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Introduction: Gratitude has been studied as a disposition that reflects the extent to which
people appreciate what they have in life knowing that it has not been given to them forever.
Being grateful has been found to promote quality of life, which is why it may be used to cope
in difficult times including during breast cancer diagnosis and treatment.

Methods: Dispositional gratitude was examined in relation to the well-being of women with
breast cancer. In the current study, 119 women with breast cancer completed questionnaires
that measured gratitude, well-being, coping styles, depression, and anxiety.

Results: Correlational analyses found that dispositional gratitude was positively correlated
with well-being (p < 0.001) and was negatively correlated with depression (p < 0.05) and
anxiety (p < 0.05). Gratitude was also positively correlated with the use of task-oriented (p <
0.05) and socially oriented coping (p < 0.01) techniques. Analyses of mediation using
PROCESS found that the use of task-oriented and socially oriented coping mediated relation-
ships between gratitude and well-being, between gratitude and anxiety, and between gratitude
and depression.

Conclusion: In terms of application, the present results suggest that among women who
have breast cancer, increasing dispositional gratitude may increase adaptive coping, which in
turn will increase their well-being.
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Introduction

Although improvements in the treatment of breast cancer in the last decade have
led to high survivability, the experience of breast cancer remains a stressful,
threatening, and terrifying experience for many women and their families.
Presently, breast cancer is considered a chronic illness, associated with physical
pain, severe stress, and decreased psychological well-being. Moreover, it may be
that the severity of these emotional effects is underestimated by some health
care professionals.’

The present study was designed to increase our understanding of the factors that
influence the well-being of breast cancer patients. The starting point for the study
was the growing body of research suggesting that dispositional gratitude is posi-
tively related to well-being.>> Our study was designed to identify the factors that
influence the well-being of breast cancer patients by examining relationships
between gratitude and well-being and by examining how coping strategies mediate
relationships between gratitude and well-being.
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Well-Being and Mental Health During the

Breast Cancer Experience

The diagnostic process of breast cancer often leads to
decreased well-being. The moment that is reported to be
the most distressing is just before the diagnosis when
women are waiting for their biopsy reports.® Thereafter,
the level of stress experienced at the beginning of the
treatment process, which is fueled by cancer-related intru-
sive thoughts and financial concerns, has been shown to be
positively related to the later development of clinical
depressive symptoms.’

The first few weeks after the diagnosis are also
stressful.® During this time, many women experience
strong negative emotions, denial, and emotional reactions
such as uncontrolled crying.® The importance of the initial
stages of the breast cancer experience was supported by
the results of Brandéo et al.*® In their review of 41 long-
itudinal studies, referring to psychosocial factors “near
diagnosis” (eg, optimism, coping, anxiety, social support,)
Brandio et al® concluded that psychosocial factors predict
later physiological adjustment, for example, optimism is
related to higher engagement in treatment, and perceived
support is related to lower emotional reactivity.

Although treatment holds the promise of the control of
the disease, if not a cure, it can also be associated with
distress. Often, there are painful and unexpected chal-
lenges that add to the burden posed by the disease. These
can include adverse side effects of chemotherapy, such as
hair loss, nausea, early-onset menopause, ulcers, sexual
dysfunction, and memory lapses,” as well as side effects
of radiation therapy, such as insomnia, fatigue, and pain.'’
Undergoing a mastectomy tends to decrease women’s self-
esteem and body image, thus adding to their distress,'""'
although the possibility of reconstruction or conservation
surgery may lower body image disturbance.'> The pro-
gressive deterioration of a woman’s well-being thus begins
a vicious circle that is difficult to break, as high levels of
psychological distress further affect the physical state of
patients, increasing the perceived levels of pain and
fatigue.'*

Cancer patients often develop depression or anxiety
disorders;'> however, it is difficult to estimate the preva-
lence of mental health outcomes in this population as
psychological distress among cancer patients tends to be
underdiagnosed.'® A meta-analysis of psychiatric inter-
view-based studies on mental health and cancer found
that about 25% of patients in palliative care suffer from

some type of depression,'> while a systematic review of
studies on depression in palliative care patients suggests
a prevalence of up to 49%.'°

Other common mental health outcomes, often accom-
panying depression, are adjustment disorder, anxiety, and
other mood disorders."> All of these are associated with
strong emotional responses to cancer and the difficulties in
coping with it. It has been estimated that stress is respon-
sible for over 50% of the variance in patients’ depressive
symptoms.” Moreover, breast cancer is one of four cancer
types associated with the highest risk of depression.'’
Depression among women with breast cancer is particu-
larly maladaptive because it may be associated with
a reluctance to follow prescribed treatment'® and with
increased mortality."”

