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ABSTRACT- ) .
A reyiev of existing stress and coping sodels and an
analysis of the distress caused by éhildhood cancer suggest that a -
brcader conceptualization.of coping that includes “rleasurq
management® is needed. Presently, successful coping is identified as
the esployment of strategies which allow the individual to adapt -to
stress. Traditional stress management sodels appear -tc ke exclusively
concerned with adjustment to high levels of negative affect and
ignore the dimsension of positive affect. .Research findings, however,
reveal an additional, distinct afd independent dimensicn of the
coping process that can be‘called "rleasure management." This
dimension consists of parents' attempts to counteract thke depression
‘and anxiety evident in the stressful situation of their severely ill
children. Such attempts enable parents to continue functicning in
their caregiving and associated roles. This conceptualizatiocn of
.stress management ané pleasure management as independent disemsions.”
rests on empirical vork vhich investigates the structure ¢f mood and
psychological well-being. Results of these iff¥estigaticrs indicate
that positive and negative affect ie related to mood, anxiety,

- depression, and major dimensicns of personality. (Author/RH),
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The impact of Chilghood Cancer: A Two-Factor Model of Coping.
Paper — " S ' K

Whert receiving the'exist1ng.stness and coping models it becomes apparent that _

- -
attention has,-for the most part, been focused on the distress or "stress

/9anageMent" process. Successful coping within -these models is identifieﬁ:as
the employment ‘of strategies which allow the individual to adapt to the
stress. While seress'management has perhaps rightfully taken precedence, the
distinct, and for the most pert unc?nsidered dimension of ”pleasure‘manegement“
in stressful situations_would seem t0 require cons/ideratien. The aut—ho* view
stress ménagement and pleasure managerient as distinct a;d independent dimen-
sfons of the copiﬁb process. ‘ > .
‘ The conceptualization of coping reported herein is basad upon an-analysis
of the distress causedq‘ childhood cancer. Over 6000 children in the Umted
States 14 xears of age or younger are new]y‘gjagnosed each year as having
some form of cancer. While current treatment procedures for types of child-
hood cancer suggest a longer term survival:-than had preeiously been‘Fhe case, .
approximately 50% of these children wil) nevertheless die w1th1n 3 years of
their diagnosis. The course of the illness for those chwldren whe reach the
3 year survival mark and beyond involves extremely 1ntruslve treatment prece-
~dures. Typically the child is referred to a regionally c&jtra]1zej cancer'ﬂ
treatment center remote from his/her home community wherc definitive diagnosis
aqg;immediate hospitaﬂiéation and treatment occur. After several weeks of un-
’comfor;able‘treatment procegures ievdlvinq-distressing side effects, the
diseése,will lskely be brought into }emission and the_child discharged. - This

X

is followed by regular outpatfent treatment and monitoring-of the disease

. prbcess. During the‘femission period lhe child appears, for the most part,
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. includes repprts of inpatient psychiatric care resulting fron-failure to

it

-cont'd
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physically normal until Sugh time as a relapse is suffered. At this point the

child is re-hospitalized and the sequence begins aga1n, with successive epi-
4 [}
sodes of relapse and remission continu1ng until eventuaI]y the cancer proves
(

resistant to treatment and fails to go-into remission.

v L 4

Contained within the setuence,described above are extreme demands on the (

copiwskiﬂs‘of the involved family. The extended, survival period and the

» ]

. cyclic nature of remission and apparent normality followed.by relapse and re-

hospitalization may strain adaptational resources to the limit. A corrion
thread within(the literature which inpestigates this $tress'is the adverse

reaction exhibited by family members. A study by Binger et al (1969) .

‘cope with the i11ness associated stress. Cther invéstigators further.docu-
ment difficulties in coping (e.g. Bozeman, 1955; Stehbens and Léscari,‘[974).
Aénitional studies.peint to a previpusly unconsidered'and seemingly ‘nde-
pendent dimension of coping. Frieénan et al (1963), fn an extensive obser-
vptional study, reports a paradox¥\§1 s1tuatfhn faced by parents wbé attempt
(or fee] the need to ma;’tain their func cf pleasurable. exper1ences or
nedon1c capacity The goal of this "pleasure managenent” is an effort .
designed tu ccurteract. th9 depression and anxiety inherent to the situat1on

in grder ‘to allow continued functqu1ng in_their parentgl care giving and

‘assocﬂated roles. Frieqé;n astutely points out that thic reintenance
of hedonic capacity (§ocia1‘aqtivity,‘entertainment,'etc.) ras be necessary

for adequate parental Gopjng and yet is actively cha]]en@eJ‘by:soqietél

'expectation fdrA"approprﬁate" expressions of qgrinness. :
h ‘ 4 -
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A similar reference td pleasure management is reported by‘Futterman and

