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I Abstract

Introduction and Objective. The diagnosis and treatment of breast cancer result in numerous somatic, psychological,
and spiritual challenges, the severity of which depends on the patient’s psychological adaptation to the disease. The aim
of the study is to assess the psychological adaptation to cancer in women with breast cancer, taking into account selected
medical factors.

Materials and Method. The study included 522 women diagnosed with breast cancer. The diagnostic survey method was
used, with research tools including a Self-Authored Questionnaire and the Mini-Mac Psychological Adaptation to Cancer
Scale. Statistical calculations were performed using the Statistica 13.3 software package, with a significance level of p < 0.05.
Results. A constructive coping style predominated in the studied group, with the highest intensity observed in positive
re-evaluation (M=22.18). A higher stage of cancer progression correlated with a greater intensity of the ‘fighting spirit’
strategy (p=0.016). The longer the time since breast cancer diagnosis, the lower the intensity of anxious preoccupation
(p=0.030), helplessness-hopelessness (p=0.005), and the destructive coping style (p=0.009). The destructive coping style
was more frequently observed in women who had not undergone chemotherapy (p=0.001), while surgically treated women
exhibited a higher intensity of the helplessness-hopelessness strategy (p=0.047). In contrast, patients who had undergone
radiotherapy had a lower mean level of anxious preoccupation (p=0.006).

Conclusions. The analyzed medical factors — such as the time since cancer diagnosis, cancer stage, self-assessment of
current health status, and applied therapies — determined the psychological adaptation to the disease in women diagnosed

with breast cancer.
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INTRODUCTION

Breast cancer is the most common malignancy among
women. Currently, nearly 25,000 new cases of this cancer
are diagnosed annually in Poland [1]. A cancer diagnosis
is a highly challenging situation for both the patient and
her family; the treatment process also leads to numerous
somatic, psychological, and spiritual difficulties. Women
experience various psychological distress symptoms, most
commonly including anxiety (panic, post-traumatic stress
disorder, phobias), depression, and accompanying disorders.
In the early stages of diagnosis and treatment, terms such
as ‘acute stress disorder’ or ‘post-traumatic stress disorder’
may best illustrate the psychological challenges associated
with a cancer diagnosis [2, 3]. The psychological reactions
to cancer and its treatment can be observed at every stage of
the disease. These reactions include:
o the initial phase, from symptom onset to diagnosis;
o chronic phase, covering surgical treatment, chemotherapy,
hormone therapy, immunotherapy, or radiotherapy;
o the terminal phase.
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To cope with difficult emotions and adapt to the new
reality brought about by the disease, patients typically
go through three stages of response: denial and disbelief,
gradual acceptance of the illness, and finally, adaptation to
the situation [4].

The scientific literature on psycho-oncology lacks a
unified definition of the factors influencing psychological
adaptation to cancer. This adaptation is primarily considered
in terms of coping with stress in the face of a critical life
event. Psychological adaptation to illness serves as a process
aimed at alleviating emotional distress. Ultimately, it seeks
to restore the psychological balance in individuals facing a
cancer diagnosis, which significantly reshapes their reality.
Adaptation to the disease is justified by two primary goals:
coping directly with the illness and managing the treatment
process, which profoundly impacts the patient’s life [5].

According to the model proposed by Greer, Moorey, and
Watson, there are five main psychological adjustment styles
to illness: avoidance-denial, fighting spirit, helplessness-
hopelessness, fatalism-stoic acceptance, and anxious
preoccupation [6].

o Fighting spirit is associated with a low external locus of
control and high social support.

o Helplessness-hopelessness results from a high external
locus of control and low social support, manifesting in
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patients as feelings of despair, passivity, anxiety, sadness,
and depression.

o Anxious preoccupation is primarily linked to fearful
attitudes toward the disease and the entire treatment
process.

» High levels of helplessness-hopelessness correlate with
reduced functional ability, and patients exhibiting this
coping style, along with anxious preoccupation, generally
report a lower quality of life.

Active Coping Strategies and Psychological Adaptation.
Active, confrontational, and avoidance-based coping
strategies have a more positive impact on a cancer patient’s
functioning than passive and resignation-based strategies.
The fighting spirit attitude contributes to better social
functioning, while constructive coping strategies in dealing
with cancer-related challenges are directly associated with a
higher quality of life.

