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A
dvances in cancer treatment have in-

creased the overall five-year surviv-

al rate to almost 85% (Howlader et 

al., 2020). However, cancer remains 

the second leading cause of death 

for children and adolescents (Howlader et al., 2020). 

About 5,000–6,000 adolescents aged 15–19 years are 

diagnosed with cancer annually, and about 500–600 

adolescents die from cancer each year (American 

Cancer Society, 2020). Adolescents are aware of these 

mortality statistics, and they experience fear and anx-

iety about their chance of surviving the disease, ac-

cording to national survey data (Hølge-Hazelton et 

al., 2016). Because adolescence is a time of dramatic 

growth in various domains, including physical, cog-

nitive, psychological, and social (Smith et al., 2013), 

adolescents with cancer face unique challenges in 

coping with life-threatening illness. Navigating the 

typical changes of adolescence is difficult; adding  

cancer-related psychological distress, powerlessness, 

and insecurity about the future places a heavy de-

mand on teenagers’ coping skills (Ander et al., 2018). 

To effectively manage stressors, patients with cancer 

need to learn and employ personal coping strategies, 

including leaning on others for social support.

 Coping is defined as a dynamic process of making 

cognitive and behavioral choices to reduce stress 

during cancer treatment; this definition is based 

on a framework by Folkman and Lazarus (1988). 

Coping mediates the impact of stressors on physical 

health and encourages the psychological adjustment 

that takes place after a cancer diagnosis (Lazarus & 

Folkman, 1984). During the coping process, primary 

and secondary appraisals occur. Primary apprais-

als involve developing strategies to directly change 

the source of the stress using problem-focused or  
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emotion-focused coping. Problem-focused coping 

actively aims to change the environment by seeking 

information and solving problems. Emotion-focused 

coping aims to change the way one thinks or feels 

about a stressful situation and involves venting 

feelings, experiencing denial, and seeking social sup-

port. Secondary appraisals focus on the cognitive 

process of appraising the situation and controlling 

the situation to the extent possible using secondary 

control coping strategies (Lazarus & Folkman, 1984). 

Secondary control coping strategies include relaxing, 

seeking social support and distraction, and restruc-

turing cognition to manage distress (Hildenbrand et 

al., 2014). Other secondary ways of coping include 

avoidant coping strategies in which individuals simply 

try to stop thinking about a stressful situation to stop 

experiencing it (Carver et al., 1989); such individuals 

withdraw and suppress emotional responses (Roth & 

Cohen, 1986). 

Many studies have focused on the psychologi-

cal distress experienced by and coping strategies of 

children with cancer (Compas et al., 2015; Monti et 

al., 2017), young adults with cancer (Michel et al., 

2010; Trevino et al., 2012; Xie et al., 2017), and their 

families. Findings indicate that parents who have a 

child with cancer use primary coping strategies (e.g.,  

problem-solving, emotion modulation) and second-

ary control coping strategies (e.g., acceptance). These 

strategies are associated with lower depressive symp-

toms (Compas et al., 2015). 

In addition, parents’ use of secondary control 

coping strategies was found to be correlated with 

their children’s secondary control coping strategies. 

Parents’ coping strategies after their children’s cancer 

diagnoses may contribute to how and how well their 

children cope with cancer-related stress (Monti et 

al., 2017). In studies of adult-onset cancers, including 

breast, prostate, and colorectal cancer, survivors used 

problem- and emotion-focused coping strategies, such 

as accepting their diagnoses and engaging in physical 

activities that provided social and emotional support. 

These coping strategies were associated with less psy-

chological distress, better physical health, and better 

quality of life (Lashbrook et al., 2018; Tojal & Costa, 

2015). Adults with cancer who were psychologically 

distressed were more anxious and prone to feelings of 

hopelessness (Kang & Son, 2019). Psychological dis-

tress refers to emotional suffering, such as depression 

and anxiety, that can be associated with physiological 

symptoms (Drapeau et al., 2012). 

Previous studies of children and adolescents 

with cancer have shown that coping strategies, such 

as relaxation, emotional expression, and support 

seeking, were associated with better psychological 

adjustment (Aldridge & Roesch, 2007; Compas et al., 

2012). These coping strategies promote adaptation 

to a “new normal” for individuals diagnosed with 

chronic illnesses including cancer, and they result 

in better health outcomes (Aldridge & Roesch, 2007; 

Compas et al., 2012). Although relaxation, emotional 

expression, and support seeking promote psychologi-

cal adjustment to a cancer diagnosis and concordance 

with treatment protocols, avoidance as a coping 

mechanism has the opposite effect (van Dijk et al., 

2009; Wu et al., 2013). Survivors may move through 

various strategies over time, but the prolonged use of 

avoidance increases psychological distress. This, in 

turn, manifests itself as anxiety, depression, demo-

tivation, irritability, aggression, or self-deprecation 

(Compas et al., 2012; Massé, 2000). 

It is important to note that the experiences and 

psychological needs of adolescents with cancer 

differ from those of children or adults diagnosed 

with cancer (Smith et al., 2013). Few studies have 

addressed coping strategies with a focus specifically 

on adolescents with cancer. Adolescence is a critical 

period of development that involves dramatic phys-

ical and psychological changes, and psychological 

distress is different for adolescent survivors than for 

their older and younger counterparts (Berk & Meyers, 

2015). The good news is that several studies of long-

term survivors of childhood cancer suggest that after 

a period of adjustment, most survivors become as 

psychologically healthy as typical individuals of a sim-

ilar age. However, as many as 20% of survivors report 

significant psychological distress, including symp-

toms of depression, anxiety, and somatization (Krull 

et al., 2010; Smith et al., 2013). 

Studies show that undetected or untreated psy-

chological distress during adolescence contributes to 

health issues in later life, such as obesity, poor health 

practices, secondary cancer, suicide ideation, and early 

mortality (Krull et al., 2010; Recklitis et al., 2010). A 

better understanding of adolescents’ psychological 

distress and coping mechanisms is important to help 

adolescents survive and thrive after a life-threatening 

illness and may have application for adolescents over 

the course of their lives. This integrative review exam-

ines factors associated with psychological distress 

and the most effective coping strategies for cancer 

survivors diagnosed during adolescence. An individ-

ual diagnosed with cancer is designated as a cancer 

survivor from the time of diagnosis until the end of 

life (National Cancer Institute, n.d.). The research 
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questions of this review are as follows: (a) What fac-

tors are associated with psychological distress and/

or coping strategies? and (b) Which types of coping 

strategies are associated with lower levels of psycho-

logical distress among survivors of adolescent cancer? 

Methods

Design 

This integrative review followed Garrard’s (2016) 

matrix method in four steps: 

 ɐ Databases were searched using keywords. 

 ɐ Articles were chosen after a review of titles and 

abstracts. 

 ɐ Articles were read carefully, with a matrix created 

that included a summary of each article’s findings.

 ɐ Studies were analyzed for similarities and differ-

ences in methods and findings. 

These four steps are similar to those of other 

review methods, but the matrix method was specif-

ically designed for health science literature reviews 

(Garrard, 2016). Authors can create a versatile review 

matrix that consists of author/title/journal, purpose, 

research design, methodologic design, findings, and 

limitations that fits a review’s purpose (Garrard, 

2016). The matrix method is an objective review 

process that synthesizes findings from selected ref-

erences (Klopper et al., 2007). The quality of each 

article selected was assessed using Gough’s (2007) 

weight of evidence (WoE) framework.

