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Abstract: The psychological state of a person will be affected when 
they are diagnosed with cancer and this condition will actually 
worsen the physical condition of the patient. However, many 
breast cancer sufferers are able to face this stressful situation 
positively, and they experience post-traumatic growth. They did a 
series of coping strategy when they had cancer and some of these 
strategies were able to influence their post-traumatic growth. The 
current study aims to investigate and to understand how different 
coping strategy can affect the level of post-traumatic growth of 
housewives with cancer. This study used a descriptive-explorative 
qualitative approach with eight women with breast cancer 
completed surveys using the Posttraumatic Growth Inventory 
(Tedeschi& Calhoun). The coping strategy was obtained using an 
interview. The results of the present study indicate that sufferers 
performed different coping strategies and this affects their level of 
post-traumatic growth. Respondents with high post-traumatic 
growth exercise a problem-focused coping i.e. positive reappraisal 
and emotion-focused coping strategy, i.e. seeking social support 
when they first learned about the condition of their disease. 
Respondents who had low post-traumatic growth, on the other 
hand, did emotional-focused coping strategies, which isavoidance 
and distancing when they first learned about the condition of their 
illness. This study also found several factors that influence 
patients’ strategy.  There are differences in the Coping pattern 
Strategy used by housewives with breast cancer in terms of 
differences in levels of post-traumatic growth it has. The pattern 
of coping strategy that is carried out for the first time by 
housewives with breast cancer could lead themto be in a variety of 
post-traumatic growth conditions. 

Keywords: Coping Strategy, Post-Traumatic Growth,  Breast 
Cancer. 

I. INTRODUCTION 

Cancer is the leading cause of death worldwide in both 
developed and developing countries [1]. However, the burden 
of cancer ismore prevalent in developing countries [2].  
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Research conducted in Malaysian’s urban areas on breast 

cancer patients showed that patients experienced anxiety as 
much as 31.7% and depression as much as 22.0%. Patients 
who did not experience adequate financial support usually 
tend to experience depression [3].  
Shont explained that a person would automatically experience 
shock when he found out he was suffering from a serious 
health problem, such as whensomeone diagnosed with breast 
cancer [4]. This condition is then called as a stressful event 
[5]. 
The current study aims to investigate and to understand how 
different coping strategy can affect the level of post-traumatic 
growth of housewives with cancer.  

II.  METHODOLOGY 

This study used qualitative methods with 
descriptive-explorative design. The design was considered in 
accordance with this study which aims not only to describe the 
form of coping strategy used by housewives with breast 
cancer with different levels of post-traumatic growth, but also 
to explore what factors cause these differences. 
There aretwo types of analysis unit used, those arecoping 
strategy and post-traumatic growth. a) Post-Traumatic 
Growth is a condition where housewives with breast cancer 
become more appreciative of the life lived, more recognizes 
one's ability to be more familiar with people in their 
environment, more diligent in worshiping and other religious 
activities, and living their life in new ways, after knowing 
their status of breast cancer is obtained using the 
Post-Traumatic Growth Scale from Tedeschi and Calhoun [6]. 
Coping strategy is an effort made by housewives with breast 
cancer after being diagnosed with breast cancer in order to 
reduce the pressure experienced [7]. 
The population in this study was housewives with breast 
cancer who underwent treatment at the Hasanuddin 
University Teaching Hospital Makassar. The sample was 
selected using a purposive sampling technique with certain 
considerations. The characteristics of the sample are as 
follows: 1) Residing in the city of Makassar, 2) Following 
treatment at Hasanuddin University Teaching Hospital 
Makassar, 3) Willing to be interviewed. 
The data in this study were collected through scaling and 
interviewing the subject. First,the researchermeasured the 
levels of post-traumatic growth by using the Post Traumatic 
Growth Inventory (PTGI) from Tedeschi and Calhoun [6]. 
This scale has previously been translated into Indonesian and 
by testing the content validity of three experts and the 
readability test.  
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After obtaining post-traumatic growth level data, interviews 
then were conducted on the subject in the form of 
semi-structured.  
In this interview, the researcher prepared an interview guide 
based on the Coping Strategy theory of Lazarus and Folkman 
[8]. 