The extent to which a patient can psychologically adapt
to the illness is reflected in emotional, cognitive, and
behavioural processes. The process of adjusting to one’s
health condition significantly affects the patient’s future life
and that of their close social circle. Different attitudes and
coping strategies related to psychosocial adaptation to cancer
influence stress levels. They also determine the intensity of
perceived somatic symptoms, which directly affects the level
of functioning of the patient and her family.

Coping strategies for cancer are crucial, as it is natural
to strive for an improved quality of life at all stages of the
disease [7, 8].

OBJECTIVE

The aim of the study is to assess the psychological adaptation
to cancer in women with breast cancer, considering selected
medical factors.

MATERIALS AND METHOD

The study included 560 women diagnosed with breast
cancer, who were patients of the Specialist Hospital of the
Podkarpackie Oncology Centre named after Father Bronistaw
Markiewicz in Brzozdéw. A total of 522 fully completed
research tools were included in the analysis. Participants were
women diagnosed with breast cancer undergoing oncological
treatment, who gave informed consent to participate in the
study.

The mean age of the participants was 56.42 years
(MdN=58.00; SD=11.70). The majority were married (72.8%,
N=380), lived in urban areas (60.2%, N=314), and had a
secondary education (43.5%, N=227). Detailed demographic
data are presented in Table 1.

In the studied group of women there was significant
variation in the stage of cancer at the time of diagnosis. In
almost half - 49.2% (N=257) - of the respondents, the cancer
was at stage T2 at the time of diagnosis. The majority - 72.8%
(N=380) - began breast cancer treatment within one month
of diagnosis.

The most commonly used oncological treatment method
in the study group was chemotherapy, applied to 82.4%
(N=430) of the respondents. Surgical treatment was the

Table 1. Demographic data of patients

Variable N %
522 100
Age (years)
20-30 16 3.1
31-40 63 121
41-50 119 2238
51-60 142 27.2
61-70 161 30.8
Over 70 21 4.0

Marital status

Single 25 4.8
Married 380 72.8
Widowed 75 14.4
Divorced/Separated 32 6.1

Cohabiting 10 1.9

Place of residence

Rural area 208 39.8
Town with up to 20000 inhabitants 147 28.2
City with 21000 - 40000 inhabitants m 213
City with 41000 - 60000 inhabitants 49 9.4
City with more than 60000 inhabitants 7 13
Education
Primary 24 4.6
Vocational 101 19.3
Secondary, including post-secondary 227 43.5
Higher, including Bachelor’s degree 170 326

second most frequently used method, applied to 64.7%
(N=338) of the women. Radiotherapy was significantly less
common, administered to 24.3% (N=127) of the respondents.
Hormone therapy was used in 15.1% (N=79) of the women.
The remaining 2.5% (N=13) underwent other treatment
methods, including immunotherapy.

Among the 522 women diagnosed with breast cancer, 64.7%
(N=338) underwent surgical treatment. Breast-conserving
surgery was performed in 42.3% (N=221) of cases, whereas
radical surgery, involving breast amputation and often the
removal of nearby lymph nodes, was performed in 22.4%
(N=117) of the respondents. 35.3% (N=184) of the studied
women had not yet undergone surgery.

In the studied group, 45.2% (N=236) of the respondents
underwent breast surgery within one year, while for the
remaining women, the time since surgery exceeded one
year (Tab. 2).

The study was conducted using the diagnostic survey
method with two research tools - a Self-Authored
Questionnaire and the Mental Adjustment to Cancer Scale -
Mini-MAC, developed by Watson et al. [9]. The Polish version
of the Mini-MAC scale consists of 29 statements describing
the relationships of cancer patients. Based on these statements,
four coping strategies with cancer can be diagnosed: anxiety
absorption, fighting spirit, helplessness-hopelessness, and
positive revaluation. The listed coping strategies can be
assigned to two styles — destructive (strategies: anxiety
absorption and helplessness-hopelessness) and constructive
(strategies: fighting spirit and positive revaluation). The
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Table 2. Characteristics of the study participants considering medical
variables

Stage of cancer N %

Tis 8 1,5
T1 118 22,6
T2 257 49,2
T3 120 23,0
T4 19 3,7

Time from diagnosis to treatment

Up to 1 month 380 72,8
Over 1 to 3 months 86 16,5
Over 3 to 6 months 40 7,7
Over 6 to 12 months 7 1.3
Over 12 months 9 1,7
Type of treatment %
Surgical 338 64,7
Hormone therapy 79 15,1
Chemotherapy 430 82,4
Radiotherapy 127 24,3
Other 13 2,5

