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ARTICLE
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A qualitative analysis of situational coping experiences
among young adult survivors of childhood cancer
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Matthew J. Bitsko, PhDd,e, Kamar Godder, MD, MPHf, and Marilyn Stern, PhDg

aDepartment of Psychology, St. Louis Children’s Hospital, St. Louis, MO, USA; bDepartment of Pediatrics,
Washington University School of Medicine, St. Louis, MO, USA; cDepartment of Psychology, Winona State
University, Winona, MN, USA; dDepartment of Pediatrics, Virginia Commonwealth University, Richmond,
VA, USA; eDepartment of Psychology, Virginia Commonwealth University, Richmond, VA, USA;
fDepartment of Hematology & Oncology, Miami Children’s Hospital, Miami, FL, USA; gDepartment of
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ABSTRACT
Young adult survivors of childhood cancer (N D 47) completed
essays exploring situational coping within a mixed methods study.
Data were qualitatively analyzed using consensual qualitative
research-modified methodology. Five themes emerged: (1) initial
reactions to cancer, (2) adjustment/coping with cancer diagnosis
and treatment, (3) provisions of social support, (4) perceived effects
of cancer experience, and (5) reflections on the cancer experience.
Perceptions of childhood cancer experiences appear generally
positive, with the majority of negative reactions emerging
immediately following diagnosis. Cognitive behavioral and
supportive interventions may be most beneficial in the initial
postdiagnosis period and should emphasize lasting benefits,
accomplishments, and profound effects.
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Introduction

Experiencing childhood cancer necessitates the development of situational coping
abilities under highly atypical circumstances at a young age. When threats exist, as
with a potentially life-limiting illness, individuals undergo cognitive appraisal pro-
cesses to determine how to protect one’s well-being and use strategies to alleviate
the threats (Lazarus & Folkman, 1984). While some evidence suggests that children
and adolescents diagnosed with cancer may not develop adequate coping abilities
(Creswell, Christie, & Boylan, 2001), others find that cancer patients and survivors
display highly developed coping styles that are more adaptive than peers, especially
when implementing situation-specific coping skills and coping with everyday stres-
sors (Hampel, Rudolph, Stachow, Lab-Lentzsch, & Petermann, 2005). Others have
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reported similar adaptive findings in that predictive control coping strategies (i.e.,
perceived ability to control one’s outcomes; Stam, Grootenhuis, & Last, 2005) were
associated with better health-related quality of life among young adult survivors of
childhood cancer (YASCC), and secondary control coping (i.e., adaptation to a
specific source of stress such as use of acceptance or cognitive appraisal; Compas
et al., 2014) was associated with reduced anxiety and depression symptoms among
newly diagnosed and relapsed patients. Specific control coping strategies may vary
based on patient age at diagnosis (e.g., young children employing distraction tech-
niques or normalization with medical play versus adolescents engaging in cognitive
restructuring or acceptance and commitment techniques), but regardless of the
strategy used, the integration of such techniques improves adaptive
outcomes (Compas et al., 2014).

Uncertainty may act as one of the largest stressors encountered during treat-
ment and survivorship (Santacroce, Asmus, Kadan-Lottick, & Grey, 2010). YASCC
may find themselves facing uncertainties such as potential late effects, risk of
relapse, and existential anxieties about life and death. YASCC have reported an
increased need to face existential anxieties and focus on inherent personal
strengths while enhancing coping abilities and overall life appreciation (Parry,
2003). Those who use avoidant coping strategies during treatment and survivor-
ship may have difficulties seeking out health-related information, attending to
ongoing health-care needs, and/or adhering to medical regimens (Santacroce et al.,
2010). Survivors with avoidant coping strategies may also have difficulties creating
meaningful relationships and experience an increased likelihood of maladaptive
psychological late effects.

Although some evidence examining situational coping styles/strategies and their
effects on adaptation in YASCC exists, much remains unknown about how survi-
vors reflect upon coping strategies and perceive their experiences once survivor-
ship status is achieved. The available evidence suggests that situational coping
styles/strategies developed while undergoing cancer treatment will likely continue
to be the methods of coping utilized over time. To further investigate this topic,
YASCC were asked to retrospectively consider how they coped to better explore
their overall cancer experience.

