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Abstract
Introduction: Research shows that young adults with cancer experience physical and mental changes
that affect both their body image and their ability to cope with the situation. The purpose of this study
was therefore to describe stressors, coping and coping strategies among young adults with cancer.
Study design: A qualitative interview study. Material and methods: Setting: Swedish university hospital.
Data was collected through semi-structured interviews until saturation (12 informants). The interviews
were transcribed verbatim and analysed using a phenomenographic approach.
Results: Four categories of stressors where identified: ’feeling physically ill’, ‘side-effects of the cancer
treatment that caused negative wellbeing’, ’how can I have cancer when I have none or few symptoms
from my body?’ and ‘feelings of psychological distress’. Identified coping styles were ‘physical exercise’,
‘seeking professional help’, ‘trying to regain control’, ‘finding new ways of thinking / acting’ and ‘seeking
help from family and friends’. Coping strategies used were problem-focused, emotion-focused,
meaning-based and social coping. The informants also used various forms of psychological defense
mechanisms.
Conclusion: Young adults with cancer experienced stressors similar to older cancer patients but also
specific stressors related to their youth based on a lack of previous experience of severe illness which is
an important implication for health care personal. Physical exercise was identified as a coping strategy
and further studies are needed to investigate if supervised physical exercise may increase internal locus
of control and help young adults with cancer to cope better with their disease and cancer treatment.
Keywords Neoplasms, stress psychological, adaptation psychological, rehabilitation, qualitative
research.
Introduction
Cancer and cancer treatments place substantial
stress on the lifestyle of young adults with cancer.
Young patients with cancer have to cope with
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increased psychosocial and physical risks such as
an increased risk of cardiovascular disease [1].
Being a young adult with cancer also include
having to cope with fertility, sexual dysfunction,
body image [2], being different compared with
others the same age and peers reactions on the
cancer disease [3, 4]. Previous research shows
that young adults with cancer experience physical
and mental changes that affect not only their
body image but also their ability and capacity to
cope with the situation and rehabilitation. The
http://www.npplweb.com/wjpso/content/2/3
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research also demonstrated that these patients
had faith in their bodies’ ability to cope with the
disease [5]. Patients with cancer are generally
considered to be in a situation of low personal
control, i.e. a low degree of internal locus of
control [6, 7]. It is important for patients with
cancer to try to maintain a sense of control; even
when there are few opportunities to exert control
[6] as a low degree of internal locus of control
may lead to reduced health related quality of life.
Internal locus assumes that events are
conditioned upon one´s own behaviour and are
associated with psychological and physically wellbeing. External locus of control assumes that the
outcome depends of luck, fate or others [8]. In
order to find interventions aiming to increase
internal locus of control, it is necessary to gain
knowledge concerning experienced stressors and
used coping strategies among young adults with
cancer.
Stress has been defined by Lazarus and Folkman
as:”Psychological stress is a particular relationship
between the person and the environment that is
appraised by the person as taxing or exceeding his
or her resources and endangering his or her wellbeing.” [9]. It can be mediated by the individual’s
cognitive appraisal of the situation [10] and or
through the individual’s coping and coping
strategies [11]. Stress is not necessarily something
negative. It can help the individual to achieve
more than he or she thought could be
accomplished [12]; but in some situations
stressors are negative for the individual [13]. For
instance, when being diagnosed with a severe
disease and having to deal with stressors such as
concerns for the ability to maintain
responsibilities, relationship in the family,
financial and legal matters, and existential
concerns [14].
The way the individual is trying to handle
stressors are called coping. Coping is defined as:
”constantly changing cognitive and behavioural
efforts to manage specific external and/or
internal demands that are appraised as taxing or
exceeding the resources of the person” [15].
Whether or not change creates stress and positive
16
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or negative consequences, depends on how the
change is appraised and coped with [16].
Individuals adjust their coping to address the
unique challenges that each stressors present.
Whether coping efforts facilitate adjustment
depends on how well they match the challenges
[17]. There are different ways of thoughts and
behaviours that emerge as a result of the
individual’s coping style, and these different ways
are called coping strategies [16]: problem-focused
coping, emotion-focused coping [16], meaningbased coping [14] and social coping [18].
Problem-focused coping are designed to manage
the external demand by solving the problem,
whereas emotion-focused coping are aimed at
reducing the emotional distress [16]. Meaningbased coping helps to make sense of what is
happening, formulate new goals and appraise
benefit when possible [14]. Social coping
integrates cognitive factors with social and
interpersonal factors [18]. All coping strategies
are equally important and they interact and
complement each other [12]. To cope the
individual may also use psychological defense
mechanisms derived from the psychoanalytic
tradition [19]. Coping and defense mechanisms
may be differentiated as conscious or
unconscious processes and on their being
intentional or non-intentional [20]. Research
regarding stressors and coping among young
adults with cancer is limited [21, 22], but can be
found concerning older adults and children [23].
The aim of this study was therefore to describe
stressors, coping and coping strategies among
young adults with cancer.
Methods
In this study, a phenomenographic approach was
used. Phenomenography seeks to define, describe
and analyse peoples’ experiences regarding
various phenomena [24]. It has been found
repeatedly that phenomena, aspects of reality,
are experienced and understood in a relatively
limited number of qualitatively different ways [24,
25]. The outcome space and its descriptive
categories are the key features resulting from
analysis of data in phenomenographic research
http://www.npplweb.com/wjpso/content/2/3
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[26] and represent the qualitatively different ways
in which phenomena are understood [27].
Informants
Informants were recruited from the Oncological
Rehabilitation Centre and from oncological clinics
at Karolinska University Hospital, Sweden.
Inclusion criteria: cancer, age 18–35. Exclusion
criteria: patients treated by C.S., acute crisis or
terminal phase, non-Swedish speaking, patients
unable to manage 60-90 minute interviews and
who did not want the interview recorded.
Criteria-based sampling [28] was carried out by
the staff based on inclusion- and exclusion
criterions. All informants received oral and
written information about the study and gave
their informed consent prior to their inclusion in
the study. Approval to conduct the study was
obtained from the local Ethics Committee in
Stockholm, Sweden. Informants were recruited
until information saturation point [29]. Three pilot
interviews were conducted, of which one was
included in the study as in this one the interview
guide and –technique was satisfying. Twelve
informants were included in the study, all of
whom were receiving or had received medical
treatment. The gender distribution was six men
and six women, ages 22-35. They had varied
diagnoses, family relations and durations of

