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SUMMARY

Cancer survivorship is best viewed as a process that continues across the life span. Appraisals of cancer change over
time and may not be explicit until long after treatment completion. The current study, using the Lazarus and
Folkman (1984) stress-appraisal-coping framework, explored factors related to both a stressful and an irrelevant
appraisal of the cancer experience by older long-term survivors. Hierarchical regression analysis investigated the
individual and cumulative effects of person factors (survivors’ demographic characteristics, beliefs about the effect of
cancer on family members) and situation factors (characteristics of cancer) on survivors’ appraisals that cancer was a
stressful life event. The strongest correlates of the stress appraisal were person factors. A more stressful appraisal
was associated with: (1) the belief that diagnosis/treatment caused greater family distress, (2) being younger, and (3)
being White. The irrelevant appraisal had a marginally significant correlate in bivariate analysis and was not
included in regression analysis. Implications for health-care professionals and patient/family interventions are
discussed. Copyright # 2002 John Wiley & Sons, Ltd.

INTRODUCTION AND BACKGROUND

It is widely accepted that increasing numbers
of patients are surviving and living with cancer
(Baider et al., 1996). With this phenomenon
comes a need to explore the illness experience
beyond the diagnosis and treatment and end stages
of the disease and to consider all phases of the
cancer trajectory (Given et al., 1997; Zebrack,
2000a). It is also well established that cancer
is a disease of older adults and is experienced
uniquely by this cohort (Ferrell, 1999). Over
half of all cancers occur in individuals over the
age of 65; and the incidence of the most common
forms of cancers such as colorectal, breast, and
prostate increase dramatically after the age of 60
(Kosary et al., 1995). An important emerging field
of research then becomes the long-term survivor-
ship phase for older adults who have been

diagnosed with and treated for these types of
cancers.

Survivors often express the need to put
their cancer experiences within the broader context
of day to day living and the life course (Taylor,
1993; Hassey Dow et al., 1999). One important
aspect of this task involves the assignment of
meaning to the experience (Taylor, 1993). Apprai-
sal, or one’s evaluation of the meaning of the
cancer experience, has emotional and behavioral
consequences for survivorship (Silver and
Wortman, 1980; Foster and McLellan, 2000).
Positive adjustment is related to integrating the
experience into one’s life by finding meaning in it
(Carter, 1993; Hassey Dow, 1990). It has been
suggested that individuals’ meaning of their illness
experience changes over time and may not be
explicit until long after treatment has been
completed and they have been living with cancer
for some time (Pelusi, 1997; Hassey Dow et al.,
1999; Zebrack, 2000b). Survivorship is ‘an accu-
mulation of responses to changes that have
evolved from diagnosis and treatment’ and is best
viewed as a ‘dynamic, life-long process’ (Pelusi,
1997, p. 1353).
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This research focuses on the concept of cogni-
tive appraisal and its correlates in the long-term
survivorship phase of cancer. It explores factors
related to both stressful and neutral or ‘irrelevant’
appraisals of the cancer experience by older long-
term survivors of breast, colorectal, and prostate
cancer. Specifically, this study, guided by the
Lazarus and Folkman (1984) stress-appraisal-
coping theoretical framework, investigates the
relative importance of two groups of variables in
explaining survivors’ appraisals of their cancer
experiences years following their diagnoses and
treatments as stressful life events and as just part
of living (See Figure 1). The first group, person
variables, includes survivors’ demographic char-
acteristics (age, gender, race, education) and
beliefs or perceptions about the effect of cancer
on the family (family involvement in treatment
choices, family involvement in health care, family
distress). The second group, situation variables, is
comprised of characteristics of survivors’ cancers
(study-specified type of cancer: breast, colorectal,
or prostate, number of types of treatment received,
number of years of survivorship, presence of
another type of cancer).

The concept of cognitive appraisal

Cognitive appraisal is a central concept in the
stress-appraisal-coping paradigm espoused by
Lazarus and Folkman (1984). It is an interpreta-
tive and evaluative process that focuses on the
meaning and significance that an occurrence has
for one’s well-being. Cognitive appraisal is defined
as ‘the process of categorizing an encounter and its
various facets with respect to its significance for
well-being’ (Lazarus and Folkman, 1984, p. 31).
Appraisal is such an important concept because it
is influenced by antecedent factors and has
consequences for the degree of distress experienced
(Lazarus and Folkman, 1984). Appraisals are
categorized as positive, irrelevant, or stressful.
Situations are judged as more stressful when
linked to greater psychological distress (Folkman
et al., 1986). Situations are judged as irrelevant
when they have no particular implications for
one’s well-being (Lazarus and Folkman, 1984).
There is considerable variation in whether indivi-
duals define a situation as either harmful or
harmless and in how they react when a definition
is assigned. This research conceptualizes appraisal

Figure 1. Model of factors related to survivors’ appraisal of cancer.
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in two ways. The first is a stress appraisal,
survivors’ perceptions of their cancer experiences
as stressful life events. The second is an irrelevant
appraisal, survivors’ perceptions of their cancer
experiences as just part of living.

Lazarus and Folkman (1984) discuss two groups
of antecedent variables that influence cognitive
appraisal, person factors and situation or environ-
ment factors. Person factors are characteristics
of individuals that affect their evaluations of the
stressfulness of an encounter. Among the most
important person factors are beliefs. ‘Beliefs
determine what is fact, that is, how things are in
the environment and they shape the understanding
of its meaning’ (Lazarus and Folkman, 1984,
p. 63). Beliefs are ‘perceptual lenses’ that ‘shape
perceptions of the environment’ (Lazarus and
Folkman, 1984, pp. 63–64). In this study, two sets
of variables are conceptualized as person factors:
the demographic characteristics of survivors (age,
gender, race, education) and survivors’ beliefs or
perceptions of the effect of their diagnoses and
treatments on family (involvement in treatment
choices, involvement in health care, and distress).