Methods

Recruitment

Young adult survivors of childhood cancer (aged 18–30 years) were recruited
through an urban pediatric hematology/oncology outpatient clinic through patient
records. Participant eligibility included (1) completion of all cancer-directed thera-
pies at least 6 months before, (2) no premorbid neurological impairment, and (3)
English-language proficiency. Recruitment took place through mail or in person
during clinic appointments. Informed consent was obtained. Questionnaires were
completed through online or paper-and-pencil surveys. Each survivor received a
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$20 USD gift card as compensation. The study was approved by the Institutional
Review Board.

Procedure

Survivors completed the How I Coped Under Pressure Scale (HICUPS; Ayers
& Sandler, 1999; Ayers, Sandler, West, & Roosa, 1996) as a part of a larger
mixed methods study, which included completion of a demographics question-
naire. In addition to completing a 45-item Likert-scale assessing situational
coping, the HICUPS (Ayers & Sandler, 1999; Ayers et al., 1996) requests com-
pletion of a short essay/paragraph depicting experiences with a potentially
stressful situation. The original HICUPS was modified to prompt reflections
on the cancer experience: “Please write a paragraph describing your experience
with cancer. You may write about anything related to your diagnosis, cancer
treatments, and/or life after cancer. This could include how you felt when you
were diagnosed and/or going through treatment, how you dealt with having
cancer, who helped you deal with having cancer, what your family life and
friendships were like while you were dealing with cancer, or how having had
cancer continues to impact your life now. Please describe as much detail as
you are comfortable providing. You may write more on the back of this paper
if you want.” The essays were then assessed to explore the qualitative percep-
tions of cancer experience.

Data analysis

All demographic data analyses were conducted using SPSS Version 22.0. The
demographic data were reviewed for outliers and multicollinearity, and frequencies
and descriptives were tabulated. Qualitative data were analyzed using consensual
qualitative research-modified methodology (CQR-M) (Spangler, Liu, & Hill,
2012). Consensual qualitative research (CQR) methodology (Hill, 2012; Hill et al.,
2005; Hill, Thompson, & Williams, 1997) is a replicable and scientifically rigorous
approach for analyzing qualitative data. CQR-M is an adaptation of CQR for larger
samples providing relatively brief responses (Spangler et al., 2012). CQR-M main-
tains data validity through a three-step process (Hill et al., 2005; Hill et al., 1997).
First, the research team individually reviews data and develop domains. Second,
researchers meet to discuss themes and come to a consensus on domains and cate-
gories. Data are coded and recoded according to generated domains and categories
until 100% rater consensus is reached. While coding, modifications of domains
and categories are made, and researchers revisit previous data and recode for accu-
racy. When no new themes emerge, saturation is achieved, and findings are consid-
ered stable (Williams & Hill, 2012). Third, researchers analyze the response
frequency by calculating the response proportion for each category (Spangler et al.,
2012). General themes/subthemes reflect responses provided by all participants,
typical themes/subthemes reflect responses provided by more than half, variant
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themes/subthemes reflect responses provided by less than half, and rare themes/
subthemes reflect responses by one or two participants. The core team of research-
ers was comprised of a pediatric psychologist with substantial experience in pediat-
ric oncology and a health psychology researcher with several years of experience
using CQR methodology.

Results

Participants

Potential participants (N D 133) were recruited; 52 returned questionnaire packets
(response rate of 39.10%). There were no significant demographic or treatment-
related differences among participants/nonparticipants. Of 52 participants, 47
(90.38%) completed the essay. There were no significant demographic or medical
differences between those completing/not completing the essay.

The 47 YASCC (Mage at participation D 21.36 years, SD D 3.16, range D 18–30 years)
who completed the essay were mostly male (57.45%) and Caucasian/White
(89.36%). Participants were previously diagnosed with cancer (Mage at diagnosis D
12.64 years, SD D 4.65, age range: 3–23 years) and off active treatment (Mtime D
7.26 years, SD D 4.49, range: 0.5–17.83 years). Diagnoses included leukemia
(34.04%), lymphoma (34.04%), solid tumors/sarcomas (19.15%), and central nervous
system tumors (12.77%). In total, 44.68% received moderately intensive treatments,
48.94% received very intensive treatments, and 6.38% received most intensive treat-
ments (Werba et al., 2007). See Table 1 for additional demographics.