disease. One of the informants had palliative
treatment whereas the others received curative
treatment. Demographic data are presented in
Table 1.
Data collection
Data was collected through individual 60-90
minute semi-structured interviews at Karolinska
University Hospital. The interviews were taperecorded and transcribed verbatim. Each
interview used lead-in questions (Can you tell me
about a situation that describes how you
experience your body?), follow-up prompts
(direct questions or nodding, saying “mm”...),
probing questions (Can you tell me more about
it…?), specifying questions (What did you do/think
then…?), direct closing questions (When you say
X, do you mean Y…?), indirect questions (How do
you think that others...?), structured questions
(returning the focus to the subject under study),
silence (to give the informant time to associate
and think), and interpretive questions (So you
mean that...?). At the end of each interview, the
informant was asked to draw, however they

Table 1 shows demographic data of the informants
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Participants

Age

Gender

Diagnosis

1

35

Female

Breast cancer

2

26

Male

Testis cancer

3

31

Female

Ovarian cancer

4

26

Male

Sarcoma

5

32

Female

Breast cancer

6

22

Male

Thyroid cancer

7

23

Male

Testis cancer

8

26

Male

Testis cancer

9

33

Female

Thyroid cancer

10

28

Female

Thyroid cancer

11

27

Male

Testis cancer

12

31

Female

Breast cancer

Fig. 1 An informant describes her body before (före) and
after (efter) treatment

http://www.npplweb.com/wjpso/content/2/3
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Table 2 Contextual Analysis Within A Phenomenographic Approach.
Stage

Description

Example

Stage 1

The transcribed interviews were read repeatedly without structure. The
purpose was to become familiar with the content and gain a sense of the
whole.