Search Methods 

The framework of the PRISMA (Preferred Reporting 

Items for Systematic Reviews and Meta-Analyses) 

statement was used to guide the review process 

(Moher et al., 2009). The search for quantitative and 

qualitative articles was conducted by the first author 

(H.S.) and a medical librarian using the electronic 

databases CINAHL®, PsycINFO®, and PubMed®. The 

search was limited to articles published from 2000 

through December 2019 and the following keywords 

and their combinations: psychological distress, anxiety 

or distress, cope, coping strategy, adolescent with cancer, 

and adolescent cancer survivor. Specific journal and 

ancestry searches were also conducted. A PRISMA 

diagram illustrates this process (see Figure 1).

To be included in the review, studies had to be writ-

ten in English; be published in a peer-reviewed journal; 

include diagnoses of childhood-specific cancers (e.g., 

leukemia, brain or spinal cord tumors, neuroblastoma, 

Wilms tumor, Hodgkin lymphoma, non-Hodgkin 

lymphoma, osteosarcoma) in individuals aged 10–19 

years, per the World Health Organization’s (n.d.) 

definition of adolescence; have adolescents compris-

ing at least half of the sample; focus on assessment 

of coping strategies or relationships between coping 

strategies and psychological distress; and measure 

coping-related strategies reported by adolescents 

with cancer. Studies were excluded if they focused 

on a specific treatment period (e.g., post–stem cell 

transplantation) or on coping strategies for other age 

groups or families of adolescents with cancer. 

Data Extraction and Analysis

The search resulted in 1,838 journal articles. Of these 

articles, 279 were duplicates, and 1,403 were excluded 

FIGURE 1. PRISMA Diagram of Literature 

Review

PRISMA—Preferred Reporting Items for Systematic Reviews 

and Meta-Analyses; SCP—survivorship care plan

Articles screened  

(n = 1,559)

Articles identified 

through database 

searching (n = 1,831)

Articles excluded  

(N = 137)

 ɐ Focus on symptoms 

(n = 46)

 ɐ Focus on SCPs  

(n = 25)

 ɐ Focus on methodolo-

gy (n = 29)

 ɐ Focus on other health 

outcomes (n = 23)

 ɐ Perspective of clini-

cians or families  

(n = 14)

Articles included in 

synthesis (N = 19)

Articles excluded for not 

meeting inclusion criteria  

(n = 1,403)

Articles after duplicates 

removed (n = 1,559)

Additional articles 

identified through other 

sources (n = 7)

Full-text articles 

assessed (n = 156)
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because they did not meet inclusion criteria. An addi-

tional 137 articles were excluded because the content 

included only symptoms related to cancer or cancer 

treatment (n = 46), focused on survivorship care 

plans (n = 25), focused on research methods (n = 29), 

focused on health outcomes other than coping (n = 

23), or was from the perspective of clinicians or fam-

ilies of children with cancer (n = 14). Ultimately, 19 

studies were selected for this review (see Table 1). 

Information on study purpose, design, sample size, 

time since diagnosis, measure(s), findings, quality 

appraisal, and limitations was abstracted and entered 

into the matrix. 

Quality Appraisal 

Each article was weighted (high/medium/low) for its 

overall contribution to answering a research ques-

tion using the WoE tool (Gough, 2007). Each study’s 

research design, data collection method, data analy-

sis, claims and evidence, and findings were evaluated 

using the WoE’s four categories: 

 ɐ WoE-A is a judgment about the coherence and 

integrity of the evidence, including clarity of pur-

pose, accuracy, and accessibility of execution of 

the study.

 ɐ WoE-B is a judgment about the appropriateness of 

the method used, including research design. 

 ɐ WoE-C is a judgment about the focus of the study 

and its relevance to review questions, including 

types of sampling, data analysis, and legal and eth-

ical aspects. 

 ɐ WoE-D is an overall judgment about how a study 

answers the review questions.

When a study receives more than two high ratings 

from WoE-A to WoE-C, then WoE-D is rated as high. 

Two authors (H.S., J.C.D.) conducted the quality 

appraisal using the WoE tool. Any disagreement was 

resolved by consensus or additional discussion. 

Results

Among the 19 studies, 11 were quantitative, 5 were 

qualitative, and 3 used a mixed-methods design. Ten 

studies used a cross-sectional design, and eight stud-

ies were longitudinal. The sample sizes of the studies 

ranged from 14 to 1,334. Studies were conducted in the 

United States (n = 9), Sweden (n = 5), Finland (n =  

1), Italy (n = 1), Spain (n = 1), Switzerland (n = 1), 

and Taiwan (n = 1). In most of the studies, the age 

range of participants was 10–22 years. The studies 

examined survivors at different stages after cancer 

diagnosis: immediately following a cancer diagnosis 

to 1 year after (n = 6) (Compas et al., 2014; Engvall 

et al., 2011; Enskär & von Essen, 2007; Germann et 

al., 2015; Hildenbrand et al., 2014; Murphy et al., 

2017), 1–5 years after diagnosis (n = 7) (Jörngården 

et al., 2007; Kyngäs et al., 2001; Larsson et al., 2010; 

Mattson et al., 2007; Smorti, 2012; Straehla et al., 

2017; Wu et al., 2014), 5–10 years after diagnosis (n =  

4) (Castellano-Tejedor et al., 2016; Maunsell et al., 

2006; Turner-Sack et al., 2012; Wenninger et al., 2013), 

and more than 10 years after diagnosis (n = 2) (Michel 

et al., 2019; Zamora et al., 2017).

Some of the studies included descriptive findings 

of psychological distress and coping strategies. Studies 

reported the types of coping strategies used (n =  

7), psychological and/or physical distress and coping 

strategies (n = 6), and quality of life and psychological 

distress (n = 6). Using Gough’s (2007) WoE quality 

appraisal, two authors (H.S., J.C.D.) agreed initially 

on 93% of the article classifications and ultimately 

reached agreement on the remainder. Using the WoE 

framework, all 19 studies were rated high on the over-

all assessment (WoE-D) of study quality. 

Measurements of Coping Strategies  

and Psychological Distress

The selected studies used measurement instruments 

previously validated in studies of adolescents with 

cancer. Instruments used included the Adolescent 

Coping Scale (Castellano-Tejedor et al., 2016), the 

Responses to Stress Questionnaire-Pediatric Cancer 

Version (Compas et al., 2014; Murphy et al., 2017), the 

Life Situation Scale for Adolescents (Enskär & von 

Essen, 2007), the Cognitive Control Strategies Scale 

(Wenninger et al., 2013), and the Coping Orientation 

to Problems Experienced scale (Turner-Sack et al., 

2012). Five studies used open-ended questions in 

interviews to ask how participants experienced dis-

tress and semistructured interviews to assess coping 

strategies. The most frequently used psychological 

distress measurement tool was the Hospital Anxiety 

and Depression Scale, which was used in three studies 

(Jörngården et al., 2007; Larsson et al., 2010; Mattsson 

et al., 2007). The Brief Symptom Inventory was used 

in three studies (Michel et al., 2019; Turner-Sack et 

al., 2012; Wenninger et al., 2013). To measure quality 

of life, four studies used the SF-36® (Jörngården et 

al., 2007; Larsson et al., 2010; Mattsson et al., 2007; 

Maunsell et al., 2006). 

Four major findings emerged from these studies. 

