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ABSTRACT

Objective: Breast cancer is a challenging process that
affects the diagnosed people and their social environment
psychologically, physiologically, socially, and economically.
The main purpose of this study is to investigate the
effectiveness of the Online Cognitive Behavioral Stress
Management (CBSM) for Cancer program, which is
structured for people diagnosed with cancer to develop
coping methods that will enable them to cope with the
stress they experience healthily and actively. The research
question is whether attending the CBSM program is
effective for the psychological well-being of breast cancer
patients or not.

Material and Method: The study was completed with
a total of 35 people, 17 in the experimental group and
18 in the control group. The pretest-posttest results of
the experimental and control groups were analyzed. The
independent sample t-test was used in the comparison of

the two groups of experimental and control groups. Paired
sample t-test was used to compare the pretest-posttest
scores of each group.

Results: There was a significant difference observed
between the experimental and control groups in the post-test
measurements in terms of psychosocial adjustment to illness,
assessment of coping attitudes, depression, hope, state, and
trait anxiety (p<0.001). There was no significant difference
in the pre-test and post-test scores of the experimental and
control groups in terms of mental adjustment to cancer.

Conclusion: The CBSM program for breast cancer
patients is effective in coping with daily and illness-related
stress by increasing psychological well-being: increased
psychosocial ~ adjustment, adaptation and decreased
depression, and anxiety

Keywords: Breast cancer, group therapy, online therapy,
cognitive behavioral therapy, stress management.
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MEME KANSERI HASTALARI iCIN CEVRIMICI
BILiSSEL DAVRANISCI STRES YONETIMi
PROGRAMI

OZET

Amacg: Meme kanseri, tani alan kisileri ve sosyal
cevrelerini psikolojik, fizyolojik, sosyal ve ekonomik
olarak etkileyen zorlu bir strectir. Bu calismanin
temel amact, kanser tanist almis kisilerin yasadiklar
stresle saglikli ve aktif bir sekilde bas edebilmelerini
saglayacak basa ¢cikma yontemleri gelistirmeleri icin
yapilandirilmis olan Kanser Icin Bilissel Davramsct
Stres (KDSY)
etkinligini arastirmaktr. Arastirma sorusu, KDSY
programina katilmanin meme kanseri hastalarinin

Yonetimi cevrimici programinin

psikolojik iyi oluslart i¢in etkili olup olmadigidir.

Materyal ve Metot: Calisma, deney grubunda 17 ve
kontrol grubunda 18 olmak tizere toplam 35 kisi ile
tamamlanmistir. Deney ve kontrol gruplarmin 6ntest-
sontest sonuglart analiz edilmistir. Deney ve kontrol

gruplarinin  karsilastirlmasinda bagimsiz ¢rneklem
t-testi kullanilmistir. Her bir grubun 6n test-son test
puanlarini karsilastirmak icin eslestirilmis ¢rneklem
t-testi kullanilmustir.

Bulgular: Deney ve kontrol gruplari arasinda son test
dlctimlerinde hastahiga psikososyal uyum, basa ¢tkma
tutumlarmin  degerlendirilmesi, depresyon, umut,
durumluk ve stirekli kayg acisindan anlamli bir fark
gozlenmistir (p<0,001). Deney ve kontrol gruplarinin
on-test ve son-test puanlar arasinda kansere ruhsal
uyum agisindan anlamli bir fark bulunmamustir.

Sonuc: Meme kanseri hastalar icin KDSY programi,
adaptasyon ve azalan
depresyon ve anksiyete parametreleri ile olciilen
psikolojik iyi olusu artirarak gtnlik ve hastalikla
iliskili stresle basa cikmada etkili bulunmustur.

artan psikososyal uyum,

Anahtar kelimeler: Meme kanseri, grup terapisi,
cevrimici terapi, bilissel davranisct terapi, stres
yonetimi.

INTRODUCTION

Today, scientists are not only focusing on the medical
treatment part of the cancer, but they are also working
on the psychosocial parts of life that influence the
before, during, and follow-up process of the cancer.
According to the World Health Organization, the most
common type of cancer in the world is breast cancer.’
The fact that breast cancer can be seen at any age and
can happen to 1 out of every 8 women, there might
be increased psychosocial needs of these individuals.?
During this process, the most important factor that
affects psychological well-being is the information
about cancer, treatments, and the process.” Most of
the women diagnosed with breast cancer, start to use
avoidance as a coping method.* Although avoidance
is a functional coping method for a short time, it
becomes unfunctional and harmful in the long
term. People who use an avoidance coping style for
a long time might have emotional and psychological
problems such as sleep disorders, mood depression,
generalized anxiety, boredom, restlessness, loss
of self, and role awareness.” Literature shows that
mental health professionals focus on studies to
increase mental health, adaptation, problem-solving
skills, and psychological well-being, strengthen
self-confidence and self-perception, and increase
psychological resilience.®” They apply individual and
group therapies to alleviate the psychological burden
of individuals during the cancer treatment process,
their families, and the treatment team. All therapy
approaches are found effective for the specific needs of

those patients. Cognitive behavioral therapy is one of
the most effective psychotherapy approaches during
the cancer process in scientific studies, as it focuses on
the present, has a solution-oriented structure with a
short-term approach, and progresses toward goals.®*
Cognitive therapy integrates many different and
effective techniques to increase awareness, provide
psychoeducation, change dysfunctional thoughts and
beliefs, and improve compassion and forgiveness.”'
Cancer is not a disease that a patient can see or touch
from outside the body:. Its process is not clear and has
no certain time or a clear-cut ending day. Cancer is an
uncertain illness that brings several changes until it
goes away. To cope with this uncertainty, to meet the
need for information and to correct false information,
and to cope with problems such as anxiety, depression,
insomnia, pain, and emotional intensity, a treatment
plan that will cover all psychological needs is needed.
Cognitive therapy, and its 3" way approach techniques,
can address the psychological and culture-specific
needs of patients.”!*!? Before COVID, studies were
mostly conducted in face-to-face treatments. During
covid, researchers started to conduct more studies in
videoconferencing programs rather than face-to-face
ones In Turkey, videoconferencing therapy studies are
limited.®*'**> The aim of the current study, which was
conducted online during the coronavirus pandemic
period, is to compare the CBSM for breast cancer
program results with whom breast cancer patients
don’t attend the program.

