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ABSTRACT 
 
 

Introduction This study aimed to compare coping strategies in children of parents deceased 
from cancer and children of parents healed from cancer in the city of Shiraz, 
Iran. 

Methods One-hundred and fifteen people [58 children of parents healed from cancer and 
57 children of parents deceased from cancer] were recruited in this study via a 
convenience sampling method. Coping Inventory for Stressful Situations was 
used to measure different types of coping strategies [task-oriented coping 
strategy, emotion-oriented coping strategy, and avoidance coping strategy]. 

Results The results showed that the children of parents healed from cancer used task-
oriented coping strategy significantly more than children of parents deceased 
from cancer. Moreover, the results showed that the use of emotion-oriented 
coping strategy in children of parents deceased from cancer was significantly 
more than children of parents healed from cancer. No significant difference 
was observed between the two groups in the use of avoidance coping. 

Conclusions This study highlights the importance of coping strategies in families with a 
cancer parent which demands the importance of teaching appropriate coping 
strategies in order to reduce the adverse consequence of cancer in the family. 
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INTRODUCTION 
Cancer is the third leading cause of death in Iran.1 
Despite advances in diagnosis and treatment, cancer 
has a higher risk of mortality than other diseases due 
to uncertainty about the effectiveness of treatment.2 
About 22.4% of cancers occur in people between the 
ages of 21 and 55. These years are the years of 
fertility and childbearing, so a significant number of 
people with cancer in these age range most probably 
have children. Cancer and its treatment pose unique 
challenges for people with children than those 
people with cancer, but without children.3 Diagnosis 
and treatment of cancer are very invasive, which 
almost are associated with depression and anxiety, 
not only for the person with cancer but also for their 
families. Diagnosing cancer leads to feelings of 
insecurity, loss of personal control, and feelings of 
helplessness.4 

Children whose parents have cancer may have 
difficulties in their emotional, social, cognitive, 
behavioral, and physical functioning. Chiaos in the 
family usually arise in the early stages of cancer 
diagnosis; however, health challenges and 
psychosocial concerns may persist even after the 
treatment of cancer is over.3, 5  

Coping with a chronic, long-term, progressive 
illness is complex and challenging. Coping is 
defined as "the constant change in [one's] behavior 
and cognition to cope with additional demands that 
are beyond [one's] competence." Coping is an 
important factor that affects people's emotional and 
behavioral response to stress.6 Coping strategies can 
be divided into task-oriented coping, emotion-
oriented coping and avoidance coping. Task-
oriented coping refers to the use of problem-solving 
and information to change stressful situations. 
Emotion-oriented coping is defined as the attempt to 
reduce stress through emotional reactions [e.g., self-
blame, depression, and anger] or rumination.7 
Avoidance coping refers to the use of distraction, 
deviation, and retreat from behaviors to prevent 
stress.8 Coping strategies is closely related to body 
and mind health. In general, problem-oriented 
coping is associated with greater happiness, while 
emotion-oriented coping and avoidance coping are 
usually associated with unhealthy psychological 
phenomena.6 

Most cancer research focuses on coping 
strategies used by patients. Few studies have been 
done on coping strategies for children of parents 
with cancer. It is important to have knowledge to 
plan and provide care programs that will help the 
children of these families’ cope with the effects of 
cancer. The present study was conducted to compare 

coping strategies in children of parents deceased 
from cancer and children of parents healed from 
cancer to answer the following question: is there a 
significant difference between children of parents 
deceased from cancer and children of parents healed 
from cancer in terms of coping strategies? 
 
METHODS 
Population, sample, and sampling method 
The present study is a causal-comparative design 
and statistical population included all children of 
parents deceased from cancer and children of 
parents healed from cancer in the city of Shiraz, Iran. 
The sample consisted of 115 people [58 children of 
parents healed from cancer, 57 children of parents 
deceased from cancer]. Subjects were selected by 
convenience sampling method. The data were 
collected in the city of Shiraz during the year of 
2020. In order to select the children of parents healed 
from cancer, we referred to “Atieh Sazan Hafez 
Insurance Center” [an insurance center dedicated to 
cancer patients which provides services to cancer 
patients as long as they are under treatment] and 
from the Atieh Sazan Hafez Insurance Center 
archives, the files of people healed from cancer were 
selected and their children were contacted and asked 
to participate in the research if they wished. In this 
way, 58 children of parents healed from cancer 
completed the Coping Inventory for Stressful 
Situations [CISS-21]. To select the children of 
parents deceased from cancer, “Amir Hospital “[a 
hospital dedicated to cancer patients under very 
serious condition and many of them die in this 
hospital]. To select the children of parents deceased 
from cancer, we referred to Amir Hospital and from 
the hospital archives, the files of people who had 
died due to cancer were selected and their children 
were contacted and asked to participate in the 
research if they wished. In this way, 57 children of 
parents deceased from cancer completed the CISS-
21. The inclusion criteria for entering the research 
were having a parent healed from cancer and 
deceased parents due to cancer, aged above 20 and 
him/her patients having no additional diseases other 
than cancer and signing the consent form for 
participation in the research.  