Among adolescents, psychological distress is preva-

lent immediately after cancer diagnosis. Four types of 

coping strategies were identified: problem-focused 

coping, emotion-focused coping, avoidant coping, 
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TABLE 1. Summary of the Included Studies for Integrative Review (N = 19)

Study  

and Location Sample

Design  

and Measure S/L/R Purpose and Findings

Castellano- 

Tejedor et al., 

2016 

(Spain)

41 survivors 

with a mean age 

of 17 years  

(SD = 1.9;  

range = 13–20 

years) 5.8 years 

PD (mean age 

at diagnosis = 

11.76 years  

[SD = 2.6,  

range = 8–16 

years]); 42 

parents

Quantitative, 

cross-sectional; 

Adolescent 

Coping Scale, 

KIDSCREEN-52, 

author-created 

measure of 

perceived social 

support

S: added demographic 

and medical information 

from medical record, 

semistructured interview 

conducted after completion 

of questionnaire; L: small 

sample size

 ɐ To assess psychosocial adaptation outcomes of pe-

diatric cancer survivors and explore the relationship 

of perceived social support, coping, and cancer- 

related distress

 ɐ All psychosocial scores were within normative 

values, with no gender differences; informative 

support from parents and emotional support from 

practitioners has shown satisfactory mean scores; 

the most used coping style was problem solving, 

followed by nonproductive coping; multiple linear 

regression models revealed models with a range 

of variance that include informative and emotional 

support, parental distress, and coping.

Compas et al., 

2014  

(United States)

385 patients 

with a mean age 

of 10.6 years 

(SD = 3.9;  

range = 5–17 

years) several 

months PD and 

334 families

Quantitative, 

cross-sectional; 

Responses 

to Stress 

Questionnaire- 

Pediatric Cancer 

Version

S: sufficient sample size, 

used standardized mea-

sure of coping; R: need to 

use longitudinal designs 

to examine association 

between coping and 

symptoms of anxiety/

depression, as well as 

changes in distress and 

coping strategies over 

time, increased diversity in 

sampling

 ɐ To examine the cross-informant correlations be-

tween parent and child reports of children’s coping 

and association of children’s coping with demo-

graphic and medical covariates

 ɐ Days since first diagnosis or relapse and age of 

child were not significantly correlated with levels 

of anxiety or depression as reported by parents or 

children; secondary control coping was a significant 

predictor of child self-reported emotional distress, 

but primary control and disengagement coping were 

not significant predictors.

Engvall et al., 

2011  

(Sweden)

48 participants 

aged 13–19 

years 4–8 

weeks PD

Qualitative, 

longitudinal; 

patient self- 

report via 

open- and 

closed-ended 

questions 

regarding meth-

ods of coping 

with distress

S: mixed methods used to 

gain knowledge about data 

gathering methods, used 

open-ended questions to 

obtain detailed information, 

different data-gathering 

methods affect responses; 

L: data collected from 1999 

to 2003

 ɐ To explore how adolescents recently diagnosed with 

cancer report that they cope with diagnosis- and 

treatment-related distress

 ɐ A majority of adolescents with cancer reported 

using all strategies to cope with all areas of distress; 

overall, emotion-focused strategies were reported 

to be used most often to cope with distress; more 

girls reported using social support to cope with dis-

tress, whereas more boys reported using distracting 

and minimizing.

Enskär & von 

Essen, 2007 

(Sweden)

54 participants 

aged 13–22 

years, with a 

mean age of 

16 years (SD = 

2.1), 4–8 weeks 

PD

Quantitative, 

longitudinal; 

Life Situation 

Scale for Ado-

lescents

S: longitudinal design; L: 

small sample size and het-

erogenous sample in terms 

of age, lack of sensitivity 

to assess this population’s 

coping and distress using 

the Life Situation Scale; 

R: need to use a sensitive 

instrument

 ɐ To describe the prevalence of physical and psycho-

logical distress coping, support, and care among 

adolescents who are undergoing cancer treatment 

and those who are not

 ɐ More adolescents and young adults undergoing 

cancer treatment reported physical problems than 

those who had completed treatment. Fewer ado-

lescents and young adults who reported finding life 

satisfying reported problems with fatigue, eating, 

and schoolwork than those who reported finding life 

less satisfying.

Continued on the next page
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TABLE 1. Summary of the Included Studies for Integrative Review (N = 19) (Continued)

Study  

and Location Sample

Design  

and Measure S/L/R Purpose and Findings

Germann et al., 

2015  

(United States)

61 participants 

with a mean 

age of 13.5 

years (SD = 2.1) 

within 4 weeks 

PD and every 

3 months for 1 

year

Longitudinal, 

quantitative; 

Children’s Hope 

Scale, Hope 

Scale, Children’s 

Depression 

Inventory, 

Spielberger 

State-Trait Anx-

iety Inventory, 

Pediatric Quality 

of Life  

Inventory-3.0 

Cancer Module

S: linear mixed-effects 

regression analyses 

revealed changes in depres-

sion, anxiety, and hope to 

be significant predictors of 

changes in quality of life; L: 

no control group to compare 

ratings of participants’ psy-

chological distress; R: use 

of control group to make 

comparisons between hope 

and resilience of pediatric 

patients with cancer and 

healthy populations

 ɐ To determine the pattern of resilience and adjust-

ment following pediatric cancer diagnosis and to 

evaluate hope as a mediator of adjustment

 ɐ Changes in hope were found to partially mediate the 

effects of depression and anxiety on quality of life; 

hope and quality of life were in the upper range of 

scores over the year, with further increases in hope 

and quality of life over the year; significant decreas-

es in symptoms of depression and anxiety over the 

year were noted.

Hildenbrand 

et al., 2014 

(United States)

15 patients 

aged 6–12 

years, with a 

mean age of 

9.47 years (SD = 

1.99), 1 year PD 

and still under-

going treatment; 

17 parents

Mixed methods, 

cross-sectional; 

approach- 

avoidance 

coping model, 

semistructured 

interviews, How 

I Coped Under 

Pressure Scale

S: mixed methods; L: did 

not reveal relationships 

between types of coping 

strategies and their psycho-

social outcomes, reliability 

not provided; R: longitudinal 

study of coping with  

cancer-related stressors 

during treatment needed

 ɐ To describe child coping and parent coping assis-

tance with cancer-related stressors by implement-

ing a triangulated mixed-methods design

 ɐ Children used a range of coping strategies during 

treatment (e.g., relaxation, seeking of social support 

and distraction, cognitive restructuring);  

avoidance-oriented strategies endorsed by children, 

but not reported within interviews, included behav-

ioral avoidance.

Jörngården 

et al., 2007 

(Sweden)

56, 53, 45, and 

42 participants 

PD, 6 months 

PD, 12 months 

PD, and 18 

months PD, 

respectively

Quantitative, 

longitudinal; 

HADS, SF-36®

S: longitudinal design to 

explore development of 

quality of life, anxiety, and 

depression; L: small sample 

size, reliability not provided

 ɐ To investigate if and how health-related quality of 

life, anxiety, and depression in a group of adoles-

cents with cancer differ from those in a reference 

group shortly PD to 18 months PD

 ɐ A steady increase was noted in psychological 

well-being from the time of diagnosis, when 

patients’ ratings were significantly worse than those 

of the general population, onward; however, 1.5 

years PD, the differences were reversed, with the 

group consisting of patients with cancer reporting 

significantly better health-related quality of life and 

lower levels of anxiety and depression than the 

reference group.

Kyngås et al., 

2001  

(Finland)

14 participants 

aged 16–22 

years less than 

2 years, 2–5 

years, and more 

than 5 years PD

Qualitative, 

cross-sectional; 

interviews based 

on coping theory 

of Lazarus and 

Folkman (1984): 

coping strate-

gies and coping 

resources

S: conceptual framework 

related to coping concept; 

L: no acknowledgment of 

study limitations; R: need to 

continuously assess coping 

processes of patients with 

cancer because of con-

stantly changing demands

 ɐ To find out how adolescents and young adults 

coped with their everyday life and what kind of 

coping strategies and resources they used

 ɐ The major coping strategies were social support 

(emotional, material, and informational support) 

and getting back to normal life as soon as pos-

sible; a positive life attitude, belief in one’s own 

resources, belief in God, earlier life experiences, 

and willingness to fight against the disease were 

resources for coping with cancer.