100

NOBEL MEDICUS 59 | CiLT: 20, SAYI: 2



MATERIAL AND METHOD
Design

This study uses a quasi-experimental design, with non-
random allocation of participants to experimental and
control groups. We implemented a cognitive behavioral
stress management program to enhance the psychological
well-being of women with breast cancer. The intervention
was a group-structured psychoeducational program
based on Fawyz’s program and Savas’s program.'®*’

Samples and Setting

The criteria for participation are being women, diagnosed
with any breast cancer, being over 18 years old, and being
able to read and understand Turkish. Participants were
reached via the snowball method on social media. Data
was collected from the participants via Google Forms.

Experimental and control groups were separated
according to their cancer stages: 1 and 2™ stage groups
are in one group, and 3 and 4" stage groups are in
another group. Random assignment is not possible in
this study because the allocation of participants into
the experimental and control groups is based on their
cancer stages (1% and 2™ stage together and 3 and 4
stage together). The grouping is not done randomly, but
rather based on a characteristic (cancer stage).

1*tand 2" stage experimental group was 10 patients, the
control group was 12 patients. 3 and 4" stage group’s
experimental group was 7 patients, the control group was
6 patients. In total, 14 patients left the study voluntarily
during the study and 35 patients continued until the end
of the study. In the last case, data analysis was carried out
with a total of 17 experimental and 18 control group
participants. Demographic Information Form, Mental
Adjustment to Cancer Scale (MAC), The Psychosocial
Adjustment to Illness Scale (PAIS), Cope Inventory, Beck
Depression Inventory (BDI), Herth Hope Index (HHI),
and State-Trait Anxiety Inventory (STAI) were applied to
the participants before starting group therapy and after
the therapy ended.

CBSM program was applied online over the Skype
program for 8 weeks. The groups were planned as
closed groups, and no new members were included
in the group from the first week. Each session lasted
approximately 90 minutes. All groups were led by the
same clinical psycho-oncologist (Dr. Esra Savas). At the
same time, 2 assistant clinical psychologists accompanied
the process. Scales were collected before and end of the
8 therapy sessions. Figure 1 indicates information about
the number of participants in the study. The findings
regarding the demographic information of breast cancer
stage 1-2 and 3-4 experimental and control group
participants are shown in Table 1.

The Number of Patients
Interviewed (n=98)

v

(study n=49)

The Number of Patients
accepted to participate

A 4

| Participants (n=35) |

=

Experimental Group
Pretest (n=27)

v
(o

Posttest (n=17)
8 weeks later

Control Group
Pretest (n=22)

A 4

Posttest (n=18)
8 weeks later

Figure 1. Number of Participants in the Study

Table 1. Findings on Demographic Information of Breast Cancer Stage 1-2 and 3-4 Experimental and Control
Group Participants
Experimental| Control |Experimental| Control
Age Group 1-2 | Group 1-2 | Group 3-4 | Group 3-4
:44.50 SD: 8.63| :43.6 SD: 6.27 |:46.86 SD: 3.87| 37.67 SD: 5.65
n % | n| % n % n %
Literate T 143
Educational | Primary education 1T [ 100 2| 187
Status High school 3 13003 [20] 2 |26 3 |50
Undergraduate/Postgraduate] 6 | 600 | 7 | 583 | 4 | 571 | 3 | 500
Married 9 190 | 1| 97| 5 | 74| 4 | 667
Marital Single T 1100 1| 83 | 1 | 143 | 1 | 167
Status Widow
Divorced T | 143 1 | 187
Alone 11 83 1] 187
People Mom/Dad 2 | 200 T | 143 | 1 | 167
Living Spouse/Children 8 | 800 | 11|97 | 6 |87 4 |667
Close friend
Working | Mot working 4 | 400 | 7 | 583 | 7 |1000| 6 {1000
Status working 6 | 600 | 5 | 417
Low T | 143 | 1 | 187
Economic | Middle 717001083/ 5 | 74| & |83
Situation | Good 3 1300 2| 167 | 1 | 143
Very good
Health No 2 | 187 1 1167
Insurance | Yes 10 (1000 10| 833 | 7 |1000| & | 833
I'm terrible
Health | am bad T | 167
Status Neither good nor bad 3 | 300 4 333 5 [ 14| 4 | 667
Assessment | | am good 7 | 7006 [5800]| 1 |143[ 1 |167
| am very good 2 1187 | 1 | 143
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Subjects covered Main topics Session

Meeting

Sharing program purpose and objectives

Sharing the participants' cancer history and Cese it iz .

expectations from the program

Sharing medical information about cancer and

general information about being healthy Health Education :

Explaining the Personal Support Systems Analogy Psychological Support 3

Explanation of the components of coping methods Coping Systems 4

Evaluation of coping methods in the cancer process

with real cases (pre-diagnosis. diagnosis process. Coping Scenarios 5

doctor-patient relationship. body image)

Evaluation of coping methods in the cancer process

with real cases (depressed mood. interpersonal

relationships. communication with friends. returning Coping Scenarios 6

to normal. planning for the future)