Overall themes

Five themes emerged: (1) initial reactions to cancer, (2) adjustment to and coping
with cancer diagnosis and treatment, (3) provisions of social support, (4) perceived
effects of cancer experience, and (5) reflections on the cancer experience.
Subthemes were also identified and will be discussed within the corresponding
major themes. See Table 2 for theme/subtheme CQR-M categorization.

Theme 1: Initial reactions to cancer
Many survivors (31.9%) provided descriptions of their emotions when first
informed of their diagnosis. Emotions varied; some expressed surprise and anger,
while others expressed nearly immediate acceptance. One participant stated, “My
initial reaction was laughter; it was an uncontrollable nervous laughter that imme-
diately turned to tears. My thoughts were racing about all the things I had not
done in life” (24-year-old female, diagnosed with lymphoma at age 16). Another
participant wrote, “The first thing I thought was ‘Why me?’ and I felt like I was
being punished” (21-year-old female, diagnosed with leukemia at age 17). Some
discussed initial reactions of grave concern or fear, as one participant stated, “At
first I thought I was going to die” (25-year-old male, diagnosed with a solid tumor
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at age 11). Others expressed a sense of control and acceptance. For example, one
participant stated, “When I was told I had cancer, I knew it was going to be okay”
(18-year-old male, diagnosed with a CNS tumor at age 10). Another participant
wrote, “The only question I had was how do I get better and how long is it going to
take?”
(19-year-old male, diagnosed with lymphoma at age 13). It is notable that nearly
one-third of survivors spontaneously reflected on their initial reaction to being
informed of their diagnosis when asked to write about any aspect of the cancer
experience.

Theme 2: Adjustment to and coping with cancer diagnosis and treatment
Another theme that emerged was emotion- and problem-focused ways to
adjust to or cope with diagnosis and treatment. Most survivors (70.2%) dis-
cussed ways in which they coped throughout their cancer experience. Some

Table 1. Participant demographics.

Variable N (%)

Gender
Male 27 (57.45)
Female 20 (42.55)

Race/ethnicity
Caucasian/White 42 (89.36)
African American 3 (6.38)
Hispanic/Latino 1 (2.13)
Asian American 1 (2.13)

Marital status
Single 38 (80.85)
Married 4 (8.51)
Partnered 4 (8.51)
Other 1 (2.13)

Highest education level attained
Some high school 3 (6.38)
High school/high school equivalent 8 (17.02)
Some college or Associate’s degree 27 (57.45)
Bachelor’s degree or higher 9 (19.15)

Diagnostic categories
Leukemia 16 (34.04)
Lymphoma 16 (34.04)
CNS tumor 6 (12.77)
Sarcomas/solid tumors 9 (19.15)

Treatment modalities received
Surgery 28 (59.57)
Chemotherapy 46 (97.87)
Radiation 20 (42.55)
CNS/cranial radiation 5 (10.64)
Bone marrow/stem cell transplant 1 (2.13)

Treatment intensity
Moderately intensive treatments 21 (44.68)
Very intensive treatments 23 (48.94)
Most intensive treatments 3 (6.38)

Experienced relapse or second cancer 3 (6.38)
Diagnosed with other chronic illness(es) 9 (19.15)
Diagnosed with any mental illness(es) 6 (12.77)
Diagnosed with any learning/attention disorder 7 (14.89)

N D 47.
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participants indicated that keeping themselves busy or distracted was an effec-
tive way to cope with cancer treatment. One participant said, “I think the
video games and activities provided for the younger ones help to take their
mind off the situation” (18-year-old male, diagnosed with lymphoma at age
11). Another participant wrote, “I never remember talking about [cancer] or
anyone bringing it up. I just wanted to have fun. While I was there I could
just watch TV, play video games, go to the kid’s room to do crafts, cook and
other stuff. I never really thought much of having cancer. It was just some-
thing I had to do” (19-year-old female, diagnosed with leukemia at age 8).
Variations in coping strategies were often consistent with patient age while
undergoing treatment. YASCC who were young children during treatment
frequently discussed benefiting from distraction techniques. YASCC who were
older during treatment discussed how friends and family offered emotion-
focused coping and humor.