Continued on the next page
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TABLE 1. Summary of the Included Studies for Integrative Review (N = 19) (Continued)

Study  

and Location Sample

Design  

and Measure S/L/R Purpose and Findings

Larsson et al., 

2010  

(Sweden)

61, 56, 50, 48, 

38, 42, and 39 

participants 

shortly PD and 

6, 12, 18, 24, 

36, and 48 

months PD, 

respectively

Quantitative, 

longitudinal; 

HADS, SF-36

S: longitudinal design, 

reference group using a 

healthy Swedish population, 

standardized instruments, 

low attrition rate using 

telephone interviews; L: low 

reliability of HADS; R: need 

to include more partici-

pants to allow analyses of 

long-term psychological 

functioning

 ɐ To investigate aspects of quality of life, anxiety, and 

depression for the same group and an additional 

group with a recurrence of cancer during adoles-

cence as many as 4 years PD

 ɐ The means differ over time for all variables for the 

total cancer group, illustrating increasing improve-

ment in quality of life and decreasing levels of anxiety 

and depression; shortly PD and 6 months PD, the 

cancer group reported lower levels of mental health 

and vitality and a higher level of depression than the 

reference group; at 18 and 24 months PD, the cancer 

group reported lower levels of anxiety and depression 

than the reference group; the difference for depres-

sion remains at 36 and 48 months.

Mattsson et al., 

2007  

(Sweden)

38 participants 

aged 15–21 

years, with a 

mean age of 18 

years (SD = 1.7), 

2 years PD

Mixed methods, 

longitudinal; 

SF-36, HADS, 

and open-

ended 

questions (What 

is bad/good for 

you due to the 

disease?)

S: longitudinal design, use 

of mixed methods, low 

attrition rate; L: no acknowl-

edgment of study limitations

 ɐ To explore negative and positive consequences of 

cancer during adolescence experienced 2 years 

PD

 ɐ Negative findings related to a problem of body 

(negative feelings related to various physical prob-

lems), unpleasant thoughts and feelings, being 

outside the circle of friends, and difficulties with 

schoolwork; positive findings related to a more 

positive view of life, good self-esteem, knowledge 

and experience with regard to disease and hospi-

tal care, and a good relationship with others.

Maunsell et al., 

2006  

(United States)

1,334 survivors  

who had 

survived more 

than 5 years; 

1,477 members 

of general 

population

Quantitative, 

cross- 

sectional; 

SF-36, 

questionnaire 

to evaluate 

physical health 

problems

S: large sample size, 

validated and widely used 

instruments, control group, 

no differences in using the 

same instrument in patients 

with cancer and healthy 

individuals; L: older data 

(collected from 1997 to 

2000)

 ɐ To assess the long-term physical effects of having 

had cancer during childhood or adolescence on 

several indicators of quality of life by comparing 

survivors with controls who had never had cancer

 ɐ Fewer survivors than controls reported very good or 

excellent general health; having had central nervous 

system or bone cancer, more than 1 treatment 

series, or 2 organs with dysfunction or being female 

were independently associated with poorer quality 

of life in the physical dimensions.

Michel et al., 

2019  

(Switzerland)

160 survivors 

aged 16–25 

years 12.4 

years PD

Quantitative, 

cross-sectional; 

Brief Symptom 

Inventory-18

S: various samples from 

a few institutions, control 

group; L: reliability not 

provided, self-selection 

bias, older data (collected 

from 2010 to 2012), used 

American normative data to 

standardize instrument

 ɐ To evaluate psychological distress in adolescent 

and young adult cancer survivors and to describe 

sociodemographic and cancer-related characteris-

tics associated with psychological distress

 ɐ 34 survivors reported being distressed but did not 

report higher levels of distress than controls; survi-

vors with migrant background and survivors with late 

effects reported higher levels on global severity index, 

somatization, and anxiety; higher levels of depression 

were associated with being female, not being in a 

romantic relationship, and having late effects.

Continued on the next page
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TABLE 1. Summary of the Included Studies for Integrative Review (N = 19) (Continued)

Study  

and Location Sample

Design  

and Measure S/L/R Purpose and Findings

Murphy et al., 

2017  

(United States)

39 patients 

a few months 

PD and their 

mothers

Mixed methods, 

longitudinal; 

Intensity of 

Treatment 

Rating Scale 

2.0, Responses 

to Stress 

Questionnaire– 

Pediatric Cancer 

Version, Positive 

and Negative 

Affect Schedule

S: multimethod (self- 

report questionnaires and 

observation) to capture 

coping process, prospective 

study; L: lack of sample size 

to support hypotheses; R: 

variability in time between 

diagnosis and follow-up, 

need standard time period

 ɐ To examine the prospective association between 

adolescents coping with cancer-related stress and 

observed positive and negative affect during a  

mother–adolescent interaction task involving discus-

sion of cancer-related stressors

 ɐ Adolescents’ use of secondary control coping in 

response to cancer-related stress predicted higher 

levels of observed positive affect, but not negative 

affect, over time; the potential role of coping in 

preventive interventions to enhance resilience in ado-

lescents facing cancer-related stress is highlighted.

Smorti, 2012  

(Italy)

49 participants 

aged 11–20 

years, with a 

mean age of 

15.8 years (SD = 

2.6), at the end 

of treatment (at 

most 1 month 

PD)

Quantitative, 

cross-sectional; 

Expectation for 

Future Scale, 

Ego Resiliency 

Scale, Coping 

Strategy Indi-

cator

S: control group; L: homog-

enous sample (1 type of 

cancer), generalization lim-

ited; R: longitudinal study 

necessary to examine how 

optimistic expectations and 

coping strategies change 

over time

 ɐ To assess adolescents’ expectations of the future 

after bone cancer treatment and to investigate 

the relationship between resiliency and coping 

strategies

 ɐ Adolescents with cancer were much more optimistic 

about the future than healthy norms; coping strat-

egies were similar with healthy norms, but patients 

with cancer had higher mean avoidance coping 

strategies than did healthy norms. 

Straehla et al., 

2017  

(United States)

17 participants 

with a mean 

age of 17.1 

years (SD = 

2.7) within 60 

days PD, 6–12 

months PD, and 

12–18 months 

PD

Qualitative, 

longitudinal; 

1-on-1 inter-

view, 

open-ended 

questions about 

expectations, 

beliefs, and 

worries, plus 

self-identified 

strengths and 

challenges

S: longitudinal study; 

L: data from 1 clinic, 

response bias (inadvertently 

promoted benefit-finding 

by inviting participants 

to share their stories), no 

control group, no standard-

ized scores to compare 

findings with other studies 

(qualitative study)

 ɐ To prospectively describe the content and trajectory 

of benefit- and burden-finding among adolescents 

and young adults to develop potential targets for 

future intervention

 ɐ Adolescents and young adults with cancer identify 

more benefits than burdens throughout treatment; 

positive change in self was the most common 

benefit across all time points; physical distress was 

the most common burden; longitudinal analyses 

suggested that participants tended to focus less 

on physical manifestations and more on personal 

strengths and life purpose.