Stage 2

From all interviews, statements irrelevant to the phenomenon were
discarded. The questions “what” and “how” were used to define relevant
quotations:
1) What did the informants describe as stressors?
2) How did the informants cope with the stressors and what coping styles,
coping strategies did they use?
The analysis was continued by systematically noting differences and
similarities in the participants’ experiences. This was done by contrasting
excerpts from all interviews with one another. A preliminary pattern of
descriptive categories was constructed.

1) "I think the toughest thing was ... that I
felt like that sometimes doctors talked over
my head you did not get it what the hell ...
what it was that was wrong at all"

2) “ehhh ...so I would ask that … in the end
so I saw to it that I wanted to see various
acts to and fro I wanted to see x-rays how
the hell the cancerous growth looked so
that I knew what it looked like and a bit like
that”
action
Problem-focused coping

Stage 3

The preliminary pattern of categories was scrutinized by the authors and
subsequently revised into a final complex of categories. These categories
should distinctively and qualitatively differ from each other. The final
descriptive categories were described in the outcome space.

The environment
Lack of a whole
Ill or well
Physical changes
Not as before

Stage 4

The internal relationships between the categories were described. The
purpose was to study how the different categories interacted with one
another.

wished, their own body as they saw it before and
after their cancer, see example in Figure 1.
Data analysis
Data was analysed according to a contextual
analysis within a phenomenographic approach
[30]. The results of a contextual analysis are both
categorizations
and
relations
between
categorizations, in the form of combinations or
patterns of categories. The analysis was carried
out in four stages by the researchers; each stage
had a specific purpose and is described in Table 2.
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See Figure 2

Trustworthiness
Data in the present study was analysed by two
researchers’ (C.S., S.H.). There were no
disagreements. Five standards were used in the
preparation and compilation of the results 1)
ensure that the aim guided the data collection
and -analysis, 2) clarify the subjectivity of the
researcher to the reader, 3) link results to theory,
4) explain the significance of the results, and 5)
explain ethical circumstances [31]. Probing
strategies (ask the informant to repeat, explain,
develop, and confirm statements) were used
during the interviews to achieve dialogue validity
http://www.npplweb.com/wjpso/content/2/3
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[32]. To achieve communicative validity, the
researcher’s theoretical assumptions, the
selection of subjects and the stages of the
research process were described [33]. To ensure
correct interpretation and analysis, decontextualisation/re-contextualisation was used
[34, 35]. The results of the study are judged to
have pragmatic validity as they contribute to the
understanding of how young adults with cancer
experience the phenomenon [32]. To meet the
quality criterion of transferability [36], the
readers must have sufficient information about
the original research situation so that they can
decide whether or not it resembles their own
situation. Therefore, the context, data collection,
and data analysis have been described in detail.

Results
Four descriptive categories of stressors (‘feeling
physically ill’, ‘side-effects of the cancer
treatment that caused negative wellbeing’, ’how
can I have cancer when I have none or few
symptoms from my body?’ and ‘feelings of
psychological distress’) and five descriptive
categories regarding coping style (‘physical
exercise’, ‘seeking professional help’, ‘trying to
regain control’, ‘finding new ways of
thinking/acting’ and ‘seeking help from family and
friends’) were identified. The experienced
stressors had both a physical and a mental
component and were related to the disease itself,
the cancer treatment, and or side-effects. The