Spirituality/faith. Spirituality and faith, a subtheme of Theme 2, were identi-
fied as important coping mechanisms. Participants discussed the necessity of
faith in the successful transition from diagnosis to survivorship. For some,
spirituality was not merely important; it was seen as imperative in their sur-
vival. For example, one participant stated, “My faith also played a big part in
my recovery. Without faith I could not have made it!” (21-year-old male,
diagnosed with a CNS tumor at age 15). Others commented similarly, “My
strongholds were/still are God” (21-year-old female, diagnosed with a CNS
tumor at age 10) and “My faith got me though!” (28-year-old female, diag-
nosed with lymphoma at age 17).

Table 2. Percentages and response types for themes and subthemes.

Theme/subtheme % Response type

Initial reactions to cancer 31.9 Variant

Adjustment to and coping with cancer diagnosis and treatment 70.2 Typical
Optimism 27.7 Variant
Spirituality/faith 8.5 Variant

Provisions of social support 57.4 Typical
Friend support 8.5 Variant
Family support 25.5 Variant
Loss of support 6.4 Variant

Perceived effects of cancer experience 68.1 Typical
Disruption to developmental trajectories 25.5 Variant
Increased social comparison 19.1 Variant
Late effects 55.3 Typical

Reflections on the cancer experience 48.9 Variant
Benefit finding 31.9 Variant
Survivor accomplishments 21.3 Variant
Profound effects 12.8 Variant

General D Responses provided by all participants, Typical D Responses provided by more than half of participants,
VariantD Responses provided by less than half of participants, Rare D Responses by one or two participants.
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Optimism. Many participants indicated coping with their cancer diagnosis and
treatment by endorsing positive or optimistic attitudes while in treatment; there-
fore, optimism was also identified as a subtheme of Theme 2. For example, one
participant said, “From the start I kept a positive attitude of getting it done”
(19-year-old male, diagnosed with a solid tumor at age 13). Others noted, “The
whole time [I was in treatment], I just stayed strong, always thought good
thought(s), rather me than someone else” (18-year-old male, diagnosed with leuke-
mia at age 14) and “I feel that I had a pretty good outlook on things and that I have
managed to find the silver lining in what I’ve been through” (20-year-old female,
diagnosed with lymphoma at age 17). In addition, participants discussed the
anticipation of positive future events and outcomes as a way to cope and persist
through cancer treatment. For one participant, it was getting to go back to school;
“Being able to go back to college was the light at the end of the tunnel for me”
(25-year-old female, diagnosed with leukemia at age 18). Such examples exempli-
fied the importance of actively and purposefully integrating positive attitudes and
cognitions to support adaptive coping.

Theme 3: Provisions of social support
Most survivors (57.4%) described provisions of social support throughout their
cancer experiences as an aspect of coping. Social support was defined as behav-
iors, expressions, or emotions that extend supportive actions to the patient. Sur-
vivors described support from friends and family. In general, social support was
found to be beneficial. One participant stated, “My friends and family were there
for me through it all, and I could not have made it through it without them” (21-
year-old male, diagnosed with a CNS tumor at age 15). Support typically seemed
to provide participants with a reprieve from negative mental and emotional
effects of the cancer experience. One participant stated, “I had a lot of family and
friends come and visit me in the hospital, I credit them for not letting me go
insane, keeping me a lot less depressed and in good spirits” (23-year-old male,
diagnosed with a solid tumor at age 15). Although some described a loss of sup-
port, support was more often described as a helpful reprieve from negative men-
tal and emotional effects.