Type of breast cancer surgery

Radical 17 224
Breast-conserving 221 42,3
Not applicable 184 353

Time since breast surgery

Up to 1 year 236 45,2
Over 1 year to 2 years 46 8,8
Over 2 years to 3 years 12 23
Over 3 years to 4 years 2 0,4
Over 4 years 42 8,0
Not applicable 184 353
Total 522 100

determination of coping strategies is associated with the
assessment of how the patient adapts to cancer. Each strategy
consists of 7 statements, and points are counted separately
for each strategy by summing-up the results obtained in the
individual statements. The evaluation of each statement is
made on a 4-point scale, where 1 means ‘strongly disagree’,
2 means ‘disagree’, 3 means ‘agree’, and 4 means ‘strongly
agree’. The final score for each strategy ranges from 7-28
points. The higher the score, the greater the intensity of
behaviours characteristic of that strategy. The score can be
converted into a sten score. The range 1-4 sten is classified
as low results, 5-6 as average, and 7-10 as high [9].
Statistical calculations were performed using the
STATISTICA 13.3 software package, assuming a statistical
significance level of p < 0.05. The analysis of the relationship
between 2 ordinal variables or between an ordinal and a
quantitative variable was conducted by determining the
gamma correlation coefficient (y) of Kruskal-Goodman [10].

RESULTS

The assessment of psychological adjustment to cancer was
conducted using a standardized tool — the Mini-MAC scale.

The highest intensity of behaviours was observed in the case
of positive revaluation (M=22.18; MdN=22.0; SD=2.61).
Slightly fewer points were scored by women using the
fighting spirit strategy (M=21.68; MdN=21.00; SD=2.88).
These 2 strategies form the constructive style of coping
with the disease, and this psychological adjustment style
was predominant in the studied group. The mean for the
constructive style was 43.86 (MdN=44.00; SD=4.56), with
the lowest score achieved by women being 23.00 points,
and the highest being 56.00 points. When converted to sten
scores, the mean was 6.46 (MdN=6.0, SD=1.11).

On the other hand, the lowest average value of 14.62
(MdN=15.00, SD=4.04) was observed in the helplessness-
hopelessness strategy, which means that the intensity of
behaviours characteristic of this strategy was the lowest. A
little higher, at 18.24 points (MdN=19.00, SD=3.85), were
the scores obtained by women using the anxiety absorption
strategy. These 2 strategies make up the destructive style,
and the average score for this style was 32.86 (MdN=34.00,
SD=7.25), with the minimum score achieved by women in
this style being 14.00 points, and the maximum being 56.00.
The average sten score for the destructive style was 4.57
(MdN=5.00, SD=1.66) (Tab. 3, 4).

Table 3. Mini-MAC scale results and sten scores of the Mini-MAC scale

Variable M SD  Mdn IQR/2 Mini. Maks. CV[%]
Anxiety absorption 1824 385 19.00 250 7.00 28.00 21.11
Fighting spirit 2168 288 21.00 150 10.00 2800 13.28
Helplessness-hopelessness  14.62 4.04 1500 3.00 7.00 2800 27.67
Positive reappraisal 2218 261 2200 150 13.00 2800 11.75
Constructive style 4386 4.56 44.00 3.00 23.00 56.00 10.41
Destructive style 3286 7.25 3400 450 14.00 56.00 22.06

M-average, SD - standard deviation, Mdn - median, IQR/2 - Interquartile range, CV - Coefficient
of variatio

Table 4. Sten scores of the Mini-MAC scale

Styles N M Mdn SD Mini. Maks.
Constructive style 522 6.46 6.00 1.1 2.00 10.00
Destructive style 522 4.57 5.00 1.66 1.00 10.00

The results presented indicate that in the studied group
of women with breast cancer, the constructive coping style
predominated over the destructive style — 43.86 vs. 32.86, in
stens 6.46 vs. 4.57 (Tab. 4).

The results allowed for the identification of 3 groups of
respondents characterized by low, average, and high levels
of the studied trait in each coping style related to cancer. In
the constructive style, the vast majority — 82.4% (N=430) of
women achieved stens values of 5-6, which corresponded
to the average level of psychological adaptation to cancer. A
group of 14.5% (N=76) of respondents achieved stens values
of 8-10, indicating a high level of constructive coping. On the
other hand, 3.1% (N=16) of the women achieved low scores
at the 1-4 sten level.