Situation factors are characteristics of situations
or the environment that affect individuals’ apprai-
sals of stressful encounters. They are ‘properties of
situations that make them potentially harmful,
dangerous, threatening, or challenging’ (Lazarus
and Folkman, 1984, p. 82). The current research
defines characteristics of survivors’ cancers as
situation factors.

Appraisal and cancer

Survivors appraise their cancer experiences both
negatively and positively. The acute or diagnosis
and treatment phase of cancer may be appraised as
mostly stressful. Over time, however, these nega-
tive perceptions may give way to more positive
perspectives or, at least, to more neutral or
‘irrelevant’ appraisals. The longer survivors live
with cancer and encounter other life events, they
may begin to incorporate it into their lives and
regard it as part of their living experience.

Morris et al. (1985) asked cancer survivors of
1 year or less to evaluate their diagnoses. Some
reported no adverse consequences or a lack of
concern about the diagnosis while others expressed
it had caused feelings of fear and severe threat.
Carter (1993) studied survivors of 5 or more years
and found positive appraisals of the experience.

This author found that some interpreted the
diagnosis as a challenge, that some felt they had
integrated cancer into their lives while others felt
they had not, and that some felt they had put the
cancer behind them and were moving on. North-
ouse et al. (1999) interviewed African American
females who had survived breast cancer on average
for nearly 5 years and found they had low to
moderate scores on the stress appraisal variable.
Northouse et al. (2000) explored colon cancer
patients’ appraisals of their cancer. Measures
included uncertainty about the nature and course
of the illness and hopelessness about the future.
Both measures were rated low to moderate by
respondents and remained relatively stable from 1
week after diagnosis to 1 year after surgery. Older
prostate survivors who were about 6 years from
diagnosis reported their cancer to have been
moderately stressful and moderately challenging
(Bjorck et al., 1999).

Appraisal has been associated with a number of
outcome measures in studies of cancer. It has been
shown to have direct effects on outcomes; that is,
more stressful appraisals lead to more negative
outcomes. It has also been shown to have indirect
or mediating effects on outcomes. The degree of
appraised stressfulness can exacerbate or amelio-
rate the impact of other variables on outcomes.
Stress appraisal has been found to have a
significant effect on survivors’ affective mood (as
measured by POMS) and to mediate the effect of
distress from symptoms on mood (Munkres et al.,
1992). A stressful appraisal of cancer has been
related to decreased quality of life and shown to
mediate the effect of concerns and symptoms
distress on quality of life (Northouse et al.,
1999). Northouse et al. (2000) found that more
negative appraisals of cancer were related to
greater psychosocial role adjustment problems.
These authors also found that although age,
concurrent stress, and marital satisfaction had no
direct effects on adjustment problems, they had
indirect effects through the appraisal variables.
Older prostate survivors’ stress appraisals, defined
as cancer causing feelings of loss and threat, were
related to greater depression and anxiety while a
positive appraisal, opportunity for improvement
(challenge), was unrelated (Bjorck et al., 1999).

Appraisal has also been linked to coping with
cancer. Dunkel-Schetter et al. (1992) found that
the level of stress appraisal was related to 3 out
of 5 types of coping, including greater coping
through support and greater use of two types of
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escape-avoidance coping. These findings prompted
the authors to suggest that research on adjustment
to cancer focus less on biomedical and disease
characteristics and more on the subjective apprai-
sal of stress from cancer.

Correlates of appraisal: Person and situation
factors: Demographics and illness characteristics

Little is known about the relationship between
other factors and survivors’ appraisals of cancer.
Personal characteristics and illness characteristics
have been linked to appraisal. Munkres et al.
(1992) found an appraisal of cancer as stressful
and was predicted by lower economic status, more
symptom distress, and recurrence. African Amer-
icans were found to have a more despairing view of
health in general (Ferraro, 1993) and a more
negative appraisal of cancer, in particular, com-
pared to Whites (Powe, 1995; Powe and Weinrich,
1999). Non-illness related concerns were a major
predictor of appraisal in a sample of African
American breast cancer survivors, while cancer-
illness variables, such as severity and recurrence,
and demographic variables, such as age and
education, were unrelated (Northouse et al., 1999).
Northouse et al. (2000) found that patients’
negative appraisals of cancer were positively
related to age and concurrent stress but unrelated
to gender.

Correlates of appraisal: Person factors: Beliefs
about cancer’s effect on the family

Family members have been described as ‘co-
sufferers’ in the battle against cancer (Northouse
and Peters-Golden, 1993) and have reported both
negative (Hilton, 1996; Northouse et al., 1999) and
positive (Ganz et al., 1996; Hassey Dow et al.,
1996; Morse and Fife, 1998) consequences of their
relatives’ illness. Sales et al. (1992) found that
family members’ distress was closely linked to their
relatives’ distress about cancer. Their review of
literature on cancer and the family found that
problems experienced by family members were
related to feelings of being excluded from their
relatives’ treatment and health care.

Patients are concerned with the effects that their
cancer may have on the family. Following distress
from diagnosis and treatment, family concerns
were found to cause survivors the most difficulty

(Ferrell and Hassey Dow, 1997). Weihs and Reiss
(1996) suggested that patients minimize their own
distress to avoid burdening family members. Thus,
survivors’ beliefs or perceptions of how their
diagnoses and treatments affected family members
should be relevant when they later appraise their
cancer experiences.