Cognitive restructurir?g studies by separa'ting stress Sl -

awareness from reactions and thought distortions

Implementation of problem solving model. attitude Problem Solving, Attermp

change and progressive muscle relaxation exercises Changing & Relaxation 8

with imagination
Figure 2. Components of the CBSM for Cancer Program
In the experimental group stage 1 and 2,
participants averaged 44.50 years in age, with most
in undergraduate/postgraduate education (60%),
married (90%), and employed (60%). The majority
described their economic situation as moderate
(70%), and all had health insurance, with around
70% reporting good health. In the control group,
participants averaged 43. 50 years of age, with most in
university/postgraduate education (58.3%), married
(91.7%), and not employed (58.3%). The majority
described their economic situation as moderate
(83.3%), and most had health insurance (83.3%),
with about 50% reporting good health.
In the experimental group stages 3 and 4, participants
averaged 46.86 years old, primarily with university/
postgraduate education (57.1%), married (71.4%),
without jobs, and most described their economic
situation as moderate. All had health insurance, and
71.4% considered their health status as neither good
nor bad. In the control group, participants averaged
37.67 years old, mostly with university/master's
education (50%), married (66.7%), without jobs,
and the majority described their economic situation
as moderate. Most had health insurance (83.3%), and
66.7% considered their health status as neither good
nor bad.
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Inclusion Criteria

The inclusion criteria were being women, after the age
of 18, reading and understanding Turkish, and being
diagnosed with breast cancer.

Exclusion Criteria

The exclusion criteria were already
psychiatric or psychological treatment and unwilling

or unable to participate in the program’s 8 sessions

receiving

in total.
Intervention Protocol

The research was conducted between March 2022 and
April 2022 for 8 weeks. Sessions were organized as a
closed group of 90 minutes. Meetings with breast cancer
stage 1 and 2 participants started on March 9, 2022
(10.30 on Wednesday) and ended on April 26, 2020.
Meetings with breast cancer stage 3 and 4 participants
started on March 10, 2022 (10.30 on Thursday) and
ended on April 27, 2020. The main topics covered in
the sessions are presented in Figure 2.

The intervention was a cognitive behavioral stress
management program based on Fawzy’s16 approach
and Esra Savas.!” Fawzy showed that a structured
psychoeducation program would be beneficiary to
improve physical training, physical strength, fighting
spirit, body image, sufficient information, and
decreased sleeping problems.'® The CBSM program
was designed by Dr. Esra Savas and includes cognitive
behavioral techniques and a psychoeducational
model to increase the biopsychosocial approaches
of the patients. There are not many studies on the
effectiveness of this psychoeducation and cognitive
behavioral therapy techniques on stress management
and psychological well-being in women with breast
cancer.

The content of the first session consisted of a
meeting, sharing the aims, objectives, and group
rules of the program, and sharing the cancer story
of the participants and their expectations from the
program. The sessions were interactively managed
to encourage the participants to use their individual
experiences, feelings about cancer, knowledge, and
skills that could help to solve problems. The second
session's agenda was sharing medical information
about cancer and general information about being
healthy. In the third session, the Personal Support
Systems Analogy was explained. In the fourth session,
the components of coping methods were discussed.
In the fifth and sixth sessions, virtual case’ coping
methods during the cancer process (pre-diagnosis,
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diagnosis process, doctor-patient relationship, body
image) were discussed. In the seventh session,
cognitive restructuring techniques were discussed
by distinguishing stress awareness, reactions, and
thought distortions. In the last session, a problem-
solving model, attitude change, and progressive
muscle relaxation exercises with imagination were
applied. All sessions have a PowerPoint presentation
shared with patients by Dr. Esra Savas, including a
summary and assignment parts.

Measures
Demographic Information Form

It contains demographic and disease-specific
questions such as age, marital status, and education
level, created by the researcher, and consists of two
parts: "individual characteristics" and "health/disease
characteristics".

Mental Adjustment to Cancer Scale (MAC)

The MAC was developed by Watson and friends to
determine the response of cancer patients to cancer
and its treatment.”® Natan conducted the Turkish
validity and reliability study, and the 40-item version
of the scale was used in this study.!” The scale
consists of 5 sub-dimensions. These sub-dimensions
are fighting spirit (FS), Helplessness/Hopelessness
(HH), anxious preoccupation (AP), fatalism (FA), and
avoidance (AV). In the Turkish validity and reliability
study, Cronbach's alpha was found. 72 according
to the total score of the scale. The Cronbach alpha
reliability coefficients for the subscales ranged from
0.72 to 0.58. Scale items are scored between 1 and 4,
and a total of 40 to 160 points can be obtained. Higher
scores from each subscale indicate the individual's
mental adjustment style.

The Psychosocial Adjustment to Illness-Self-
Report Scale (PAIS-SR)

The scale was developed by Derogatis and Lopez to
measure individuals' interactions with others and their
sociocultural environment.®® Turkish validity and
reliability study was done by Adaylar.?! The Cronbach
alpha reliability coefficient of the scale in individuals
with chronic disease was found to be 0.92 for all items,
and this value ranged between 0.78 and 0.96 for sub-
dimensions. It has 46 items in total and consists of
7 sections and 7 sub-dimensions. These are health
care orientation (Part 1), “Vocational Environment”
(Part 2), “Domestic Environment” (Chapter 3),
“Sexual Relations” (Chapter 4), “Extended Family”
(Chapter 5), “Social Environment” (Chapter 6), and

“Psychological Distress” (Chapter 7). Low scores on
the scale represent 'good' psychosocial adjustment,
and high 'bad' psychosocial
adjustment. Studies conducted with this scale show

scores represent
that psychosocial adjustment is good, with scores
below 35 points from the scale, moderate scores
between 35 and 51, and poor scores above 51.