III. RESULT 

This study involved 8 respondents of housewives with breast 
cancer, two people aged 31 years old, two people aged 35 
years old, two people aged 36 years old, one person aged 38 
years old and one person aged 39 years old. 
Based on the background of their tribes, it can be seen that the 
respondents of this study consisted of 4 people from Bugis 
tribe and 4 people from Makassar tribe. In terms oftheir 
religious profiles, all respondents embraced Islam. As for the 
first year diagnosed with breast cancer as many as two 
respondents experienced it in 2007, while 6 others each 
experienced it in 2008, 2010, 2011, 2013, 2016, and 2018. 
For more details, an explanation regarding the personal 
profiles of all respondents can be seen in table 1 

Table 1. General Characteristics of Respondents 

Name 
Age 

 
Occupation Religion Tribe 

Year 

Diagnosed 

VR 31 Housewife Islam Makassar 2007 

ER 31 Housewife Islam Makassar 2007 

YS 35 Housewife Islam Makassar 2008 

PR 35 Housewife Islam Makassar 2010 

LM 36 Housewife Islam Bugis 2011 

UM 36 Housewife Islam Bugis 2013 

AR 38 Housewife Islam Bugis 2016 

YL 39 Housewife Islam Bugis 2018 

This study required groups of respondents with varying levels 
of post-traumatic growth through purposive sampling 
technique using the assistance of the scale of post-traumatic 
growth from Tadeschi and Calhoun given to each respondent. 
From this, the categories of High (H) and Low (L) with N = 2 
were obtained for each of these categories, then further 
interviews will be carried out in order to collect qualitative 
data in accordance with the formulation of the problems of 
this study. So that, for the next discussion, the sample in this 
qualitative study were 4 people. More details can be seen in 
table 2 

Table 2. Charateristics of Respondents based on 
Post-Traumatic Growth Levels 

Category 
Code of 

Respondent 
Score of Post Traumatic 

Growth 

High 
HA 105 

HB 98 

Low 
LA 63 

LB 67 

Results Description of Respondents HA and HB 

Coming from a family background of the police, she 
explained that since childhood she had been taught to be a 

strong and not whiny person [9]. This can be seen from the 
statement as follows: 

“Perhaps, basically if there is a problem, I will not prolong it 
because I am used to it since my childhood, I am used to being 
trained from my previous family and my father, my mother 
had died when I was child…” (153-155, HA) 
“It might be because I am from police family, my father is 
policeman, my elder brothers were policemen, the three are 
policemen, so that perhaps I am educated not to be whiny…” 

(192-194, HA) 
When HA was diagnosed with breast cancer, trying to do self 
control,it madeher did not get panic when she got diagnosed. 
In fact, she tried to find a drug that must be consumed at that 
time. The effort she made was then called planful problem 
solving [10, 22], as stated in the following: 
“I am not surprised, just let it flow (while laughing). He was 
surprised, maybe he waited how my response, I rampaged or 
cried but I did nothing,” just response like that’. “so, how 

about it, Sir?” (1011-1014 HB) 
“.....oh yes, Sir, I still call you with Sir …, yes, Sir. So, what 

should I do next for the treatment?” (62-64 HB). 
HA explained what she understood at the time to her 
biological family, she also tried to give understanding to her 
family so there would be no misunderstanding about her 
condition at that time. Even this can be called an attempt to 
seek social support coping which is one type of emotional 
focused coping where individuals seek social support for 
themselves who are in a stressful condition so as to relieve the 
burden they have [11], as stated in the following HA: 
“At what time… I beg for permission, uh, with my family, 

with my parents-in-law especially, what information I have 
received I also tell them so they know too…..”(173-175, HA) 

“I ask with my friends here to give the explanation with my 
family, please to tell them that this disease is not contagious,” 

(368-371, HA). 

