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ABSTRACT

It is a cross-section and exploratory study, with quantitative approach, aimed to identify the coping strategies
adopted by women who experienced the breast cancer diagnosis and to examine their relation with socio-
economic variables. The study population were 22 breast cancer diagnosed women registered in the Family
Health Strategy or in the Health Community Agents Program in the city of Sdo Mateus, Espirito Santo. For data
statistical analysis the Social Package Statistical Science, version 19.0, 2010 was used. The results show that the
focus in the problem and the religious practices are more used by the women with breast cancer, followed by the
social and emotional support (p>0.05). Women with higher education level and from higher economic class use
more the coping strategy focused on the problem (p<0.05). There were not significant statistic in the coping
strategies like religious practices, social and emotional support and socio-economic variables (p>0.05).
Conclusion: women adopted more frequently coping modalities focused on the problem and searching for
religious practices, strategies used influencing by the economic class and education level.
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way to satisfy the social demands, keeping
INTRODUCTION stables physical, psychological and social state
and controlling potential stressors before being a
Due to the high rate of morbidity and threat. Regardless the success or the failure,
mortality and mutilation, breast cancer is a causeoping is a response to any attitude to the
of fear for women. This cancer involve self- stressor agent and it has two functions:
esteem and social, personal, professional anghodifying the relationship between the person
affective relationship8. Its diagnosis and and the environment and controlling or changing
treatment can harm women’s health physicallthe caused problem of distress (coping —
by exposure to medicine of large systemic effecicentered on the emotidh)
and emotionally associated with the onset of The diagnosis of breast cancer takes women
psychosocial and physical stréss to develop strategies of coping according with
In this context, health professionals shouldtheir personal concepts and feelings related to
pay attention to physical and psychic aspects ofhe disease to build a new life stfle Thus,
this woman, even after diagnosis. For this, it issocial and economic aspects of women can be
important to consolidate actions to betterassociated to the adopted copiihg
evaluate it, not only in physiologic aspects but The ways to evaluate and coping the stress
also in psychosocial aspetts and the illness, in an optimistic way, strengthen
Many women with breast cancer have stressthe reduction of its impact in the psycho-
especially the physical and psychological physiologic balance. The increased exposure of
symptom&. This behavioral and cognitive women to stress, showed the relevance of the
effort is used as a coping strategy to deal withpsycho-educative programs reducing its impact
the situation causing stress, denominatetn female populatio®.
copind®. Breast cancer is a stressful situation and it is
This phenomenon consists in a process thatogether with biological, psychological and
the individual controls the demands related as &ocial changes, affecting life of several women
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and their family. How the women cope this (15 items), social support (five items) and search
situation is very important for nursing, because itfor religious practices/fantasies thoughts (seven
promoted women’s care, once this cancer copingems). The answers are Likert type with five
can reflect in the treatment and in the self-cargoint scale order (1 = never do this, 2 =1 doita
promotion. In this way, this study is justified, little, 3 = sometimes I doit,4 =1doita lot=3
because its objective is to identify the copingalways do it). When a score is higher in a
strategies adopted by women with breast canceparticular way of coping, it indicates that the
and examine the relation with socio-economicperson uses more this coping strategy in relation

variables. to other§).
In the statistical analysis, the Statistical
METODOL OGIA Package Social Science (SPSS), version 19.0,

2010 was used, obtaining the mean, median and
This is a descriptive and exploratory StuOlystandard deviation. For analysis of the variables

with a quantitative approach. The study Subjec,@arametric tests were applied: Variance Analysis
were women with breast cancer diagnosis in thdA"NOVA) and t test. Results were considered

period 2005 to 2010, and were contacted b))Nith significant difference when the p-value was
Family Health Strategy (FHS) or Program less than 0.05. This study was approved by the
Community Health Workers (PACS) Ethics Committee in Research of the University