Turner-Sack  

et al., 2012  

(United States)

31 participants, 

with a mean age 

of 15.74 years 

at the time of 

the study (2–10 

years PD) and 

7.45 years 

(SD = 4.7) at 

diagnosis

Quantitative, 

cross-sectional; 

Brief Symptom 

Inventory, 

Posttraumatic 

Growth Inven-

tory; Coping 

Orientation to 

Problems Expe-

rienced scale

L: small sample size masking 

associations between vari-

ables highly correlated with 

post-traumatic growth and/

or coping skills, majority of 

participants were Cauca-

sian, self-selection bias, 

cross-sectional study; R: 

need for larger, more diverse 

samples and repeated mea-

sures to provide information 

on coping strategies and 

psychological distress

 ɐ To examine cancer survivors, psychological distress, 

and post-traumatic growth, in addition to various 

demographic- and disease-related characteristics

 ɐ Survivors’ mean Brief Symptom Inventory score was 

within the average range; younger adolescent survi-

vors and those diagnosed at a younger age reported 

higher levels of psychosocial distress, whereas those 

with more time since diagnosis reported a lower 

level of psychological distress; more use of adaptive 

coping strategies is likely to result in higher levels of 

post-traumatic growth.

Continued on the next page
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and secondary control coping. Some demographic 

factors were associated with higher psychological 

distress, and certain types of coping strategies were 

associated with lower psychological distress. 

Prevalence of Psychological Distress 

A cancer diagnosis during adolescence is a significant 

stressor affecting adolescents’ physical, psycholog-

ical, and social development (Castellano-Tejedor et 

TABLE 1. Summary of the Included Studies for Integrative Review (N = 19) (Continued)

Study  

and Location Sample

Design  

and Measure S/L/R Purpose and Findings

Wenninger 

et al., 2013 

(United States)

164 partici-

pants with a 

mean age of 

28.9 years  

(SD = 7) 7 years 

PD (mean age 

at diagnosis = 

9 years [SD = 

4.8])

Quantitative, 

cross-sectional; 

Cognitive Con-

trol Strategies 

Scale, Brief 

Symptom 

Inventory- 

18, Illness 

Perception 

Questionnaire–

Revised, White 

Bear Suppres-

sion Inventory

L: cross-sectional (hard to 

reveal causal directions), 

self-selection bias, many 

highly educated individuals 

(difficult to generalize); 

R: future study needed to 

develop evidence-based 

psychological interventions 

in this population

 ɐ To describe the relationship between different ways of 

coping and the degree of psychological distress

 ɐ 14% of participants had post-traumatic stress 

disorder (more solid tumor survivors than leukemia or 

lymphoma survivors); 7% of survivors were identified 

as experiencing clinically relevant distress, compared 

to 10% of the general population; female survivors 

reported more somatization symptoms than male 

survivors. 

Wu et al., 2014 

(Taiwan)

61 participants 

overall, with a 

mean age of 

13.22 years  

(SD = 2.8) in 

experimental 

group (2 years 

PD) and a mean 

age of 14.11 

years (SD = 3.5) 

in control group

Qualitative, 

longitudinal; 

Perceived Symp-

tom Severity, 

Pediatric Cancer 

Coping Scale

S: randomized controlled 

trial with experimental and 

control groups; L: lack of 

sample size, intervention 

format shared between 

experimental and control 

groups; R: need for infor-

mation about objective 

data (e.g., disease severity, 

treatment protocols)

 ɐ To evaluate the acceptability and efficacy of a psy-

choeducational intervention designed to improve 

effective coping and reduce symptom severity in 

children with cancer

 ɐ The satisfaction rate of the program was good; a  

repeated-measure analysis of the Perceived 

Symptom Severity subscale scores revealed no sig-

nificant difference between the 2 groups in regard 

to treatment effect; most symptoms decreased 

significantly over time for patients in both groups, 

except for gastrointestinal problems.

Zamora et al., 

2017  

(United States)

53 participants 

aged 18–56 

years, with a 

mean age of 

40 years (SD = 

11), 26.1 years 

PD (mean age 

at diagnosis = 

13 years [SD = 

6.5])

Qualitative, 

cross-sectional; 

telephone 

interview: What 

positive effects 

has cancer had 

on your life? 

Probing ques-

tions asking 

about growth 

experience from 

having cancer

L: self-bias, qualita-

tive study based on 

participants’ subjective 

experiences, homogenous 

sample (lacked ethnic, 

cultural diversity), could 

not evaluate when positive 

changes started to occur 

in this population; R: longi-

tudinal study necessary to 

capture positive changes 

over time

 ɐ To examine the positive impact of cancer in adult 

survivors of childhood and adolescent cancer on 

the life course

 ɐ Five themes were found: personal growth, improved 

relationship with others, new possibilities, appre-

ciation of life, and spiritual development; through 

the process of confronting their cancer, survivors 

developed positive meaning-making and reinter-

preted basic assumptions about themselves and 

their world.

HADS—Hospital Anxiety and Depression Scale; L—limitations of evidence; R—recommendations; S—strengths; PD—postdiagnosis 
Note. Most reviewed articles had a ranking of high (with possible ratings of low, medium, and high) for all 4 parts of the weight of evidence frame-
work (A = coherence and integrity of the evidence on its own terms; B = appropriateness of the form of evidence in answering research questions; 
C = relevance of the evidence in answering the research questions; D = overall assessment of study contribution to answering the research ques-
tions). 7 articles had a ranking of medium for C: Enskär & von Essen, 2007; Germann et al., 2015; Jörngården et al., 2007; Larsson et al., 2010; 
Murphy et al., 2017; Smorti, 2012; and Turner-Sack et al., 2012.
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al., 2016). Studies found that psychological distress 

was evidenced by anxiety and depressive symptoms 

(Compas et al., 2014; Germann et al., 2015; Jörngården 

et al., 2007; Larsson et al., 2010; Michel et al., 2019; 

Turner-Sack et al., 2012), unpleasant thoughts and 

feelings, and difficulties with school work (Enskär 

& von Essen, 2007; Mattsson et al., 2007). Physical 

symptoms because of cancer treatment, such as 

mucositis, pain, eating problems, or fatigue, were also 

associated with psychological distress (Enskär & von 

Essen, 2007). 

Relationships Between Demographic  

Characteristics and Psychological Distress

Several factors, such as current age, age at diagnosis, 

gender, and time since diagnosis, were associated with 

varying degrees of psychological distress. Adolescents 

with cancer who were diagnosed at younger ages had 

higher levels of observed anxiety compared to those 

diagnosed at older ages (Murphy et al., 2017). The 

time elapsed since cancer diagnosis and completion 

of treatment was correlated with lower levels of psy-

chological distress (Jörngården et al., 2007; Larsson 

et al., 2010; Straehla et al., 2017), so time elapsed since 

cancer diagnosis is a significant factor associated with 

decreased psychological distress. 

After a period of adjustment, some individuals 

with cancer had better psychological outcomes than 

healthy controls or their siblings (Maunsell et al., 

2006; Smorti, 2012). In a study by Smorti (2012), 

bone tumor survivors reported themselves as more 

optimistic than healthy adolescents, which might 

be related to these survivors’ resilience. Resilience 

of adolescents who are diagnosed with cancer is 

defined as “a process for identifying and developing 

resources or strengths to manage stresses in order 

to gain positive outcomes from the experience” 

(Haase et al., 1999, p. 125). This finding by Smorti 

(2012) is similar to that noted in a study of children 

with cancer by Kim and Yoo (2010), which deter-

mined that these survivors often manifested notable 

resilience. Also, use of secondary control coping 

strategies regarding cancer-related stress was asso-

ciated with the positive affect of cancer experience 

(Murphy et al., 2017). Among survivors of adolescent 

cancer (five or more years since cancer diagnosis), 

being unemployed and having a romantic relation-

ship were associated with higher levels of depression 

and anxiety (Michel et al., 2019). Female survivors 

reported more depressive and somatization symp-

toms, as well as poorer psychological outcomes, 

than male survivors (Maunsell et al., 2006; Michel et 

al., 2019; Turner-Sack et al., 2012; Wenninger et al., 

2013). This is similar to the finding that the preva-

lence of depression and anxiety is two times greater 

in female adolescents than in male adolescents 

(Avenevoli et al., 2015; Merikangas et al., 2010). 