Anxiety and depression have been found to affect from
20% to 40% of all cancer patients at some point in their
treatment,'> with women tending to report greater anxiety
and depression than men across all cancer types, which is
consistent with gender differences in these mental out-
comes in a healthy population.”® Even after recovery,
over 70% of breast cancer survivors fear that their cancer
will reoccur, and almost 30% experience mood problems
including maladaptive levels of anxiety.”'

Gratitude Promotes the Well-Being of

Breast Cancer Patients

Studies have consistently found that gratitude is positively
related to well-being among breast cancer patients.”* 2
Gratitude is a positive emotion that can also be conceptua-
lized as a personal trait.” Compared to those low in grati-
tude, people who have high levels of trait gratitude find it
easier to notice and appreciate positive aspects of their
lives, in part because they are aware that life is short and
that everything they have should be considered a gift.’

2 studied the social function of

Algoe and Stanton”
gratitude in a group of women with breast cancer. Fifty-
four patients were asked to write a story about something
positive that someone did for them recently, and they
answered a series of questions about their emotional
response and appraisal of the situation. Then, they were
asked to think of the good things people did to them
recently in general and rate how often they felt each of
the set of emotions (including thankfulness, gratitude, and
appreciation). Those who felt gratitude and were not
ambivalent about expressing it experienced an increase in
perceived social support at a three-month follow-up.
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Ruini and Vescovelli*> examined relationships between
the dispositional trait of gratitude and psychological health
among breast cancer patients. In their study, breast cancer
patients were divided into two groups depending on their
dispositional gratitude, and they answered questions about
their functioning (post-traumatic growth, psychological
well-being, and physical symptoms). They found that
more grateful individuals experienced more post-
traumatic growth, more positive emotions, and less dis-
tress. Ruini and Vescovelli*® concluded that the trait of
gratitude plays an important role in post-traumatic growth
and in determining the well-being of breast cancer
patients.

Two experimental studies have examined the well-
being of women with breast cancer and found support
for the causal sequence that increases in gratitude lead to
increases in well-being. In the study on breast cancer
survivors by Otto et al,”> half of the participants wrote
a letter of gratitude to a chosen person, every week for 6
weeks; the other half was the control group and simply
described their weekly events. Otto et al*® found that the
fear of a recurrence of cancer decreased from pre- to post-
testing for women who wrote gratitude letters, whereas it
did not in the control condition. These findings are parti-
cularly important because this type of fear affects patients’
well-being for years after they finish treatment and after
they are considered to be cancer survivors.*®

Along these same lines, in a 14-day diary study of
women with breast cancer, Sztachafiska et al** found that
women who listed the things for which they felt grateful
each day reported higher social support, self-esteem, opti-
mism, acceptance of illness, and other measures of adap-
tive psychological functioning than women in a control
condition who did not list the things for which they were
grateful. These effects were not moderated by how much
time had passed since they had been diagnosed or the stage
of treatment participants were in. These results suggest
that increasing the gratitude breast cancer patients experi-
ence can lead to increases in well-being, regardless of
cancer profile.

Stress-Related Growth and Adaptive
Coping

Although having cancer is psychologically distressing and
debilitating, some cancer patients perceive cancer as
a kind of a turning point in their lives that can provide
valuable, beneficial, and transformational lessons.”’ As

a consequence, patients who perceive cancer in this way
can experience positive outcomes and positive personality
changes. Such outcomes and changes are often referred to
as post-traumatic or stress-related growth.”® Some patients
report that their cancer experiences helped them change
their perspective, develop stronger interpersonal bonds,
improve their attitude to life and themselves, and learn to
appreciate nature more.?’

Several factors appear to facilitate stress-related
growth, the most influential of which are social support
and the use of adaptive (vs maladaptive) coping styles.*’
Problem-solving coping, sometimes referred to as task-
oriented coping, is also positively related to personal
growth.

How people cope with cancer can have long-term
effects on health outcomes, patients’ survival, and overall
prognosis.®’ Adaptive coping mechanisms such as task-
oriented coping predict more post-traumatic growth and
better health outcomes, while maladaptive coping mechan-
isms such as avoidance coping predict poorer psychologi-
cal adjustment and physical health.**'* Moreover,
a study of health outcomes in breast cancer patients
found that psychological adjustment four months after
diagnosis was negatively related to the risk of death and
relapse 5 and 10 years later. Assuming that initial adjust-
ment reflects the operation of coping mechanisms, this
suggests that coping is related to survival, although there
is not enough evidence to infer causation.’

Coping as a Mediator of Relationships
Between Gratitude and Well-Being

Although consistent, almost all of the research on relation-
ships between gratitude and well-being (among cancer
patients or others) does not address issues of why such
relationships exist.> What is it about feeling grateful that
leads to, or is associated with, enhanced psychological
health? Nevertheless, some research suggests that grati-
tude may promote psychological health because it pro-
motes the use of adaptive coping mechanisms.