The sample characteristics of the children of 
parents deceased from cancer and children of 
parents healed from cancer are presented in Table 1. 
There were no significant differences between 
groups in terms of the mean age, gender, birth order, 
family size, educational level, working status, 
divorced/separated status, death of spouse, life 
satisfaction, and family income (Table 1). 
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Table 1 Sample characteristics for children of parents deceased from cancer, and children of parents healed from 
cancer 

 
 Children of parents deceased 

from cancer [n = 57] 
Children of parents healed 

from cancer [n = 58] 
Sig. 

Mean age [years] [SD] 29.75 [10.33] 29.86 [10.83] P ≥ .05 * 
Range [years] 20-65 20-62 P ≥ .05 
Male [female] 23 [34] 18 [40] P ≥ .05 
Birth order [SD]  2.82 [1.72] 2.93 [1.67] P ≥ .05 
Family size [SD] 6.68 [2.11] 6.09 [1.65] P ≥ .05 
educational level [%]: < 12 
years[> 12 years] 

40.35 [59.65] 36.21 [63.79] P ≥ .05 

Working status [%]: working 
[nonworking] 

35.1 [64.9] 37.9 [62.1] P ≥ .05 

Divorced/separated [%] 1.75 3.4 P ≥ .05 
Death of spouse [%] 1.75 3.4 P ≥ .05 
Satisfaction of life[%]: 
satisfying [no satisfying] 

98.1 [1.9] 98.3 [1.7] P ≥ .05 

Family income [%]: 
[≤10,000,000 IRR, 
10,000,001–30,000,000 IRR, 
≥30,000,001 IRR] 

[0, 49.1, 50.9] [1.7, 41.4, 56.9] P ≥ .05 

US$1 = 240000 IRR.*P ≥ .05 
 
Instrument 
Coping Inventory for Stressful Situations [CISS-21] 
CISS-21 designed by Endler and Parker .9, 10 CISS-
21 is a self-report measure of general coping 
strategies. It is a shortened version of CISS-48 and 
has 21 items with three subscales: emotion-oriented 
coping [e.g. ‘‘Become very upset’’], task-oriented 
coping [e.g. ‘‘Work to understand the situation’’] 
and avoidance coping [e.g. ‘‘Visit a friend’’]. Each 
scale consists of 7 items.10 The participants rate each 
item on a five-point Likert scale [1= “not at all” to 
5= “very much”] to determine which coping 
strategies they use for different stressful situations. 
Subscale scores range from 7 to 35, with higher 
scores indicating a preference for the use of a 
particular coping style. The CISS-21 has high 
internal consistencies for all the three subscales, and 
also has a good factor structure in samples from 
USA,11 the Netherlands,12 and Turkey.13 The 
Cronbach’s alpha for CISS-21 in this study was 
0.89. It should be noted that the participants were 

asked to complete the paper and pencil version of 
CISS-21 individually at Atieh Sazan Hafez 
Insurance Center and Amir Hospital, and it took 
them about 10 minutes to complete it. 
 
Ethical Considerations 
Children of parents deceased from cancer and 
children of parents healed from cancer gave consent 
for their participation in this study. The participants 
were aware of the purpose of the study and they had 
the right to leave the study at any time if they wished 
so. The participants were also assured that all their 
information would remain confidential. The ethical 
review board of the Shiraz University approved the 
study. 
 
RESULTS 
Table 2 presents the scores of coping strategies 
subscales in children of parents deceased from 
cancer and children of parents healed from cancer. 

 
Table 2 Mean and standard deviation of coping strategies’ subscales in two groups 
 

Groups Children of parents deceased 
from cancer [n = 57] 

Children of parents healed from 
cancer [n = 58] 

Dependent Variable M SD M SD 
Task-oriented Coping 20.07 5.15 24.52 3.88 
Emotion-oriented Coping 26.59 4.15 22.36 5.18 
Avoidance Coping 27.21 4.12 27.31 4.19 

 
As shown in Table 2, a significant difference 

between the mean scores of coping strategies 
subscales of the two groups were observed. A 
multivariate analysis of variance [MANOVA] was 
conducted to evaluate the source of this difference 

between groups. Before performing the MANOVA, 
the Levin test was first used to determine the 
homogeneity of variances, but this test was not 
significant for any of the variables [P ≥ 0.05]. As a 
result, the use of MANOVA is possible. Moreover, 
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the homogeneity of variance and covariance 
matrices was examined by the Box’s M Test. Results 
showed that the Box’s M value was not significant 
[P ≥ 0.05], and consequently the homogeneity 
between covariates was established. It is worth 

noting that the results of Kolmogorov-Smirnov test 
showed that the distribution of data in all variables 
was normal [P> 0.05]. The results of MANOVA are 
presented in Table 3. 