The type of cancer also plays a role in psycho-

logical stress levels. Solid tumor survivors (e.g., 

bone tumors, soft tissue sarcomas) reported more 

post-traumatic stress disorder (PTSD) (26%) than 

hematology tumor survivors (e.g., leukemia, lym-

phoma) (11%) (Wenninger et al., 2013). Solid tumor 

treatments may involve surgery or amputation of 

the affected body area, so changed physical appear-

ance, including loss of a body part or scars, may 

have a negative effect on self-perceived physical 

attractiveness among adolescents and young cancer 

survivors (Olsson et al., 2018). Higher psychological 

distress scores were also reported by survivors who 

had at least one medical late effect, such as a com-

plication from cancer treatment (Michel et al., 2019; 

Wenninger et al., 2013).

Time since diagnosis was a factor in the effects of 

cancer on adolescents and how they coped. In studies 

of individuals within two months of cancer diagnosis, 

most adolescents reported various types of physical 

and psychological distress, including fatigue, pain, 

hair loss, nausea, feelings of isolation, worries, physi-

cal appearance changes (Engvall et al., 2011; Enskär & 

von Essen, 2007), and higher levels of depression and 

anxiety (Compas et al., 2014; Jörngården et al., 2007). 

Six months after diagnosis, adolescents’ levels of anx-

iety and depression were higher than those reported 

by healthy controls (Germann et al., 2015; Jörngården 

et al., 2007; Larsson et al., 2010). However, survivors 

reported a decrease in depression and anxiety one 

year after diagnosis, and these symptoms continued 

to decrease (Jörngården et al., 2007; Larsson et al., 

2010).

Germann et al. (2015) used a longitudinal design 

to examine psychological distress in the year after 

cancer diagnosis and found that a similar pattern 

emerged: Psychological distress decreased from six 

months to one year following a cancer diagnosis. A 

few years after cancer diagnosis, psychological dis-

tress levels stabilized. Four years after diagnosis, 

survivors reported lower levels of anxiety and depres-

sion and higher levels of vitality than healthy controls 

(Larsson et al., 2010). Five to seven years after cancer 

diagnosis, most cancer survivors’ psychological dis-

tress scores were similar to those of healthy controls 

(Castellano-Tejedor et al., 2016; Wenninger et al., 

2013). However, a number of survivors still suffered 
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from psychological distress after several years: 17% of 

cancer survivors reported experiencing clinically rel-

evant distress, compared to 10% of a healthy control 

group (Wenninger et al., 2013). 

Other studies examined the relationship among 

physical distress, psychological distress, hope, 

and quality of life based on time since diagnosis. 

Immediately after a cancer diagnosis to two years 

after, 44% of cancer survivors described a positive self-

view, which was the most commonly reported benefit. 

Physical symptoms of the disease were the most com-

monly reported burden, reported by 32% of survivors 

(Straehla et al., 2017). In other studies, at the end of 

two years, a summary of quality-of-life scores using 

the SF-36 found that cancer survivors reported better 

scores than healthy controls (Jörngården et al., 2007; 

Larsson et al., 2010). Survivors of adolescent cancer 

reported higher scores on measurements of self- 

esteem, well-being, and expectations for the future 

than their peers in a healthy control group (Smorti, 

2012). 

In addition, changes in levels of depression, anx-

iety, and hope are significant predictors of changes 

in survivors’ quality of life (Germann et al., 2015). 

Increases in hope were found to partially mediate the 

effects of depression and anxiety on quality of life. 

In general, hope and quality of life improved as long 

as one year after diagnosis. However, 26% of partici-

pants reported symptoms of depression (Germann et 

al., 2015).

Types of Coping Strategies and Psychological Distress 

Among adolescents, types of coping strategies differ 

based on time since diagnosis. The three types 

of coping strategies reported in this review were  

emotion-focused coping, problem-focused coping, 

and secondary control coping. Shortly after their 

cancer diagnoses, adolescents used all three coping 

strategies (Compas et al., 2014; Engvall et al., 2011; 

Enskär & von Essen, 2007; Hildenbrand et al., 2014; 

Kyngäs et al., 2001), and all were associated with 

lower psychological distress. A study by Hildenbrand 

et al. (2014) found that within two months of diagno-

sis, young adolescents used secondary control coping 

strategies, such as relaxing and seeking social support. 

In addition, participants reported thinking about, but 

rarely using, avoidant coping strategies (Hildenbrand 

et al., 2014). 

Problem-focused coping: The coping strategy used 

most often by survivors of adolescent cancer was 

problem-focused coping, and those using this type 

of coping had psychological distress scores within 

normative ranges (Castellano-Tejedor et al., 2016). 

Most adolescents with cancer reported believing 

that they could manage their illness, and they used  

problem-focused coping strategies shortly after 

diagnosis (Engvall et al., 2011; Hildenbrand et al., 

2014; Kyngäs et al., 2001; Turner-Sack et al., 2012). 

They also reported a desire for independence and 

sought information about cancer-related issues 

from books or the Internet (Kyngäs et al., 2001). In 

particular, information from parents, considered as 

problem-focused coping, was associated with better 

psychological outcomes (Castellano-Tejedor et al., 

2016). In addition, adolescents with cancer who 

used problem-focused coping reported more post- 

traumatic growth (Turner-Sack et al., 2012). 

Emotion-focused coping: Adolescents with cancer 

sought social support from family members or indi-

viduals who had also been diagnosed with cancer 

(Castellano-Tejedor et al., 2016; Enskär & von Essen, 

2007; Kyngäs et al., 2001). Within two months of 

receiving a cancer diagnosis, adolescents often used 

accepting and minimizing thoughts as emotion- 

focused coping strategies to disrupt negative thought 

patterns. These strategies helped to alleviate stress 

(Engvall et al., 2011; Enskär & von Essen, 2007). 

Mothers’ positivity was a significant factor in newly 

diagnosed adolescents’ outlook on cancer diagnoses 

and treatment (Murphy et al., 2017). 

Even five years after completion of cancer treat-

ment, seeking social support was helpful in coping 

with difficulties related to cancer treatment and adapt-

ing to the school environment (Castellano-Tejedor et 

al., 2016; Kyngäs et al., 2001). Survivors who perceived 

high levels of emotional social support from friends, 

parents, and healthcare providers reported lower psy-

chological distress and better adjustment in school 

(Castellano-Tejedor et al., 2016; Kyngäs et al., 2001). 

Adjustment in school is an important developmental 

task for adolescents, and social support helps survi-

vors get back to the lives they had before diagnosis.

