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Cancer Survivorship

Through both public health and public relations
efforts, cancer survivorship has come to denote
the state or process of living after a diagnosis of
cancer, regardless of how long a person lives
(National Cancer Institute [1]). By this defini-
tion, a person is considered to become a cancer
survivor at the point of diagnosis and to remain a
survivor throughout treatment and the rest of his
or her life [1]. The term “survivor” was chosen
with great care by the National Coalition for
Cancer Survivorship to explicitly promote
empowerment of those with cancer [2]. There
are an estimated 18 million cancer survivors in
the United States, representing approximately
5% of the US population [3], and an estimated
14.1 million new survivors per year worldwide
[3]. Many survivors are in longer-term survivor-
ship, as the overall cancer death rate in the
United States has decreased by 20% since the
1990s, leading to an increase in the number of
long-term survivors [3].

The cancer experience from diagnosis through
longer-term survivorship has been described as a
continuum comprising different phases, includ-
ing living with cancer, living through cancer, and
living beyond cancer [4—6]. The demands on sur-
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vivors differ across these phases, leading to dif-
ferent emotional reactions and coping responses.
Further, the roles played by each of the three
positive psychology constructs considered here,
meaning, spirituality, and perceived growth, may
differ across these phases (see Table 6.1).

The first phase, living with cancer, refers to
the time of diagnosis and active treatment. Fear,
anxiety, and pain resulting from both illness and
treatment are common. While in primary treat-
ment, cancer often becomes life’s central focus
not only for the cancer patient but also for his or
her family and friends. Primary treatment may
involve intensive and immediate coping with
medical issues, decision-making, and the many
chaotic emotions that ensue, including fear, hope,
pain, and grief [4, 7].

The second phase, living through cancer,
refers to the time following remission or treat-
ment completion. The transition period from pri-
mary treatment to longer-term survivorship is a
critical time, setting the course of psychological
adjustment for years to come. While a relief in
many ways, this transition is often highly stress-
ful in its own right [8, 9], due in part to reduced
frequency of visits and access to medical provid-
ers, changes in daily routines, adjustment to
treatment-related side effects, and uneasiness
about being on one’s own after having such close
relations with medical providers [8, 9].
Psychologically, survivors are often in a state of
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Table 6.1 The roles of meaning, spirituality, and growth across the cancer continuum

Living with cancer
Diagnosis and active
treatment

Cancer-related
involvement
providers
Cancer and treatment is
life’s central focus

Role of cancer
in one’s life

Living through cancer
Transition from primary treatment and
regular contact with healthcare

Attempts to resume a “new normal”
life; cancer focus reduced. Transition

Living beyond cancer
Longer-term survivorship

Long-term implications of
being a cancer survivor

from patient role can be jarring

Potential roles
of meaning

Sources of meaning as
support

Violations of global
meaning

Spiritual crisis. Turning
toward spirituality for
strength and support
Possibilities of positive
outcomes may provide
hope

Most reports illusory,
function as coping

Potential roles
of spirituality

Potential roles
of growth

watchful waiting, with high fears of recurrence
[9, 10].

The third phase, living beyond cancer, refers
to a time when the “activity of the disease or like-
lihood of its return is sufficiently small that the
cancer can now be considered permanently
arrested” [5, p. 272]. Even after survivors enter
this phase, a sense of vulnerability, fears of recur-
rence, and psychosocial problems related to their
cancer experience are common [11, 12]. However,
longer-term survivorship affords individuals
opportunities to reflect on and embellish their
narratives to include their cancer experience and
to feel they have made some meaning from their
cancer [13]. Being a cancer survivor often
becomes an important aspect of self-identity
[14].

The Meaning-Making Model

The meaning-making model addresses two levels
of meaning, global and situational [15]. Global
meaning refers to individuals’ general orienting
systems. Situational meaning comprises initial
appraisals of a given situation, the processes
through which global and appraised situational
meanings are revised, and the outcomes of these

Reconsideration and reconstitution of
global beliefs and goals

Reconsideration and reconstitution of
spiritual beliefs and goals

Reflection on changes experienced;
identification of positive changes

Cancer as part of one’s life
narrative. Sense of life
meaning often enhanced

Revised spiritual global
meaning

Maintenance of life changes
or return to pre-cancer
baseline

processes. Components of the meaning-making
model are illustrated in Fig. 6.1. In this section,
the elements of this meaning-making model are
briefly described. This model then serves as the
framework to discuss the roles of meaning, spiri-
tuality, and growth in the context of cancer.

Global Meaning

Global meaning consists of the structures through
which people perceive and understand them-
selves and the world, encompassing beliefs,
goals, and subjective feelings of purpose or
meaning in life [15, 16]. Global meaning consists
of cognitive, motivational, and affective compo-
nents, termed, respectively, global beliefs, global
goals, and a sense of meaning or purpose
[17-19].

Global beliefs concerning fairness, justice,
luck, control, predictability, coherence, benevo-
lence, personal vulnerability, and identity com-
prise the core schemas through which people
interpret their experiences of the world [20, 21].
Global goals are individuals’ ideals, states, or
objects toward which they work to be, obtain,
accomplish, or maintain [22, 23]. Common
global goals include relationships, work, health,
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Fig. 6.1 The meaning-making model in the context of cancer

wealth, knowledge, and achievement [24].
Subjective feelings of meaning refer to a sense of
“meaningfulness” or purpose in life [19, 25].
This sense of meaningfulness comes from seeing
one’s life as containing those goals that one val-
ues as well as feeling one is making adequate
progress toward important future goals [25, 26].
Together, global beliefs and goals, and the resul-
tant sense of life meaning, form individuals’
meaning systems, the lens through which they
interpret, evaluate, and respond to their
experiences.

Situational Meaning: The Meaning
of Potentially Stressful Encounters

Meaning is an important part of everyday life
[27], informing people’s ways of understanding
and functioning, although such influences are
typically subtle and unnoticed. However, con-
frontations with highly stressful experiences such
as serious illness bring meaning to the fore [28,
29]. People assign meanings to, or appraise,
potentially stressful situations [30]. These
appraised meanings are to some extent deter-
mined by the specifics of the particular situation,
but are also largely informed by individuals’
global meaning.

Stress as Discrepancy Between
Global and Situational Meaning

The meaning-making model is based on the
notion that stress occurs when people perceive
discrepancies between their global meaning (i.e.,
what they believe and desire) and their appraised
meaning of a particular situation [17, 18]. This
discrepancy-related stress motivates individuals
to resolve their problems and dissipate the resul-
tant negative emotions [31]. Confrontation with a
severe stressor is thought to have the potential to
violate or even shatter global meaning systems
(i.e., individuals’ global beliefs about the world
and themselves and their overarching goals).
Such violations or discrepancies are thought to
initiate individuals’ cognitive and emotional pro-
cessing—“meaning-making” efforts—to rebuild
their meaning systems. Meaning-making involves
efforts to understand and conceptualize a stressor
in a way more consistent with their global mean-
ing and to incorporate that understanding into
their larger system of global meaning through
assimilation and accommodation processes [15].

Resolving stressful events entails reducing
discrepancies between appraised meanings and
global meanings [32-34]. Discrepancies can be
reduced in many ways, and, to this end, people
engage in many types of coping (e.g., [13, 35]).
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People may engage in problem-focused coping,
taking direct actions to reduce the discrepancy by
changing the conditions that create or maintain
the problem. When encountering stress, individu-
als can also engage in emotion-focused coping,
much of which is targeted at directly alleviating
distress, albeit temporarily, by disengaging men-
tally or behaviorally (e.g., focusing on some dis-
traction). Emotion-focused coping, by definition,
does not reduce discrepancies, which may be
why it is generally associated with higher levels
of distress [36].

Stressful situations vary in the extent to which
they are amenable to problem-focused coping,
such as planning and actively focusing on chang-
ing the problematic situation (e.g., [37, 38]).
Problem-focused coping is generally considered
the most adaptive type of coping [36], but low-
control situations such as trauma, loss, and seri-
ous illness are not amenable to direct repair or
problem-solving. In such low-control situations,
meaning-making coping is particularly relevant
and potentially more adaptive [39]. Meaning-
making refers to approach-oriented intrapsychic
efforts to reduce discrepancies between appraised
and global meaning. Meaning-focused coping
aims to reduce discrepancy either by changing
the very meaning of the stressor itself (appraised
meaning) or by changing one’s global beliefs and
goals; either way, meaning-focused coping aims
to improve the fit between the appraised meaning
of the stressor and global meaning.

Following highly stressful events, individuals’
meaning-making processes typically involve
searching for some more favorable or consistent
understanding of the event and its implications
for their beliefs about themselves and their lives.
Meaning-making may also entail reconsidering
global beliefs and revising goals (see [40]) and
questioning or revising their sense of meaning in
life [25].

This rebuilding process is assumed to lead to
better adjustment, particularly if adequate mean-
ing is found or created (for reviews, see [17, 41,
42]). However, protracted attempts to assimilate
or accommodate may devolve into maladaptive

rumination over time if satisfactory meanings
cannot be constructed [43]. That is, meaning-
making is helpful to the extent that it produces a
satisfactory product (i.e., meaning made) [17].

Meanings Made

The products that result from meaning-making,
termed meanings made, involve changes in global
or situational meaning, such as revised identity,
growth, or reappraised situational or global
meaning. The outcomes of the meaning-making
process involve changes in global or situational
meaning. As illustrated in Fig. 6.1, individuals
may make many different types of meaning
through their meaning-making processes. Among
these are a sense of having “made sense” (e.g.,
[44]), a sense of acceptance (e.g., [45]), causal
understanding (e.g., [20]), transformed identity
that integrates the stressful experience into one’s
identity [46], reappraised or transformed mean-
ing of the stressor (e.g., [35]), changed global
beliefs (e.g., [47]), changed global goals (e.g.,
[48]), a revised or reconstituted sense of meaning
in life (e.g., [20]), and perceptions of growth or
positive life changes [31].