- Hoffman (1973). The au®hors (when reporting that an important factor for

“their parents.was the maintenance of equilibrium in their 1ife) note a pari

ticular coyple who described themselves as "'making the best of what we've

got; carrxing on'" apd "istill able to enjo} oﬁrse]vés'"\(p. 1379. The

i
- authors describe this couple as "...(discussing) a common dilerma in wanting

to keep things going as before while “feeling quilty that we're hardhearted'

in being able ‘to maintain stability." (p. 137). Perhaps the most succinct

~ statement of this'apparent need to maintain pleasurable experiences when

. »
dea]ing yith the efffects of childhood cancer can be found in the author's

quote of a father's reported need to "'appreéiate what vcu've not instead of
worrying dbout what you want to have!'" (p. 121). ) 75

Our conceptualization of stress management and pleasure management as

" ‘riderendent dimensions rests on empgrical work which .investigates the struc-

t@re.of mood 4nd psychologfcal well-being. Investigations «f mccd structure

by Tellegen (1980) and Zevon and Tellegen (1980) repert two brpad tndjpendent

.

dimensions undgn1y1ng mood f]uctuation, i.e., positive affect and negative

affect. 'khll (1977) tgsted this two—dimensioné] hypothesis imr a study ﬁp!ch
investigéted the ré]ationsh%p of the two mood.dimensions—to depression and

anxiety by assessing the relation of depression to the positive affect dimension

and anxiety to the negative %ffect dimeqsion. H;1]'S findings revealed a

differential relation of the p itive and negative affect dimensions to, respectively,
reports of depression and anxiety, ¥.e., the association of depression with low

levels of Msitive affect, and of anxiety with hdgh levels of nejative affect.

In re]éting these findings to the question of copin® with struss, we identify
traditiona, st;ess managerent odels as being CXLlusivelv coneorned with the

negative affect dimension, i.e., concerned witl adjustin: .o the prescﬁce of

1
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high levels of negative affJet This focus of traditional coping mode]s‘ vie

“

would-argue, ignores th&/second and equally important dimension of\39L1b,vb
M d . ' ' ’ . L}
affect. It should alsc be noted that Hall's findings in.reqard to the assoriatien

of Tow lévels,of positive” affect and depression are echoed in“studies which
investigaie the relatidnship between mood and pleasant and unpleasant events

(€.g9. Rehm,1978). ' .

Al

The dimensions of positive and negative affect are not unique to‘investigations
of mood and have appeared in a number of other areas._ Stud1es by Bradburn

and-Caplovitz (1965) and Lowenthal, Thurner and Chiriboga (1975) have 1dentified
. - ' . [ 4 .

the positive 4nd negative affect dimensions as independent contribytors to

'

subjective well-being. The findings of Costa and McCrae (1980) show the diff-
'erent‘ial relationship of extraversion and neurot1cf§ to, respectively, the -
pos1t1ve affect and negdt1ve affect dimensions and further jllustrate the ut111ty
‘of these two dimensiens in pred¥c£1nn an individual's happiness 10 years in the ‘
future. The results of these 1nvest1gat10ns point to the fact that the pos121ve
and negativewaffect'dimensiOns relate in a simple structure fashon to distinct

and fmportant psychological processes such as mood, anxiety, and depression
. S . .
as well as major dimensions of personality.

*

This relational fertility would appear te\genera]}ze,to the domaim of coping,

ahd yet little attention has been directed to the role of positive affect or

plea$ure,maﬁagement in the coping process. I? is our con}ention that tHe role

.

y

of pleasure management as a distinct contributor tg coping with stresk js
) N .

evident in ‘the childhood cancer literaturé, and we would argue for a broader

a . - *‘ 4
conceptualization of coping .o include the independent contribution of pleasure *

management to the overall coping process.
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