In summary, the long-term survivorship phase
of older adults has emerged as an important area
of research on cancer. It is most likely during this
time that older adults, having lived with cancer for
some time, can finally appraise, or evaluate the
meaning of, their illness experiences. Past research
has confirmed an important link between appraisal
and quality of life indicators and has recom-
mended that a focus on the subjective appraisal of
stress from cancer is necessary to understand how
one adjusts to having had the illness. Little is
known about the relationship between other
factors and older long-term survivors’ appraisals
of cancer. Several personal characteristics and
illness characteristics have been associated with
appraisal. Research has shown survivors are
affected by family concerns about their cancer. It
is not yet known if there is a relationship between
survivors’ beliefs about how their cancer diagnoses
and treatments affected family members and their
appraisals of their cancer experiences.

METHODS

Sample

Data for the current study were derived from a
5-year longitudinal project of older long-term
cancer survivors being conducted in Cleveland,
Ohio and funded by the National Cancer Institute.
The sample was selected from the cancer tumor
registry at the Ireland Cancer Center (ICC) at
University Hospitals Health System (UHHS) of
Cleveland. Because the ICC is geographically
located in the center of a large metropolitan area,
its tumor registry provided a unique opportunity
to include a substantial sample of African Amer-
ican cancer survivors. Given the lack of research
addressing differences by race and gender of older
long-term survivors, it was anticipated that the
study’s stratified random selection design would
provide adequate representation by race (African
American and White) and gender among three of
the most survivable types of cancer (breast, color-
ectal, prostate).
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At the time sample acquisition for the study
began in March 1999, the registry contained
approximately 43 000 cases that dated back to
1975. Based on the study’s inclusion criteria, the
tumor registry selected only persons who: (1) were
60 years of age or older, (2) had been treated for
breast, colorectal, or prostate cancer, (3) were 5
years or more from active treatment for their study-
specified cancer type, and (4) were African Amer-
ican or White. The resulting sampling frame
consisted of 2129 cancer survivors, including 255
(12%) African Americans. The study randomly
selected from among these individuals to fill the
study cells related to race, gender, and cancer type as
discussed above. The study also mandated that
individuals in the tumor registry who became
eligible during sample accrual (having reached age
60 or the 5-year period from active treatment) would
be included. These two groups, those randomly
selected and those achieving eligibility during sample
accrual, were comprised of 799 survivors.

Of these 799 survivors, 46 (6%) were ineligible
because they reported not meeting one or more of
the study’s four eligibility criteria. Of the remaining
753 persons, the study was unable to contact 118
(16%), 272 (36%) refused to participate, and 362
(48%) agreed to participate. Of the 362 individuals
initially agreeing to participate, 41 (11%) did not
complete interviews (the study was unable to
contact 11 individuals, 2 died before interviewer
contact, 4 were physically or cognitively unable to
do the interview, and 24 refused when the
interviewer arrived). The remaining 321 (89%)
completed face-to-face interviews with interviewers
who were experienced in talking with older adults
with health problems and trained to administer the
project’s structured survey instrument. These 321
interviews, that took, on average, 2 h to complete,
provided the data for the current study.

Measures

Dependent variables.

Appraisal: Two items were developed by the project
to measure survivors’ appraisals of their cancer
experiences. In terms of the Lazarus and Folkman
model, these items represent a ‘stress’ appraisal and
an ‘irrelevant’ appraisal. Respondents were asked
the extent to which they considered cancer to have
been a stressful life event and just part of living.
Answer categories for the two items ranged from
‘0}not at all’ to ‘3}very much’.

Independent variables

Person factors: demographic characteristics. Age
and education were continuous variables and
measured in number of years. Gender was coded
‘0’ for male and ‘1’ for female. Race was coded ‘1’
for African American and ‘0’ for White.

Person factors: beliefs about the effect of cancer on
the family. Respondents were asked a series of
questions about the extent to which they believed
their cancer affected family. These questions were
based on the work of Ferrell et al. (1995) and
Schipper et al. (1984). Answer categories for these
items ranged from ‘0}not at all’ to ‘3}very much’.
Prompted to think about the time around their
diagnoses and treatments, respondents were asked
about family involvement in treatment choices,
family involvement in health care, family stress,
family disruption, family fearfulness, family hard-
ships, and strained family relationships. Summing
the 5 items about family distress, disruption,
fearfulness, hardships, and relationship strain cre-
ated a family distress scale. This summative measure
had a range of 0–15 and an alpha reliability of 0.75.

Situation factors: characteristics of cancer. The
study-specified cancer type variable included three
cancer types: breast, colorectal, and prostate. In
multivariate analyses, when variables have more
than two mutually exclusive categories, all but one
of the categories are used as dummy or dichot-
omous variables and the omitted category func-
tions as a reference group against which
comparisons are made (McClendon, 1994). The
cancer type variable was recoded into three
dichotomous variables, using breast and prostate
in the models and omitting colorectal as the
comparison group.

Respondents were asked whether or not the
treatment for their cancer included surgery, radia-
tion therapy, chemotherapy, hormone therapy, or
some other treatment. The number of treatment
types variable summed the total number of types
of treatments reported by respondents. The years
of survivorship variable was created by subtracting
respondents’ self-reports of age at diagnosis from
current age. Other cancer was coded ‘0’ for no and
‘1’ for yes.

Analysis

Descriptive statistics were used to report
frequencies with percentages and means with
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standard deviations. Pearson’s zero-order correla-
tion explored the bivariate relationship between
appraisal and personal and situation factors.