In a study involving 236 healthy collegians, Wood et al*
found that dispositional gratitude was positively correlated
with adaptive coping (including planning, active coping, and
socially oriented strategies) and was negatively correlated
with maladaptive coping (including avoidance-oriented stra-
tegies). Most important for present purposes, Wood et al*?
found that coping mediated the relationship between grati-
tude and stress.
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Wood et al*® suggested that people with high scores on
trait gratitude display better psychological resources, and one
such resource is coping. They also suggested that people high
in dispositional gratitude demonstrate specific ways of cop-
ing that are different from the pattern among people low in
dispositional gratitude. Such differences may be explained
partly by Fredrickson’s Broaden-and-Build Theory.>**’
Gratitude, like other positive emotions, broadens the reper-
toire of adaptive responses and builds long-lasting resources
that an individual can use in times of crisis.>

Previous research has not examined relationships among
gratitude, well-being, and coping among breast cancer
patients. One of the important goals of the present study is to
determine if the mediational relationships Wood et al** found
would also occur in a sample of women with breast cancer.

The Present Study

The present study examined how the gratitude of breast
cancer patients is related to their well-being and coping
styles, and whether coping styles mediate relationships
between gratitude and well-being. Participants in the study
were female breast cancer patients who completed a series of
questionnaires about their level of dispositional gratitude,
well-being, depression, and anxiety. We also measured cop-
ing using a multi-dimensional measure of coping styles.*® In
general, we expected that a) gratitude would be positively
related to well-being, b) adaptive coping, defined as task-
oriented and socially oriented coping, would be positively
related to well-being, c) adaptive coping would mediate
relationships between gratitude and well-being.

Materials and Methods

Participants
Participants were 119 women (M, = 48.4, SD = 10.9). They
were either current or former breast cancer patients to whom

Table | Descriptive Statistics and Correlations for Measures

a collaborating oncological foundation had provided or was
providing care during their treatment. Demographic informa-
tion about the sample is presented in the Results section.

Procedure

Participants were contacted via an oncological foundation
located in Warsaw, Poland. They were invited to take part
in a study on the well-being of women with breast cancer.
Participants provided written informed consent, and com-
pleted measures using a secure website. The procedure
was approved by the Ethics Committee of SWPS
University of Social Sciences and Humanities, Warsaw,
Poland; approval no. 53/2020. The study was conducted
in accordance with the Declaration of Helsinki.

Measures

At the beginning of the study, participants provided demo-
graphic information, and copies of the items and scales we
used and the data that were analyzed in this paper are available
online at Open Science Framework: https://osf.io/jv8dr/?
view only=49720b1e¢100b415fb3a89e¢6e1aab8cf6.

Dispositional Gratitude

Dispositional gratitude was measured using the Gratitude
Questionnaire (GQ6).> Participants rated six items using
a scale with endpoints labeled strongly disagree (1) to
strongly agree (7). The Cronbach’s alpha for the full, six-
item scale was 0.69. Alpha increased to 0.79 when the last
item was deleted (“Long amounts of time can go by before
I feel grateful to something or someone”). Given this, we
dropped this item from our analyses, and we used the
remaining five items as a measure of dispositional grati-
tude. Dispositional gratitude was defined as the mean
response to these five items. Alphas for all scales are
presented in Table 1.

Measure M sD o (2) 4) (5) (6) (@) (8)
(1) gratitude 5.69 1.14 0.80 0.43¥* -0.21% —0.20% 0.19% 0.03 0.39%* 0.02
(2) well-being 347 0.74 0.75 —0.57#+* —0.65%+* 0.37%%* —0.4|¥* 0.37%%* —0.19%
(3) depression 157 12.4 0.93 0.76** —0.34%%* 0.65%** —0.40%* 0.21*
(4) anxiety 222 0.53 0.84 —0.33%¥* 0.73¥* —0.37%%* 0.27%*
(5) task coping 3.68 0.45 0.83 -0.21% 0.40%** —-0.07
(6) emotion coping 2.66 0.73 0.92 —-0.13 0.23*
(7) social coping 3.62 0.69 0.72 0.10
(8) distraction coping 2.75 0.50 0.67

Notes: *p < 0.05, **p < 0.01. ***p < 0.001.
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Psychological Well-Being

We measured psychological well-being with five items taken
from the WHO Quality of Life-BREF,*” Diener et al,*® and
Scheier et al.** Sample items: “I feel satisfied with myself”,
“I look into the future with optimism”. Participants rated
each item using a five-point scale (1=Strongly disagree,
5=Strongly agree). Psychological well-being was defined as
the mean response to these five items, and the items were
scored such that higher scores represented greater well-
being.