Avoidant coping: Within a few months of a cancer 

diagnosis, adolescents reported the use of avoidant 

coping strategies (e.g., avoidance, denial, disengage-

ment, wishful thinking), which corresponded with 

higher levels of anxiety and depression (Compas et 

al., 2014). One year after a diagnosis of bone cancer, 

these adolescents continued to use more avoidant 

coping strategies than members of a healthy con-

trol group. They exhibited great impulse control in 

regulating these coping strategies, so their levels of 

psychological distress were within the normal range 

(Smorti, 2012).
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Individuals with cancer use avoidant coping 

strategies more often than healthy peers (Castellano-

Tejedor et al., 2016; Smorti, 2012). Avoidant coping 

strategies are associated with higher levels of psycho-

logical distress (Turner-Sack et al., 2012). The longer 

the time since cancer diagnosis (five years or more), 

the fewer the reports of avoidant coping strategies 

(Turner-Sack et al., 2012). This change in coping strat-

egies may coincide with the idea that the potential for 

a return of the cancer drops after five years. At this 

point, survivors reported the use of problem-focused 

coping strategies most often (Castellano-Tejedor et 

al., 2016), followed by emotion-focused coping and 

secondary control strategies (Castellano-Tejedor et 

al., 2016; Turner-Sack et al., 2012). 

However, survivors who used avoidant coping 

strategies (e.g., denial, drug abuse, a tendency to 

suppress negative thoughts) more than five years 

after diagnosis showed higher psychological distress 

(Turner-Sack et al., 2012; Wenninger et al., 2013). 

Avoidant coping was related to higher levels of anx-

iety and depression (Compas et al., 2014). However, 

because the studies with these findings did not use a 

longitudinal design, no causal relationship between 

the use of avoidant coping strategies and psychologi-

cal distress could be determined. 

Secondary control coping: Secondary control 

involves maximizing one’s coping based on the current 

situation, and the use of adaptive coping strategies is 

a significant predictor of decreased emotional distress 

(Compas et al., 2014). Shortly after a cancer diagnosis, 

secondary control coping strategies—acceptance or 

cognitive appraisal—helped to decrease symptoms of 

anxiety and depression (Compas et al., 2014). More 

than five years after completion of cancer treatment, 

the use of secondary control coping strategies helped 

to mediate negative thoughts about cancer treatment, 

promoted a higher concordance to medical regimens, 

and assisted in the management of stress (Wenninger 

et al., 2013). For example, how survivors of adoles-

cent cancer felt about their diagnosis had a greater 

impact on their psychological distress than did their 

demographic or clinical characteristics. Coping 

strategies explained 38% of the variance in psycho-

logical distress, whereas demographic factors, such as 

gender, relationship status, and late medical effects, 

accounted for only 12% (Wenninger et al., 2013). 

Similarly, social support (e.g., informative and emo-

tional support from parents, peers, and clinicians) 

and coping strategies explained about 30% of the psy-

chosocial distress outcome model using a multiple 

regression analysis (Castellano-Tejedor et al., 2016). 

Critique of Selected Studies 

Some of the selected studies could be strengthened 

by using longitudinal designs that illustrate the 

coping and/or psychological distress process over 

time (Engvall et al., 2011; Enskär & von Essen, 2007; 

Germann et al., 2015; Jörngården et al., 2007; Larsson 

et al., 2010; Mattson et al., 2007; Murphy et al., 2017; 

Straehla et al., 2017; Wu et al., 2014). A few studies 

employed mixed methods that included objective 

data from questionnaires (Hildenbrand et al., 2014; 

Mattsson et al., 2007; Murphy et al., 2017). Using a 

mixed-methods approach combining quantitative and 

qualitative strategies could provide better understand-

ing (Creswell & Clark, 2007) of how this population 

copes with cancer diagnosis and treatment. A study by 

Wu et al. (2014) used a randomized controlled design 

that provided the highest level of evidence support-

ing the results. Five studies included control groups, 

enabling the comparison of cancer survivors and 

healthy participants (Larsson et al., 2010; Maunsell 

et al., 2006; Michel et al., 2019; Smorti, 2012; Wu et 

al., 2014). Limitations of the selected studies are small 

sample size (Castellano-Tejedor et al., 2016; Enskär 

& von Essen, 2007; Jörngården et al., 2007; Murphy 

et al., 2017; Turner-Sack et al., 2012; Wu et al., 2014), 

self-selection bias (Michel et al., 2019; Murphy et al., 

2017; Turner-Sack et al., 2012; Wenninger et al., 2013; 

Wu et al., 2014; Zamora et al., 2017), no report on the 

reliability of the instrument (Hildenbrand et al., 2014; 

Jörngården et al., 2007; Michel et al., 2019), no con-

trol group (Germann et al., 2015; Straehla et al., 2017), 

and outdated samples (Engvall et al., 2011; Maunsell 

et al., 2006). These limitations preclude a clear con-

clusion about how adolescents with cancer cope with 

cancer-related stress. 

Discussion

Studies of survivors of adolescent cancer reveal that 

various forms of physical and psychological distress, 

including anxiety, depressive symptoms, and PTSD, 

are associated with cancer diagnosis and treatment. 

Adolescents who were older at the time of cancer 

diagnosis, were female, or had solid tumors that 

required surgery were more likely to experience high 

levels of psychological distress than others.

When adolescents were first diagnosed with 

cancer, more than half reported psychological dis-

tress at diagnosis. As time passed, the majority had 

levels of psychological distress equal to or lower than 

healthy controls (Jörngården et al., 2007; Larsson et 

al., 2010; Michel et al., 2019; Turner-Sack et al., 2012; 

Wenninger et al., 2013). In addition, most long-term 
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survivors had good scores on health-related quality of 

life (Maunsell et al., 2006). 

However, about one-sixth of survivors reported 

at least one type of psychological distress, such as 

anxiety and depression, more than five years later 

(Maunsell et al., 2006; Michel et al., 2019; Wenninger 

et al., 2013). 

Problem- and emotion-focused coping strate-

gies and secondary control coping strategies were 

reported as the most effective methods of reducing 

psychological distress (Hildenbrand et al., 2014; 

Kyngäs et al., 2001; Murphy et al., 2017; Smorti, 2012; 

Wenninger et al., 2013). Adolescents used different 

coping strategies depending on demographic- or 

illness-related characteristics. For example, those 

who were diagnosed during older adolescence used 

more primary control (problem- and emotion- 

focused) and avoidant coping strategies (Wenninger 

et al., 2013). The use of primary coping strategies 

might be related to their relatively advanced intel-

lectual ability to understand abstract ideas and their 

ability to seek out needed information (Abrams et 

al., 2007). In a highly stressful environment, such 

as the acute phase of cancer treatment, avoidant 

coping strategies could help adolescents focus 

on tasks and not feel overwhelmed by emotions 

(Castellano-Tejedor et al., 2016; Wenninger et al., 

2013). However, the use of avoidant coping strate-

gies, such as thought suppression, after completion 

of treatment and over the years could create a risk 

for psychological distress. Wenninger et al. (2013) 

determined that allowing stress to go unresolved 

over a long period of time could put survivors of 

adolescent cancer at risk for increased psychologi-

cal distress in later life. Studies found that thought 

suppression was associated with increased symp-

toms of PTSD (Wenninger et al., 2013). 

Problem-focused and emotion-focused coping 

strategies were more effective over the life course 

and provided better outcomes (Maurice-Stam et 

al., 2009). Maurice-Stam et al. (2009) reported that 

young adult survivors of childhood cancer, who had 

positive expectations about their futures, reported 

higher scores on mental and physical quality-of-life 

surveys. Positive expectations for the future, opti-

mism, and hope have been associated with positive 

mood, lower somatic distress, and better quality of 

life for survivors of adolescent cancer (Germann et 

al., 2015; Murphy et al., 2017; Smorti, 2012; Straehla 

et al., 2017). Healthcare providers, particularly nurses, 

are in a position to help these survivors learn effective 

coping strategies (Wenninger et al., 2013). Testing 

interventions that promote positive coping strategies 

is an important next step in helping those diagnosed 

with cancer during adolescence to have better psy-

chological outcomes. 