Family support. Support from parents, grandparents, and siblings was highly
praised. Family support in the form of being present and consistently available was
highly valued. Most participants indicated that the mere presence of their family
was helpful in their cancer experience. Participants discussed support in the form
of family members staying with them; for example, “My dad spent most nights
down there with me during treatment” (19-year-old male, diagnosed with a solid
tumor at age 13) and “I was very lucky to have a mother who didn’t leave my side”
(21-year-old female, diagnosed with lymphoma at age 17). One participant noted
that her “family … was always there when I was sick to care, support, and love
me” (21-year-old female, diagnosed with leukemia at age 17). Participants also
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discussed how support in the form of distraction was also helpful in the cancer
experience. One participant said, “My family would always send good home
cooked food, cards and movies to distract me” (19-year-old female, diagnosed with
leukemia at age 8) and another wrote, “I think my Dad understood best because he
was the one that always joked with me and never really bothered me with doctor
talk or appointment times” (19-year-old male, diagnosed with lymphoma at age
12). Overall family support in the form of being present and available to the partic-
ipant was most frequently discussed as highly valued. As one participant put it, the
most “important thing was [that] my mother never left me alone” (20-year-old
male, diagnosed with a solid tumor at age 17).

Friend support. Some participants described the benefits of friend support as help-
ful for distracting them from treatment. For example, one participant wrote, “My
friends were always there for me when I needed them most; when I was so down I
didn’t want to talk to anyone. My best friend came up for the day and just talked
to me and played games with me” (19-year-old male, diagnosed with lymphoma at
age 16). Another participant described the benefit of shared experiences among
friends, even after cancer treatment had ended, “I was extremely blessed to have a
[college] roommate who (very small world) had leukemia when she was 18, and it
has been amazing to have someone who truly understands and knows all the ins
and outs of what I went through” (21-year-old female, diagnosed with lymphoma
at age 17).

Loss of support. Although most participants affirmed their provisions of social
support, a few discussed the effects of losing social support or not receiving neces-
sary types of support. One participant discussed the difficulty of losing communi-
cation with a close friend during treatment; “my best girlfriend… left for college. I
never hear from her. This was harder than battling the cancer itself” (28-year-old
female, diagnosed with lymphoma at age 17). Another described the difficult
nature of having friends and family who were not able to effectively provide sup-
port; “Those around you, family, friends, they don’t understand and they can’t
help; it’s frustrating to them and makes them angry and sad and confused. […]
Are they not supposed to be my support? Why, then, am I the one supporting
them as well as myself? Where am I supposed to be drawing this strength from?
Usually, I wish they weren’t there” (24-year-old male, diagnosed with leukemia at
age 15).

Overall, when considering social supports, survivors overwhelmingly reported
gratitude for the support offered throughout treatment and into survivorship.
However, challenges associated with losses of support were also noted, as described
in the preceding paragraph. While many families offer excellent support, others
struggled to understand how to provide the types of supports that best meet the
patients’ coping needs.
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Theme 4: Perceived effects of the cancer experience
Participants frequently discussed the diverse effects of their cancer experience
(68.1%), including disruptions to developmental trajectories, increased social com-
parisons, and late effects of cancer diagnosis and treatment.

Disruption to developmental trajectories. Participants expressed how their cancer
treatment significantly disrupted their lives. At times, this included a sense of los-
ing time to cancer treatment rather than engaging in normative life activities and
how the disruptions continued after treatment. One participant stated, “[Cancer]
did make me feel like I lost a year of my life. I always feel like I am losing time…
now after dropping out of school and waiting to go back. That combined with can-
cer has made me feel like I lost 2 years of my life” (19-year-old male, diagnosed
with a solid tumor at age 13).

Participants commonly expressed how the emotional and physical energy spent
in their cancer treatment interrupted what they would have typically experienced.
One participant expressed, “I feel like I missed out on tons of things normal teens
get to experience, like prom, graduation, trips and the list goes on” (25-year-old
female, diagnosed with leukemia at age 15). Another noted that “it was hard miss-
ing out on some of my senior year [of high school]” (21-year-old female, diagnosed
with leukemia at age 5). For many, the disruption that cancer treatment caused
existed long after treatment ended. One participant noted that cancer left him
“behind the learning curve … it took me about 6–9 months to get my life back to
normal” (20-year-old male, diagnosed with a solid tumor at age 17).