Meaning in the Context of Cancer

Both global and situational meanings influence
the processes of coping with cancer across the
continuum from diagnosis through treatment and
longer-term survivorship. Further, these influ-
ences may vary across this continuum (see
Table 6.1). A diagnosis of cancer can shatter
aspects of a patient’s extant global meaning. For
example, most people hold views of the world as
benign, predictable, and fair and their own lives
as safe and controllable [33, 49]. A cancer diag-
nosis is typically experienced as being at extreme
odds with such beliefs (e.g., [50]), setting in
motion processes of distress and meaning-
making that ultimately lead to changes in survi-
vors’ situational and global meaning.
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Appraised Meaning of Cancer

People appraise the meaning of their cancer diag-
nosis based on the information they receive from
their healthcare providers and other sources
along with their own understanding of the disease
of “cancer” (e.g., time course, severity) [51],
their appraisals of their ability to manage the ill-
ness and its anticipated impact on their future
[51], and their general sense of control over their
life [52, 53]. Research indicates that the meanings
that survivors assign to their cancer experience
predict not only their coping and subsequent
adjustment but also their treatment-related deci-
sions and their well-being (e.g., [54]). For exam-
ple, a study of advanced-stage survivors found
that those who appraised their cancer positively
and with greater optimism had lower levels of
mood disturbance, while those who appraised
their cancer more negatively and with less opti-
mism had higher levels of mood disturbance [55].
Similarly, a study of survivors of a variety of
advanced cancers found that threat appraisals
were related to higher levels of distress [56].

Applying Lipowski’s [57] taxonomy of illness
appraisals in a large sample of breast cancer sur-
vivors, Degner et al. [58] found that shortly after
diagnosis, most survivors appraised their cancer
as a “challenge” (57.4%) or as having “value”
(27.6%); few appraised their cancer as “enemy”
(7.8%), “irreparable loss” (3.9%), or “punish-
ment” (0.6%). These appraisals were mostly
unchanged 3 years later, and survivors who had
initially appraised their cancer as a challenge or
as having value reported less anxiety at follow-
up. Cross-sectionally, at follow-up, women who
appraised the cancer negatively (i.e., “enemy,”’
“loss,” or “punishment”) had higher levels of
depression and anxiety and poorer quality of life
than women who appraised their cancer in more
positive ways. Similar findings were reported by
Gilbert et al. [59].

Control appraisals have also been linked to
survivors’ well-being. For example, in the above-
mentioned study of survivors of various cancers
[56], appraised uncontrollability of the cancer
and low levels of self-efficacy were related to
higher levels of distress, although appraised self-

controllability of the cancer was unrelated to dis-
tress. Similarly, a study of mothers diagnosed
with cancer found that women’s appraised lack of
control over their illness was strongly associated
with their psychological distress due to feeling
that they could no longer fulfill their roles as
mothers [60]. Some research has shown that
appraisals are also related to physical health. In
studies of colorectal [61] and prostate [62] cancer
survivors, having a belief that nothing could cure
most cancer was related to all-cause mortality
15 years later, controlling for many confounding
factors. The authors speculated that these associ-
ations may be due to less engagement in health-
protective  behaviors, lower adherence to
recommended medical protocols, or more lax
monitoring of disease recurrence.

Attributions for the cancer are another type of
appraisal survivors make [63]. Attributions
involve assigning a cause to the cancer; such
attributions may change over time through
meaning-making processes. When attributions
are derived not through a fairly quick and auto-
matic process but through cognitive processing
over time, they may be more accurately viewed
as reattributions, a product of meaning-making
[17]. Unfortunately, virtually no studies have dif-
ferentiated attributions from reattributions or
examined processes of timing and change.
Further, most studies assessed attributions long
after the initial diagnosis of cancer was made.
Thus, survivors in most existing research are
reporting on their reattributions rather than their
initial understanding of their cancer. Therefore,
the majority of research on cancer attributions is
reviewed in the subsequent section on meanings
made.

Here, we simply note that different types of
cancer may elicit different types of causal attribu-
tions, which may be evidenced in initial apprais-
als. For example, Costanzo and her colleagues
[64] speculated that because of the lack of infor-
mation on environmental or behavioral causes of
gynecological cancer, women with gynecological
cancers were less likely to attribute their cancer
to specific causes and more likely to attribute
their cancer to chance or God’s will. In that study
of gynecological cancer survivors, God’s will
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was mentioned as a factor contributing to the
development of cancer by 39% of the sample,
ranking third only behind genetics/heredity and
stress. Further, in the factors perceived to prevent
a cancer recurrence, prayer was mentioned by
90% of the sample, ranking third only behind
medical checkups and a positive attitude. God’s
will, assessed as a separate factor, was mentioned
by 69% of the sample.

Cancer as Violation of Global
Meaning

Receiving a diagnosis of cancer can violate
important global beliefs such as the fairness,
benevolence, and predictability of the world as
well as one’s sense of invulnerability and per-
sonal control [10, 65, 66]. Further, having cancer
almost invariably violates individuals’ goals for
their current lives and their plans for the future
[67, 68].

According to the meaning-making model, the
extent to which having cancer is perceived as
inconsistent with global beliefs such as those
regarding identity (e.g., I live a healthy life style)
and health (e.g., living a healthy lifestyle protects
people from illness) and global goals (e.g., desire
to live a long time with robust health and without
disability) determines the extent to which the
diagnosis is distressing [67, 68]. Different types
of cancer and the specifics of an individual’s ill-
ness (e.g., prognosis, treatment) likely influence
the situational meaning given and the extent of
discrepancy with global meaning (e.g., [65]).

Several studies of cancer survivors have exam-
ined how global meaning violations may arise
from having cancer. For example, a longitudinal
study found that colorectal cancer patients
appraised their cancer as highly discrepant with
their goals; decreases in discrepancies over time
related to lower distress [68]. A longitudinal
study of survivors of various cancers found that
the extent to which the cancer was appraised as
violating their beliefs in a just world was inversely
related to their psychological well-being across
the year of the study [13]. A study of Chinese
patients with a variety of different cancers found

that meaning-making that related to subsequent
changes in situational and global meaning was
associated with less depression and anxiety [65].
Similarly, two studies that did not directly mea-
sure appraisals of violation but that likely reflects
those found women diagnosed with breast cancer
reported low levels of perceived control over
their lives; findings were especially strong for
breast cancer survivors who had received chemo-
therapy [69, 70]. These links between discrep-
ancy of appraised and global meaning with
adjustment in cancer survivorship have seldom
been directly examined, and much remains to be
learned about perceptions of belief and goal
violation.

Making Meaning from the Cancer
Experience

Researchers have posited that meaning-making
efforts are essential to adjustment to cancer by
either helping survivors assimilate the cancer
experience into their pre-cancer global meaning
or helping them to change their global meaning
to accommodate it [66]. Many researchers have
proposed, therefore, that meaning-making is crit-
ical to successfully navigate these changes [29,
66, 71, 72]. Indeed, it is hard to imagine that sur-
vivors could come through a cancer experience
without some reconsideration of their lives vis-a-
vis cancer [29, 71, 73, 74]. However, some
researchers have suggested that survivors some-
times simply accept their cancer experience or,
once it has ended, have little need to think or
reflect on it [75, 76].

According to the meaning-making model,
meaning-making following cancer involves sur-
vivors’ attempts to integrate their understanding
(appraisal) of the cancer together with their
global meaning to reduce the discrepancy
between them [15, 77]. Yet to assess meaning-
making, many studies have employed overly
simple questions, such as “How often have you
found yourself searching to make sense of your
illness?” and “How often have you found your-
self wondering why you got cancer or asking,
‘Why Me?”” (e.g., [78]).
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Such assessments do not adequately measure
meaning-making [17]. Survivors’ meaning-
making processes involve deliberate coping
efforts, such as reappraising the event, reconsid-
ering their global beliefs and goals, and searching
for some understanding of the cancer and its
implications for themselves and their lives (e.g.,
[66, 79]). In addition, meaning-making processes
apparently often occur beneath the level of aware-
ness or without conscious efforts (e.g., in the
form of intrusive thoughts; [32, 66]).

In addition, although meaning-making is pre-
sumed to be adaptive [17, 66], many studies have
found that survivors’ searching for meaning is
typically related to poorer adjustment (e.g., [78,
80, 81]). For example, a study of breast cancer
survivors completing treatment found that posi-
tive reinterpretation, attempting to see the cancer
in a more positive light or find benefits in it, was
unrelated to adjustment, while emotional pro-
cessing, attempting to understand the reasons
underlying one’s feelings, was actually associ-
ated with subsequently higher levels of distress
[17]. A cross-sectional study of long-term breast
cancer survivors found that searching for mean-
ing was related to poorer adjustment [74], and a
study of prostate cancer survivors shortly after
treatment found that meaning-making efforts
were related to higher levels of distress both con-
currently and 3 months later [78].

Such findings are not inconsistent with the
meaning-making model, however, because these
studies not only failed to adequately assess
meaning-making, but they also failed to compre-
hensively examine all of the components of the
model, such as belief and goal violation. Further,
many were conducted cross-sectionally, although
longitudinal assessments of appraised meanings
and discrepancies between situational and global
meaning and examination of change in them over
substantial periods of time are necessary to truly
capture this assimilation/accommodation
process.

In addition, the meaning-making model pro-
poses that meaning-making per se is not neces-
sarily adaptive and, in fact, may be
indistinguishable from rumination, without atten-
tion to whether meaning has actually been made.