registrations, of the municipality of Sao Mateus,ccfenter North of Espirito Santo, under the
Espirito Santo. The total was 22 women. Data 018/2011, on June 17, 2011.
collection was conducted from January to
February 2012, through individual interviews, RESULTSAND DISCUSSION
not being excluded illiterate women in the study.
The participants were guided about the From the interviews performed, it was found
objectives of the study and signed the informedthat the participants in this study had higher
consent form. mean (4.03) to use the mode of coping focused
The variables were classified according to theon the search of religious practices, followed by
characteristics of the previous studies on theocused on the problem (3.83), search of social
same population and to promote the analysissupport (3.17) and focused on emotional (2.01)
thus avoiding that strata stay with small number(Table 1).
of observations. The women were asked about The coping strategy focused on religious
the age (in years old); education (none,practices played an important role in dealing
elementary school, high school/ university); with breast cancer, since the process of facing
marital status (married and other), religion this disease can produce behaviors that increase
(Catholic and other), family income (less than 2psychological well-being, reducing the impact
minimum wages and more than two minimum caused by the disease, so that women can deal
wages). The economy class was obtained byositively'®. For some women, the disease
estimating the purchasing power of the family,appears as a process of bargaining with God, life
through  the instrument of Economic and healtf?, for others, an opportunity to
Classification of Brazil, of the Brazilian acquire new values, rethink about life and
Association of Research Companies-appreciate the spiritual side, putting into pragtic
ABIPENE®, through seven categories, with the after the disea&¥.
highest scoring Al and the less scoring E. The The coping strategy focused on the problem
lower economic class variable was stratified intoPresupposes adequate planning to deal with
two groups, level B2/C and level D. stressors. Rather than cancel or remove the
The coping strategies variable was identifiedstressor of everyday life, the person chooses to
by the Scale Mode of Coping (EMEP) and solve the problem, modify their attitudes, being
validated for the Brazilian population with factor able to handle the pressures of people and the
analysis by Seidl, Tréccoli and Zanff®nThis ~ surrounding  environment,  reducing  or
scale consists of 45 items divided into four€liminating the source of stréS% After a cancer

coping modes: problem (18 items), emotionaldiagnosis, some women have greater care for
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themselve$?. Despite the fear and anguish searching of religious practices and focused on
about the disease, women reported the search the problem, a result that goes against the study
suit a new life and to follow their routines, revealed that women with mastectomies
knowing they must face the problem, so healingincreased use of methods of coping with focused
becomes their primary gd&l. on the problef”.

Regarding social support, the auttdrs The relationship between coping strategies
indicate that this type of coping is characterizedfocused on the problem, searching for social
by the search for social support to find solutions,support and emotional, it was noted that the
emotional support from friends and family and focused on the problem was more used by
the support of professionals. Social support is avomen than searching for social support and
coping strategy of seeking instrumental, emotional (p <0.05). In this way, the relationship
emotional and information support as copingbetween the strategies religious practices,
strategies from the situation causing stress. focused on searching social support and

Regarding the revealed lowest median ofemotional, was centralization in the religious
emotion focused coping strategy by thepractice being used more as a way to deal the
interviewees, this finding is extremely important problem than the social support and emotional (p
since high scores on this type of coping suggest 0.0001). However, the relationship between
psychological difficulties for expressing feelings searching social support and emotional indicated
of guilt in themselves and the other, negativethat the coping strategy searching social support,
emotions and avoidance behaviors, denial, withvas the strategy being adopted more than
palliative function or removal of the probléin  focused on emotional (p = 0.0001). These
In the confrontation stage, it was revealed thdindings corroborate the research entitled
denial of the disease, therefore, it was found in‘Coping experienced by women diagnosed with
the phase in which the person does not believéreast cancer on tamoxifét{’.
the problem is experiencifiy The event of the

. . X Table 2 - Correlation between coping strategies
disease may cause a deep emotional im

pa%ldopted by women with breast cancer. Sdo Mateus,

triggering suffering and irritability". Espirito Santo, 2012,
Table 1 - Coping strategies of Women problems with Coping Strategy P-valor
breast cancer. Sdo Mateus, Espirito Santo, 2012. Problem x Social 0, 002
] Standar d- Problem x Emotional 0, 0001
EMEP Mean Median 5. . v Problem x Religion 0, 210
Focused on Religion x Social 0, 0001
searching social 3,10 3,17 0,78 Religion x Emotional 0, 0001
suppert Social x Emotional 0, 0001
Focused on the
problem 383 383 040 Table 3 shows the relation between coping
‘Focused on 00 4,03 0,56 strategy and socioeconomic variables. It was
religious practices noted that women with high school and
';?T(];gtsi%dngln 1,93 201 0,56 University had higher mean (4.17) when

compared to participants with incomplete
) ) elementary school and did not attend school,

Despite the coping strategy focused ONpegpectively (3.72) and (3.52). The differences
religion have obtained higher mean, whenpetyeen means were statistically significant (p =
correlates_ coping strategies experlenc_ed b)0_002), i.e., women with higher levels of
women with breast cancer (Table 2), it wasgqycation use more coping strategy with a
noted that when comparing the focused on thgycused on the problem. This result is in
problem with the religion practice, there was NOagreement with another study conducted with
significance statistically (o> 0.05), so it is not women with breast cancer, showing that those
possible to identify which of these two strategiesiip, high school and University used more
are more adopted. coping focused on the probl&m