COPE Inventory

The scale is a self-report scale developed by Carver
and friends to evaluate coping responses when faced
with difficult, distressing, or stressful situations.?* The
study examining the Turkish psychometric properties
of the scale was carried out by Agargiin et al.”> As a
result of the study, the Cronbach o value was found
to be 0.79, and it can be said that the scale has high
internal consistency and is a reliable scale. Consisting
of 60 items and 15 sub-dimensions, this scale is
scored with a Likert-type scale between 1-4. A total of
4-16 points can be obtained from each sub-scale. The
sum of the scores of the first five of these subscales
gives the Problem-Focused Coping score, the sum of
the subscale scores from 6 to 10 gives the Emotional-
Focused Coping score, and the sum of the last five
subscale scores gives the Dysfunctional Coping
score. An increase in the scores on the subscales is
interpreted as an increase in the coping attitude used.

Beck Depression Inventory

The scale was developed by Beck et al. and revised in
1978.%* Tt is a self-report scale that aims to measure
the emotional, physical, cognitive, and motivational
symptoms of depression. The Turkish validity and
reliability study was carried out by Hisli.*> Consisting
of 21 items, the scale is pointed between 0 and 3. The
cut-off point was determined as 17 points, and the
total score range ranged from 0 to 63. The above 17
points are expressed as depression above normal.

Herth Hope Index (HHI)

It was developed to determine the level of hope of
cancer patients. The Cronbach Alpha value was
reported as 0.89 in the reliability analysis performed
for the sample consisting of cancer patients. The
Turkish validity and reliability study of the scale was
carried out by Aslan and friends.*® Consisting of 30
items, the scale is a 4-point Likert-type scale, scored
between 0-3. The scale has 3 sub-dimensions, and
these are named “Future”, “Positive readiness and
expectancy” and “Inter-connectedness”. The total
hope score can be in the range of 0-90, and an increase
in the scores means an increase in the level of hope.
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Tahle 2. Comparison of Experimental and Control Group Pre-Test Post-Test Results of Mental Adjustment to Cancer Scale and its Sub-dimentions with Independent and Paired

Groups t-Test
Paired
n (Pre-test) SD p | (Post-test) SD p sample
p
Experimental 17 106.8824 | 8.60873 0122 | 1045294 | 1224805 | 0663 0234
Mental Adjustment to Cancer Scale
Control 18 104.8889 143612 104.9444 1.76714 0975
Experimental 17 471765 468021 0108 491765 1.36897 0117 0.204
Fighting Spirit (FS) Sub-dimention
Control 18 473333 414445 462227 3.19714 0.304
He|p|essness[“ope|essness (HH) EX[]EfimBma| 17 12.2353 3.32659 0325 10.0000 312250 0315 0009
e —— Cortrl 18 | 1oms | 2515% 11 | 292834 0303
Anxious Preoccupation (AP) Experimental 17 254706 41097 0176 23.2941 3.80402 0372 0.002
Sub-dimention Contrl 18| 248889 | 319722 250778 | 319569 0553
i o Experimental 17 194706 318429 0224 20.0588 3.9636 0102 0294
Fatalism (FA) Sub-dimention
Control 18 18.9444 291996 18.8333 3.03412 0850
i . . Experimental 17 25294 1.06767 0405 2.0000 093541 0229 0.034
Avoidance (AV) Sub-dimention
Control 18 24444 1.04162 2.5000 085749 0790

MAG: Mental Adjustment to Cancer; FS: Fighting Spirit; HH: Helplessness/Hopelessness; AP: Anxious Preoccupation; FA: Fatalism; AV: Avoidance SD: Standart deviation

groups t-test

Tahle 3. Comparison of experimental and control group pre-test post-test results of psychosocial adjustment to illness scale (PAIS) and its subscales with independent and paired

Paired
n (Pre-test) SD p | (Post-test) SD p sample
p

e D T Experimental 17 575882 | 1947132 | 0477 | 478235 | 17.83338 | 0001 0007
Control 18 566667 | 1692544 55.7222 | 1833930 0713

Health Care Orientation Sub-dimention Experimental 17 9.7089 3.63137 0623 1.8824 269524 | 0001 0059
Control 18 82118 2.71825 8.7778 307849 0269

Vocational Environment Sub-dimention Experimental 17 8.8235 2.83362 0508 1.7647 294808 | 0119 0.086
Control 18 86111 316486 1.7718 257948 0027
Domestic Environment Sub-dimention Experimental 17 718235 437658 0283 6.2363 357997 | 0001 0012
Control 18 92222 406644 9.3889 439437 0816
Sexual Relations Sub-dimention Experimental 17 95294 479736 | 0158 9.6471 416745 | 0534 0902
Control 18 97778 5.29767 9.3889 5.60608 0646

Extended Family Sub-dimention Experimental 17 3.5882 298033 0288 3.5882 280755 | 0001 1.000
Control 18 41667 2.93558 43333 254374 0772

Social Environment Sub-dimention Experimental 17 75882 543207 | 0405 57647 500661 | 0.001 0033
Control 18 70000 4.22875 7.3889 469216 0568

Psycholagical Distress Sub-dimention Experimental 17 105294 463839 0602 69412 330663 | 0.001 0.004
Control 18 96111 375952 8.6667 440588 0223

*p<0.06 SD: Standart deviation

State-Trait Anxiety Inventory

The scale was developed by Spielberger et al. and

consists of 40 short-worded items.?” While 20 items

measure state anxiety, the other 20 items measure

trait anxiety. While the state anxiety scale aims to

evaluate how the person feels in the face of certain
situations, the trait anxiety scale aims to examine the
general feeling of the individual. Turkish validity and
reliability studies were conducted by Necla and Le
Compte and the alpha reliability coefficient was found

between 0.83 and 0.87 for trait anxiety and between
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0.94 and 0.96 for state anxiety.® Items 1, 2, 5, 8, 10,
11, 15, 16, 19, and 20 under the State Anxiety Scale
in Scoring, and 1, 6, Items 7, 10, 13, 16, 19 contain
reversed statements and these items should be reverse
coded. After calculating the total score of the direct
and reversed items in the scoring, the reversed items
are removed from the direct items. Add 50 for State
Anxiety and 35 for Trait Anxiety and the anxiety score
obtained from the scale is formed.