Few studies have distinguished between adaptive
meaning-making and maladaptive rumination;
this lack of discrimination may account for the
lack of more consistently favorable effects of
meaning-making [13, 43]. According to the
meaning-making model, when cancer survivors
search for meaning, either through deliberate
efforts or through more automatic processes, and
achieve a reintegration of their cancer experience
and their global meaning, they experience less
distress and engage in less subsequent meaning-
making [13]. However, when meaning-making
efforts fail, the cancer experience may remain
highly distressing. Unable to assimilate their can-
cer experience into their belief system or accom-
modate their previously held beliefs to account
for their experience, survivors may experience a
loss of personal or spiritual meaning, existential
isolation, and apathy [10] and may persist in
meaning-making efforts even years afterward
(e.g., [74]), accounting for the positive relation-
ship between searching for meaning and
distress.

To date, few studies of cancer survivorship
have assessed both the search for and the finding
of meaning and tested their combined effects on
adjustment in survivors. A study of breast cancer
survivors in the first 18 months post-diagnosis
found that women who never searched for mean-
ing and those who searched and found meaning
did not differ on negative affect, but both groups
had less negative affect than women who were
searching but had not found meaning over time
[81]. Further, the abovementioned study of
younger adult survivors of various cancers
assessed meaning-making (as positive reap-
praisal) and meanings made (perceived growth,
reduced discrepancies with global meaning).
Results indicated that positive reappraisal led to
increases in perceived growth and life meaning,
which was related to reduced violations of a just
world belief. This process was related to better
psychological adjustment [13].

An intriguing but largely overlooked aspect of
meaning-making in cancer survivorship is that
meaning-making efforts may have different
effects on well-being at different points along the
survivorship continuum. For example, some
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researchers have proposed that during primary
treatment, when patients are dealing with the
impact of the diagnosis and making treatment
decisions, effective coping may be more problem-
focused, dealing with the immediate demands of
the crisis, while meaning-making may be espe-
cially important during the transition to longer-
term survivorship [10]. The transition to
longer-term survivorship, as survivors return to
their everyday postprimary treatment lives, may
allow more time and energy for more reflective
approaches to longer-term psychosocial and exis-
tential issues and may change the effects of such
processing [74, 82].

Meaning Made from the Cancer
Experience

People are thought to make meaning of stressful
experiences primarily by changing the meaning
of those experiences (i.e., their situational mean-
ing), but sometimes violations of global meaning
are too great to be assimilated, and people must
turn to processes of accommodation, which pro-
duce shifts in global meaning [20]. Researchers
have identified a number of products of meaning-
making in cancer survivorship. The global mean-
ing change most studied among cancer survivors
is that of perceived stress-related growth, the
positive changes people report experiencing as
the result of stressful encounters [31]; perceived
growth is so widely studied that it warrants its
own section below. In addition, researchers have
identified other psychological phenomena that
may be conceptualized as outcomes or products
of the search for meaning in cancer survivors.
Among these are understanding regarding the
cancer’s occurrence (usually assessed as reattri-
butions) and the integration of cancer and survi-
vorship into one’s identity [46].

Causal understanding of cancer. As noted
above, many studies have focused on the attribu-
tions cancer survivors make; because these stud-
ies are usually conducted long after the diagnosis,
survivors’ reported attributions likely reflect
considerable meaning-making. Research with
cancer survivors has indicated that most survi-

vors have ideas or explanations regarding the
cause of their cancer (e.g., [63]). However, sim-
ply possessing an explanation does not necessar-
ily reflect adequate meaning; in fact, many
causal attributions are associated with greater
distress (e.g., [64, 83]). Instead, the specific
cause referred to determines an attribution’s
ability to establish meaning and thus its relations
with adjustment. For example, one literature
review on attributions made by breast cancer
survivors concluded that attributions to predict-
able and controllable causes such as pollution,
stress, or lifestyle factors such as smoking were
associated with better adjustment [84]. However,
feeling that one caused one’s own cancer (self-
blame) has consistently been shown to be nega-
tively associated with adjustment among cancer
survivors (e.g., [85]).

The link between having made meaning by
identifying causes of the cancer and adjustment
is therefore more complicated than it might first
appear. This notion is illustrated in the above-
mentioned study of women with gynecological
cancers [64], in which most attributions (e.g.,
genetics/heredity, stress, hormones, and environ-
mental factors) were related to elevated levels of
anxiety and depression. However, survivors who
attributed their cancer to potentially controllable
causes were more likely to be practicing healthy
behaviors. Similarly, women citing health behav-
iors as important in preventing recurrence
reported greater anxiety, but were also more
likely to practice positive health behaviors.
Further, health behavior attributions interacted
with health practices in predicting distress. For
example, among women who had not made posi-
tive dietary changes, appraising lifestyle as
important in preventing recurrence was associ-
ated with greater distress, whereas for those who
had made a positive change in diet, lifestyle attri-
butions were associated with less distress. Thus,
it appears that behaviors consistent with attribu-
tions can be effective in reducing discrepancies in
meaning and therefore related to better
adjustment.

Integration of cancer and survivorship into
one’s life narrative and identity. Another poten-
tially important outcome of meaning-making
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involves the integration of the experience of can-
cer into survivors’ ongoing life story and sense of
self [86]. Surviving cancer has been described as
a process of identity reconstruction through
which survivors integrate the cancer experience
into their self-concept, developing a sense of
“living through and beyond cancer” [87, 88]. The
extent to which having cancer becomes interwo-
ven with other experiences in survivors’ narra-
tives may reflect successful making of meaning,
having come to terms with the cancer. Such nar-
rative integration is widely viewed as an important
aspect of recovery (e.g., [66]) and is being used
in interventions with cancer survivors (e.g., [89]).
However, further quantitative research regarding
the cancer recovery process in terms of narrative
reconstruction is needed before firm conclusions
can be drawn.

A few studies have examined the extent to
which cancer survivors embrace labels that refer
to their cancer status and how that identification
relates to their well-being. An early study by
Deimling and his colleagues [88] examined
cancer-related identities in a sample of older,
long-term survivors of a variety of cancers. Asked
whether they identified themselves as survivors
(yes or no), 90% answered affirmatively. Other
labels were endorsed less frequently: 60% identi-
fied as ex-patients, 30% as victims, and 20% as
patients. However, considering oneself a victim
or a survivor was unrelated to aspects of adjust-
ment, such as mastery, self-esteem, anxiety,
depression, or hostility. It should be noted that
this study was conducted prior to the mid-1990s,
when the term “survivor” began to be actively
promoted [2]. A more recent study of long-term
survivors of colon, breast, or prostate cancer by
the same group of researchers using the same
measurement strategy found that 86% of the sam-
ple identified as a “cancer survivor,” 13% saw
themselves as a “patient,” and 13% identified as
“victim” [90].

Several other studies have addressed post-
cancer identities. Asked which term best
described them, over half of a sample of longer-
term prostate cancer survivors chose “someone
who has had cancer,” and a quarter chose “survi-
vor,” with smaller numbers choosing “patient” or

“victim” [75]. Only identifying as a survivor was
related to having more positive affect, and no
identity was related to negative affect. Finally, in
a study of younger adult cancer survivors asked
about their post-cancer identities, 83% endorsed
“survivor” identity, 81% the identity of “person
who has had cancer,” 58% “patient,” and 18%
“victim” (all at least ‘“somewhat”) [14].
Endorsements of these four identities were mini-
mally correlated with one another. Those who
more strongly endorsed “survivor” and “person
who has had cancer” identities were more
involved in many cancer-related activities, such
as wearing cancer-related items and talking about
prevention, and survivor identity correlated with
better psychological well-being and victim iden-
tity with poorer well-being [14]. The timing of
adopting the survivor identity may matter too. A
review found that earlier adoption of survivor
identity was associated with higher levels of self-
esteem and lower levels of anxiety and depres-
sion [86]. This review also found that identifying
as a survivor was associated with higher levels of
perceived posttraumatic growth, lower threat
appraisal, and higher life satisfaction, while the
victim identity was associated with intrusive
thoughts, lower life satisfaction, and higher lev-
els of hostility [86].

Spirituality and Cancer
Survivorship

The proliferating literature on spirituality in can-
cer survivorship provides strong evidence that
spirituality typically plays myriad roles in the
lives of those with cancer (for reviews, see [91—
941]). Spirituality is often pervasively involved in
survivors’ global and situational meaning, includ-
ing their making meaning of the cancer, across
the phases of survivorship [95]. Because the pres-
ent chapter focuses specifically on cancer survi-
vorship, information on how religiousness and
spirituality are more generally involved in global
meaning is not reviewed here; readers are referred
to Park [47]. This section specifically focuses on
meaning in the situational context of cancer
survivorship.



100

C.L.Parkand D.Hanna

Spirituality and Appraised Meaning
of Cancer

At diagnosis, individuals’ pre-cancer spirituality
may influence the situational meaning they assign
to their cancer, including its appraised meaning
and the extent to which their global meaning is
violated by that appraisal. Some studies have
found that global religious beliefs are related to
the ways that cancer patients approach their
illness. For example, a study of patients in treat-
ment for a variety of cancers found that although
religious beliefs (e.g., “I believe that God will not
give me a burden I cannot carry”) were not
directly related to psychological adjustment,
those with higher religious beliefs had a higher
sense of efficacy in coping with their cancer,
which was related to higher levels of well-being
[96]. Another study found that men diagnosed
with prostate cancer who viewed God as benevo-
lent and involved in their lives appraised their
cancer as more of a challenge and an opportunity
to grow [67].

Religious beliefs about God’s role in suffer-
ing, also known as theodicies, may also play an
important role in how patients deal with their
cancer. One study identified five types of theod-
icy beliefs: that their suffering is God’s punish-
ment for sinful behavior, that they will become a
better person as a consequence of their suffering,
that a reward for suffering will come in Heaven,
that God has a reason for suffering that cannot be
explained, and that by suffering with illness, one
shares in the suffering of Christ [97]. One quali-
tative study examined different theodicies and
presence of spiritual struggles in Evangelical
Christians diagnosed with cancer. Results indi-
cated that spiritual struggles, especially “anger at
God,” was associated with higher levels of dis-
tress. Furthermore, addressing and resolving the
spiritual struggle led to lower levels of distress
[98]. More research is needed to determine the
relationship between different theodicies and
coping with and adjustment to cancer.