Increased social comparison. Participants expressed comparing their lives to
others who were considered “normal” or disease free. For some, social comparisons
to typically developing peers, perceived as “normal,” were associated with struggles
to meet life goals and difficulties empathizing with others. This downward compar-
ison led to negative emotions, “I feel that I have to work harder to accomplish the
same goal as other people and that drives me crazy. I often wonder what I’d be like
if I was a “normal” person, i.e., not having cancer or any difficulties” (21-year-old
male, diagnosed with leukemia at age 4 and a solid tumor at age 7). For others, the
social comparison resulted in survivors feeling proud of being able to cope with
life stressors in more adaptive ways. The comparison created a sense of accom-
plishment, “Since going into remission … I have noticed that, compared to my
peers, I deal with stressful situations much more calmly and effectively” (18-year-
old male, diagnosed with lymphoma at age 8).

Late effects. Most survivors discussed the physical, social, and psychological con-
sequences, or late effects of treatment. Participants described body changes includ-
ing concerns with physical disabilities, feeling weak or tired, infertility,
neurological changes, and gaining weight. Survivors discussed changes in their
social relationships; “I really found out who my true friends were and the ones
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who just felt sorry for me” (25-year-old female, diagnosed with leukemia at age 15).
Changes in the way they interacted with others after their cancer treatment had
ended were also frequently mentioned. For example, one participant shared, “I
find that I don’t connect with people who haven’t [had] hardships” (25-year-old
female, diagnosed with leukemia at age 18). Changes in social interactions follow-
ing treatment were frequently discussed. Finally, participants noted changes in psy-
chological states; there were changes in life perspectives, including greater worry
about perceived health vulnerabilities (e.g., potential relapse/recurrence). One par-
ticipant stated that “a day doesn’t go by that I don’t think about it [cancer] and
what might happen if I get sick again. Whenever I get sick or run down I freak
myself out thinking that maybe it’s [cancer] come back…” (20-year-old female,
diagnosed with lymphoma at age 17).

Theme 5: Reflections on the cancer experience
The final theme was reflections on the cancer experience, a form of looking back
and acknowledging where survivors are in light of the cancer experience; this topic
was discussed by 48.9% of participants. In general, these reflections were positive,
although some noted challenges. Three subthemes emerged including benefit find-
ing, survivor accomplishments, and profound effects of cancer.

Benefit finding. Survivors discussed benefit finding, defined as deriving positive
outcomes or advantages from the cancer experience. Nearly one-third discussed
how cancer benefited them individually. Participants expressed becoming a “bet-
ter” or a “stronger” person, learning more about themselves, creating more adap-
tive interpersonal relationships, or reorganizing life priorities. For example, one
participant said, “Yes cancer was hard, brutal and unforgiving, but I think it has
made me a better person” (20-year-old female, diagnosed with a CNS tumor at age
13). Another participant observed that cancer “made me a stronger person, and
sometimes [I] am glad I went through it for that reason” (19-year-old male, diag-
nosed with a solid tumor at age 13). Some suggested that cancer provided them
the opportunity to understand themselves differently. As one participant said, “I
was able to learn a lot about myself and what I want out of life” (20-year-old
female, diagnosed with lymphoma at age 17). Others noted that going through
cancer treatment benefited their relationships with significant others. One partici-
pant wrote that “Cancer has surely made me stronger and wiser. Cancer has also
brought me and my family closer together and helped us understand one another”
(21-year-old female, diagnosed with a CNS tumor at age 9). Another participant
wrote that cancer “made me, my family, and my friends and [my] faith stronger”
(21-year-old male, diagnosed with a CNS tumor at age 15).

Reflection statements about the cancer experience also focused on creating new
life perspectives. For example, one participant said, “It makes me not worry about
some little things that may bother someone normally. I just shrug off a lot of stuff
knowing it can be a lot worse” (19-year-old male, diagnosed with a solid tumor at
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age 13). Others stated that they no longer would “take certain things in life for
granted” (24-year-old female, diagnosed with leukemia at age 8). One participant
commented, “Cancer has changed my life for the better” (19-year-old male, diag-
nosed with lymphoma at age 12).

