social
method was utilized. The participants in this study Sciences (SPSS) was utilized to analyze the data.
consisted of105 Iranian women's who received services Descriptive statistics were generated for each
from the cancer Services Foundation of Amir oncology demographic variable. The descriptive statistics reported
Hospital in Shiraz. The participants in this study were frequencies, percentages, means and standard
consisted to be 45-60 years of age to have a iagnosis of deviations. Means and standard deviations were utilized
cancer. to measure the respondents' coping skills and levels of

Instrument relationships between scale scores.
Depression: Psychological distress was assessed using
the Hospital Anxiety and Depression scale (HAD). RESULTS

This scale includes two subscales; anxiety and
depression. Each subscale consists of seven items and The study sample included 105 female respondents
every item is rated on a four- point Likert scale from 0-3 from Shiraz who have a cancer diagnosis, receive services
with a higher score indicating more frequent or more from the Shiraz Amir Oncology Hospital. The
severe symptoms. In this study we used a one subscale demographic characteristics of the respondents are
(depression). For this study we used a cut-off point of 8 presented in Table 1. The respondents were relatively
to dichotomize the scale. Patients who score less than midlife as their ages ranged from 45to 60 years, with a
eight on either scale are considered to have low mean of 52.8 years (SD = 10.06).The respondents living
depression and those who score >8 on either scale are alone (23.8) living with other (76.2).The respondents
considered to have high depression. The validity and educational: did not gradual from high school (29.9)
reliability of the HAD scale has been studied in different diploma (22.8) college (19.4) university (27.9).
countries and languages [19-20], as well as among The mean scores for depression of the patients are
different patient populations [21-22]. presented in Table 2. Among the patients mean epression

Johnston et al reported in their study that Cranach's rating was 4.1. We defined positive cases by scores of 8
a for the anxiety subscale was 0.89 and for the depression or greater on either the depression. There were sixteen
subscale was 0.82 for breast patients receiving patients (15%) with high depressive symptoms.
radiotherapy in their population [23]. In regard to depression, we found higher proportion

Coping Skill: In this study coping was assessed with a symptoms than those who live with other person (0.000).
revised version of the Ways of Coping Checklist. The In addition, there were not proportions of patients with
revised version is a 42 -item scale describing responses to educational level and depressive symptoms (P=0.373).
a stressful situation. The revised WOCC measures five The difference in mean depression score of age was also
coping strategies, namely, problem focused, seek social not significant (P=0.596). (Table 3).
support, blamed self, wishful thinking and avoidance Analyses were performed to determine the
coping. associations between different coping strategies and

Scores range from 0-45 for problem-focused coping, depression. Table 4 displays the associations between the
from 0-18 for seek social support coping, from 0-9 for different coping strategies and depression. We found
blamed self coping, from 0-24 for wishful thinking coping statistically significant difference between depressive
and from 0-30 for avoidance coping. We used the English symptoms mean scores and "blamed self (P=0.003),
versions of the WOCC to assess coping skills in this "wishful thinking" (PO.001) and "avoidance" (PO.001)
Study. The study examined the psychometric properties coping strategies.

depression. Pearson's r was utilized to assess the

of patients who live alone having high depressive



World Appl. Sci. J., 15 (1): 114-119, 2011

117

Table 1: Characteristics of Respondent (N=105)

Characteristics F %

Age

<45 24 22.85
46-50 31 29.52
51-55 25 23.8
56-60 23 22.3

Living arrangements

Alone 25 23.8
With other 80 76.2

Education Level

Did not gradual from high School 31 29.9
High school diploma/GED 23 22.8
College 19 19.4
University 29 27.9

Table 2: Prevalence of depression

Scale Mean(SD) Ranges Positive cases (%) Negative cases (%)

Depression 4.1(3.7) 0-18 16(15) 91(85)

Table 3: Prevalence of depression among the participants (N=105)

Scale F Mean SD P-value

Age

<45 24 3.9 3.4 0.596
46-50 31 4.4 3.8
51-55 25 3.4 4.2
56-60 23 4.7 3.2

Living arrangements

Alone 25 6.7 5.3 0.000
With other 80 3.3 2.5

Education Level

Under diploma 31 4.9 5.0 0.373
Diploma/GED 23 4.1 2.7
College 19 3.1 2.3
University 29 4.0 3.1

Table 4: Statistical associations between different coping strategies and
depression