Given the cross-sectional nature of the data, the
multivariate analyses did not attempt to test
causality, but rather to investigate the strength of
associations between certain person and situation
factors and the stress appraisal, while controlling
for all other factor variables in the model. The
hierarchical option in ordinary least-squares
(OLS) regression tested the independent and
cumulative effects of blocks of the factor variables,
including characteristics of survivors, their beliefs
about the effects of cancer on family, and
characteristics of cancer on appraisal.

RESULTS

Table 1 presents descriptive statistics for all
variables used in the analyses. These include
personal factors, situation factors, and appraisal
of cancer.

Person factors: Demographic characteristics of
survivors

The average age of the sample was 72.3 years,
with a range from 58 to 95 years. As stated earlier,
an eligibility criterion used by the tumor registry to
select survivors was an age of 60 years or older.
However, five respondents reported their ages as
560. Nearly 16% (50) of the sample were under
the age of 65, just over 28% (91) were aged 65
through 70, nearly 43% (137) ranged in age from
71 to 80, and just over 13% (43) were 81 years of
age or older. Females represented just over 59%
(190) of the sample. Nearly 38% (121) of the
sample were African American. The number of
years of education ranged from 3–30 years, with
an average of 13.9 years.

Person factors: Survivors’ beliefs about the effects
of cancer on the family

Respondents were asked about the effect of
cancer on their family members during the time of
their diagnoses and treatments. When questioned
about making treatment choices, 47% (151)
reported their families had been involved in these

Table 1. Descriptive statistics of person factors, situation

factors, and appraisal of cancer (N=321)

Mean (SD) or

Frequency (%)

Person factors

Demographic characteristics

Age (range 58–95) 72.3 (7.5)

565 50 (15.6%)

65–70 91 (28.3%)

71–80 137 (42.7)

81+ 43 (13.4%)

Gender

Female 190 (59.2%)

Race

African American 121 (37.7%)

Years of education (range 3–30)a 13.9 (3.5)

Beliefs about effect of cancer on family

Family involvement in treatment choice

(range 0–3)

1.0 (1.2)

Not at all 168 (52.7%)

A little 36 (11.3%)

Quite a bit 50 (15.7%)

Very much 65 (20.4%)

Family involvement in

health care (range 0–3)

0.7 (0.5)

Yes 231 (72.0%)

Distress family (range 0–3) 2.0 (1.0)

Not at all 41 (13.2%)

A little 47 (15.2%)

Quite a bit 110 (35.5%)

Very much 112 (36.1%)

Disrupt family’s daily

routine (range 0–3)

0.8 (1.0)

Not at all 159 (51.0%)

A little 79 (25.3%)

Quite a bit 48 (15.4%)

Very much 26 (08.3%)

Cause family to be fearful

of future (range 0–3)

1.1 (1.1)

Not at all 121 (39.9%)

A little 63 (20.8%)

Quite a bit 76 (25.1%)

Very much 43 (14.2%)

Cause personal hardship

for family (range 0–3)

0.3 (0.7)

Not at all 248 (79.7%)

A little 43 (13.8%)

Quite a bit 10 (3.2%)

Very much 10 (3.2%)

Cause family relationships

to be strained (range 0–3)

0.2 (0.5)

Not at all 269 (86.5%)

A little 31 (10.0%)

Quite a bit 7 (2.3%)

Very much 4 (1.3%)

APPRAISAL OF CANCER EXPERIENCE 231

Copyright # 2002 John Wiley & Sons, Ltd. Psycho-Oncology 12: 226–238 (2003)



decisions. Seventy-two percent (231) said family
and friends had been involved in health care.
Respondents were asked five questions that
gauged the potential negative impact of their
diagnoses and treatments on family members.
The majority of survivors believed this time period
caused family distress (86.6% or 269) and fearful-
ness about the future (60% or 182). Nearly half
(49% or 153) reported it disrupted their families’
routines. Few survivors believed their diagnoses
and treatments caused personal hardships (20.3%
or 63) or strained relationships (13.5% or 42) for
family members. When the five items were
summed to create the family distress scale, the
mean score of 4.3 confirmed respondents’ per-
ceived overall family distress from their diagnoses
and treatments to be negligible.

Situation factors: Characteristics of survivors’
cancers

Just over 41% (133) of the sample were breast
cancer survivors, nearly 30% (96) were colorectal
cancer survivors, and nearly 29% (92) were
prostate cancer survivors. The number of treat-
ment types ranged from 0 to 4, with an average of
1.6. The number of years of survivorship ranged
from 3 to 34 years, with an average just over 10
years. Despite a tumor registry criterion that
selected only individuals who were 5 years or
more from active treatment, 18 (5.7%) individuals
reported being 55 years post-treatment. Respon-
dents were asked if they had ever had another
form of cancer. Nearly 26% (83) of the sample
reported having had another type of cancer in
addition to the type of cancer that was the focus of
this study.

Appraisal of cancer

Seventy-five percent of the sample judged their
cancer experiences to have been stressful life events
(75.0% or 240) and just part of living (74.9% or
239). The mean scores on each of the two appraisal
measures were 1.5. This indicated that survivors
appraised their cancer experiences to have been
between ‘a little’ and ‘quite a bit’ in terms of a
stressful life event and just part of living. Analysis
not shown here revealed that the two appraisal
measures were not mutually exclusive concepts.
For example, 15 survivors (8%) rated their cancers
to have been ‘quite a bit’ stressful experiences
and ‘quite a bit’ irrelevant experiences. As seen in
Table 2, the measures were weakly correlated
(r =�0.23).