Studies assessing associations of religious
causal attributions and control appraisals with
well-being in cancer survivors have produced
mixed results. In a sample of young to middle-

aged adult survivors of various cancers receiving
chemotherapy, appraisals that God was in control
of the cancer and that the cancer was due to
chance were related to higher self-esteem and
lower distress regarding the cancer, and control
attributions to self and religion were positively
correlated with positive aspects of adjustment
[99], and another study focusing more specifi-
cally on different types of religious attributions in
a sample of breast cancer survivors found that
attributing the cancer to an angry or punishing
God was related to more anger at God and poorer
psychological adjustment [100]. However, in a
sample of prostate cancer survivors, causal attri-
butions to God, regardless of their negative
(God’s anger) or positive (God’s love) nature,
were related to poorer quality of life. In addition,
prostate cancer survivors who reported having a
more benevolent relationship with God reported
perceiving less control over their health [67].
Attributions of the cancer to God’s will in the
abovementioned study of gynecological cancer
survivors were related to worry about recurrence,
but not to anxiety or depressive symptoms [64].

Spirituality and Meaning-Making
from the Cancer Experience

Meaning-making often involves spiritual meth-
ods. For example, people can redefine their can-
cer experience as an opportunity for spiritual
growth or as a punishment from God or may
reappraise whether God has control of their lives
or even whether God exists [101]. Researchers
typically assess religious meaning-making with
subscales from the RCOPE measure [102], which
includes a benevolent religious reappraisal sub-
scale (sample item: “saw my situation as part of
God’s plan”) as a component of a broader “posi-
tive religious coping” factor and a punishing God
reappraisal subscale (sample item: “decided that
God was punishing me for my sins”) as a compo-
nent of a broader “negative religious coping”
factor.

Studies of people dealing with cancer have
generally indicated that positive religious coping
is weakly and inconsistently related to adjust-
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ment and well-being in cancer survivorship [91,
93]. In contrast, negative religious coping,
although less frequently used, tends to be strongly
and consistently associated with poorer adjust-
ment and quality of life (e.g., [103, 104]).
However, studies of coping with cancer have not
separated out the religious meaning-focused cop-
ing subscales from other types of positive or neg-
ative religious coping nor examined the resultant
meanings made through processes  of
meaning-making.

Further, different types of spiritual and reli-
gious coping efforts may differentially relate to
well-being depending on the particular phase of
the continuum under study. For example, one
study suggested that during the diagnostic phase,
private spirituality may be particularly relevant
[105]. However, few studies have examined spiri-
tuality and meaning-making across phases. One
important exception, a prospective study of breast
cancer patients from pre-diagnosis to 12 months
post-diagnosis, found that the use of different
religious coping strategies changed over time and
that during particularly high stress points such as
presurgery, religious coping strategies that pro-
vided comfort, such as active surrender of control
to God, were highest, while religious coping pro-
cesses reflecting meaning-making remained ele-
vated or increased over time [106].

Spiritual Meanings Made
from the Cancer Experience

Through the meaning-making process, survivors
often make changes in how they understand their
cancer (changed appraised meaning). They may
also make changes in their global beliefs and
goals. These changes often have a religious
aspect. For example, through meaning-making,
survivors may revise their initial understanding
of their cancer; these reappraised meanings may
be of a religious nature. Summarizing findings
from a qualitative study of breast cancer survi-
vors, Gall and Bilodeau [107] noted, “Breast can-
cer patients are turning to a higher power in a
search for emotional support and comfort at a
time when they may not feel in control of their

illness and related treatment demands. Women
with breast cancer are faced with a greater need
to make sense of their situation and to situate
their illness within a larger context (e.g., seeing it
as part of God’s plan)” (p. 112). At this point,
little quantitative research on reappraised reli-
gious meanings in the context of cancer has been
conducted.

Changes in global religious or spiritual mean-
ing in cancer survivorship are also common [98].
Bourdon and her colleagues found melanoma
cancer patients reported having become more
spiritual and developed a stronger sense of the
sacred directing their lives; however, survivors
also reported believing less strongly in their faith
or feeling spiritually lost because of their cancer
[108]. Interestingly, these two directions of per-
ceived change were uncorrelated in a sample of
survivors of a variety of cancers, although posi-
tive spiritual transformations were related to
higher levels of emotional well-being and quality
of life, while negative spiritual transformations
were inversely related to well-being and quality
of life [109]. Such changes in spirituality are usu-
ally studied as part of the broader phenomenon of
perceived stress-related growth, discussed in the
following section.

Perceived Stress-Related Growth
and Cancer

Perceived stress-related growth, the positive
life changes that people report experiencing
following stressful events, has garnered increas-
ing research interest in recent years (see [110,
111], for reviews in the context of cancer).
Myriad studies of survivors of many types of
cancer have established that a majority report
experiencing stress-related growth as a result of
their experience with cancer [111]. Reported
positive changes may occur in one’s social rela-
tionships (e.g., becoming closer to family or
friends), personal resources (e.g., developing
patience or persistence), life philosophies (e.g.,
rethinking one’s priorities), spirituality (e.g.,
feeling closer to God), coping skills (e.g., learn-
ing better ways to handle problems or manage



102

C.L.Parkand D.Hanna

emotions), and health behaviors or lifestyles
(e.g., lessening stress and taking better care of
one’s self) [111].

Stress-related growth has also been referred to
as “posttraumatic growth,” “perceived benefits,”
“adversarial growth,” and “benefit-finding”
[110]. Perceptions of growth are thought to arise
as people attempt to make meaning of their can-
cer experience, seeking to understand their cancer
and its implications for their lives within the
framework of their previous global meaning sys-
tem or coming to grips with it by transforming
their understanding of the world and themselves
to enable the integration of the cancer experience
into their global meaning system [110, 112].

Stress-related growth is a subjective phenom-
enon; that is, it reflects a survivor’s perceptions of
change rather than directly reflecting objective
change. This subjective nature creates one of the
controversies surrounding stress-related growth:
Is it “real” or illusory [113]? Research from other
areas of psychology suggests a substantial gap
between perceptions of positive change and mea-
sured change [114], which has also been demon-
strated in the few studies that have compared
self-reported and actual growth [115, 116].

Some researchers have suggested that stress-
related growth may be either an effort to cope
(i.e., a form of meaning-making) or an actual out-
come of coping (i.e., a form of meaning made),
depending on the specifics of the person and the
point at which he or she is in the cancer contin-
uum and meaning-making process [110]. For
example, a cancer patient experiencing distress
who is struggling to deal with difficult treatments
may search for some more benign way to under-
stand the experience, voicing how in some ways
this experience is a good one because of the posi-
tive changes he or she is experiencing. Another
may look back at his or her cancer experience
from the vantage of posttreatment and identify
ways that the experience has favorably changed
him or her. The former may be more suspect as
an actual meaning made, while the latter may
more accurately reflect meaning made from the
experience. However, more research is needed to
determine the conditions under which reported
growth reflects meaning-making versus meaning

made. One study examining growth in survivors
from presurgery to 1 year later found that growth
was unrelated to well-being at any point cross-
sectionally, but increases in growth over time
were related to higher levels of well-being [117],
suggesting that “real” or adaptive growth may
occur only over time.

Another controversial issue regarding stress-
related growth is its relationship with indices of
well-being. Although some have argued that per-
ceptions of growth constitute a positive outcome
in and of themselves (e.g., [118]), most research-
ers have endeavored to ascertain relations
between perceptions of stress-related growth and
indices of well-being. Although extensive
research has been conducted on this topic, results
are inconclusive. Cancer survivors’ reports of
growth following their cancer experience are
sometimes (e.g., [119]), but not always (e.g.,
[120-122]), related to better psychological
adjustment. Many studies on this topic fail to
control for potential confounds such as opti-
mism, positive affectivity, or neuroticism, which
may account for some of the inconsistency. Also
drawing skepticism regarding the relevance of
stress-related growth for adjustment are the
emerging findings that survivors’ reports of neg-
ative changes wrought by the cancer appear to be
much more potent predictors of well-being than
do reported positive changes [123].

Positive Psychology
and Interventions with Cancer
Survivors

Along with the increasing recognition of the
importance of meaning-making in the lives of
cancer survivors has come the development of
meaning-based psychosocial interventions for
those with cancer. Some of these interventions
are existential in nature, focusing on broader
issues of meaning in life (see [124, 125] for a
review). For example, Winger and his colleagues
[126] developed a palliative care therapy for
those with cancer, aiming to identify and enhance
sources of meaning and patients’ sense of pur-
pose as they approach end of life.
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Other interventions more explicitly target pro-
cesses of meaning-making. For example, Lee and
her colleagues developed a brief, manualized
intervention, the Meaning-Making intervention
(MMi), designed to explicitly promote survivors’
exploration of existential issues and their cancer
experiences through the use of meaning-making
coping strategies [127]. Cancer survivors receive
up to four sessions in which they explore their
cognitive appraisals of and emotional responses
to their cancer experience within the context of
their previous experiences and future goals. In
several pilot studies, participants in the experi-
mental group reported higher levels of self-
esteem, optimism, and self-efficacy [125] and
meaning in life [127], demonstrating preliminary
effectiveness of a therapy that explicitly pro-
motes meaning-making. Interventions specifi-
cally focusing on spirituality in survivorship have
also been developed (e.g., [128]) although little
empirical evaluation of such interventions is yet
available.