Fig. 2 The descriptive categories, coping styles and coping strategies and their internal relationships. The
stressors lead to coping/coping style. The thoughts and behaviours that emerge as a result of the individual’s
coping style lead to the coping strategies. The informants also used psychological defence mechanisms as
coping strategy
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various ways of coping involved all three of
Lazarus and Folkman’s coping strategies as well as
social coping and psychological defence
mechanisms, see discussion. The descriptive
categories of stressors, coping styles, and coping
strategies and their internal relationships are
presented in Figure 2.
Feeling physically ill
The informants felt physically ill by physical
sensations associated with their cancer and
cancer treatment. The feeling of being weak and
pain became stressors within the body. To cope
they used; physical exercise, cover the ears, start
working, trying to live as normal as possible, push
their limits, and to talk to a professional therapist.
Below follows a detailed description of stressors
in the main descriptive categories and their
subcategories, and coping style (presented in
bold).
Being weak
The informants described that they experienced
their body as weak, ineffective. They felt reduced
physical strength and described this in terms of
both having to sleep more and not being able to
walk as long distances as prior to the disease. In
order to cope some informants tried to regain
control by living as normally as possible, for
example by resuming their duties and some tried
to find new ways of thinking or acting about the
perceived stress, e.g. try to stretch their own
limits and seek professional counseling.
"no, but if you go to his … somewhere then you
want to be able to walk around and check out … I
can only go a few hundred meters before I get
tired so"
"yes, no, but I feel that I … I cannot go around
and wait until I have finished treatment because
then … as well as time passes and I want to find
things in the meantime so that ...Yes … try to live
as normally as possible, squeezing me and do
more things than what I really … can actually etc
…"
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Feelings of pain
Various experiences of pain were described by
the patients. They experienced pain while
exercising and this pain was located to the area of
the surgical operation. This became a stressor
that affected them in their everyday life and in
order to cope with this pain they tried to adjust
the physical exercise so that the movements hurt
less. There were also descriptions of side effect of
the cancer treatment that caused pain, such as
increased sensitivity to sound. This caused
feelings of pain that came unexpectedly and was
very hard to endure. To reduce the experience of
treatment related pain they tried to avoid noise
or cover the ears.
“Yes something like it that you don´t know really
because… you don´t really know when to push it
because it hurts as well”
“…maybe I do not have such heavy weights on
when doing muscular resistance training or so
instead I take it easy…”
Side-effects of the cancer treatment that caused
negative wellbeing

Side-effects of the cancer treatment caused
stress. The patients expressed how their
treatment caused an increased weight which was
experienced as stressful as it altered their body,
made them feel uneasy. They also described how
side-effects such as increased sensitivity to loud
noises affected them in their daily life and forced
them to try to avoid places where there could be
loud noise. The side-effects thereby did not only
work as stressors but also forced the informants
to avoid certain situations, to cope, and therefore
had a negative impact on their wellbeing.
Questions about what side effects are acceptable
to live with and which is not or what treatment
have effect but gives acceptable quality of life was
expressed as other cancer treatment related
stressors. To cope with the feeling of uncertainty
concerning their cancer treatment the informants
described how they thought of the stressor as
something that would pass, nothing permanent,
bringing earplugs just to be on the safe side, try to
http://www.npplweb.com/wjpso/content/2/3
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adjust and negotiate with themselves, set small
milestones. ”everything is about the medicines
about what side effects I get and what side effects
that are acceptable to live with and which are not
for longer periods”
“but if they say that you have to continue this
tough [treatment] even if you feel really bad 90%
of the time, I..but then I would adapt to that
to..if that was the only option”
How can I have cancer when I have none or few
symptoms from my body?
The young adults described the stress that they
felt concerning the occurrence of the disease. The
lack of physical symptoms made the diagnosis
difficult to understand and believe. Instead, they
experienced the diagnosis as if it came out of the
blue. The body did not tell them that they were ill
with cancer, did not warn them of the danger
from inside themselves. To cope they attempted
to regain control by thinking that body did its best
and that they as patients were safe, under
supervision.
"…from the time I found out I had cancer because
I've never felt bad sometime echo. And then it's so
hard to believe that the body is sick, and like have
any problem ehhh.. "
“My body .... Strangely enough, I would say
healthy because I think it is”
Feelings of psychological distress
The informants described both how the disease
itself and the side-effects of the cancer treatment
caused mental stress e.g. waiting for reply if the
treatment needed to be repeated. These
psychological stressors could be categorized into
eight subcategories:”disappointed and low”,
“being different from one’s self and from others”,
“lack of control”, “insight”, “my own body is
making me seriously ill and I have to fight against
my own body”, “health professionals’ attitude,
family and friends reactions to the cancer
disease”, “fear and anxiety” and “feelings of guilt
and shame”. The informants felt disappointed
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with setbacks and that life did not turn out as
planned. Loss of hair, scars and youth itself also
made them feel different. Coming to insight of
the situation and having to fight against one’s
own body was described as strange, difficult to
manage. They experienced stress in having to deal
with their own fear and anxiety as well as with
the environment’s reactions such as staring and
comments. Feelings of shame and guilt were also
expressed e.g. not being a god enough mum and
being unable to have children at all. To handle
these stressors the informants described how
they tried to be physical active and sought
professional help. Below follows a detailed
description of the psychological stressors and the
various activities that were used to cope with
these stressors.
Disappointed and low
The informants described how their life had
changed when diagnosed with cancer. They
experienced disappointment of not being healthy
and not being able to do or plan things as before
the cancer. For instance, not being able to ski as
before, maybe never have time to fall in love
again and not being able to have a family. Their
life had suddenly changed into something that
was not at all what they had expected their life to
be. In order to cope with the stressful feeling of
disappointment the informants searched ways to
regain control by thinking that the body is
bruised, it cannot be like before but it is only to
be reckon with, take one thing at a time, to try to
see the positive in the situation. Some also tried
to deny that both the body and the everyday life
have changed or to purely intellectualize in order
to cope with the experience of disappointment.
"…but
disappointment,
perhaps,
more
disappointment … life it would be this for me ehh,
it shall not be more than this"
"a little, and then I think I can still feel that I am
very satisfied with my life, I am very satisfied
with what I have done … I am very satisfied with
my family I am very satisfied with my friends,
then I feel that"