Low depression High depression
Scale mean mean P

Problem focused 43.7 37.8 0.317
Seek social support 39.6 40.3 0.923
Blamed self 14.5 34 0.003
Wishful thinking 28.2 51 0.000
Avoidance 21.6 42.7 0.000

Table 5: Relationship between Coping strategy and Depression Scale Scores

Scale R P

Social support 0.19 0.43
Problem focused 0.07 0.77
Avoidance 0.43 0.06
Blamed 0.22 0.5
Wishful thinking 0.7 0.03

Pearson's r correlations were used to determine the
relationship between coping strategy and depression.
There was borderline significant association between
avoidance and depression (P=0.06). In additional there
was borderline significant association between wishful
thinking and depression (P=0.03). There were no
significant associations found between social support,
problem focused, blamed as a coping method with
depression. (Table 5).

CONCLUSIONS

The result in this study shows 15% of cancer patients
had high levels of depressive symptoms. In a more recent
study using the HAD scale to evaluate patients'
psychological status. The study was showed that 19% of
the patients included in their study were depressed [26].
Our findings show that living arrangements were
significantly associated with level of depressive
symptoms. We found that patients who live alone had
higher levels of depressive symptoms compared to those
who live with another person. This supports the findings
of Asgharimoghadam, et al in their study of 232 cancer
patients to predict factors of psychological distress. They
found that living alone significantly predicted
psychological distress [4]. Depression which is a treatable
condition is common in cancer patients in general [27-28].
It has been shown that depression in cancer patients can
predict reduced quality of life and short survival and may
even be associated with risk of mortality [29-30]. In
addition, we were able to find significant differences in
coping strategies between patients with high depression
and those with low depression [30]. 

The results of our study indicate cancer patients
used different types of coping strategies and that problem
focused coping was used the most by patients. There
were significant associations between coping strategies
and psychological distress in our results. We found that
those patients who had high depressive symptoms used
more blamed self, wishful thinking and avoidance coping
strategy. Knowledge about patients' characteristics at
high risk can help clinicians to identify those patients and
thus provide appropriate managements. These findings
highlight the need for further research to explore the
association between patients' coping strategies and their
sociodemographic and clinical characteristics.
Furthermore, it suggests the need for early psychological
interventions for cancer patients to meet their needs and
help them to learn how to live and cope with their disease
for better psychological status. 
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Limitations: This study utilized a no probability 5. Eller,  L.S.,  I. Corkess, E.H. Bunch, J. Kemppainen,
convenience sample of voluntary participants. Iranian W. Holzemer, K. Nokes, et al. 2005. Self-care
women's who received services at the Shiraz Amir strategies for depressive symptoms in people with
Oncology Hospital were surveyed. These participants HIV disease. J. Advanced Nursing, 51: 119-130.
represent a small percentage of the entire cancerous 6. Blaney,   N.T.,    M.I.    Fernandez,.    K.A.    Ethier,
Iranian population; therefore, the findings cannot be T.E. Wilson, E. Walter and L.J. Koenig, 2004.
generalized to the entire Iranian population at other Psychosocial and behavioral correlates of depression
cancerous focused agencies. It would be important to among HIVinfected pregnant women. AIDS Patient
obtain a larger sample of cancerous Iranian women's from Care and STDs, 18: 405-415.
various agencies, such as private clinics and county 7. Felder, B.E., 2004. Hope and coping in patients with
mental health clinics. cancer diagnoses. Cancer Nursing; 27(4): 320-4.

Implications for Future Research: Research should applied to modern life: Adjustment in the 21st
continue  to  explore  the  relationship  between century (7th Ed.). Belmont, CA: Thomson and
depression   and   coping   skills   among    a   larger Wadsworth.
random sample and with a more diverse population of 9. Leslie, M.B., J.A. Stein and M.J. Rotheram-Borus,
cancerous women's in terms of ethnicity and geographical 2002.   The impact    of    coping   strategies,
location. personal   relationships    and    emotional   distress

This   would   provide   a   better   understanding  of on  health-related  outcomes  of  parents  living  with
the  psychological   effects   of   living   with  cancer. HIV or AIDS. J. Social and Personal Relationships,
Future  research  could  also  focus   on   mean's  living 19: 45-66.
with  cancer  to  compare  and  contrast  the  findings  of 10. Simoni, J.M. and M.Z. Ortiz, 2003. Mediational
this study. models of spirituality and depressive
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