Results Description of Respondent LA and LB 

When LB was first diagnosed, she felt very sad, disappointed 
in herself and did avoidance and anger at God for the fate she 
received from cancer [12, 18]. But she cannot do anything. 
This can be seen from the following quote: 

“At first I felt it, I must be angry with God, why did God give 
my fate this disease......” (331-332 LB)” 

She was afraid to undergo treatment that must be received for 
life, making her prefer to use efforts to distance by thinking 
first or in other words delaying treatment [13, 19, 21]. This 
can be seen in the following quote: 

“At the time, I have had the disease, I was advised to take 
medicine, or chemotherapy, but I had not done chemotherapy 
yet. Yeah because I heard it has a lot of the side effects, so I 
was scared.”(1024-1026 LA). 

IV. DISCUSSIONS 

Based on the results that have been obtained by comparing 
groups of high and low levels of post-traumatic growth, then it 
is known that groups of respondents who are at a high level of 
post-traumatic growth are more likely to develop problem 
focused coping efforts.  
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In addition, high groups are also known to develop 
emotional-focused coping efforts in the form of seeking social 
support and positive reappraisal. 
 These findings are in line with the research conducted by 
Ramos and Leal [14] who stated that the problem focused 
coping and emotional-focused coping strategies both have 
positive correlations to the high levels of post-traumatic 
growth a person has. It is also found that coping strategies are 
positive, in this case positive reappraisal coping and seeking 
social suppport coping are also significant predictors in 
influencing post-traumatic growth levels. 
In the high group, it can also be seen that the two respondents 
from the high group were kind to God with the fate given to 
them, because they had the presumption that they were being 
given time by God to better improve themselves in order to 
become a better person. The strategy carried out by these high 
respondent groups can be categorized as a form of religious 
coping in the form of a wise assessment of God. Research 
conducted by Chan and Rhodes [15] found the contribution of 
religious coping in order to increase the level of a person's 
post-Traumatic Growth. So it is not surprising to see HA and 
HB at high levels of post-traumatic growth. 
Avoidance strategies that tend to be carried out by groups of 
respondents with low levels of post-traumatic growth are 
supported by research from Sahin, Z. A et al [16] who stated 
that the form of coping strategy that is highly correlated with 
low levels of Post-Traumatic Growth is a form of avoidance. 
Avoidance Coping as a form of someone's rejection of her 
condition is indeed inversely proportional to the concept of 
Post-Traumatic Growth. 
This is seen in what happened to the Low Post Traumatic 
Growth group. It is known that the respondents were very 
closed to the status of the disease because they were worried 
that they would get rejection from family and society [17, 20]. 
When it is compared to the respondents from the high 
Post-Traumatic group, there was no apparent internalization 
of the cancer stigma in them. Even though both of them had 
felt discrimination over their status as cancer sufferers, they 
did not internalize this matter and instead preferred to deny 
the stigma circulating in the society with confidence to appear 
in front of many people to socialize it. 

V. LIMITATIOS 

Respondents for this study, although in terms of population in 
large numbers, but many breast cancer survivors are not 
willing to conduct in-depth interviews due to the status of 
their illness.Therefore, there are not many respondents 
involved. This study used a qualitative approach, so that it 
cannot be known about the correlation or influence of each 
form of coping strategy or the factors that influence it to the 
levels of post-traumatic growth and aspects of PTG on 
housewives with breast cancer. 

VI. CONCLUSIONS 

There are differences in the Coping pattern Strategy used by 
housewives with breast cancer in terms of differences in levels 
of post-traumatic growth it has. The pattern of coping strategy 
that is carried out for the first time by housewives with breast 
cancer could lead themto be in a variety of post-traumatic 

growth conditions. 
The group of housewives with breast cancer that apply the 
problem focused coping effort for the first time in facing her 
condition as an individual diagnosed with breast cancer was 
found to be better able to deliver it to a high post-traumatic 
growth condition. In addition, the form of positive reappraisal 
coping and seeking social support coping that has been 
developed by housewives with breast cancer can lead her to 
make peace with herself so that she has high post-traumatic 
growth after being diagnosed with breast cancer. 
The group of housewives with breast cancer are more likely to 
apply emotional focused coping strategies, especially in the 
form of avoidance and distancing coping when they first find 
out their condition as cancer sufferers, it seems more difficult 
to deliver themselves to post-traumatic growth conditions, so 
they are still at post Low -traumatic growth. 
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