~ Thus, in the present study there was the \jth regard to coping strategies focused on
increased use of coping strategies focused Ofhe problem, according to economic class,
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another important finding was a highly  There was the absence in the present study, of
significant difference (p = 0.0001) between thethe association between coping focused on the
mean of women belonging to Class B2/C (4.15)problem and family income, finding in other
and in Class D (3.60). Statistically significant research that women with a family income equal
difference was found (p = 0.0001) indicating thatto or greater than three minimum wages use
the higher the economic status of women, themore coping strategies focused on the profflem
coping strategy used will be focused on thesuggesting that low-income patients have little
problem, similar to data shown in another studyadaptive strategies.
that demonstrated that women belonging to Regarding the relationship between coping
economy class B more often use coping focusedtrategies on searching for religious practices,
on the problerfy. social support and emotional and socioeconomic
Although this study did not show statistical variables: education, marital status, religion,
significance between the variables: maritaleconomic class and family income, there was no
status, religion and family income, and the waystatistical significance in the present study.
of coping with focused on the problem, it is However, this relationship in another stfitly
worth noting that in another study, regardless ofshowed that people with lower education use as
religion and marital status, women with breasta coping strategy to focused on religious
cancer more often experiences the copingoractices, with fantasy thoughts permeated with
focused on the problem and religious practicesfeelings of hope and faith. It is also worth
followed by the search for social support andemphasizing that the focused on religion can
emotionaf®. foster positive feelings, reducing internal stress
and the stressor agé&fit

Table 3 - Relation between the coping strategies of womeh feast cancer socio-economic variables. Sdo
Mateus, Espirito Santo, 2012.

Coping focused on religious practices Md M SD p-value
None 4,00 4,10 0,62 0,822
Education Elementary School 3,93 3,93 0,62
High School/University 4,00 4,09 0,52
Married 4,00 4,04 0,47 0,958
Marital Status
Other 4,00 4,03 0,67
o Catholic 4,00 4,07 0,53 0,608
Religion
Other 4,00 3,93 0,68
. Class B2/C 4,00 3,97 0,61 0,667
Economic Class
Class D 4,00 4,08 0,55
o 1 -| 2 minimum wages 4,00 3,91 0,55 0,098
Family income o
2 -| 4 minimum wages 450 4,36 0,48
Coping focused on the problem Md M SD p-value
None 3,64 352 0,33 0,002
Education Elementary School 3,75 3,72 0,32
High School/University 4,19 4,17 0,26
. Married 3,83 3,86 0,47 0,731
Marital Status
Other 3,78 3,80 0,33
. Catholic 3,78 3,78 0,44 0,417
Religion
Other 3,92 3,94 0,26
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ClassB2/C 4,17 4,15 0,25 0,0001
Economic Class
Class D 3,72 3,60 0,32
o 1 -| 2 minimum wages 3,81 3,80 0,35 0,627
Family income o
2 -| 4 minimum wages 3,86 3,90 0,54
Coping focused on sear ching social support Md M SD p-value
None 3,10 2,90 0,95 0,281
Education Elementary School 3,60 3,53 0,48
High School/University 3,00 3,03 0,86
) Married 3,00 2,85 0,69 0,054
Marital status
Other 3,60 3,49 0,77
o Catholic 3,20 3,18 0,81 0,983
Religion
Other 3,00 3,17 0,78
ClassB2/C 3,00 3,13 0,87 0,850
Economic Class
Class D 3,20 3,20 0,76
o 1 -| 2 minimum wages 3,50 3,35 0,79 0,083
Family income o
2 -| 4 minimum wages 3,00 2,70 0,56
Coping focused on emotional Md M SD p-value
None 1,90 1,93 0,63 0,252
Education Elementary School 2,33 2,27 0,63
High School/University 1,77 1,81 0,36
Married 2,13 2,14 0,56 0,285
Marital status
Other 1,87 1,88 0,55
o Catholic 1,93 1,97 0,59 0,612
Religion
Other 1,93 2,11 0,52
. ClassB2/C 1,87 190 0,43 0,445
Economic Class
Class D 2,00 2,09 0,64
1 -| 2 minimum wages 2,07 2,09 0,59 0,268