In the destructive style, 64.0% (N=334) of women achieved
scores in the range of 5-7 stens, corresponding to an average
level of this style. Just over 1/3 - 34.1% (N=178) of women
achieved low scores (1-4 stens), while 1.9% (N=10) of
respondents achieved high scores (8-10 stens) (Tab. 5).
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Table 5. Mini-MAC scale results

Table 7. Psychological adaptation toillness and the treatment methods
used - surgical treatment

Ranges of Mini-MAC scale Scoring (from-to) ~ Sten value N %

Constructive style Variable Su\r(giiscal Su;\?ci)cal | S, p*

Low level 23-34 1-4 16 3.1 (N = 338) (N=184)

Average level 35-48 5-7 430 824 M SD M SD

High level 49-56 8-10 76 14.5 Anxious preoccupation 18.17 3.84 1837 387 -0.576 0.565

Destructive style Fighting spirit 21.65 291 21.72 283 -0261 0794

Low level 14-30 1-4 178 341 Helplessness-hopelessness 1488 396 1414 416 1988 0.047

Average level 31-47 5-7 334 640 Positive-reappraisal 2227 260 2202 261 1.047 0295

High level 48-56 8-10 10 1.9 Constructive style 648 1.13 641 107 0651 0.515
Destructive style 461 166 450 165 0740 0459

Medical factors may influence adaptation to cancer.
Among these factors, the following were analyzed: the
degree of cancer progression, time elapsed since diagnosis,
treatment method used, and self-assessment of the current
health status. A very weak positive correlation was observed
between the sense of fighting spirit and the degree of cancer
progression (y=0.09). Women with a higher degree of
cancer progression exhibited a higher intensity of this trait
(p=0.016). Additionally, very weak negative correlations were
found between the time elapsed since diagnosis and the sense
of anxiety absorption (y=-0.08), helplessness-hopelessness
(y=-0.11), and the destructive style (y=-0.11). This means
that the longer the time since breast cancer diagnosis, the
lower the intensity of these traits. Moreover, a weak negative
correlation was found between self-assessment of current
health status and anxiety absorption (y=-0.10), helplessness-
hopelessness (y=-0.16), destructive style (y=-0.19), and the
severity of depressive symptoms (y=-0.11). This means that
the higher the self-assessment of the patient’s health, the
lower the value in the mentioned areas. Positive correlations
were also found between self-assessment of current health
status and fighting spirit (y=0.23), positive reframing
(y=0.19), and the constructive style (y=0.29), meaning that
the higher the self-assessment, the higher the value in these
areas. Strategies and styles of adaptation to the disease were
significantly statistically dependent on the self-assessment
of the current health status of the women involved in the
study (p<0.05) (Tab. 6).

Table 6. Psychological adaptation toillness and selected medical factors

Self-assessment
of current
health status

Variable Time elapsed
since cancer

diagnosis

Cancer stage
at the time of
diagnosis

Gamma* p Gamma* P Gamma* P

Anxious preoccupation ¥0.08 0.030 X0.06 0.121 KX0.10 0.008
Fighting spirit X0.01 0.843 0.09 0.016 0.23 <0.001
:2:)‘2?::;?:5 ®0.11 0005 007 0060 [0.16 <0.001
Positive-reappraisal X0.05 0.164 [KX0.02 0.528 0.19  <0.001
Constructive style X0.04  0.379 0.03 0.554 029  <0.001
Destructive style X0.11  0.009 X0.06 0.144 X0.19 <0.001

* Gamma correlation coefficient (y) of Goodman and Kruskal

Women who underwent surgical tumour removal had
a slightly higher mean score in the area of helplessness-
hopelessness compared to women who did not undergo this
treatment — 14.88 vs. 14.14; p=0.047 (Tab. 7).

M - average; SD - standard deviation.
*Student’s t-test

In the group of women undergoing chemotherapy,
compared to respondents who did not receive this treatment,
significantly lower mean values were observed in the areas
of anxiety absorption (M=18.04 vs. M=19.20; p=0.009),
helplessness-hopelessness (M=14.37 vs. M=15.77; p=0.002),
positive revaluation (M=22.02 vs. M=22.92; p=0.002), and
destructive style (M=4.47 vs. M=5.08; p=0.001) (Tab. 8).