Chan et al. [129] noted that while meaning-
based interventions are proliferating, “there is a
lack of a corresponding body of controlled out-
come studies, without which we cannot answer
two central questions: (1) Can meaning-making
interventions facilitate or catalyze the meaning
construction process? (2) How much (if any)
improvement of the psychosocial well-being of
patients is attributable to the catalyzed meaning
construction process?” (p. 844). An important
challenge for interventionists is conducting well-
designed outcome studies evaluating meaning-
making interventions in terms of not only their
effects but also the mechanisms bringing about
those effects.

Noting that some interventions focused on
broader issues of stress management have dem-
onstrated that stress-related growth is often a by-
product of those interventions (e.g., [125]), some
researchers have advocated for interventions that
explicitly promote stress-related growth (e.g.,
[130]). However, given the lack of correspon-
dence between perceived growth and other indi-
ces of adjustment, such efforts to promote these
perceptions of growth appear to be premature and
potentially misguided.

Future Research in Positive
Psychology and Cancer
Survivorship

As this chapter makes clear, much remains to be
learned about cancer survivors’ meaning-mak-
ing processes, spirituality, and stress-related
growth. The present review is based on the
meaning-making model, which provides a useful
framework for examining many different phe-
nomena relevant to survivors’ psychological
adjustment. To date, the literature on meaning-
making does not provide strong support for
meaning-making processes as requisite for psy-
chological adjustment in cancer survivorship.
However, as noted earlier, extant studies have
not adequately tested the model. An adequate
test of this model awaits studies that thoroughly
assess the range of meaning-making efforts, both
deliberate and automatic, and whether there are
any meanings made (e.g., adaptive changes)
resulting from efforts at meaning-making. To
date, no study of cancer survivors has fully
assessed the components of the meaning-making
process, and much remains to be learned about
meaning and meaning-making in cancer survi-
vorship. Such studies will need to attend closely
to the specific characteristics of the survivors
under study and the demands placed on them
depending on their location within the survivor-
ship continuum.

Research on issues of spirituality suggests that
this is a very important part of survivors’ adjust-
ment across the continuum. Both existential and
more traditionally religious aspects of spirituality
appear to be important [131] and should be exam-
ined separately and in combination. A better
understanding of spirituality and its unique place
in survivors’ meaning-making and adjustment
across the phases from diagnosis through survi-
vorship is desperately needed. In addition, the
phenomenon of stress-related growth, which
often reflects spirituality as well as many other
aspects of life, is poorly understood. The ques-
tions raised here (How do these appraisals reflect
reality? Is growth helpful?) await sophisticated
research approaches.
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Acquiring a better understanding of the
ways by which survivors create meaning
through their experiences with cancer holds
great promise for better appreciating the ways
in which survivors differ in their adjustment
and the myriad influences on this process. This
knowledge should help to identify those need-
ing more assistance in adjusting to survivor-
ship including informing interventions for
those who may need help returning to their
“new normal” lives.

References

10.

. National Cancer Institute.

Cancer survivorship
research 2011a. Retrieved on February 28, 2011,
from http://dccps.nci.nih.gov/ocs/definitions.html

. Twombly R. What’s in a name: who is a cancer sur-

vivor? J Natl Cancer Inst. 2004;96:1414-5.

. Cancer Statistics 2018. Retrieved September 19,

2020, from https://www.cancer.gov/about-cancer/
understanding/statistics

. Pongthavornkamol K, Lekdamrongkul P, Pinsuntorn

P, Molassiotis A. Physical symptoms, unmet needs,
and quality of life in Thai cancer survivors after the
completion of primary treatment. Asia Pac J Oncol
Nurs. 2019;6(4):363. https://doi.org/10.4103/apjon.
apjon_26_19.

. Mullan F. Seasons of survival: reflections of a physi-

cian with cancer. N Engl J Med. 1985;313:270-3.

. Anderson MD 2011. http://www.mdanderson.org/

patient-and-cancer-information/cancer-information/
cancer-topics/survivorship/stages-of-cancer-
survivorship/index.html

. Remmers H, Holtgraiwe M, Pinkert C. Stress and

nursing care needs of women with breast can-
cer during primary treatment: a qualitative study.
Eur J Oncol Nurs. 2010;14(1):11-6. https://doi.
org/10.1016/j.ejon.2009.07.002.

. Kang D, Kim I, Choi E, Yoon JH, Lee S, Lee JE,

et al. Who are happy survivors? Physical, psycho-
social, and spiritual factors associated with happi-
ness of breast cancer survivors during the transition
from cancer patient to survivor. Psycho-Oncology.
2017;26(11):1922-8. https://doi.org/10.1002/
pon.4408.

. Stanton AL. What happens now? Psychosocial care

for cancer survivors after medical treatment comple-
tion. J Clin Oncol. 2012;30(11):1215-20. https://doi.
org/10.1200/jc0.2011.39.7406.

Lebel S, Maheu C, Lefebvre M, et al. Addressing fear
of cancer recurrence among women with cancer: a
feasibility and preliminary outcome study. J Cancer
Surviv. 2014;8:485-96. https://doi.org/10.1007/
s11764-014-0357-3.

11.

12.

13.

14.

15.

16.

17.

18.

20.

21.

22.

23.

24.

25.

26.

Leclair CS, Lebel S, Westmaas JL. The relationship
between fear of cancer recurrence and health behav-
iors: a nationwide longitudinal study of cancer sur-
vivors. Health Psychol. 2019;38(7):596—605. https://
doi.org/10.1037/hea0000754.

Heathcote LC, Goldberg DS, Eccleston C, Spunt
SL, Simons LE, Sharpe L, Earp BD. Advancing
shared decision making for symptom monitor-
ing in people living beyond cancer. Lancet Oncol.
2018;19(10):e556—-63. https://doi.org/10.1016/
$1470-2045(18)30499-6.

Park CL, Edmondson D, Fenster JR, Blank
TO. Meaning-making and psychological adjustment
following cancer: the mediating roles of growth, life
meaning, and restored just world beliefs. J Consult
Clin Psychol. 2008;76:863-75.

Park CL, Zlateva I, Blank TO. Self-identity after can-
cer: “survivor”, “victim”, “patient”, and “person with
cancer”. J Gen Intern Med. 2009;24(Supplement
2):S430-5.

Park CL, Folkman S. Meaning in the context of
stress and coping. Rev Gen Psychol. 1997;1:115-44.
Dittmann-Kohli F, Westerhof GJ. The personal
meaning system in a life span perspective. In: Reker
GT, Chamberlain K, editors. Exploring existential
meaning: optimizing human development across the
lifespan. Thousand Oaks: Sage; 2000. p. 107-23.
Park CL. Making sense of the meaning literature: an
integrative review of meaning-making and its effects
on adjustment to stressful life events. Psychol Bull.
2010;136:257-301.

Park CL. Stress, coping, and meaning. In: Folkman
S, editor. Oxford handbook of stress, health, and
coping. New York: Oxford University Press; 2010.
p. 227-41.

. Reker GT, Wong PTP. Aging as an individual pro-

cess: toward a theory of personal meaning. In: Birren
JE, Bengston VL, editors. Emergent theories of
aging. New York: Springer; 1988. p. 214-46.
Janoff-Bulman R, Frantz CM. The impact of trauma
on meaning: from meaningless world to meaningful
life. In: Power M, Brewin C, editors. The transfor-
mation of meaning in psychological therapies: inte-
grating theory and practice. Sussex: Wiley; 1997.
Koltko-Rivera ME. The psychology of worldviews.
Rev Gen Psychol. 2004;8:1-58.

Karoly P. A goal systems-self-regulatory perspective
on personality, psychopathology, and change. Rev
Gen Psychol. 1999;3:264-91.

Klinger E. Meaning and void: inner experience
and the incentives in people’s lives. Minneapolis:
University of Minnesota Press; 1977.

Emmons RA. The psychology of ultimate concerns:
motivation and spirituality in personality. New York:
Guilford; 1999.

Steger ME. Meaning in life. In: Lopez SJ, editor.
Handbook of positive psychology. 2nd ed. Oxford:
Oxford University Press; 2009. p. 679-87.

Wrosch C, Scheier MF, Miller GE, Schulz R,
Carver CS. Adaptive self-regulation of unattain-


http://dccps.nci.nih.gov/ocs/definitions.html
https://www.cancer.gov/about-cancer/understanding/statistics
https://www.cancer.gov/about-cancer/understanding/statistics
https://doi.org/10.4103/apjon.apjon_26_19
https://doi.org/10.4103/apjon.apjon_26_19
http://www.mdanderson.org/patient-and-cancer-information/cancer-information/cancer-topics/survivorship/stages-of-cancer-survivorship/index.html
http://www.mdanderson.org/patient-and-cancer-information/cancer-information/cancer-topics/survivorship/stages-of-cancer-survivorship/index.html
http://www.mdanderson.org/patient-and-cancer-information/cancer-information/cancer-topics/survivorship/stages-of-cancer-survivorship/index.html
http://www.mdanderson.org/patient-and-cancer-information/cancer-information/cancer-topics/survivorship/stages-of-cancer-survivorship/index.html
https://doi.org/10.1016/j.ejon.2009.07.002
https://doi.org/10.1016/j.ejon.2009.07.002
https://doi.org/10.1002/pon.4408
https://doi.org/10.1002/pon.4408
https://doi.org/10.1200/jco.2011.39.7406
https://doi.org/10.1200/jco.2011.39.7406
https://doi.org/10.1007/s11764-014-0357-3
https://doi.org/10.1007/s11764-014-0357-3
https://doi.org/10.1037/hea0000754
https://doi.org/10.1037/hea0000754
https://doi.org/10.1016/s1470-2045(18)30499-6
https://doi.org/10.1016/s1470-2045(18)30499-6

6 Meaning, Spirituality, and Perceived Growth Across the Cancer Continuum: A Positive Psychology...

105

217.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

able goals: goal disengagement, goal reengagement,
and subjective well-being. Pers Soc Psychol Bull.
2003;29:1494-508.