http://www.npplweb.com/wjpso/content/2/3
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Being different from one’s self and from others
The young adults did not experience themselves
as before they had received the diagnosis. They
were now ‘a cancer patient’, and not like
everyone else. This feeling of no longer being the
person one had been and also being different
from others caused mental stress.
The
informants tried to reduce this stress e.g. by
mentally preparing themselves for comments and
reactions from others, avoiding people or social
events and by hiding their baldness with a cap.
Some also focused on being physical active and
eating well because of the sudden insight that the
body is fragile. There were also young adults who
wanted a different disease than cancer e.g. HIV
because of better treatment options and young
adults who boasted of their illness in order to
appear more interesting as a person.
"ehhh, it has always been a bit of a when I have
felt bad training has been a bit of a free zone for
me I have come away"
“So I just went and exercised a little and it made
me good to be there.. it becomes a free zone, so
that mentally I feel good about it and I am able
to let go of this.."
Lack of control
The informants described how they experienced a
lack of control concerning appearance, fatigue
and life in general. Some described it as from
having been an individual with a strong internal
locus of control, the disease had taken this from
them and instead created feelings of lack of
control which led to stressful emotions such as
restlessness, anxiety, pressure and discomfort.
The stressful experience was further stimulated
by what was described as an increasing amount of
concerns that all together became too much to
handle, i.e. emotionally overload. To not be in
control was expressed as tough, but they found
ways to bring back the feeling of some control. To
cope with the overload they either tried to deny
the feeling or acknowledged the feeling by
allowing themselves to feel like crap for a period
22
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of time, to not put pressure on themselves and to
ease worries by being an active patient.
"…but I cannot control the side effects of
medicine I cannot control my hair growth ehh"
“I can control my appearance to such an extent
that I can put make-up on and look spirited” (See
Figure 1)
Insight
The sub-category insight describes how
individuals understand that they will never be
normal again, how sick they actually were, and
that they needed physical exercise to feel good.
Ways to cope with stress, for example to seek
professional help and to resume physical exercise.
"…but I will never be normal again, I do not think
so … and it is well a bit sad"
"Yes, at the same time you adapt, I think that I…I
am not sure but I think that the mind has to
adapt to the condition we have.. we just have to
get used to it"
My own body is making me seriously ill and I have
to fight against my own body
The informants described how they experienced
that their body had betrayed them by giving them
the cancer. They felt that their own body had
become an opponent. Having to fight against
one’s
own
body
caused
feelings
of
disappointment over the fact that it actually
didn’t work, over the fact that the body had failed
and the young adults had difficulties experiencing
the body as a whole (soul and body). To cope, the
informants permitted themselves to feel
disappointed, sad, and they tried to find new
ways of thinking and acting by giving themselves
time to heal.
"In a sense you have always somehow been
fighting against the body it is in the body the
cancer is but you have made it now awaits the
construction phase, it is strange to fight against
one’s body in some way"