Table 2 displays the bivariate relationship
between appraisal and person and situation
factors. In terms of the stressful appraisal, several
of the Pearson correlation coefficients reached
statistical significance, even though the sizes of
the coefficients confirmed weak relationships.
These included three demographic characteristics,
age (r=�0.30, p=0.000), education (r=�0.19,
p=0.001) and race (r=�0.24, p=0.000), and two
variables measuring beliefs, involved in treatment
choice (r=0.21, p=0.000) and involved in health
care (r=0.22, p=0.000). The other belief measure,
family distress (r=0.44, p=0.000) was moderately
related to the stress appraisal. None of the situation

Table 1. (continued)

Mean (SD) or

Frequency (%)

Family distress scale

(range 0–15)

4.3 (3.1)

Situation factors

Characteristics

of cancer

Study cancer type

Breast 133 (41.4%)

Colorectal 96 (29.9%)

Prostate 92 (28.7%)

Number of treatment

types (range 0–4)a
1.6 (0.8)

Years of survivorship

(range 3–34)a
10.4 (5.5)

Other type

of cancera

Yes 83 (25.9%)

Appraisal

A stressful life

event (range 0–3)

1.5 (1.1)

Not at all 80 (25.0%)

A little 79 (24.7%)

Quite a bit 74 (23/1%)

Very much 87 (27/2%)

Just part of

living (range 0–3)

1.5 (1.1)

Not at all 80 (25.1%)

A little 81 (25.4%)

Quite a bit 82 (25.7%)

Very much 76 (23.8%)

aSample size varies slightly due to missing values.
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variables were related to survivors’ perceptions that
cancer had been a stressful life event.

Only one variable, involved in health care
(r=�0.12, p=0.027) was related to irrelevant
appraisal. The size of the coefficient indicated an
extremely weak relationship. None of the other
person factors nor situation factors were related to
survivors appraising their cancer experiences as
just part of living. For these reasons, multivariate
analysis was deemed inappropriate for this apprai-
sal measure.

Table 3 presents the multivariate hierarchical
regression analysis of stressful life event on person
and situation factors. The purpose of the analysis
was to determine the individual and cumulative
contributions of each block of independent vari-
ables on stressful life event. In equation (1),
stressful life event was regressed on the demo-
graphic characteristics of survivors. Two charac-
teristics, age (b=�0.29, p=0.000) and race
(b=�0.22, p=0.000), were significantly and nega-
tively related to the stress appraisal. Being older

and being African American were associated with
being less likely to perceive cancer as a stressful life
event. This group of variables accounted for 16%
of the variance in stressful life event.

The second equation entered demographic
characteristics and variables measuring the beliefs
about the effects of cancer on families simulta-
neously into the model. While age (b=�0.19,
p=0.000) and race (b=�0.15, p=0.004) remained
significantly related to stressful life event, the
strengths of their associations diminished. Of the
beliefs about effects of cancer on family variables,
involved in treatment choice (b=0.11, p=0.033)
and family distress (b=0.31, p=0.000) were
significantly and positively associated with apprai-
sal. Beliefs that family members were more
involved in treatment choices and were more
distressed by diagnoses and treatments were
correlated with a more stressful appraisal. The
addition of the belief variables contributed to a
statistically significant increase in R2 (from 0.16 to
0.27; R2 change=0.11, p=0.000).

In the final equation, situation factors were
added to create the full model for stressful life
event. This model regressed the stressful appraisal
on all person and situation factors. Age
(b=�0.19, p=0.000) and race (b=�0.15,
p=0.007) remained significant and very weakly
correlated to appraisal. Family involvement in
treatment choice (b=0.11, p=0.034) and family
distress (b=0.32, p=0.000) retained their associa-
tions with the stress appraisal. None of the
situation factors were related to appraisal. The
R2 of 0.28 (R2 change=0.01, p=0.380) for the full
model indicated that the addition of the situation
variables to the model did not add to the amount
of explained variance in the stress appraisal.

Only person factors were correlated with ap-
praisal and, as indicated by the significant change
in R2, the most important of these were beliefs
about the effects of cancer diagnosis and treatment
on the family. The strongest correlation was
between family distress and the stress appraisal.
A stronger belief that the cancer diagnosis and
treatment caused family distress was related to a
more stressful appraisal (Figure 2).

DISCUSSION

In this study, person factors proved to be the most
important correlates of older long-term survivors

Table 2. Zero-order correlations of person factors and situa-

tion factors with appraisal (N=321)a

Stressful life

event

Just part

of living

Person factors

Demographic characteristics

Age �0.30*** 0.09

Gender �0.09 0.03

Race �0.24*** 0.15

Education 0.19*** �0.07

Beliefs about effects of

cancer on family

Involved in treatment choice 0.21*** �0.02

Involved in health care 0.22*** �0.12**

Family distress 0.44*** �0.10

Situation factors

Characteristics of cancer

Years of survivorship �0.04 0.01

Number of treatment types 0.09 0.02

Breast cancer �0.02 �0.01

Colorectal cancer �0.07 0.05

Prostate cancer 0.09 �0.03

Other type of cancer 0.09 0.01

Appraisal

Stressful life event 1.00 �0.23***

Just part of living �0.23*** 1.00

aSample size varies slightly due to missing values.

*p40.05; **p40.01; ***p40.001.
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appraising their cancer experiences as stressful life
events. Age, race, survivors beliefs about family
involvement in treatment choices, and family
distress proved to be correlates of the stress
appraisal. They were significantly correlated in
bivariate analysis and maintained their influence,
albeit weak in most cases, in multivariate analysis
that controlled for other central covariates.
Because of the extremely weak relationship of the
measure of family involvement in treatment
choice, the following discussion highlights only
age, race, and family distress. Two variables that
correlated with the stress appraisal at the bivariate
level, education and involvement in health care,
failed to retain their relationships at the multi-
variate level, indicating that the overlap in the
variance of appraisal that they shared with other
covariates in the model was overshadowed by
those other variables.