Park CL, Edmondson D. Religion as a quest for
meaning. In: Mikulincer M, Shaver P, editors. The
psychology of meaning. Washington, DC: American
Psychological Association; 2011.

Lee V, Cohen SR, Edgar L, Laizner AM, Gagnon
AJ. Meaning-making intervention during breast or
colorectal cancer treatment improves self-esteem,
optimism, and self-efficacy. Soc Sci Med.
2006;62:3133-45.

Moadel A, Morgan C, Fatone A, Grennan J, Carter
J, Laruffa G, Skummy A, Dutcher J. Seeking mean-
ing and hope: self-reported spiritual and existential
needs among an ethnically-diverse cancer patient
population. Psychooncology. 1999;8:378-285.
Lazarus RS, Folkman S. Stress, appraisal, and cop-
ing. New York: Springer; 1984.

Park CL, Riley KE, George L, Gutierrez I, Hale A,
Cho D, Braun T. Assessing disruptions in meaning:
development of the global meaning violation scale.
Cogn Ther Res. 2016;40:831-46.

Greenberg MA. Cognitive processing of traumas:
the role of intrusive thoughts and reappraisals. J
Appl Soc Psychol. 1995;25:1262-96.
Janoff-Bulman R. Shattered assumptions: towards a
new psychology of trauma. New York: Free Press;
1992.

Joseph S, Linley PA. Positive adjustment to
threatening events: an organismic valuing theory
of growth through adversity. Rev Gen Psychol.
2005;9:262-80.

Manne S, Ostroff J, Fox K, Grana G, Winkel
G. Cognitive and social processes predicting partner
psychological adaptation to early stage breast can-
cer. Br J Health Psychol. 2009;14:49-68.

Aldwin CM. Stress, coping, and development: an
integrative approach. 2nd ed. New York: Guilford;
2007.

Moos RH, Holahan CJ. Adaptive tasks and meth-
ods of coping with illness and disability. In: Martz
E, Livneh H, editors. Coping with chronic illness
and disability: theoretical, empirical, and clinical
aspects. New York: Springer; 2007. p. 107-26.

Park CL, Armeli S, Tennen H. Appraisal-coping
goodness of fit: a daily internet study. Pers Soc
Psychol Bull. 2004;30:558—-69.

Park CL, Folkman S, Bostrom A. Appraisals of con-
trollability and coping in caregivers and HIV+ men:
testing the goodness-of-fit hypothesis. J Consult Clin
Psychol. 2001;69:481-8.

Wrosch C. Self-regulation of unattainable goals
and pathways to quality of life. In: Folkman S, edi-
tor. Oxford handbook of stress, health, and cop-
ing. New York: Oxford University Press; 2010.
p. 319-33.

Collie KK, Long BC. Considering ‘meaning’ in
the context of breast cancer. J Health Psychol.
2005;10:843-53.

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

Skaggs BG, Barron CR. Searching for meaning
in negative events: concept analysis. J Adv Nurs.
2006;53:559-70.

Segerstrom SC, Stanton AL, Alden LE, Shortridge
BE. A multidimensional structure for repetitive
thought: what’s on your mind, and how, and how
much? J Pers Soc Psychol. 2003;85:909-21.

Davis CG, Nolen-Hoeksema S, Larson J. Making
sense of loss and benefiting from the experience:
two construals of meaning. J Pers Soc Psychol.
1998;75:561-74.

Pakenham KI. Making sense of multiple sclerosis.
Rehabil Psychol. 2007;52:380-9.

Gillies J, Neimeyer RA. Loss, grief, and the search
for significance: toward a model of meaning
reconstruction in bereavement. J Constr Psychol.
2006;19:31-65.

Park CL. Religion and meaning. In: Paloutzian RF,
Park CL, editors. Handbook of the psychology of
religion and spirituality. New York: Guilford; 2005.
p. 295-314.

Thompson SC, Janigian AS. Life schemes: a frame-
work for understanding the search for meaning. J
Soc Clin Psychol. 1988;7:260-80.

Kaler ME, Frazier PA, Anders SL, Tashiro T, Tomich
P, Tennen H, Park CL. Assessing the psychomet-
ric properties of the World Assumptions Scale. J
Trauma Stress. 2008;21:1-7.

Maliski SL, Heilemann MYV, McCorkle R. From
“Death Sentence” to “Good Cancer”: couples’ trans-
formation of a prostate cancer diagnosis. Nurs Res.
2002;51:391-7.

Leventhal H, Weinman J, Leventhal EA, Phillips
LA. Health psychology: the search for pathways
between behavior and health. Annu Rev Psychol.
2008;59:477-505.

Orom H, Biddle C, Underwood W 3rd, Nelson CJ,
Homish DL. What is a “good” treatment decision?
Decisional control, knowledge, treatment deci-
sion making, and quality of life in men with clini-
cally localized prostate cancer. Med Decis Mak.
2016;36(6):714-25.  https://doi.org/10.1177/02729
89X16635633.

Sharif SP, Khanekharab J. External locus of control
and quality of life among Malaysian breast cancer
patients: the mediating role of coping strategies. J
Psychosoc Oncol. 2017;35(6):706-25. https://doi.
org/10.1080/07347332.2017.1308984.

Bickell NA, Weidmann J, Fei K, Lin JJ, Leventhal
H. Underuse of breast cancer adjuvant treatment:
patient knowledge, beliefs, and medical mistrust. J
Clin Oncol. 2009;27:5160-7.

Sumpio C, Jeon S, Northouse LL, Knobf
MT. Optimism, symptom distress, illness appraisal,
and coping in patients with advanced-stage cancer
diagnoses undergoing chemotherapy treatment.
Oncol Nurs Forum. 2017;44(3):384-92. https://doi.
org/10.1188/17.0NF.384-392. PMID: 28635986.
Ellis KR, Janevic MR, Kershaw T, Caldwell CH, Janz
NK, Northouse L. The influence of dyadic symp-


https://doi.org/10.1177/0272989X16635633
https://doi.org/10.1177/0272989X16635633
https://doi.org/10.1080/07347332.2017.1308984
https://doi.org/10.1080/07347332.2017.1308984
https://doi.org/10.1188/17.ONF.384-392
https://doi.org/10.1188/17.ONF.384-392

106

C.L.Parkand D.Hanna

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

tom distress on threat appraisals and self-efficacy
in advanced cancer and caregiving. Support Care
Cancer. 2017;25(1):185-94. https://doi.org/10.1007/
500520-016-3385-x.

Lipowski ZJ. Physical illness, the individual and the
coping process. Psychiatr Med. 1970;1:91-102.
Degner L, Hack T, O’Neil J, Kristjanson LJ. A new
approach to eliciting meaning in the context of breast
cancer. Cancer Nurs. 2003;26:169-78.

Gilbert E, Savard J, Gagnon P, Savard M-H, Ivers
H, Foldes-Busque G. To be or not to be positive:
development of a tool to assess the relation-
ship of negative, positive, and realistic thinking
with psychological distress in breast cancer. J
Health Psychol. 2018;23(5):731-42. https://doi.
org/10.1177/1359105316681062.

Kuswanto CN, Stafford L, Sharp J, Schofield
P. Psychological distress, role, and identity changes
in mothers following a diagnosis of cancer: a sys-
tematic review. Psycho-Oncology. 2018;27:2700-8.
Soler-Vila H, Dubrow R, Franco VI, Saathoff AK,
Kasl SV, Jones BA. Cancer-specific beliefs and sur-
vival in nonmetastatic colorectal cancer patients.
Cancer. 2009;115:4270-82.

Soler-Vila H, Dubrow R, Franco VI, Kasl SV, Jones
BA. The prognostic role of cancer-specific beliefs
among prostate cancer survivors. Cancer Causes
Control. 2010;22:251-60.

Ferrucci LM, Cartmel B, Turkman YE, Murphy ME,
Smith T, Stein KD, McCorkle R. Causal attribution
among cancer survivors of the 10 most common can-
cers. J Psychosoc Oncol. 2011;29:121-40.
Costanzo ES, Lutgendorf SK, Bradley SL, Rose SL,
Anderson B. Cancer attributions, distress, and health
practices among gynecologic cancer survivors.
Psychosom Med. 2005;67:972—-80.

Gan 'Y, Zheng L, Wang Y, Li W. An extension of the
meaning making model using data from Chinese
cancer patients: the moderating effect of resil-
ience. Psychol Trauma Theory Res Pract Policy.
2018;10(5):594-601. https://doi.org/10.1037/
tra0000325.

Lepore SJ. A social-cognitive processing model
of emotional adjustment to cancer. In: Baum A,
Anderson B, editors. Psychosocial interventions for
cancer. Washington, DC: American Psychological
Association; 2001. p. 99-118.

Maliski SL, Husain M, Connor SE, et al. Alliance
of support for low-income Latino men with pros-
tate cancer: god, doctor, and self. J Relig Health.
2012;51:752-62.

Pama MR, Janse M, Sprangers MAG, Fleer J,
Ranchor AV. Reducing discrepancies of personal
goals in the context of cancer: a longitudinal
study on the relation with well-being, psychologi-
cal characteristics, and goal progress. Br J Health
Psychol. 2018;23:128-47. https://doi.org/10.1111/
bjhp.12278.

McBride CM, Clipp E, Peterson BL, Lipkus IM,
Demark-Wahnefried W. Psychological impact of

70.

71.

72.

73.

74.

75.

76.

71.

78.

79.

80.

81.

82.

83.

diagnosis and risk reduction among cancer survi-
vors. Psychooncology. 2000;9:418-27.