Family income o
2 -| 4 minimum wages 1,77 1,79 0,44

Data expressed in median (Md), mean (M), standawvihiton (SD). Significance index (p<0.05) — ANO\4Ad teste t.

emotional. A woman can adopt different coping
strategies, so it is essential that the health
professional who deals with women diagnosed

The present study aimed to identify the With breast cancer recognize the coping
coping strategies adopted by women whostrategies adopted in different stages of their

experienced breast cancer DIAGNOSIS and tdréatment and promotes a holistic care.

examine the relationship with socioeconomic, NS study highlighted the importance of

variables. We observed that women more ofte/d€ntifying the coping strategies adopted by

adopt the methods of coping with a focused onvomen who experience breast cancer diagnosis,

the problem and in the religious practicess'nce the understanding of such strategies may

foll d bv th hing f ial t ang@ssist health professionals in building an
ofiowed by the searching for social support an individual care that meets the demands

FINAL CONSIDERATIONS

Cienc Cuid Saude 2014 Out/Dez; 13(4):690-696



Breast Cancer: Coping Strategies 695

presented, thereby allowing the professional tdoy the amount of current research on the subject;
participate and contribute to effective adaptationthe lack of significant association with
to the diagnosis. socioeconomic factors and coping in the
In the association of coping and problem, indicating low power of the sample. In
socioeconomic characteristics, it was observedther studies with larger sample size, these
that women with higher levels of education andassociations were statistically significant not
higher social status use more often focused omsing open and optional question in the
the problem strategy, demonstrating thereforeapplication of the instrument to identify new
that these variables influence the adoption ofways of coping or even strengthen those
coping strategies of problems. identified by closed guestions
It is noteworthy in this study, limitations such
as difficulty in the discussion of results, reduced

CANCER DE MAMA: ES'I:RATEGIAS DE ENFRENTAMENTO E SUA RELACAO COM
VARIAVEIS SOCIOECONOMICAS

RESUMO

Trata-se de estudo transversal, exploratério, com abordagem quantitativa, cujo objetivo foi identificar as
estratégias de enfrentamento adotadas por mulheres que vivenciaram o diagnéstico de cancer de mama e
examinar a relagdo com as variaveis socioecondmicas. A populagdo do estudo foi composta por 22 mulheres
diagnosticadas com neoplasia mamaria cadastradas na Estratégia de Saude da Familia ou no Programa de
Agentes Comunitarios de Saude, do municipio de Sao Mateus, Espirito Santo. Para a analise estatistica dos
dados, foi utilizado o Social Package Statistical Science, versdo 19.0, ano 2010. Os resultados demonstraram
gue o foco no problema e as praticas religiosas sdo mais utilizados pelas mulheres com cancer de mama,
seguido do suporte social e emocéo (p<0,05). Mulheres com maior grau de instrugdo e pertencentes a classe
econdmica mais elevada utilizam mais a estratégia de enfrentamento com focalizagdo no problema N&o houve
significAncia estatistica entre as estratégias de enfrentamento busca por praticas religiosas, suporte social e
emocao e variaveis socioecondmicas. Conclusdo: a mulher adota com mais frequéncia modalidades de
enfrentamento com foco no problema e busca por praticas religiosas, sendo que as estratégias utilizadas podem
ser influenciadas pela classe econdmica e grau de instrucgéo.

Palavras-chave: Neoplasias da Mama. Adaptacgao Psicologica. Fatores Socioeconémicos. Enfermagem.

CANCER DE MAMA: ESTRATEGIAS DE ENFRENTAMIENTO Y SU RELACION CON LAS
VARIABLES SOCIOECONOMICAS

RESUMEN

Se trata de un estudio transversal, exploratorio, con enfoque cuantitativo, cuyo objetivo fue identificar las
estrategias de enfrentamiento adoptadas por mujeres que vivieron el diagnéstico de cancer de mama y examinar
la relacion con las variables socioeconémicas. Los sujetos del estudio fueron compuestos por 22 mujeres
diagnosticadas con neoplasia mamaria inscritas en la Estrategia de Salud de la Familia o en el Programa de
Agentes Comunitarios de Salud, de la ciudad de S&do Mateus, Espirito Santo. Para el andlisis estadistico de los
datos, fue utilizado el Social Package Statistical Science, versiéon 19.0, afio 2010. Los resultados demostraron
que el foco en el problema vy las practicas religiosas son mas utilizados por las mujeres con cancer de mama,
seguido del soporte social y emocion (p<0,05). Mujeres con grado mas elevado de instruccion y pertenecientes a
la clase econémica mas alta utilizan mas la estrategia de enfrentamiento con enfoque en el problema No hubo
significancia estadistica entre las estrategias de enfrentamiento: busca por practicas religiosas, soporte social y
emocion y variables socioecondémicas. Conclusion: la mujer adopta con mas frecuencia modalidades de
enfrentamiento con foco en el problema y busca por practicas religiosas, siendo que las estrategias utilizadas
pueden ser influidas por la clase econdmica y el grado de instruccién.