Table 9. Psychological adjustment to the disease and the applied
treatment methods - radiotherapy

Variable Radiotherapy Radiotherapy t,_ ., p*
yes no

(N=127) (N = 395)

M SD M SD
Anxious preoccupation 1743 433 1850 3.65 -2.743 0.006
Fighting spirit 21.86 291 21,62 287 0810 0418
Helplessness-hopelessness 1430 4.17 1472 400 -1.017 0.309
Positive reappraisal 2254 252 2206 262 1780 0.076
Constructive style 653 115 643 1.10 0836 0.404
Destructive style 433 1.81 465 160 -1.898 0.058

M - average, SD - standard deviation * Student’s t-test

A significantly lower mean value (p=0.006) was found in
the area of anxiety absorption in the group of women who
underwent radiotherapy (M=17.43), compared to women not
treated with this method (M =18.50). For the other variables,
the differences were not statistically significant (Tab. 9).

Table 8. Psychological adjustment to the disease and the applied
treatment methods - chemotherapy

Variable Chemotherapy Chemotherapy
Yes No

(N = 430) (N=o92  tdf=520 p*

M SD M SD
Anxious preoccupation 18.04 399 1920 297 -2.628  0.009
Fighting spirit 21.76 291 21.28 2.71 1454  0.147
Helplessness-hopelessness  14.37 409 1577  3.65 -3.041  0.002
Positive reappraisal 22.02 2.62 2293 241 -3.094 0.002
Constructive style 6.43 1.11 6.57 1.09 -1.041  0.298
Destructive style 447 1.70 5.08 1.32 -3.240  0.001

M - average; SD - standard deviation. * Student’s t-test
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DISCUSSION

In every disease, and particularly in cancer, the ability to
cope with the illness and the associated problems is a crucial
element that enhances the chances of successful treatment
and improves the quality of life for the patient and the
family. On the other hand, passive submission to the disease,
paralyzing fear, helplessness, and hopelessness are factors
that negatively affect therapy as well as the functioning of
the patient and the family’s within their environment.

In this study, the psychological adjustment to the disease
in women diagnosed with breast cancer was assessed using a
standard tool - the Mini-MAC (Mental Adjustment to Cancer
Scale). The highest average scores in coping with cancer were
found in the area of positive revaluation (M=22.18), followed
by fighting spirit (M=21.68), and the lowest in the strategies of
helplessness-hopelessness (M=14.62) and anxiety absorption
(M=18.24). A constructive coping style prevailed over a
destructive one (M=43.86 vs. M=32.86; sten scores: 6.46 vs.
4.57). In Wardas’s study of patients with colorectal cancer, the
average value for the anxiety absorption strategy was 18.13,
helplessness-hopelessness — 16.95, and the destructive style
- 35.08. However, in the group of women with breast cancer,
the mean values were much higher, at 26.0, 22.6, and 48.63,
respectively [11]. In the studies by Czerw et al., the constructive
style dominated with strategies of fighting spirit and positive
revaluation. In the prostate cancer group, the averages for
fighting spirit and positive revaluation, at M=22.46 and
M=22.04. [12]. In studies by Religioni et al., patients with
bladder cancer achieved the highest scores on the Mini-MAC
scale in the areas of fighting spirit (M=21.47) and positive
revaluation (M=20.87), and the lowest in the helplessness-
hopelessness strategy (M=13.22). Religioni et al. found that
these patients primarily exhibited a constructive adjustment
style to cancer [13]. In other studies by the same authors,
it was found that women with breast cancer achieved the
highest average score in the fighting spirit strategy (M=23.43),
slightly lower in positive revaluation (M=22.05), and the
lowest in the helplessness-hopelessness strategy (M=11.89),
and slightly higher in anxiety absorption (M=15.91). The
constructive coping style (M=45.11) also prevailed in the study
by Wieder-Huszla et al. among patients with gynaecological
cancers [14]. Li et al. in their study of Chinese women newly
diagnosed with breast cancer, found that most patients used
a constructive coping style, despite often experiencing high
levels of stress and anxiety, and even symptoms of depression
(15]. Similarly, in the studies by Krajewski et al. among bladder
cancer patients, a constructive style dominated with a high
level of fighting spirit (M=21.73), and the lowest was in the
helplessness-hopelessness strategy (M=13.3) [16].