Being older was related to a less stressful
appraisal of cancer. Because little is known about

older survivors in the survivorship phase of cancer,
this is an important finding. In their discussion of
appraisal, Lazarus and Folkman (1984, p. 116)
spoke about related temporal factors and posited
that the timing of events ‘over the life cycle can
also affect appraisal’. Putting cancer within the
context of one’s life course may very well influence
the stress appraisal. Lazarus and Folkman (1984,
p. 116) also alleged that the ‘effects of a given event
may be heightened or even suppressed if it occurs
in juxtaposition to other events’. As individuals’
age, they face many physical/functional, emo-
tional/psychological, and social losses and chal-
lenges. The cancer experience from years past may
be ‘suppressed’ in the face of current, perhaps
more debilitating, health conditions and other
problems and threats.

Also related to temporal factors is Neugarten’s
concept of ‘off time/on time’ and its consequences
for stress effects in later life (Neugarten et al.,
1965). These researchers argued that chronological

Table 3. ‘‘Stressful life event’’ regressed on person factors and situation factors (N=321)

Equation 1 Equation 2 Equation 3

Ba S.E. B bb B S.E. B b B S.E. B Beta

Person factors

Demographic characteristics

Age �0.00 0.01 �0.29*** �0.00 0.01 �0.19*** �0.00 0.01 �0.19***

Gender (female=1) �0.00 0.12 �0.03 �0.00 0.11 �0.01 �0.00 0.21 0.02

Race (African American=1) �0.53 0.13 �0.22** �0.36 0.13 �0.15** �0.35 0.13 �0.15**

Education 0.00 0.02 �0.07 �0.00 0.02 0.06 0.00 0.02 0.04

Beliefs about effect of cancer on family

Involved in treatment choice 0.10 0.05 0.11* 0.10 0.05 0.11*

Involved in health care 0.01 0.13 0.03 0.00 0.14 0.02

Family distress 0.12 0.02 0.31*** 0.12 0.02 0.32***

Situation factors

Characteristics of cancer

Breast cancerc 0.01 0.16 0.02

Prostate cancerc 0.20 0.09 0.08

Number of treatment types 0.01 0.08 0.05

Years of survivorship 0.00 0.01 0.01

Other type of cancer 0.25 0.13 0.10

Constant 4.66 2.83 2.62

R2 0.16 0.27 0.28

Adjusted R2 0.14 0.25 0.25

F 14.51*** 16.41*** 10.03***

aUnstandardized regression coefficient.
bStandardized regression coefficient.
cDichotomous variables with colorectal cancer as the comparison group.
*p 4 0.05; **p 4 0.01; ***p 4 0.001.
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age influences ideas about the appropriateness of
the occurrence of life events, thus determining
if events are ‘on time’ or ‘off time’. Lazarus and
Folkman (1984, p. 116) hypothesized that ‘off
time’ events are ‘more stressful because they are
not expected’. Therefore, while devastating at any
age, a cancer diagnosis may be perceived by
younger individuals as more traumatic because it
is regarded ‘off time’. This increased trauma,
carried over into the survivorship phase of the
illness, would be associated with a more stressful
appraisal of the cancer experience.

To our knowledge, this study is among the first
to compare older African American and White
long-term survivors’ appraisals of their cancer
experiences. Being African American was related
to a less stressful appraisal. This may be explained
in terms of ethnic differences in views of health and
illness. Past research has suggested that African
Americans view death and suffering as fundamen-
tal parts of life (Mathews et al., 1994) and when
compared to Whites, have more pessimistic views
of health in general (Ferraro, 1993) and more
fatalistic views of cancer (Powe, 1995). A cancer
diagnosis may be less stressful for those who have
low expectations for good health outcomes.

Another plausible explanation for a less stressful
appraisal by African Americans might be related
to the fact that more African Americans have
poorer survival characteristics compared to

Whites. African Americans ‘are more likely to
develop and die from cancer than persons of any
other racial and ethnic group, (American Cancer
Society, 2002). Just having made it to the survivor-
ship phase of the disease could buffer a stressful
appraisal for African Americans.

The final and single most important correlate
of survivors’ appraisals of cancer as stressful life
events was family distress. Greater perceived
family distress by survivors was related to a more
stressful appraisal. This finding can be rationalized
in two ways. The first has its roots in the
sociological concept of ‘looking glass self’ im-
bedded in a symbolic interactionist perspective
(Cooley, 1964). Individuals’ actions are based on
how others react to them. If survivors perceive
worry and distress in family members, they
become more distressed themselves. Thus, in
survivorship, they would internalize the stressful-
ness of the experiences as reflected by others
around them. The second rationalization is based
in the Weihs and Reiss (1992) suggestion that
patients are concerned about their cancer burden-
ing family members. Survivors’ appraisals of stress
may be as much a reflection of their perceptions of
having caused stress for family during diagnosis
and treatment as it is of the stress they themselves
experienced.

Finding meaning in the cancer experience and
incorporating it into the context of living is

Figure 2. Significant correlates of cancer as a stressful life event (N=321).
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important for survivors. Those in the long-term
survivorship phase of the disease have had many
years to reflect on their cancer relative to other life
experiences and appraise its relative meaning in
their lives. This information can be helpful in
planning interventions for cancer patients and
their family members. The success of cancer
interventions ‘underscores the psychological sig-
nificance of cancer and the potentially modifiable
variance associated with stress and emotions’
(Baum and Anderson, 2001, p. 4). This study has
shown that survivor perception about the effect of
cancer on family is associated with an appraisal of
the illness as a stressful life event. Beliefs about
family distress can modify a stressful appraisal.
Interventions should be concerned not only with
how patients feel about their illness, but how they
perceive others around them feel about the illness.
Interventions that include both patients and family
members and encourage them to share their
thoughts on how they are being affected by cancer
are essential. It is within the context of such
interventions that patients and family members
have an opportunity to modify their perspectives
and develop a system of shared beliefs. Shared
beliefs about cancer are known to be important for
adaptation in survivorship (Baum and Anderson,
2001).