Statistical Analysis

SPSS (Statistical Package for the Social Sciences) version
26.0 was used for statistical analysis. The level of
significance was taken as p=0.05. Descriptive statistical
indicatorsin continuous data; mean, standard deviation,
frequency, and percentage distributions are given for
categorical data. Normal distribution tests Kolmogorov-
Smirnov and Shapiro-Wilk Tests were analyzed, and it
was determined that normal distribution was provided
in the data. For this reason, an independent sample
t-test was used in the comparison of the two groups of
experimental and control groups. Paired sample t-test
was used for difference analysis of pre-post test scores.

Ethical Considerations

The study protocol was approved by the Ethics
Committee of the Istanbul Gelisim University (2021-
40 0n24.12.2021). A written informed consent which
was approved by the Ethics Committee was obtained
from each patient. Furthermore, at the end of the
study period, the handbook of the CBSM program
was sent to the control group.

RESULTS

The Independent Groups t-test was used to determine
whether the pretest and post-test scores of the
participants differed in the Mental Adjustment to
Cancer Scale and its subscales. Table 2 shows the
pretest and posttest scores of the participants on the
MAC and its subscales.

There is no significant difference between the
experimental and control groups in terms of pre-
test and post-test measurements in the MAC general
dimension and its sub-dimensions (p>0.05).

The Independent Groups t-test was used to determine
whether the experimental and control group pre-test
and post-test scores of the participants differed in
the Psychosocial Adjustment to Illness Scale (PAIS)
and its sub-dimensions. Table 3 shows the pretest
and posttest scores of the participants' Psychosocial
Adjustment to Illness Scale and its sub-dimensions.

There was no significant difference between the pre-
test scores of the experimental and control groups
in the PAIS and all subscales. When the post-test
results were evaluated, it was observed that there
was a statistically significant difference between the
groups in the PAIS. Accordingly, the participants in
the experimental group showed better psychosocial
adjustment to the disease than the participants in the
control group (p<0.05).

As a result of the comparison of the post-test
scores in the Health Care Orientation, Domestic
Environment, Extended Family, Social Environment,
and Psychological Distress sub-dimensions, according
to the experimental and control groups, a statistically
significant difference was found between the groups
(p<0.05).
differences between experimental and control group

However, there were mno significant
in terms of Vocational Environment and Sexual

Relations sub-dimensions (p>0.05).

The Independent Groups t-Test was used to determine
whether the experimental and control group pre-
test and post-test scores of the participants differed
in the COPE Inventory and its sub-dimensions.
Table 4 shows the pretest and post-test scores of the
participants' COPE Inventory and its subdimensions.

There was no significant difference between the pre-
test scores of the experimental and control groups
in the Cope Inventory of all its subscales. When the
post-test results were evaluated, it was observed that
there was a statistically significant difference between
the groups in the COPE Inventory (p<0.05). No
statistically significant difference was found between
the groups in the General Dimension of Emotionally
Focused Coping (p>0.05). It was observed that there
was a statistically significant difference between the
groups in the General Dimension of Problem-Focused
Coping and Dysfunctional Coping (p<0.05).

When the post-test scores of the sub-dimensions
were evaluated; it was observed that there was a
statistically significant difference between the groups
in the positive reinterpretation and growth, Use of
instrumental social support, Active coping, Use of
emotional social support, acceptance and planning
sub-dimensions (p<0.05). However, there was no
statistically significant difference between the groups
in the mental disengagement, focus on and venting of
emotions, denial, religious coping, humor, behavioral
disengagement, restraint, substance use and
suppression of competing activities sub-dimensions