http://www.npplweb.com/wjpso/content/2/3
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"Yes, but it is this with the re-construction
phase… the soul and body are both the same yet
different things … the exercise will come but I
haven´t reached that stage yet. It will, I know,
but not when it is…not there yet, but I am not
stressed”
Health professionals’ attitude, family and friends
reactions to their cancer disease
The cancer diagnosis, -treatment and the
individual’s own thoughts and emotions were not
the only stressors that these patients had to deal
with, family and friends’ reaction as well as health
care professionals’ attitude also worked as
stressors. They described how they experienced
themselves as being met with ignorance and that
health professionals tended to talk over their
heads which made it difficult to understand the
disease, to understand what was wrong. To not
experience respect or understanding in the role as
patient was experienced as tough for these young
adults, but they found ways to cope by
demanding to see x-rays, to get more
information. The informants also described their
own concern for how the social environment
would react. They described how they
experienced a lack of respect and understanding
both from the social- and health-care
environment. For instance, the head that said -call
me when you are healthy, or the nurse that
suggested public transportation after surgery.
Some felt lonely, whereas others had feelings of
not being allowed to be left alone and wanting to
have time on their own. The informants also
described how they tried to protect others from
knowing too much. To achieve this, the
informants described how they tried to balance
between telling and keeping the knowledge to
themselves. They did this both to protect others
but also to protect themselves as they otherwise
would have had to answer questions without
knowing the answers. All these factors created an
experience of mental stress. Patients decreased
the experience of stress by talking to
professionals, and by finding new ways to act e.g.
to allow the environment to obtain information
via another person in the family. Even aggression
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against the social surroundings was used to
maintain their own borders, as was trying to
ignore the illness.
"I think the toughest thing was ... that I felt like
that sometimes doctors talked over my head you
did not get it what the hell ... what it was that was
wrong at all"
"…that I knew what the hell I was fighting
against… I mean… is it a small dot or is it a big
fucking ball that I have in the stomach.. you
know…I want to know"
Fear and anxiety
There was a constant concern for the disease.
They struggled with thoughts concerning the
cause of the cancer as well as if they really were
cured from their cancer or if it had or would come
back. There was also concern about not being
able to sexual lust as prior to the disease and fear
related to the continuous follow-ups at the
hospital. Patients found several ways to manage
the stressors e.g. to discuss a possible new survey
with their doctor, to seek to ensure the rational,
and to look for sensible argument. Some also
tried to cope by calculating the odds for relapse.
The individuals also used anger as a way to cope.
This anger was turned towards others as feelings
of contempt as well as against oneself trough selfinjury. Some also coped by denying the existence
of the stressor because they so much wanted it to
be nothing, nothing serious. Physical exercise was
also mentioned as an activity used to reduce
stress levels. "At the beginning I thought that it
was a bit hard for the phase in that situation, it
feels as if you could have a relapse at any time"
"I have anyway learnt to think differently
because I think that is something you got to do
to function somewhat sensible"
Feelings of guilt and shame
The informants expressed how they felt less
worth as a human being because they might not
be able to have children as a consequence of their
cancer treatment. They also expressed feelings of