Survivor accomplishments. Survivors discussed achievements after experiencing
cancer. They proudly expressed feelings of empowerment for being able to over-
come and/or accept late effects of cancer (e.g., physical disabilities, developmental
disruptions) as well as becoming successful in activities they valued and meeting
personal goals in spite of challenges. One participant wrote, “But in the end, I have
beautiful hair again, I lost the weight, and I have been in remission for 8 years
[…]. I have a 4 year old son.” (24-year-old female, diagnosed with lymphoma at
age 16). Another participant described his physical capabilities; “I was a two sport
athlete in high school, a state runner-up in wrestling, a captain of a defending state
championship team…for the past four years” (19-year-old male, diagnosed with
leukemia at age 5).

Profound effects. Some survivors noted that the effects of cancer diagnosis, treat-
ment, and survivorship are still altering the way they currently live in significant,
profound, and life-changing ways. Participants expressed that “cancer continues to
impact my life” (21-year-old female, diagnosed with lymphoma at age 14) and that
“cancer still has a profound effect on my life” (25 year-old male, diagnosed with a
solid tumor at age 11). One participant reflected, “It has been interesting to see,
now that I’m done with treatment what role cancer continues to play in my life
versus what direction I can take in my life. Cancer as my past is important, but the
future and what it has in store needs to become the new focus in my life. I can’t
forget that I had cancer, but it shouldn’t be the only thing I think about” (18-year-
old male, diagnosed with a CNS tumor at age 9).

Discussion

Survivors described a range of situational coping techniques, emotions, and reac-
tions to their cancer experience. These reflections, offered by many survivors sev-
eral years post-treatment, highlight a need for more immediate psychosocial
screening and intervention at diagnosis and initial stages of treatment. Addressing
existential anxieties about fear of death, prognosis, potential late effects (e.g., fertil-
ity risks), and disruptions in the typical developmental trajectory (e.g., delaying
college plans) are necessary. More frequent, ongoing conversations with patients at
diagnosis may help facilitate decision-making around participation in clinical trials
and fertility preservation. Although research has demonstrated that such conversa-
tions can be uncomfortable for health-care providers, it is also known that patients
often experience more psychological distress when such topics are under or unad-
dressed or discussed after it is too late to make informed decisions about their
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course of care (Klosky, Foster, & Nobel, 2012). These discussions will also provide
health-care teams with an initial understanding of how patients approach life chal-
lenges (e.g., fear/anxiety versus acceptance/control) and how to best facilitate adap-
tive situational coping from Day 1. Such psychosocial screening is consistent with
recent recommendations for standards of care in treating pediatric oncology popu-
lations (Kazak et al., 2015).

Many different situational coping techniques were readily discussed as a salient
aspect of the cancer experience, with specific coping skills and tools often varying
based on patient age while undergoing treatment. It was not unexpected that those
who were younger at diagnosis often described interventions that providers typi-
cally categorize as distraction or medical play, while those who were older at diag-
nosis tended to emphasize cognitive and emotional supports more readily. Such
reflections on varied, age-dependent, and evidence-based coping techniques stress
the importance of culturally competent integrated care teams that provide individ-
ualized services to support adaptive coping that is mindful of the patient’s age,
development, and cognitive functioning. Moreover, providing varied psychosocial
services, pain management, and spiritual care providers can assist patients across
stages of treatment and survivorship (Anghelescu et al., 2014; Dalberg et al., 2013;
Rolim et al., 2013). Ensuring that all patients and families meet with psychosocial
team members to implement developmentally targeted coping skill plans is imper-
ative (Compas et al., 2014; Engvall et al., 2016; Kupst & Bingen, 2006; Lown et al.,
2015). Cognitive behavioral situational coping strategies such as relaxation techni-
ques, guided imagery, and mindfulness must also be actively introduced, practiced,
and encouraged by the entire family system and health-care and psychosocial
teams in an effort to build individual and family resiliency (Burish, Snyder, & Jen-
kins, 1991; Mullins et al., 2015). Once patients have mastered adaptive coping
skills, they are far more likely to better manage pain, adjust to lengthy hospitaliza-
tions, and regulate emotions.