Henselmans I, Sanderman R, Baas PC, Smink
A, Ranchor AV. Personal control after a breast
cancer diagnosis: stability and adaptive value.
Psychooncology. 2009;18:104-8.

Ching SS, Martinson IM, Wong TK. Meaning mak-
ing. Qual Health Res. 2011;22(2):250-62. https://
doi.org/10.1177/1049732311421679.

Zebrack BJ, Ganz PA, Bernaards CA, Petersen L,
Abraham L. Assessing the impact of cancer: devel-
opment of a new instrument for long- term survivors.
Psycho-Oncology. 2006;15:407-21.

Spek NV, Vos J, Uden-Kraan CF, Breitbart W,
Tollenaar RA, Cuijpers P, Leeuw IM. Meaning mak-
ing in cancer survivors: a focus group study. PLoS
One. 2013;8(9):¢76089. https://doi.org/10.1371/
journal.pone.0076089.

Tomich PL, Helgeson VS. Five years later: a cross-
sectional comparison of breast cancer survivors with
healthy women. Psychooncology. 2002;11:154-69.
Bellizzi KM, Blank TO. Cancer-related identity
and positive affect in survivors of prostate cancer. J
Cancer Surviv. 2007;1:44-8.

Carolan C, Smith A, Davies G, Forbat L. Seeking,
accepting and declining help for emotional dis-
tress in cancer: a systematic review and thematic
synthesis of qualitative evidence. Eur J Cancer
Care. 2017;27(2):e12720. https://doi.org/10.1111/
ecc.12720.

Knapp S, Marziliano A, Moyer A. Identity
threat and stigma in cancer patients. Health
Psychol Open. 2014;1(1) https://doi.

org/10.1177/205510291455228]1.

Roberts KJ, Lepore SJ, Helgeson V. Social-
cognitive correlates of adjustment to prostate cancer.
Psychooncology. 2006;15:183-92.

Martino ML, Lemmo D, Gargiulo A, Barberio
D, Abate V, Avino F, Tortoriello R. Underfifty
women and breast cancer: narrative markers of
meaning-making in traumatic experience. Front
Psychol.  2019;10:618.  https://doi.org/10.3389/
fpsyg.2019.00618.

Chan MWC, Ho SMY, Tedeschi RG, Leung
CWL. The valence of attentional bias and cancer-
related rumination in posttraumatic stress and post-
traumatic growth among women with breast cancer.
Psychooncology. 2011;20:544-52.

Kernan W, Lepore S. Searching for and making
meaning after breast cancer: prevalence, patterns,
and negative affect. Soc Sci Med. 2009;68:1176-82.
Kruizinga R, Scherer-Rath M, Schilderman JB,
Hartog ID, Loos JP, Kotzé HP, Laarhoven HW. An
assisted structured reflection on life events and life
goals in advanced cancer patients: outcomes of a ran-
domized controlled trial (Life InSight Application
(LISA) study). Palliat Med. 2018;33(2):221-31.
https://doi.org/10.1177/0269216318816005.

Winger JG, Adams RN, Mosher CE. Relations of
meaning in life and sense of coherence to distress in


https://doi.org/10.1007/s00520-016-3385-x
https://doi.org/10.1007/s00520-016-3385-x
https://doi.org/10.1177/1359105316681062
https://doi.org/10.1177/1359105316681062
https://doi.org/10.1037/tra0000325
https://doi.org/10.1037/tra0000325
https://doi.org/10.1111/bjhp.12278
https://doi.org/10.1111/bjhp.12278
https://doi.org/10.1177/1049732311421679
https://doi.org/10.1177/1049732311421679
https://doi.org/10.1371/journal.pone.0076089
https://doi.org/10.1371/journal.pone.0076089
https://doi.org/10.1111/ecc.12720
https://doi.org/10.1111/ecc.12720
https://doi.org/10.1177/2055102914552281
https://doi.org/10.1177/2055102914552281
https://doi.org/10.3389/fpsyg.2019.00618
https://doi.org/10.3389/fpsyg.2019.00618
https://doi.org/10.1177/0269216318816005

6 Meaning, Spirituality, and Perceived Growth Across the Cancer Continuum: A Positive Psychology...

107

84

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

cancer patients: a meta-analysis. Psycho-Oncology.
2016;25:2-10. https://doi.org/10.1002/pon.3798.

. Peuker AC, Armiliato MJ, Souza LV, Castro

EK. Causal attribution among women with
breast cancer. Psicologia. 2016;29(1) https://doi.
org/10.1186/541155-016-0007-y.

Bovero A, Sedghi NA, Opezzo M, Botto R, Pinto
M, leraci V, Torta R. Dignity-related existential
distress in end-of-life cancer patients: prevalence,
underlying factors, and associated coping strategies.
Psycho-Oncology. 2018;27(11):2631-7. https://doi.
org/10.1002/pon.4884.

Cheung SY, Delfabbro P. Are you a cancer survi-
vor? A review on cancer identity. J Cancer Surviv.
2016;10(4):759-71. https://doi.org/10.1007/
s11764-016-0521-z.

Boutillier CL, Archer S, Barry C, King A, Mansfield
L, Urch C. Conceptual framework for living with
and beyond cancer: a systematic review and narra-
tive synthesis. Psycho-Oncology. 2019;28(5):948—
59. https://doi.org/10.1002/pon.5046.

Deimling G, Kahana B, Schumacher J. Life threat-
ening illness: the transition from victim to survivor.
J Aging Ident. 1997;2:165-86.

Pietild I, Jurva R, Ojala H, Tammela T. Seeking cer-
tainty through narrative closure: Men’s stories of
prostate cancer treatments in a state of liminality.
Sociol Health Illn. 2018;40(4):639-53. https://doi.
org/10.1111/1467-9566.12671.

Deimling GT, Bowman KF, Wagner LJ. Cancer sur-
vivorship and identity among long-term survivors.
Cancer Investig. 2007;25:758-65.

Krok D, Brudek P, Steuden S. When meaning mat-
ters: coping mediates the relationship of religiosity
and illness appraisal with well-being in older can-
cer patients. Int J Psychol Relig. 2018;29(1):46-60.
https://doi.org/10.1080/10508619.2018.1556061.
Yazgan E, Demir A. Factors affecting the ten-
dency of cancer patients for religion and spiritual-
ity: a questionnaire-based study. J Relig Health.
2019;58(3):891-907. https://doi.org/10.1007/
$10943-017-0468-z.

Thuné-Boyle I, Stygall J, Keshtgar M, Newman
S. Do religious/spiritual coping strategies affect
illness adjustment in patients with cancer? A sys-
tematic review of the literature. Soc Sci Med.
2006:63:151-64.

Ahmadi E, Erbil P, Ahmadi N, Cetrez OA. Religion,
culture and meaning-making coping: a study
among cancer patients in Turkey. J Relig Health.
2019;58(4):1115-24.

Bauereif N, Obermaier S, Oziinal SE, Baumeister
H. Effects of existential interventions on spiritual,
psychological, and physical well-being in adult
patients with cancer: systematic review and meta-
analysis of randomized controlled trials. Psycho-
Oncology. 2018;27(11):2531-45.

Kaliampos A, Roussi P. Religious beliefs, coping,
and psychological well-being among Greek can-

97.

98.

99.

100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

cer patients. J Health Psychol. 2015;22(6):754-64.
https://doi.org/10.1177/1359105315614995.
Silverman EJ, Hall E, Aten J, Shannonhouse L,
Mcmartin J. Christian lay theodicy and the can-
cer experience. J Anal Theology. 2020;8:344-70.
https://doi.org/10.12978/jat.2020-8.1808-65001913.
Hall MEL, Shannonhouse L, Aten J, McMartin
J, Silverman E. Theodicy or not? Spiritual
struggles of evangelical cancer survivors. J
Psychol Theol. 2019;47(4):259-77. https://doi.
org/10.1177/0091647118807187.

Carney LM, Park CL. Cancer survivors’ under-
standing of the cause and cure of their illness: reli-
gious and secular appraisals. Psycho-Oncology.
2018;27(6):1553-8.

Gall TL, Bilodeau C. The role of relationship with
God in couples’ adjustment to the threat of breast
cancer. Psychol Relig Spiritual. 2018;10(4):375-85.
Davis LZ, Cuneo M, Thaker PH, Goodheart MJ,
Bender D, Lutgendorf SK. Changes in spiritual well-
being and psychological outcomes in ovarian cancer
survivors. Psycho-Oncology. 2017;27(2):477-83.
https://doi.org/10.1002/pon.4485.

Lord BD, Collison EA, Gramling SE, Weisskittle
R. Development of a short-form of the RCOPE for
use with bereaved college students. J Relig Health.
2015;54(4):1302-18.

Krok D, Brudek P, Steuden S. When meaning mat-
ters: coping mediates the relationship of religiosity
and illness appraisal with well-being in older cancer
patients. Int J Psychol Relig. 2019;29(1):46-60.

Ng GC, Mohamed S, Sulaiman AH, Zainal
NZ. Anxiety and depression in cancer patients: the
association with religiosity and religious coping. J
Relig Health. 2017;56(2):575-90.

Narayanan S, Milbury K, Wagner R, Cohen
L. Religious coping in cancer: a quantitative anal-
ysis of expressive writing samples from patients
with renal cell carcinoma. J Pain Symptom Manag.
2020;60(4):737-45, e3. https://doi.org/10.1016/j.
jpainsymman.2020.04.029.

Gall TL, Bilodeau C. Attachment to god and cop-
ing with the diagnosis and treatment of breast can-
cer: a longitudinal study. Support Care Cancer.
2020;28(6):2779-88. https://doi.org/10.1007/
$00520-019-05149-6.

Gall TL, Bilodeau C. The role of positive and nega-
tive religious/spiritual coping in women’s adjustment
to breast cancer: a longitudinal study. J Psychosoc
Oncol. 2020;38(1):103-17. https://doi.org/10.1080/
07347332.2019.1641581.