(p>0.05).
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Table 4. Comparison of Experimental and Control Group Pre-Test Post-Test Results of COPE Inventory and its Subscales with Independent and Paired Groups t-Test
Paired
n (Pre-test) SD p | (Post-test) SD p | sample
Expermental | 17| 1489412 | 2108753 | 0227 | 1621176 | 2363758 | 0001 0.[;]0
COPE Inventory Contol 18| 1485000 | 1965062 1482778 | 264546 0001
Boerimend | 17 | A7647 | 09334 | 0488 | 45094 | 1145162 | 0516 | 0431
Emotion-Focuse Coping General Dimention |— 18| 46111 | 47404 BT | 747458 0547
Epermental | 17 | 576471 | 85508 | 0672 | 610000 | 536190 | 0007 | 0238
Problem-Focused Coping Beneral Dimention | — 18 | 562778 | 0508 55,1667 | 1064635 0729
Egeimental | 17 | 465284 | 71249 | 0337 | 53582 | 875309 | 0007 | 0030
Dystunctional Coping General Dimention Contol 18 | 476111 | 01071 470000 | 106450 0855
Egermendl | 17| 121176 | 293433 | 0362 | 138235 | 166716 | 0001" | 0064
Positive Reinterpretation and Growth Contol 18| 12011 | 23%7% 110444 | 253150 083
_ Eeimental | 17 | 114118 | 24763 | 0574 | 11705 | 168669 | 0445 | 0669
Mental Disengagement Contol 18 | 108888 | 263213 105000 | 250094 0533
_ _ Eeimental | 17 | 108824 | 18668 | 0309 | 111176 | 261922 | 0287 | 0790
Focus on and Venting of Emotions Contal 18 | 10044 | 266728 105556 | 261719 0568
_ Eeimental | 17 | 117647 | 21948 | 0178 | 134118 | 250147 | 0007 | 0579
Use of Instrumental Social Support Contol 18| 117778 | 294170 11565 | 309121 0810
- Bgermendl | 17| 114708 | 203449 | 0409 | 129412 | 129762 | o001 | 004
Active Coping Contol 18 | 10565 | 1976% 106111 | 246082 0945
_ Egeimental | 17 | 6824 | 25219 | 0731 | 68235 | 355130 | 0566 | 0957
Denial Contol 18 | 72178 | 246876 59830 | 269834 0561
- Eerimendl | 17 | 125082 | 377569 | 003 | 134706 | 33333 | 0115 | 0039
Relgious Coping Contol 18| 1222 | 34904 124444 | 368179 0776
Egeimental | 17 | 92941 | 358407 | 0372 | 104706 | 344815 | 0586 | 0129
Humor Contol 18| 8333 | 30007 90556 | 407968 0470
N Egeimental | 17 | 71178 | 317967 | 0489 | 67647 | 33628 | 0470 | 0758
Behavioral Disengagement Contl 18 | 6889 | 2273 7333 | 194029 0457
_ Egeimental | 17 | 88824 | 247190 | 033 | 10000 | 327872 | 0271 | 0210
Restraint Contol 18 | 98%89 | 19973 103889 | 214583 0537
o Egeimental | 17 | 90000 | 271570 | 0368 | 110176 | 20755 | oo | o0on2
Use of Emotional Social Support Contol 18| 101867 | 368223 93880 | 338055 0463
Egeimental | 17 | 45080 | 100367 | 0300 | 5233 | 265823 | 0150 | 03%
Substance Use Contl 18 | 51867 | 185604 6056 | 390082 0980
Boerimendl | 17 | 11406 | 23483 | 0339 | 13241 | 208461 | 0001 | 0056
Acceptance Contol 18 | 1889 | 247074 111667 | 279179 0484
Egeimental | 17 | 9594 | 223935 | 0246 | 107059 | 295308 | 0213 | 0214
Suppression of Gompeting Actites Contol 18| o111 | 2005 98667 | 278652 0556
_ Egerimental | 17 | 119412 | 286074 | 0388 | 13233 | 171499 | ooor* | 0123
Planning Cortrl 18 | noms | 3100 10722 | 219104 0469
*1<005 SD: Standart deviation
Tabhle 5. Comparison of Experimental and Control Group Pre-Test Post-Test Results of Beck Depression Inventory with Independent and Paired Groups t-Test
Paired
n (Pre-test) SD p | (Post-test) SD p | sample
p
_ Eerimental | 17 | 195204 | 1003193 | 0001" | 131176 | 970749 | ooor" | ooor-
Beck Depression ventory Contl 18 | 172178 | 807906 162778 | 708607 0080
*p<0.0b SD: Standart deviation
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Table 6. Comparison of Experimental and Control Group Pre-Test Post-Test Results of Herth Hope Index with Independent and Paired Groups T-Test
Paired
n | (Pre-test) SD p | (Post-test) SD n sample
p
Herth Hope Index Experimental | 17 | 61.7059 | 16.77336 | 0.385 | 71.4706 16.38260 | 0.001 0.01
Control 18 | 618889 | 1355116 59.1111 13.64682 0.201
Future Sub-dimention Experimental | 17 | 197059 | 6563610 | 0461 | 23.0000 6.58597 | 0.001 0.080
Control 18 | 196667 | 666863 18,8333 6.16680 0.289
T e Experimental | 17 | 197059 | 6.10087 | 0193 | 232941 570925 | 0.001 0013
Control 18 | 207778 | 447944 19.7778 416647 0158
Inter-connectedness Sub-dimention Experimental | 17 | 22.2941 535916 | 0671 | 251765 473333 | 0001 0.007
Control 18 | 214444 | 494942 0.385
*p<0.05 SD: Standart deviation
Table 7. Comparison of Experimental and Control Group Pre-Test Post-Test Results of State-Trait Anxiety Inventory with Independent and Paired Groups T-Test
Paired
n | (Pre-test) SD p | (Post-test) SD n sample
p
State-Trait Anxiety Invertory Experimental | 17 | 914706 | 19.78367 | 0.113 | 78.1765 19.87843 | 0.001 0.009
Control 18 | 935506 | 1697826 96.2222 16.39424 0.299
State Anxiety Experimental | 17 | 437089 | 1127921 | 0.581 | 33.5882 11.86933 | 0.001 0.002
Control 18 | 428889 | 920287 476667 973174 0897
I Experimental | 17 | 47.7647 | 1020741 | 0448 | 44.5882 915190 | 0001* | 0172
Trait Anxiety
Control 18 | 506667 | 891793 535506 8.26200 0.058
*1<0.05 SD: Standart deviation

The Independent Groups' t-test was used to determine
whether the experimental and control group pre-test
and post-test scores of the participants differed in the
BDI. Table 5 shows the pretest and posttest scores of
the participants' BDI.

According to the study findings, there was a
significant difference between the experimental
and control groups in terms of BDI pretest-posttest
scores. In the pre-test results, the depression score of
the experimental group was higher than the control
group (p<0.05). In the post-test, it was found that the
depression score of the experimental group was lower
than the control group (p<0.05).

The Independent Groups t-Test was used to determine
whether the experimental and control group pre-test
and post-test scores of the participants differed in the
Herth Hope Index (HHI) and its sub-dimensions.
Table 6 shows the pretest and posttest scores of the
participants' HHI and its sub-dimensions.

There was no significant difference between the
experimental and control groups in terms of pre-
test scores on the Herth Hope Scale and its subscales
(p>0.05). When the post-test results were evaluated,

it was observed that there was a statistically significant
difference between the groups in the General
Dimension of the Herth Hope Scale (p<0.05). It was
also observed that there was a statistically significant
difference between the groups in the Future, Positive
readiness and expectancy and Inter-connectedness
sub-dimensions (p>0.05).