The saliency of optimism in impacting adaptive functioning among survivors is
supported in previous research (Cantrell, 2007; Foster et al., 2012, 2014; Ritchie,
2001). Optimism can be taught through clinical intervention; however, realistic
expectations of prognosis as well as risks for second cancers and late effects are
also important in facilitating adaptive decision-making (Foster & Stern, 2014;
Goldwurm, Bielli, Corsale, & Marchi, 2006). Maintaining future-oriented goals
appeared particularly important in adaptive coping. Survivors described a desire
for increased communication with health-care providers to better understand
potential late effects to make informed, educated decisions that will promote and
support their life goals (Klosky et al., 2012, McClellan et al., 2013). Resiliency train-
ing is also gaining increased support in the literature within pediatric populations
as being an adaptive tool supporting patient coping and quality of life (Rosenberg
et al., 2015).

While the childhood cancer literature has discussed the importance of adaptive
social supports for patients and parents (Barbarin, 1987), there does not appear to
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be much literature devoted to how to intervene to ensure that the specific types of
supports a patient desires are the supports that are received. Keeping patients con-
nected to their friends can also be a daunting task that typically requires calculated
planning around clinic appointments or hospitalizations. Introducing peers and
siblings to the hospital environment can be overwhelming at first. However, main-
taining friendships is particularly important not only in helping patients feel sup-
ported but in developing foundational social skills that are necessary across the life
span (Christiansen et al., 2015). Online programs have helped YASCC meet their
needs for ongoing social relationships (McLaughlin et al., 2012); however, further
interventions are required to determine how to best maintain and support social
interactions.

Survivors discussed a sense of disruption to their typical developmental trajec-
tory and social comparisons to peers who did not experience childhood cancer.
Similar sentiments have been found in the previous literature suggesting that survi-
vors may feel more mature and resilient but also less able to relate to typically
developing peers and more likely to worry about long-term health vulnerabilities
(Foster & Stern, 2014). In an effort to help manage late effects and perceived versus
actual health vulnerabilities, it may be beneficial to help patients and survivors cre-
ate a “score card” or portfolio containing summaries of late effects of treatment,
potential risks that continue to be pertinent, and recommendations for ongoing
care needs. Such documentation could be helpful in easing the transition to adult
care services, allowing patients to better understand their own health-care needs,
and self-advocate.

Many positive outcomes of YASCC coping experiences were explored, including
benefit finding, survivor accomplishments, and profound effects. Utilizing the pos-
itive outcomes of a childhood cancer experience becomes a unique clinical chal-
lenge and opportunity, especially as other research has also highlighted the
importance of benefit finding and embracing the resilient nature of our survivors
(Michel, Taylor, Absolom, & Eiser, 2010). Emphasizing the benefits of cancer expe-
riences may help patients and survivors feel more capable of taking control over
their health-care trajectory, find a voice in health-care decision-making process,
and plan realistically for the future.

The overall results of this study suggest that YASCC will discuss a broad variety
of topics when asked to reflect on their cancer experience within the context of a
situational coping skills measure. Future qualitative research may benefit from nar-
rowing in on several of the topic areas discussed to gather more focused informa-
tion on initial needs at diagnosis, situational coping and generalizing these coping
skills to survivorship, social supports, late effects, and the positive effects of the
cancer experience. Inclusion of a more culturally diverse sample would also be ben-
eficial to explore potential differences in preferred situational coping based on
topics such as religious and spiritual beliefs, racial and ethnic norms, and socioeco-
nomic status. Since this research was part of a larger study, cancer specific informa-
tion (e.g., diagnoses, time since treatment ended) may have varied more

JOURNAL OF PSYCHOSOCIAL ONCOLOGY 13



substantially than it would in a qualitative study with a smaller sample size. Inter-
estingly, the results discussed within this paper suggest that there are many similar-
ities in salient topics discussed by YASCC regardless of some of the participants’
cancer-specific differences. These likenesses may provide opportunities to develop
interventions promoting adaptive survivorship outcomes and individual resiliency
based on the many similarities that exist.
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