Bourdon M, Roussiau N, Bonnaud-Antignac
A. Spiritual transformations after the diagnosis of
melanoma affect life satisfaction through indirect
pathways. J Study Spirituality. 2017;7(2):154—66.
https://doi.org/10.1080/20440243.2017.1370910.
Cole BS, Hopkins CM, Tisak J, Steel JL, Carr
BL. Assessing spiritual growth and spiritual
decline following a diagnosis of cancer: reliability


https://doi.org/10.1002/pon.3798
https://doi.org/10.1186/s41155-016-0007-y
https://doi.org/10.1186/s41155-016-0007-y
https://doi.org/10.1002/pon.4884
https://doi.org/10.1002/pon.4884
https://doi.org/10.1007/s11764-016-0521-z
https://doi.org/10.1007/s11764-016-0521-z
https://doi.org/10.1002/pon.5046
https://doi.org/10.1111/1467-9566.12671
https://doi.org/10.1111/1467-9566.12671
https://doi.org/10.1080/10508619.2018.1556061
https://doi.org/10.1007/s10943-017-0468-z
https://doi.org/10.1007/s10943-017-0468-z
https://doi.org/10.1177/1359105315614995
https://doi.org/10.12978/jat.2020-8.1808-65001913
https://doi.org/10.1177/0091647118807187
https://doi.org/10.1177/0091647118807187
https://doi.org/10.1002/pon.4485
https://doi.org/10.1016/j.jpainsymman.2020.04.029
https://doi.org/10.1016/j.jpainsymman.2020.04.029
https://doi.org/10.1007/s00520-019-05149-6
https://doi.org/10.1007/s00520-019-05149-6
https://doi.org/10.1080/07347332.2019.1641581
https://doi.org/10.1080/07347332.2019.1641581
https://doi.org/10.1080/20440243.2017.1370910

108

C.L.Parkand D.Hanna

110.

111.

112.

113.

114.

115.

116.

117.

118.

119.

120.

121.

and validity of the spiritual transformation scale.
Psychooncology. 2008;17:112-21.

Marziliano A, Tuman M, Moyer A. The relationship
between post-traumatic stress and post-traumatic
growth in cancer patients and survivors: a system-
atic review and meta-analysis. Psycho-Oncology.
2020;29(4):604-16.

Casellas-Grau A, Ochoa C, Ruini C. Psychological
and clinical correlates of posttraumatic growth in
cancer: a systematic and critical review. Psycho-
Oncology. 2017;26(12):2007-18. https://doi.
org/10.1002/pon.4426.

Yi J, Kim MA. Postcancer experiences of child-
hood cancer survivors: how is posttraumatic
stress related to posttraumatic growth? J Trauma
Stress. 2014;27(4):461-7. https://doi.org/10.1002/
jts.21941.

Moye J, Jahn A, Norris-Bell R, Herman LI, Gosian
J, Naik AD. Making meaning of cancer: a qualita-
tive analysis of oral-digestive cancer survivors’
reflections. J Health Psychol. 2020;25(9):1222-35.
https://doi.org/10.1177/1359105317753717.

Joseph S, Maltby J, Wood AM, Stockton H, Hunt
N, Regel S. The psychological well-being—post-
traumatic changes questionnaire (PWB-PTCQ):
reliability and validity. Psychol Trauma Theory
Res Pract Policy. 2012;4(4):420-8. https://doi.
org/10.1037/a0024740.

Coyne JC, Tennen H. Positive psychology in cancer
care: bad science, exaggerated claims, and unproven
medicine. Ann Behav Med. 2010;39:16-26.

Cho D, Park CL. Growth following trauma: over-
view and current status. Terapia Psicoldgica.
2013;31(1):69-79. https://doi.org/10.4067/
S0718-48082013000100007.

Ransom S, Sheldon KM, Jacobsen PB. Actual
change and inaccurate recall contribute to posttrau-
matic growth following radiotherapy. J Consult Clin
Psychol. 2008;76:811-9.

Schwarzer R, Luszczynska A, Boehmer S, Taubert
S, Knoll N. Changes in finding benefit after cancer
surgery and the prediction of well-being one year
later. Soc Sci Med. 2006;63:1614-24.

Aspinwall LG, Tedeschi RG. The value of positive
psychology for health psychology: progress and pit-
falls in examining the relation of positive phenom-
ena to health. Ann Behav Med. 2010;39:4-15.

Chen J, Zebrack B, Embry L, Freyer DR, Aguilar
C, Cole S. Profiles of emotional distress and growth
among adolescents and young adults with cancer: a
longitudinal study. Health Psychol. 2020;39(5):370—
80. https://doi.org/10.1037/hea0000843.

Cheng C, Wang G, Ho SM. The relationship
between types of posttraumatic growth and pro-

122.

123.

124.

125.

126.

127.

128.

129.

130.

131.

spective psychological adjustment in women with
breast cancer: a follow-up study. Psycho-Oncology.
2020;29(3):586-8. https://doi.org/10.1002/
pon.5312.

Wang L, Chen S, Liu P, Zhu C, Hu M, Li Y, Tao
Y, Huang Z, Zhou Y, Xiao T, Zhu X. Posttraumatic
growth in patients with malignant bone tumor: rela-
tionships with psychological adjustment. Asian Pac
J Cancer Prev. 2018;19(10):2831-8. https://doi.
org/10.22034/APJCP.2018.19.10.2831.

Park CL, Blank TO. Associations of positive and
negative life changes with well-being in young- and
middle-aged adult cancer survivors. Psychol Health.
2012;27(4):412-29.

Blanckenburg PV, Leppin N. Psychological inter-
ventions in palliative care. Curr Opin Psychiatry.
2018;31(5):389-95. https://doi.org/10.1097/
yc0.0000000000000441.

Park CL, Pustejovsky JE, Trevino K, Sherman AC,
Esposito C, Berendsen M, Salsman JM. Effects of
psychosocial interventions on meaning and purpose
in adults with cancer: a systematic review and meta-
analysis. Cancer. 2019;125(14):2383-93.

Winger JG, Ramos K, Steinhauser KE, Somers
TJ, Porter LS, Kamal AH, Breitbart WS, Keefe
FJ. Enhancing meaning in the face of advanced
cancer and pain: qualitative evaluation of a
meaning-centered psychosocial pain management
intervention. Palliat Support Care. 2020;18(3):263—
70. https://doi.org/10.1017/S1478951520000115.
Henry M, Cohen SR, Lee V, Sauthier P, Provencher
D, Drouin P, Mayo N. The Meaning-Making inter-
vention (MMi) appears to increase meaning in life
in advanced ovarian cancer: a randomized controlled
pilot study. Psychooncology. 2010;19:1340-7.
Afiyanti Y, Nasution L, Kurniawati W. Effectiveness
of spiritual intervention toward coping and spiritual
well-being on patients with gynecological cancer.
Asia Pac J Oncol Nurs. 2020;7(3):273. https://doi.
org/10.4103/apjon.apjon_4_20.

Chan THY, Ho RTH, Chan CLW. Developing an out-
come measurement for meaning-making interven-
tion with Chinese cancer patients. Psychooncology.
2007;16:843-50.

Roepke AM. Psychosocial interventions and post-

traumatic growth: a meta-analysis. J Consult
Clin Psychol. 2015;83(1):129-42. https://doi.
org/10.1037/a0036872.

Riklikiene O, Tomkeviciute J, Spirgiené¢ L,

Valiuliené Z, Biissing A. Spiritual needs and their
association with indicators of quality of life among
non-terminally ill cancer patients: cross-sectional
survey. Eur J Oncol Nurs. 2020;44:101681. https://
doi.org/10.1016/j.ejon.2019.101681.


https://doi.org/10.1002/pon.4426
https://doi.org/10.1002/pon.4426
https://doi.org/10.1002/jts.21941
https://doi.org/10.1002/jts.21941
https://doi.org/10.1177/1359105317753717
https://doi.org/10.1037/a0024740
https://doi.org/10.1037/a0024740
https://doi.org/10.4067/S0718-48082013000100007
https://doi.org/10.4067/S0718-48082013000100007
https://doi.org/10.1037/hea0000843
https://doi.org/10.1002/pon.5312
https://doi.org/10.1002/pon.5312
https://doi.org/10.22034/APJCP.2018.19.10.2831
https://doi.org/10.22034/APJCP.2018.19.10.2831
https://doi.org/10.1097/yco.0000000000000441
https://doi.org/10.1097/yco.0000000000000441
https://doi.org/10.1017/S1478951520000115
https://doi.org/10.4103/apjon.apjon_4_20
https://doi.org/10.4103/apjon.apjon_4_20
https://doi.org/10.1037/a0036872
https://doi.org/10.1037/a0036872
https://doi.org/10.1016/j.ejon.2019.101681
https://doi.org/10.1016/j.ejon.2019.101681

	6: Meaning, Spirituality, and Perceived Growth Across the Cancer Continuum: A Positive Psychology Perspective
	Cancer Survivorship
	The Meaning-Making Model
	Global Meaning
	Situational Meaning: The Meaning of Potentially Stressful Encounters
	Stress as Discrepancy Between Global and Situational Meaning
	Meanings Made
	Meaning in the Context of Cancer
	Appraised Meaning of Cancer
	Cancer as Violation of Global Meaning
	Making Meaning from the Cancer Experience
	Meaning Made from the Cancer Experience
	Spirituality and Cancer Survivorship
	Spirituality and Appraised Meaning of Cancer
	Spirituality and Meaning-Making from the Cancer Experience
	Spiritual Meanings Made from the Cancer Experience
	Perceived Stress-Related Growth and Cancer
	Positive Psychology and Interventions with Cancer Survivors
	Future Research in Positive Psychology and Cancer Survivorship
	References