In the present study, as in the aforementioned studies, the
constructive style dominated, but the predominant strategy
was positive revaluation, while in other studies, the fighting
spirit strategy prevailed [11, 12, 13]. The fighting spirit and
positive revaluation attitude are linked to an internal high
locus of control and proper social support. On the other
hand, the attitude of helplessness and hopelessness or anxiety
absorption was most often related to an improper internal
locus of control, and a lack of appropriate support from the
patient’s environment [6].

Kulpa et al. identified a set of factors related to the
psychological functioning of cancer patients that affect the
effectiveness of cancer treatment and rehabilitation [17]. In

the present study, the influence of selected medical factors
on the psychological adjustment of women to the disease
was observed. The time that had passed since the cancer
diagnosis influenced psychological adjustment to the disease
(the longer the time since the breast cancer diagnosis, the
lower the intensity of anxiety absorption, helplessness-
hopelessness, and the destructive style). It was found that
women who underwent surgical treatment were more likely
to present strategies of helplessness-hopelessness, compared
to those who did not undergo such treatment. In the study
by Glinska et al., women after mastectomy achieved the
highest scores in the fighting spirit (M=23.62) and positive
revaluation (M=23.24) strategies [18].

In the present study, patients who did not undergo
chemotherapy exhibited higher levels of the destructive
style, including anxiety absorption and helplessness-
hopelessness. Different results were obtained by Religioni
et al. In women undergoing chemotherapy, a statistically
significant difference was found in the anxiety absorption
strategy compared to those not treated with this method
(M=17.26 vs. M=15.43; p<0.05) [19]. Kulpa et al. evaluated
the relationship between strategies and attitudes towards
cancer, demographic and medical variables in oncology
patients. It should be noted that in these studies, the highest
level of anxiety absorption was observed in breast cancer
patients. Surgically treated patients had the highest level of
anxiety absorption and helplessness-hopelessness, while the
lowest was observed in patients treated with radiotherapy.
This group of patients (treated with radiotherapy) exhibited
the highest level of the fighting spirit attitude, while patients
who underwent chemotherapy showed the lowest intensity
of this attitude [20].

Omari et al. found that active strategies, i.e., more
confrontational ones, positively impacted the improvement
of quality of life, in contrast to passive, resignation-based
strategies. It was shown that breast cancer patients who
used passive strategies were more prone to depression,
which lowered their quality of life and significantly reduced
their chances of survival [21]. Similarly, in the study by
Osmialowska et al., it was found that breast cancer patients
who used constructive strategies had a higher quality of life
than those using destructive strategies [22].

In the present study, it was shown that women with more
advanced stages of cancer exhibited a higher intensity of the
fighting spirit strategy. Likewise, the studies by Greer et al.
indicated that patients who used the fighting spirit strategy
in response to a cancer diagnosis increased their chances
of successful treatment and improved quality of life. This
applied even to patients with advanced cancer. On the other
hand, the helplessness-hopelessness strategy was associated
with increased suffering for the patient [23].

The results of the present study and those by other authors
indicate the need to increase therapeutic interventions
for cancer patients through psychological, social, and
rehabilitative support. This can help oncology patients
develop constructive coping strategies, increase their sense of
self-efficacy, and ultimately contribute to greater involvement
in the treatment and rehabilitation process. The foundation
for such actions is the identification of individuals who adopt
destructive coping styles, followed by targeted interventions
that consider their psychosocial characteristics [20, 24].

Studies on strategies and coping styles with cancer in
women with breast cancer should continue, as they provide
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a more thorough and comprehensive diagnosis of patient

fu

nctioning, and guide the planning and implementation

of interventions aimed at improving the health and social
situation of affected women and their families. Additionally,
such interventions can improve patient functioning
by supporting them in coping with the illness through
constructive strategies, such as adopting a fighting spirit
and positive revaluation attitude.

CONCLUSIONS

.In the studied group of women diagnosed with breast

cancer, strategies of positive reframing and fighting spirit
predominated, forming a constructive coping style with
the illness. These strategies indicated good psychological
adaptation to cancer. To a lesser extent, the respondents
exhibited strategies of anxiety absorption and helplessness-
hopelessness, which belong to the destructive coping style.

. Psychological adaptation to the disease depended on the

stage of cancer, the time since diagnosis, the method of
treatment applied, and the self-assessment of the current
health status.

. The assessment of adaptation, including psychological

adaptation to cancer, in breast cancer patients may serve
as a basis for planning interventions aimed at optimizing
responses to diagnosis and treatment in a way that ensures
the best possible functioning of the affected women, both
psychologically and physically.
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