Social support from others is another coping 

strategy that provides better psychological outcomes 

(Lazarus & Folkman, 1984) and is most effective for 

adolescents in the first few months after diagnosis 

(Pennant et al., 2020). Pennant et al. (2020) deter-

mined that this social support from family, peers, and 

clinicians provides presence, distraction, and posi-

tivity, and facilitates communication and advocacy. 

In an integrative literature review, Decker (2007) 

reported that mothers are the major source of social 

support for adolescents with cancer. However, as chil-

dren grow older, support from peers becomes more 

important (Enskär & von Essen, 2007). Shortly after 

a cancer diagnosis, adolescents experience consider-

able stress but also receive significant social support 

from family, friends, and healthcare providers (Enskär 

& von Essen, 2007; Hildenbrand et al., 2014; Kyngäs 

et al., 2001). After completion of cancer treatment, 

adolescents needed information and advice from 

healthcare providers, but had fewer appointments 

with healthcare providers compared to the period 

when they were undergoing treatment (D’Agostino et 

al.,  2011). Some turned to family and friends for emo-

tional social support (Castellano-Tejedor et al., 2016), 

which served as a buffer against unresolved psycho-

logical distress.

The use of adaptive coping strategies, such 

as problem- or emotion-focused coping, dis-

couraged psychological distress and encouraged  

post-traumatic growth among survivors (Mattsson et 

al., 2007; Turner-Sack et al., 2012). An individual who 

experiences a traumatic event such as cancer may 

experience emotional and mental growth beyond that 

of their peers (Zamora et al., 2017). Two years after 

diagnosis, survivors of adolescent cancer reported pos-

itive and negative effects from cancer diagnosis and 

KNOWLEDGE TRANSLATION

 ɐ Some survivors of adolescent cancer have reported clinically sig-

nificant distress during or after cancer treatment. 

 ɐ The use of problem-focused, emotion-focused, and secondary 

control coping strategies could help to reduce stress. 

 ɐ Immediately following a diagnosis, adolescent cancer survivors 

could benefit from interventions by nurses and other healthcare 

providers aimed at teaching them effective coping strategies.
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treatment (Mattsson et al., 2007). Negative effects 

included unpleasant thoughts, feelings of isolation, 

and difficulty concentrating on schoolwork (Mattsson 

et al., 2007). However, survivors concluded that there 

were more benefits than burdens at this point in their 

lives. They reported a shift in perspective over time and 

a positive view of self and their futures (Straehla et al., 

2017). 

The use of secondary control coping strategies was 

also helpful in decreasing psychological distress from 

shortly after cancer diagnosis through completion 

of treatment (Compas et al., 2014; Wenninger et al., 

2013). Consequently, encouraging the use of second-

ary control coping strategies could be an effective tool 

for survivors after a cancer diagnosis and over the life 

course (Compas et al., 2014). A study by Compas et al. 

(2012) has shown that children and adolescents can 

learn secondary control coping skills through cogni-

tive behavioral interventions. In another study, Wu 

et al. (2014) used a psychoeducational intervention 

to increase coping strategies and decrease symp-

tom severity in survivors two years after diagnosis. 

Although there were no differences in coping scores 

between the intervention and control groups, the 

intervention group reported that most symptoms, 

including pain, psychoneurologic problems, and neg-

ative body image, significantly decreased over time 

compared to the control group. 

As time passes after a diagnosis of cancer, survi-

vors tended to focus less on the physical aspects of 

the disease and treatment and more on their personal 

strengths and purpose in life (Straehla et al., 2017). 

Prati & Pietrantoni (2009), using a meta-analysis, 

found that emotion-focused coping strategies and sec-

ondary control coping strategies, such as acceptance, 

were strongly correlated with post-traumatic growth. 

Post-traumatic growth, in turn, was associated with 

better physical and mental health (Arpawong et al., 

2013). Interviewed 20 years after a cancer diagnosis, 

some survivors continued to report this positive out-

look and specifics about increased personal growth, 

improved relationships with others, new possibilities, 

an appreciation for life, and spiritual development 

(Zamora et al., 2017). 

Limitations 

The aims of this research were to understand the 

relationship between coping strategies and psycho-

logical distress and to examine factors that affect 

cancer survivors’ abilities to cope over time. Various 

age groups are represented in the studies selected 

for inclusion in this review. Some survivors were still 

adolescents, whereas others were middle-aged, at the 

time of data collection. This might affect the inter-

pretation of coping strategies between more recently 

diagnosed survivors and those diagnosed in the more 

distant past. In addition, most of the studies reviewed 

were conducted in the United States, prohibiting 

the generalization of findings. Exploration of possi-

ble cultural differences in psychological distress and 

coping among survivors, their families, and clinicians 

was not possible. The authors of the selected articles 

used several different instruments to measure coping 

strategies, which limited the current authors’ ability 

to compare findings.

Implications for Practice

Healthcare providers, particularly nurses, need to 

regularly assess survivors’ negative thoughts or 

feelings and be aware of early symptoms of psycho-

logical distress. In this review, three types of coping 

strategies were considered effective in decreasing 

psychological distress: problem-focused coping, 

emotion-focused coping, and secondary control 

coping. More longitudinal studies and those with 

a larger sample are needed to confirm a pattern of 

psychological adjustment and coping strategies in 

adolescents dealing with cancer diagnosis and/or 

treatment. Understanding this process is necessary 

as a step toward development of evidence-based 

interventions. Also, future research might focus on 

cancer survivors who were initially diagnosed with 

cancer during adolescence and their coping strat-

egies in subsequent years. Future research might 

seek to develop patient categories that could be 

used to predict which individuals would most bene-

fit from which coping strategies. In turn, this would 

enable healthcare providers to tailor their teaching 

of coping strategies to individual patients. Another 

potential area for exploration is the measurement of 

change in psychological distress and coping strate-

gies over time to develop best practices in care and 

ensure optimal patient outcomes.

In addition, there are promising interventions that 

may well serve the adolescent cancer survivor popu-

lation. Some researchers are using telephone-based 

interventions as well as psychoeducational programs 

in care plans for adolescents with cancer (Santacroce 

et al., 2010). A web-based intervention program has 

been shown to help adolescents with cancer seek 

information for themselves (O’Conner-Von, 2009). 

These web- and telephone-based interventions 

take into account various characteristics of adoles-

cents: the desire to have information, the appeal of 
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anonymity versus in-person meetings, and the need 

to learn independently. It is important to further 

examine the potential benefits of these technologies 

for adolescent cancer survivors to improve clinical 

practices and health outcomes.

Conclusion 

Cancer diagnosis and treatment during adolescence 

adds physical difficulties and psychological distress 

to the disease state. This population’s unique needs 

should be considered when designing and testing inter-

ventions. This review of 19 studies reveals important 

findings about the types of coping strategies used by 

adolescent cancer survivors. Adolescents reported 

varying degrees of psychological distress, affected by 

a host of disease and environmental factors. Most of 

them improved significantly over time and were able 

to regain a positive outlook on their futures. More 

research is necessary to reveal which coping strat-

egies—problem-focused coping, emotion-focused 

coping, and secondary control coping—are most 

effective for adolescents at which stages in the disease 

process. Immediately following a diagnosis, adolescent 

cancer survivors could benefit from tailored interven-

tions aimed at teaching them effective coping strategies 

based on their specific diagnosis, age, and time since 

diagnosis. These strategies have the potential to help 

patients maintain optimal levels of psychological 

health, important for their overall health and well- 

being, in recovery and beyond.
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