Palabras clave: Neoplasias de la mama. Adaptacion psicoldgica. Factores socioeconémicos. Enfermeria.

2. Santos Junior NC, Santos MA, Castro JGD, Coelho
REFERENCES CBO. Depresséo, ansiedade e qualidade de vida em
mulheres em tratamento de cancer de mama. Rev bras

1. Rosa LM, Radiinz V. Significado do cancer de maman Mastologia. 2010 abr.-jun; 20(2):81-5.

percepcdo da mulher: do sintoma ao tratamento. Rev 3. Cangussu RO, Soares TBC, Barra AA, Nicolato R.

enferm UERJ. 2012 out-dez; 20(4):445-50. Sintomas depressivos no cancer de mama: Invemtario
Depresséo de Beck - Short Form. J bras psiquiatr- [
line]. 2010. [citado 2013 out 7]; 59(2):[5 telaBjsponivel

Cienc Cuid Saude 2014 Out/Dez; 13(4):690-696



696

Goncalves CRA, Bubach S, Leite FMC

em:
http://www.scielo.br/scielo.php?script=sci_arttegi&=S0
047-20852010000200005&Ing=en.

4. Primo C, Amorim MHC, Castro DS, Paraguassu TC,
Nogueira TP, Bertolani GBM, Leite FMC. Stress in
mastectomized women. Invest Educ Enferm. 2013;
31(3):385-94.

5. Lazarus RS, Folkman S. Stress appraisal andgopin
New York: Springer; 1984.

6. Leite FMC, Amorim MHC, Castro DS, Primo C.
Estratégias de Enfrentamento e relagdo com coraligGe
sociodemograficas de mulheres com cancer de macta. A
Paul Enferm. 2012; 25(2):211-17.

7. Bueno N, Carmen M, Novaes L, Marilda E. Estresse
psicolégico e enfrentamento em mulheres com e sem
céancer. Psicologia: Teoria e Pesquisa. 2010 jul-set
26(3):475(9).

8. Associacdo Brasileira de Empresas de Pesquisa (BR).
Critério de Classificagdo Econdmica Brasil. Sdo Paulo
Associagdo; 2009.

9. Seidl EMF, Troccoli BT, Zannon CML. C. Analise
Fatorial de uma Medida de Estratégias de Enfrentame
Psicologia: Teoria e Pesquisa. 2001; 17(3):225-34.

10. Costa P, Leite RCBO. Estratégias de enfrentamento
utilizadas por pelos pacientes oncoldgicos submetid
cirurgias mutiladoras. Revista brasileira de ongialo

2009; 55(4):355-64.

11. Oliveira CL, Sousa FPA, Garcia CL, Mendongca MRK,
Menezes IRA, Brito Junior FE. Cancer e imagem cotpora
perda da identidade feminina. Rev Rene. 2010; 1p:/5&s
60.

12. Damido EBC, Rossato LM, Fabri LRO, Dias VC.
Inventario de estratégias de enfrentamento: umaredal
tedrico. Rev Esc Enferm USP. 2009; 43(2):1199-203.

13. Caetano EA, Gradim CVC, Santos LES. Céancer de
mama: reacdes e enfrentamento ao receber o diagndst
Rev enferm. UERJ, 2009 abr-jun; 17(2):257-61.

14. Leite FMC, Amorim MHC, Castro DS, Vasconcellos
EG, Primo C. Estratégias de enfrentamento vivensiada
mulheres com diagndstico de cancer de mama em eiso d
tamoxifeno. REME Rev Min Enferm. 2011; 15(3):394-98.

Corresponding author: Franciéle Marabotti Costa Leite. Endereco: Rua lherto Maciel de Azevedo, 405,
Cep:29090-700. Jardim Camburi, Vitéria, Espiritmt®aEmail: francielemarabotti@gmail.com.

Submitted: 07/04/2013
Accepted: 18/07/2014

Cienc Cuid Saude 2014 Out/Dez; 13(4):690-696