http://www.npplweb.com/wjpso/content/2/3
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guilt related to thoughts of being the one that
spread cancer in the family. One of the
informants described how she felt that she had
not been able to be the mother she would have
wanted to be for her child, due to the disease and
its treatment, which caused feelings of guilt and
shame. There were also young adults who were
ashamed to have turned against their own bodies
instead of being able to cope with anxiety. In
order to cope with these feelings of guilt and
shame the individuals tried to regain a sense of
self-control. This was done by seeking information
and support from expertise, trying to find logical
explanations but also, in some cases, by physically
harming themselves. "…very easy to think that
that it is true that you’re like less ... worth, both
as a woman and as a human being if you cannot
have children"
"…can I choose…It was very important for me to
have a feeling that it is I who choose…it is I who
decide"
Discussion
The aim of this study was to describe stressors
and coping among young adults with cancer.
Previous research has mainly focused on the
stress – coping process among middle-aged and
or older adults with cancer. There are relatively
few studies concerning young adults and their
experiences of stressors and coping during
cancer, and a majority of these reports include
patients with childhood cancer [37, 38]. Stress is
considered a natural part of life and makes coping
necessary. In clinic it is important to consider that
it is not only stress that affects the patient's
health. How the patient handles stress is equally
important [39]. If coping is ineffective, stress may
have damaging consequences for the individual’s
health and social functioning; but on the other
hand if coping is effective, stress can remain
under control [12].
These individuals are so young that they have not
experienced serious illness and symptoms before
which means that very much is perceived as
stressful. It is difficult to manage the stressors and
24
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the whole situation in that they lack previous
experience to fall back on. We identified four
categories of stressors. These findings correlate
with the findings of Dunkel-Schetter et al [40], but
the young adults in this study also experienced
stressors related to their youth concerning:
fertility, breastfeeding, relations to parents and to
the other sex, and being too young for cancer.
Health and energy are coping resources; a frail
and sick person has probably less energy to spend
on coping [16]. In this study the young where very
active in their coping, they described a fighting
spirit and a belief in being able to influence. Link
et al describe that younger patients were
confident of being cured [41] and Miedema et al
found that they used the term “invincible” to
describe their pre cancer lives [22]. Important
clinical implications for young adults with cancer
compared to older patients is that they may have
many years after cancer and cancer treatment
and therefore need to cope with the experienced
stressors effectively.
An interesting sub-finding was that death anxiety
was not a stressor in this or the other studies of
young adult cancer patients but it was evident in
the study of Drageset et al (2010) who
interviewed elderly women with breast cancer.
They found that the ability to cope with threat of
death came from a general positive selfperception and from coping experiences based on
earlier successful dealing with suffering and
illness [42]. One might wonder if this generation
has not had to deal with death before. Further, is
death anxiety a stressor for young adults with
cancer but one that is unfamiliar and intolerable?
Maybe young adults can cope with the stress of
having cancer so well that death is not even
perceived as a stressor.
Coping strategies found in the present study was
problem-focused
coping,
emotion-focused,
meaning-based, and social coping. Problemfocused, emotion-focused, and social coping has
been described by other authors [22, 40, 42, 43]
as has meaning-based coping [40, 43]. The
informants in the present study were very flexible
in choice of coping strategy and this behavior has
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been described by other researchers [22, 40, 41].
Informants in this study also used psychological
defense mechanisms as a way of dealing with the
stressors and to our knowledge this have not
previous been described. Most used was denial
followed by rationalization and distraction,
aggression, and acting out. The aim appeared to
be to resolve tensions rather than solving the
problem and the informants used defense
mechanisms as a complement to coping to reduce
the feeling of threat and danger in order to obtain
a temporary alleviation of the stressful situation.
In clinic defense mechanisms have proved to be
useful in the short run for reliving anxiety but in
the long run defense could prevent adaptation
[44].
This study revealed gender differences in
stressors and in choice of coping strategy. In the
subcategory fear and anxiety women experienced
more than four times as much stress compared to
the men; and only women experienced feelings of
guilt and shame. The young women primarily
used emotion-focused coping followed by
meaning-based, problem-focused, and social
coping. The young men used problem-focused
coping followed by meaning-based, emotionfocused and social coping. Few authors describe
gender in relation to stress and coping while it
may be of clinical importance, but Hilton et al
found that both gender described stress about
alopecia although it was previously argued that
loss of hair is more threatening for women [45].