Information about appraisal of the cancer
experience and its correlates can also assist the
medical community. It can assist survivors’ current
health-care professionals, who may not have been
involved in diagnosing and treating the cancer, to
have more holistic views of their patients. It can
also help health-care professionals involved in the
diagnosis and treatment phase of cancer to
understand more about patients’ adaptation dur-
ing the long-term trajectory after treatment has
ended. Informed professionals can help ease the
cancer journey for many patients. Being aware of
factors that may ameliorate or exacerbate a
stressful appraisal can help professionals target
patients who might benefit from interventions and
identify appropriate interventions.

This research has several shortcomings that
suggest areas for future research. First is the
cross-sectional nature of the current study. These
data can speak only to the issue of correlation.
Any discussion of causation is beyond the scope of
these data. The longitudinal data that will be
available when the larger study is completed will
allow for changes in appraisal to be tracked over
time. However, prospective studies that follow

cancer patients from treatment through the
survival phase of the disease are the most useful
for sorting out issues of causation.

Second is the retrospective reporting of survi-
vors on issues around their diagnosis and treat-
ment. Survivors’ recall of what happened, on
average, over 10 years ago may be blurred by the
passage to time. Again, prospective longitudinal
research that could ascertain patients’ perceptions
at the time of diagnosis and treatment and follow
them into the long-term survivorship phase would
be the ultimate study design.

The third shortcoming is the omission of other
potentially important correlates of the stress
appraisal. Income would have been an informative
measure. It, coupled with the education variable,
would have provided a stronger sense of re-
spondents’ SES status. Other measures relevant
for future studies of the cognitive appraisal of the
stressfulness of cancer should include social sup-
port from family and friends, the presence of other
stressful life events, and personality measures.

A fourth and critical limitation of this research
deals with the measurement of appraisal. Because
appraisal was not a central concept in the larger
study, and because of time constraints of the wave
one interview, both appraisal variables developed
for the study were single item indicators. Clearly,
having a composite measure comprised of multiple
items for each type of appraisal would have been
more desirable. Ideally, a large number of items,
encompassing several dimensions of appraisal
would allow for a more thorough investigation
of the concept.

Despite these weaknesses, the study has several
strengths. First, is in the theoretical domain.
Although Lazarus and Folkman (1984) under-
scored the importance of beliefs as a person factor
influencing appraisal, their discussion was con-
fined to two types of beliefs: beliefs in one’s control
over events and existential beliefs in God, fate, and
justice. This study expands these to include
individuals’ beliefs about their effects on others.
Pearlin’s (1989) discussion of the sociological
study of stress acknowledged that stress does not
occur in a vacuum, but rather within the context of
interpersonal relationships with others. This study
has shown how an event is appraised depends, in
part, on how much it is perceived to affect others.

The second strength is the study’s inclusion of a
substantial African-American subgroup. Previous
cancer research has seldom included adequate
numbers of minority respondents. Third, the study
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is about older adults who are in the long-term
survivorship phase of cancer. Little is known
about this age cohort or this phase of the cancer
trajectory. The fourth strong point of the study is
its inclusion of both a negative and a more neutral
appraisal measure. Many studies question respon-
dents only about the negative effects of cancer and
thereby ignore the possibility of any co-existing
neutral or positive outcomes.

This study is a first, albeit important, step in
exploring factors related to the long-term survivor-
ship phase of cancer for older adults. It highlights
the relationships between age, race, family distress,
and appraisal of the cancer experience years
following diagnosis and treatment. The eventual
completion of the larger multi-wave study upon
which this research is based will allow the
implementation of the full stress-appraisal-coping
model. Measures of appraisal, coping, and well-
being at three time points will be available for
incorporating into this model. This future research
will even further help to disentangle the effects of
the many factors that may affect older survivors’
adaptation in the long-term survivorship phase of
cancer.

ACKNOWLEDGEMENTS

Funded in part by a grant from the National Cancer
Institute (R01-CA-78975)

REFERENCES

American Cancer Society. 2002. Cancer Facts and Figs
2002. American Cancer Society: Atlanta.

Baider L, Cooper C, Kaplan De-Nour A. 1996. Introduc-
tion. In Cancer and the Family, Baider L, Cooper C,
Kaplan De-Nour A (eds). Wiley: West Sussex.

Baum A, Anderson BL. 2001. Psychological intervention
and cancer: An introduction. In Psychosocial Interven-
tions for Cancer, Baum A, Anderson BL (eds).
American Psychological Association: Washington, DC.

Bjorck JP, Hopp DP, Jones LW. 1999. Prostate cancer
and emotional functioning: Effects of mental adjust-
ment, optimism, and appraisal. J Psychosoc Oncol
17(1): 71–85.

Carter BJ. 1993. Long-term survivors of breast cancer:
A qualitative descriptive study. Cancer Nurs 16:
354–361.

Cooley CH. 1964 Human Nature and the Social Order.
Schocken Books: New York.

Dunkel-Schetter C, Feinstein LG, Taylor SE, Falke RL.
1992. Patterns of coping with cancer. Health Psychol
11(2): 79–87.

Ferraro KF. 1993. Are Black older adults health-
pessimistic? J Health Soc Behav 34: 201–214.

Ferrell BR. 1999. The marriage: Geriatrics and oncol-
ogy. Geriatr Nurs 20: 238–240.

