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The Relationship among the Coping Style, Social Support, and
Post-Traumatic Stress Disorder in Breast Cancer Patients Treated
with Chemotherapy

Seung Kyoung Yang, R.N., Ph.D(c).* and Eunshim Kim, R.N,, Ph.D.* "

*College of Nursing, Gyeongsang National University,
TGerontological Health Research Center in Institute of Health Sciences, Jinju, Korea

Purpose: This study was conducted to examine how patients’ coping style and social support affect post-traumatic
stress disorder (PTSD) in breast cancer patients who are treated with chemotherapy. Methods: The sample consisted
of 134 outpatients who received breast cancer treatments at the cancer clinic of a university hospital. The collected
data were analyzed by frequency, percentage, t-test, ANOVA, x’-test, Pearson correlation coefficients using SPSS
for Windows, version 18.0. Results: Among total, 26.9% of patients were classified into a high-risk PTSD group.
In the high-risk group, a positive correlation was found between active and passive coping styles and between
social support and active coping styles. Conclusion: In this study, the stronger the social support was, the more
active the coping style was for high-risk PTSD patients with breast cancer. Considering the fact that cancer requires
life-long self-management, strong social support could improve patients’ healthcare capability. Furthermore, solid
social support could effectively reduce the stress level and improve the quality of life for breast cancer patients

in the high-risk PTSD group.
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Table 1, General Characteristics of the Participants (N=134).

Characteristics N %
Age (yrs) <49 50 373
50~59 56 41.8
>60 28 209
Marital status Single 6 4.5
Married 126 94
Others (divorced/widowed) 2 1.5
Educational level <Middle school 37 27.6
High school 65 48.5
= College 32 239
Religion Yes 92 68.7
No 42 31.3
Employment Employed 46 34.3
Unemployed 88 65.7
Duration after 1 month<~ <1 year 39 29.1
diagnosis 1<~ <3 years 51 38.1
3<~ <5 years 44 32.8

Table 2, PTSD, Coping Style, Social Support of Participants (N=134).

Characteristics Categories N (%) or MeanSD
PTSD Normal group (<17) 74 (55.2)
Risk group (18~24) 24 (17.9)
High risk group (25<) 36 (26.9)
Coping style Active 21.9416.71
Passive 18.87£4.96
Social support  Family 16.91£2.61
Friend 15.73£3.28
Special 11.15£3.33
Total 43.80%7.30

PTSD: Post-traumatic Stress Disorder.
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Table 3. Differences of PTSD Groups by General Characteristics (N=134).

PTSD Group ,
Variables x° P
Normal n (%) Risk n (%) High risk n (%)

Age (yrs) <49 28 (56.0) 7 (14.0) 15 (30.0) 2.602 0.627
50~59 28 (50.0) 12 (21.4) 16 (28.6)
>60 18 (64.2) 5 (17.9) 5 (17.9)

Marital status Single 2 (33.3) 1 (16.7) 3 (50.0) 9.226 0.161
Married 72 (57.1) 22 (17.5) 32 (25.4)
Others 0 (0.0) 1 (50.0) 1 (50.0)

Educational level <Middle school 22 (57.9) 6 (15.8) 10 (26.3) 0.950 0917
High school 37 (56.9) 12 (18.5) 16 (24.6)
> College 15 (48.4) 6 (19.4) 10 (32.3)

Religion Yes 50 (54.3) 18 (19.6) 24 (26.1) 0.556 0.757
No 24 (57.1) 6 (14.3) 12 (28.6)

Employment Employed 22 (47.8) 8 (17.4) 16 (34.8) 2.339 0.311
Unemployed 52 (59.1) 16 (18.2) 20 (22.7)

Duration after diagnosis 1 month< ~ <1 year 23 (59.0) 5 (12.8) 11 (28.2) 0.502 0.826
1< ~<3 years 29 (56.9) 10 (19.6) 12 (23.5)
3< ~ <5 years 22 (50.0) 9 (20.5) 13 (29.5)

PTSD: Post-traumatic Stress Disorder.

Table 4. Correlations among Coping Style, Social Support, PTSD Groups (N=134).

Active coping r (P) Passive coping r (P) Social support r (P)

Normal group

Active coping 1

Passive coping 0.111 (0.343) 1

Social support 0.109 (0.354) 0.109 (0.352) 1
PTSD risk group

Active coping 1

Passive coping 0.355 (0.088) 1

Social support 0.228 (0.282) 0.229 (0.279) 1
PTSD high risk group

Active coping 1

Passive coping 0.497 (<0.0001) 1

Social support 0.287 (0.026) 0.184 (0.159) 1

PTSD: Post-traumatic Stress Disorder.
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