The findings of gender differences in the present
study are an important implication for health care
personal to consider in terms of how personal can
help young cancer patients accomplish coping and
it would be interesting to see if these differences
between genders persist in a larger material and
with study participants in different ages.
Can physical exercise, supervised by a
physiotherapist, help young adults cope better
with cancer? The result of this studies suggest this
in accordance with others studies. In this study
patients used physical exercise as a coping style
for mental recovery and as a way to regain
normality in body and in life. The informants used
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physical exercise as problem-focused coping in
order to bring back the body as it were and as
emotion-based coping to help them dispel
thoughts. In previous research we found that
cancer changed the body and that the bodily
changes significantly impaired the patients’
quality of life and rehabilitation [5]. Physical
exercise can alter the way the patients perceived
their bodies, help endure treatment better and
help maintain physical and mental strength
(Adamsen et al., 2009; Drageset et al., 2010;
Miedema et al., 2007). Physical exercise
interventions might also help in reducing the
elevated risk for cardiovascular disease that
young adults face [46]. It is interesting to note
that the coping strategies included in commonly
used coping scales does not correspond to the
coping strategies that emerged in the material,
physical exercise were missing for example
(Manuel et al., 2007). An implication of this study
is that randomized exercise trials are needed to
learn more of how young adults with cancer can
benefit from physical exercise. Future research
also need to study this population’s experiences
prior to and following cancer treatment.
Locus of control is considered an important
aspect of coping and of clinical importance is that
locus of control may change within the individual
from external, for example hospital care, to
internal when you’re back home again. In this
study, the individuals used both internal- (”//last
time when I also loosed my hair, the I promised
myself that I would never feel ugly again… and
that I have kept”) and external locus of control ( I
would only have been able to make that choice if
the doctors would have said yes //need to have
confirmation from…from the doctors”). The
informants described lack of control as a stressor
which led to stressful emotions and the
informants tried to regain control. In order to do
this they used problem-focus and meaning-based
coping. Loss of control was described by Meidema
et al (2007) as loss of independence from parents
and loss of friends (Miedema et al., 2007) and
Adamsen et al (2009) describes how patients
went from physical and mental control to reduced
control with changes in identity from someone
http://www.npplweb.com/wjpso/content/2/3
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they liked to a powerless cancer victim (Adamsen
et al., 2009). Kempen et al (2005) says that in
older age an increasing number of uncontrollable
situations, such as own disease and others
disease or death lead to declining control [47].
One might hypothesize that young adults may
experience more internal locus of control, which
would affect the coping ability. Theorell believes
that the ability to exercise control over their own
situation is a prerequisite for the handling of
negative stress; and that rehabilitation efforts
where the care providers determine direction can
lead to passiveness of the patient and an external
locus of control. Disease often initially mean
dependence of the environment and it is
therefore important that rehabilitation efforts are
designed to shift locus of control from external to
internal locus of control in order to help patients
achieve greater independence [48]. Health-care
providers and researchers need to develop
interventions that can help this population to
regain a strong sense of internal locus of control,
as this will improve the coping capacity among
young adults with cancer and thereby their wellbeing.
Limitations
This study has both strengths and limitations. The
study sample was adequate in that saturation of
data was reached. The study is considered to have
communicative validity since its procedure has
been carefully described and pragmatic validity as
its results are of significance to the care of young
adults with cancer. This study is limited by the
relatively few diagnosis types and that only young
adults undergoing treatment were included. The
aim of the study was however to explore
experiences of young adults during cancer
treatment. It is also important to bear in mind
that culture, both individual- and group culture,
ethnicity and gender affect our results in the
results section in terms of what we experience as
stressors and how we choose to manage them.
Conclusion
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In this study young adults with cancer
experienced stressors similar to older cancer
patients but also specific stressors related to their
youth which is an important implication for health
care personal. This study also shows that the
young adults were very active and flexible in
choice of coping strategy and that they
experienced and had to cope with different
stressors than elderly patients based on a lack of
previous experience of severe illness. Physical
exercise as a frequently used coping style was an
important finding in this study and further studies
are needed to investigate if supervised physical
exercise may increase internal locus of control
and help young adults with cancer to cope better
with their disease and cancer treatment.
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