 
Table 3 The results of MANOVA for coping strategies’ subscales in two groups 
 

Dependent Variable Sum of Squares Df Mean Square F Sig. 
Task-oriented Coping 568.5284 1 568.5284 27.429 0.001 
Emotion-oriented Coping 515.458 1 515.458 23.326 0.001 
Avoidance Coping 0.286 1 0.286 0.017 0.898 

 
As you can see in the table 3, the effect of the 

group on the dependent variable of task -oriented 
coping is significant [F = 27.49, P <0.001]. This 
means that the use of task- oriented coping strategy 
in children of parents healed from cancer 
significantly more than children of parents deceased 
from cancer [P <0.001]. Moreover, the effect of the 
group on the dependent variable of emotion-oriented 
coping is significant [F = 23.236, P <0.001]. This 
means that the use of emotion-oriented coping 
strategy in the children of parents deceased from 
cancer significantly more than the children of 
parents healed from cancer [P <0.001]. Moreover, as 
can be seen in the table 3, the effect of the group on 
the avoidance coping is not significant [F = 0.017, 
P> 0.05]. This means that there is no significant 
difference between the two groups in terms of 
avoidance coping strategy [P> 0.05]. 
 
DISCUSSION 
The results of the present study showed that children 
of parents healed from cancer used more task-
oriented coping approach than children of parents 
deceased from cancer. This finding is consistent 
with Siciliano et al.14 and Kershaw et al.15 who 
showed that a task-oriented coping style put focus 
on problem definition, planning, generating 
alternative solutions, and selection of alternative 
options and action. Task-oriented coping tries to 
control and solve problems which is used in 
situations where the individual evaluates the 
situation as a changeable situation.16 Using a task-
oriented coping strategy, people invest some of their 
time and energy in planning and implementing 
challenges in their family to easily fulfill their role 
responsibilities. Children of parents healed from 
cancer use problem-solving coping strategies to be 
able to play their role properly in front of parents. 
Psychological capital enables people to cope better 
and more productively in the face of stressful 
situations, to experience less stress, and to have 
higher abilities in the face of adversity, to gain a 
clear view of them, and to be less affected by daily 
events.2 Therefore, it can be argued that children of 
parents healed from cancer use strategies such as 
accepting responsibility and planning a problem to 
be able to support their parents.4 

The findings also showed that the use of 
emotion-oriented coping in children of parents 
deceased from cancer was significantly higher than 
the children of parents healed from cancer. This 
finding is consistent with the findings of de Wit et 
al.7, Hanks et al. 17 and Lindqvist et al.18 Explaining 
this finding, it can be argued that people with an 
emotion-oriented coping strategy believe that 
nothing can be done about stressors, and this 
strategy is often used in situations where people 
cannot change the prevailing environmental 
conditions.16 People who use emotion-oriented 
coping strategies have a lower perception of 
adequacy in dealing with different aspects of the 
situation.18 As a result, people feel they can't do 
anything about the situation. There is ample 
evidence that under certain circumstances, 
especially in cases where useful work cannot be 
done to change the situation, rational efforts to solve 
problems may not yield positive results; emotionally 
focused efforts are the best choice to deal with.19 
Therefore, it can be said that children who have lost 
their parents because they cannot change the 
situation, choose emotion-oriented coping 
strategies. 

Another finding of this study showed that there 
was no significant difference between the two 
groups in using the avoidance strategy. Explaining 
this finding, it can be argued that avoidance-based 
coping responses were associated with increased 
psychological distress20 and were associated with 
weaker outcomes.21 Using the avoidance coping 
strategy, the person tried to avoid stressful 
situations. People may hope that only time can solve 
the problem.16 In such situations, they may interact 
with others or engage in other activities, thereby 
gaining benefits.7 In fact, the avoidance coping 
strategy may have had benefits for both groups. 
Probably for this reason, there is no significant 
difference between the two groups in terms of 
avoidance coping strategy. 
 
CONCLUSIONS 
One of the limitations of this study was the small 
sample, the sample was not matched based on age 
and sex due to the availability of the sample. This 
study recommended the following: use of stress and 
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emotion management training for children of cancer 
parents, group interventions for children of cancer 
patients to make them aware of other children's 
problems and how to deal with stress, teaching 
effective coping strategies to children of cancer 
parents, providing post-traumatic services for 
children of cancer parents and post-mortem 
counseling services to reduce children's self-blame. 
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