The Independent Groups t-test was used to determine
whether the experimental and control group pre-test
and post-test scores of the participants differed in
the State-Trait Anxiety Inventory. Table 7 shows the
pretest and posttest scores of the participants' STAI
and its sub-dimensions.

According to the study findings, there was no
significant difference between the experimental and
control groups in the pretest scores of the State-Trait
Anxiety Scale General Dimension, State Anxiety
Sub-Dimension and Trait Anxiety Sub-Dimension
(p>0.05). When the post-test results were evaluated,
it was observed that there was a statistically significant
difference between the groups in the General
Dimension of the State-Trait Anxiety, State Anxiety
sub-dimension and Trait Anxiety (p<0.05).
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Table 8. Multiple Linear

Regression Analysis Results Regarding Psychosocial Adjustment to lllness Prediction

Predictor B | Standard Error| B t p 95%CI

Constant 58455 | 22529 2595 | 0015 | 12.228-104681
Mental Adjustment to Gancer | 0103 0173 -0.080 | -0.826 | 0536 | 1.107-1.243
Cope 0061 0063 -0085 | 0964 | 0.344 | -0464-0.247
Depression 1046 0278 0486 | 3789 | 0.001 | -0.190-0068
Hope 0,164 0149 0144|1106 | 0278 | 04801613
State and Trait Anxiety 0363 0186 0201 | 1954 | 0.081 | -0.469-0.141
Age 0436 0209 0189 | 2086 | 0.047 | 0007-0.864
Economic Status 11912 3641 -0307 | -3.272 | 0,003 | -19.382--4.441

R=0802 R=0814

F(7.27)=1685 p<0.001
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While the model explained a substantial amount
(81.4%) of the variance in psychosocial adjustment
(R?0.814, F(2,27)=16.85, p<0.001), depression
(P -=-0.486, p-<-0.001), age (B=*0. 189, p<0.05) and
economic status ($=-0.307, p<0.05) were significant
predictors of psychosocial adjustment (Table 8).

A unit increase in depression score is likely to result in
the increase of psycosocial adjustment score by 1.046
(b=1.046). A unit increase in age is likely to result in
the increase of psychosocial adjustment score by 0.436
(b=0.436). Good economic status is likely to result in
an decrease of psychosocial adjustment score by 11.912
(b=-11.912). It should be taken into consideration that
in the psychosocial adjustment scale, low scores on the
scale represent 'good' psychosocial adjustment, and
high scores represent 'bad' psychosocial adjustment.

DISCUSSION

This study aims to see the effectiveness of individuals
with breast cancer on their psychological well-
being by participating in the CBSM program. The
participants of the CBSM program met through
videoconference as a closed group of 90 minutes,
once a week, throughout the week. Participants in
the control group filled out the scales on the same
date as the experimental group, after 8 weeks without
any intervention. When comparing the pretest and
posttest results of the 2 groups, mental adjustment
to cancer, psychosocial adjustment to illness, coping
attitudes, depression, hope, and state-trait anxiety
levels were examined.

When the pre-test and post-test results for the
psychosocial adjustment of the participants are
compared, it is seen that the psychosocial adjustment
of the participants in the experimental group increased
compared to the control group. Similarly, Hoybye et
al. and Eryrenci’s, participants of the group therapy
showed improvements in psychosocial adjustment

and mood.**° This can be explained by the liberation
towards their selves, such as the feeling of being
understood, realizing that they are not alo ne, and
being able to express themselves without hesitation,
without judgment, since they are with other people
of the same sex who have breast cancer. Montazer,
Salehzadeh, Nasirian stated that the intervention that
included forgiveness in strategies based on acceptance
had a positive effect on the psychological adjustment of
breast cancer patients.®! Soylu stated that individuals
participating in group therapies provide good self-
expression, seeing that they are understood, emotional
relief, psychological support, and financial comfort.?
Participating cognitive behavioral group may also
have facilitated the participants' perceived belonging
and their adaptation to the disease, treatment, and
team with the psychosocial support they received.

Coping strategies are associated with psychological
stress, cortisol, and the immune system. In particular,
passive coping with stress is associated with a weak
immunity* The results of the online cognitive
behavioral group therapy for cancer patients, which
was developed to improve coping strategies, it was
seen that the experimental group used positive
reinterpretation and growth, use of instrumental
social support, active coping use of emotional social
support, acceptance and planning strategies more
than the control group in the pre-test-post-test results
applied to determine the methods of coping with
stress. Similarly, Joaquin-Mingorance and friends
stated in their study of women with breast cancer that
active coping was the strategy with the highest score.**
In the study of Boatemaa and friends with breast
cancer women, the most and least adopted active
coping strategies were religious coping and humor,
respectively.® Distraction and substance use were the
most and least adopted avoidant coping strategies,
respectively. In the literature, psychotherapeutic
strategies reduced the stress levels of the participants,
their coping methods became functional, and
they developed positive skills.***” The fact that the
program improves the methods of coping with stress
can also be explained by the increase in psychosocial
adjustment, and the decrease in depression, anxiety,
and hopelessness. The online CBSM for breast
cancer program provides a problem-solving method
and cognitive restructuring in situations that can be
changed; learning relaxation exercises with an attitude
change, practicing with the opportunity to practice
for 8 weeks in daily life, presenting the congestion
situations directly to the specialist in the next group in
situations that cannot be changed may have provided
effectiveness in coping with stress.
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Studies showed that during the breast cancer
process, women have higher depressive symptoms
than noncancer women and cognitive therapy is
effective in decreasing those depressive symptoms in
breast cancer patients.® The perspective of women
on cancer diagnosis is an effective factor on their
depression levels. When the effect of participating
in the online CBSM for breast cancer program on
the level of depression was evaluated, it was found
that the depression levels of the experimental group
participants decreased after 8 weeks, while those in
the control group were found to be stable. This finding
is like the studies in the literature.”® In the meta-
analysis study of telehealth interventions for people
diagnosed with cancer between 2015 and 2019,
only 2 of 8 studies on depressive symptoms did not
show a statistically significant difference. According
to the cognitive theory, depression is the individual's
negative perception of the past, present, and future.*
The fact that individuals in the cancer process have
changed their thoughts about negative perceptions in
their biopsychosocial process with cognitive therapy
techniques and functionalized their coping methods
may have been achieved with the effectiveness of the
online CBGT for Cancer program.