Ferrell BR, Hassey Dow K. 1997. Quality of life among
long-term cancer survivors. Oncology 11(4): 565–576.

Ferrell BR, Dow K, Leigh S, Ly J, Gulasekaram P.
1995. Quality of life in long-term cancer survivors.
Oncol Nurs Forum 22: 915–922.

Folkman S, Lazarus RS, Gruen RJ, DeLongis A. 1986.
Appraisal, coping, health status, and psychological
symptoms. J Pers Soc Psychol 50(3): 571–579.

Foster L, McLellan L. 2000. Cognition and the cancer
experience: Clinical implications. Cancer Practice:
25–31.

Ganz P, Coscarelli A, Fred C, Kahn B, Polinsky ML,
Petersen L. 1996. Breast cancer survivors: Psychoso-
cial concerns and quality of life. Breast Cancer Res
Treatment 38: 183–199.

Given B, Given C, Helms E, Stommel M, DeVoss D.
1997. Determinants of family care giver reaction: New
and recurrent cancer. Cancer Practice 5(1): 17–24.

Hassey Dow K, Ferrell BR, Haberman M, Eaton L.
1999. The meaning of quality of life in cancer
survivorship. Oncol Nurs Forum 26(3): 519–528.

Hassey Dow K, Ferrell B, Leigh S, Ly J, Gulasekaram
P. 1996. An evaluation of the quality of life among
long-term survivors of breast cancer. Breast Cancer
Res Treatment 39: 261–273.

Hassey Dow K. 1990. The enduring seasons of survival.
Oncol Nurs Forum 17, 511–516.

Hilton B. 1996. Getting back to normal: The family
experience during early stage breast cancer. Oncol
Nurs Forum 23: 605–614.

Kosary CL, Ries LAG, Miller BA, Hankey BF, Harras
A, Edwards BK (eds). 1995. SEER Cancer Statistics
Review, 1973-1992: Tables and Graphs, National
Cancer Institute. NIH Pub. No. 96-2789. Bethesda,
MD.

Lazarus RS, Folkman S. 1984. Stress, Appraisal, and
Coping. Springer: New York.

Mathews HF, Lannin DR, Mitchell JP. 1994. Coming to
terms with advanced breast cancer: Black women’s
narratives from eastern North Carolina. Soc Sci Med
38: 789–800.

McClendon MJ. 1994. Multiple Regression and Causal
Analysis. Peacock: Itasca, IL.

Morris T, Blake S, Buckley M. 1985. Development of a
method for rating cognitive responses to a diagnosis
of cancer. Soc Sci Med 20(8): 795–802.

Morse SR, Fife B. 1998. Coping with a partner’s cancer:
Adjustment at four stages of the illness trajectory.
Oncol Nurs Forum: 751–760.

Munkres A, Oberst MT, Hughes SH. 1992. Appraisal of
illness, symptom distress, self-care burden, and mood

APPRAISAL OF CANCER EXPERIENCE 237

Copyright # 2002 John Wiley & Sons, Ltd. Psycho-Oncology 12: 226–238 (2003)



states in patients receiving chemotherapy for initial and
recurrent cancer. Oncol Nurs Forum 19(8): 1201–1209.

Neugarten B, Moore J, Lowe J. 1965. Age norms, age
constraints, and adult socialization. Am J Sociol 70:
710–116

Northouse LL, Mood D, Templin T, Mellon S, George
T. 2000. Couples’ patterns of adjustment to colon
cancer. Soc Sci Med 50: 271–284.

Northouse LL, Caffey M, Deichelbohrer L et al. 1999.
The quality of life of African American women with
breast cancer. Res Nurs Health 22: 449–460.

Northouse LL, Peters-Golden H. 1993. Cancer and the
family: Strategies to assist spouses. Seminars Oncol
Nurs 9: 74–82.

Pearlin LI. 1989. The sociological study of stress. J
Health Soc Behav 30: 241–256.

Pelusi J. 1997. The lived experience of surviving breast
cancer. Oncol Nurs Forum 24: 1343–1353.

Powe BD. 1995. Cancer fatalism among elderly Cauca-
sians and African Americans. Oncol Nurs Forum 22:
1355–1359.

Powe BD, Weinrich S. 1999. An intervention to decrease
cancer fatalism among rural elders. Oncol Nurs Forum
26: 583–588.

Sales E, Schulz R, Biegel D. 1992. Predictors of strain in
families of cancer patients: A review of the literature.
J Psychosoc Oncol 10(2): 1–26.

Schipper H, Clinch J, McMurray A, Levitt M. 1984.
Measuring the quality of life of cancer patients: The
Functional Living Index } development and valida-
tion. J Clin Oncol 2: 472–483.

Silver RL, Wortman CB. 1980. Coping with undesirable
life events. In Human Helplessness, Garber J, Selig-
man MFP (eds). Academic Press, New York;
279–340.

Taylor EJ. 1993. The search for meaning among persons
with cancer. Quality of Life } A Nursing Challenge
2(3): 65–70.

Weihs K, Reiss D. 1996. Family reorganization in
response to cancer: A developmental perspective. In
Cancer and the Family, Baider L, Cooper CL, Kaplan
De-Nour A (eds). Wiley: New York; 3–29.

Zebrack B. 2000a. Cancer survivor identity and quality
of life, Cancer Pract 8(5): 238–242.

Zebrack B. 2000b. Quality of life of long-term survivors
of leukemia and lymphoma. J Psychosoc Oncol 18(4):
39–59.

K.F. BOWMAN ET AL.238

Copyright # 2002 John Wiley & Sons, Ltd. Psycho-Oncology 12: 226–238 (2003)


