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Abstract

This study was conducted for the purpose of exploring the
-stress and coping behaviors of the postmastectomy patients. A
descriptive-correlational design was used to examine the stress
responses, coping behaviors and their relationships with perceived
family relationship and age of the postmastectomy patients. The study
was  conducted from the December 21st, 1995 to the February 17th, 1996
in Beijing and Tianjin, China. Fifty-seven postmastectomy patients
participated in the study at the eight to eleven days postoperation.
The conceptual framework was based on Lazarus and Folkman's theory
of stress and coping and Jalowiec’s coping theory. Instrument used
for data collection was a questionnaire which was composed of four
parts : Demographic Data Form, Modified Symptoms of Stress Inventory
(MSSI), Jalowiec Coping Scale (JCS) and Family Relationship Assessment
Questionnaire (FRAQ). Content validity was assessed by experts. The
reliability was obtained by means of Cronbach’s coefficient élpha. The
reliability of MSSI, JCS and FRAQ were .96, .84 and .95, respectively.

The data were analyzed using SPSS computer software package.
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Result of the study revealed that patients receiving
mastectomy experienced mild level of stress physically and moderate
level of stress emotionally at the eight to eleven days post surgery.
Emotional responses to stress appeared stronger than the physical
ones; Postmastectomy patients used various types of coping strategies,
and the most favored were optimistic, confrontive coping styles; The
stress level of postmastectomy patients was influenced by the coping
style they used., Using of optimistic coping style could decrease the
stress level]; conversely, using of emotive coping style could increase
the stress level of the postmastectomy patients. Patients’ perceived
family relationship had effect on their stress level. The better the
perceived Tfamily relationship, the lower the stress level. Patients’
perceived family relationship was also related to the coping style
they used. Women using optimistic coping style had better perception
of their family relationship. Conversely, women with negative
perception toward their family relationship were more likely to use
emotive coping style which was proved as a negative influencing factor
on  stress in the present study. Age had no significant influence on
stress level of the postmastectomy patients at 8 to 11 days post
surgery, but was negatively related to the supportant coping style.

The findings of the study may be implicated to nursing
practice, nursing education in helping nurses and nursing educators to
be more aware of the stress responses, coping behaviors and family
relationship of the postmastectomy patients. They may also be
'implicated to nursing research by providing baseline data for further

research and inspiring other people to further explore in this area.