When the pre-test and post-test results for the
anxiety levels of the participants are compared, it
is seen that the anxiety levels of the individuals in
the experimental group decreased compared to the
control group. Yavussen also found a similar decrease
in anxiety levels in group therapy.*® This situation can
be explained by the fact that the feeling of anxiety
and related cognitions are replaced by cognitive
therapy techniques, and the anxiety that rises in
daily life is replaced by functional coping methods
instead of avoidance. The scenarios in the online
CBGT for Cancer program were written specifically
to explore how avoidance at every stage of the cancer
process negatively affects psychological well-being. In
addition, listening to the scripts from the therapist,
enabling the participants to discover the possible
functional methods of avoidance behaviors, noticing
their avoidance in their own life during that week's
homework, and asking them to take notes may have
reduced anxiety.

Hope is important to everyone throughout the cancer
process. Hope is associated with lower levels of
depression and stress, resulting in better coping and
post-traumatic growth.” In the meta-analytic study; it
was found that the level of hope gradually decreased
between 2010 and 2020 and that more studies were
needed to increase it.*” When the pre-test and post-
test results of the online CBSM for Cancer program

participants were compared, it was seen that the hope
scores of the individuals in the experimental group
increased compared to the control group. Hope is
directly related to cognitions. It is necessary to ensure
that the current and future cognitions of individuals
in the cancer process, especially about their diseases,
are full of hope. The increase in hope in individuals
participating in the online CBGT for Cancer program
can be explained by the fact that their cognitions
for their health perception and future have been
restructured with cognitive therapy techniques, by
internalizing active and functional coping methods
in scenario sessions, increasing their quality of life
and strengthening the social support of being in the
group. An increase in hope level and psychosocial
adjustment, decrease in depression and anxiety levels
also support each other. Similarly, Yavuzsen stated
that the hopelessness levels of breast cancer patients
decreased after attending group therapy.”

Comparing the pre-post test results of the mental
adjustment to cancer results, it was found that being
in the experimental and control groups was not
sufficient for change. Similarly, Simpson, Carlson,
Trew reported that they did not find a significant
difference in the way they mental adjustment to
cancer between the experimental and control groups
in the cognitive behavioral psychosocial intervention
program applied to women who completed stages
0, 1, and 2 breast cancer treatment. The lack of
significant results in response to cancer in this study
can be explained by the fact that the intervention
applied is not directly related to the adjustment to
cancer but is related to stress management. It may
be related to the fact that all the studies where there
is a difference were conducted face-to-face, and that
this study was a program implemented remotely.
The change in the response style to cancer can be
explained by environmental factors such as the
absence of a stressor such as COVID-19 in a face-to-
face environment where attention and focus are high.
As a disadvantage of being able to participate online
even while receiving chemotherapy at the hospital or
on the go, the change may not have occurred.

It is known that during the breast cancer process,
women have problems with their sexual identity
and sexual life.** However, in the Online CBSM
program for breast cancer application study, it was
observed that there was no significant difference in
the vocational environment and sexual relations, on
one of the psychosocial adjustment subscales. The
reason might be not including specific scales about
information about sexual identity and sexuality.
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Limitations

The inclusion of only women with breast cancer in
the study limits the generalizability of the findings
to patients with other cancer types and demographic
profiles. The limited number of participants (n=35) is
another limitation of the study. Quality of life is one
of the important factors in the cancer process and
was not included in the measurement in this study.
A limitation is that measurements were not taken 6,
12, and 24 months after the application to evaluate
whether the application was effective for a long time.

A significant limitation of this study is the non-
randomized group assignment. Participants were
grouped into experimental and control groups based
on their cancer stages rather than through random
assignment. This non-random grouping method limits
the ability to make causal inferences. Differences in
baseline characteristics between the groups may exist,
and these differences could confound the results,
making it challenging to attribute any observed effects
solely to the cognitive behavioral stress management
program. The lack of randomization also hinders the
generalizability of the findings beyond this specific
group of participants, as the groups may not be
representative of the broader population of women with
breast cancer. Future research with randomized group
assignments could help mitigate these limitations and
strengthen the validity of the study's findings.

CONCLUSIONS

In the process that starts with the diagnosis of cancer,
there are psychological and medical changes specific
to the treatment, the individual, and the cancer. These
changes and the medical, social, and psychological
needs that arise during the process occur. Individual or

the therapies in the group setting are at the forefront
as they also address social needs. This study enabled
women with breast cancer to be together in groups
for 8 weeks for 90 minutes via the online platform.
Considering the results, it was found that the online
CBSM program for Cancer program is a program
that can enable people diagnosed with breast cancer
to cope with the stress they experience healthily and
actively. Participating in the online CBSM program
for Cancer program has increased psychological well-
being in many areas. Adaptation and coping methods
are factors that directly affect mood. If the individual
believes that s/he can cope with a new problem,
his/her mood is positively affected. In summary,
participating in the online CBSM program for Cancer
program has increased individuals' psychological
well-being through both group interaction and
psychoeducation with cognitive behavioral therapy
and Socratic questioning; improvement in coping
methods, reduction in stress, depression, and anxiety
levels, and increase in psychosocial adjustment.
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