Depression
Depressive symptoms were measured using the Center for
Epidemiological Studies Depression Scale.*® Using a scale
with endpoints labeled rarely (0) to most of the time (3),
participants indicated the frequency with which they had
experienced 20 symptoms of depression during the past
week. Consistent with previous practice, scores on the
CESD were calculated as a sum of the 20 responses, and
higher scores represented

stronger symptoms of

depression.

Anxiety

Anxiety was measured using ten items taken from the trait
subscale of the State-Trait Anxiety Inventory,*' eg, “I feel
nervous and restless”, “I worry too much over something
that really doesn’t matter”. Participants responded using
a scale with endpoints labeled (1) almost never and (4)
almost always. Anxiety was defined as the mean response
to ten items, and the items were scored such that higher

scores represented greater anxiety.

Stress Coping Style

How participants coped with stress was measured using
the Coping Inventory of Stressful Situations.>*** The scale
has three primary subscales: emotion-oriented coping,
task-oriented coping, and avoidance coping. As discussed
by Endler and Parker,** the avoidance coping items can be
used to create socially oriented coping and distraction
coping subscales, which we did. Participants rated each
item based on how they deal with problematic situations,
on a scale from never (1) to very often (5). Coping styles
were defined as the mean response to the items on each
scale, with higher scores representing greater use of a type

of style.

Analytical Plan

The primary focus of the present study was to examine if
adaptive coping styles mediated relationships between
gratitude and well-being. Before testing this relationship,
we examined correlations among our measures. We then
conducted a series of mediation analyses to estimate the
direct and indirect effect of gratitude on well-being, model
4 in PROCESS.* To examine indirect effects, we used
bootstrapping with 10,000 samples, and we report 95%
confidence intervals for effects.

Results

Demographic Information

The mean number of months participants had known about
their illness was 41.9 (min = 1, max = 206; SD = 41.8).
Most participants, 64.7%, were from major cities (more
than 150,000 citizens), 54.6% were married, 21% were
divorced, 16% were single, and 8.4% were widows.
54.6% of participants were employed, 12.6% were stu-
dents, 9.2% were unemployed, 10.1% were on sick
leave, and 6.7% were retired. A vast majority (83.2%)
had at least one child, 39.5% lived together with
a husband and a child or children. 22.7% lived alone and
17.6% lived with a husband only.

In terms of their illness history, 69.7% had already
finished chemotherapy, 20.2% were undergoing che-
motherapy while they participated in the study, 10.1%
have not yet. Moreover, 55.5% had finished radiotherapy,
10.9% have not started yet, 33.6% did not need radio-
therapy, 55% had undergone a mastectomy, and 89.1%
indicated that they had surgery other than a mastectomy.
This last statistic suggests that some participants had
undergone more than one surgery related to breast cancer.

Correlations Between Gratitude, Coping,

and Psychological Functioning
Descriptive statistics, including Cronbach’s alphas for the
measures and correlations between them, are presented in
Table 1. As can be seen from the table, all measures had
what Shrout** defined as “moderate” reliability (0.61 to
0.80), and most had “substantial” reliability (0.81+). Also,
the means for all measures were sufficiently far from the
endpoints of each scale to indicate that floor and ceiling
effects were not problems.

The correlations were consistent with our predictions.
Gratitude was positively correlated with well-being (p <
0.001), task-oriented coping (p < 0.05), and socially
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oriented coping (p < 0.01), and was negatively correlated
with depression (p < 0.05), and anxiety (p < 0.05). Task-
oriented and socially oriented coping was positively
related to well-being (p < 0.001 for both), and negatively
with depression (p < 0.001 for task, p < 0.01 for social),
and anxiety (p < 0.001 for both). Emotional coping and
distraction coping were negatively correlated with well-
being (p < 0.001), and positively with depression (p <
0.001 for emotion, p < 0.05 for distraction), and anxiety
(p < 0.001 for emotion, p < 0.01 for distraction).

Three measures, religiosity (M =2.69, SD = 0.61), months
since diagnosis (M = 41.9, SD = 41.8), and age are not
presented in Table 1. Religiosity was not significantly corre-
lated with any of the other measures. Time since diagnosis
was significantly correlated only with the use of social coping
strategies,  (119) = 0.19, p < 0.05, and age was significantly
correlated only with emotional coping, r (119) = —0.22,
p <0.05.

Coping as a Mediator of the Relationships
Between Gratitude and Well-Being

Similar to Wood et al,**> we examined how coping styles
mediated the relationships between (1) gratitude and
well-being, (2) gratitude and anxiety, (3) gratitude and
depression. Figure 1 presents the theoretical mediation
model and explains the estimated coefficients. In terms
of the effects labeled in the diagram, the a path is the
same for analyses that involve gratitude and the same
mediator. A summary of the results of these analyses,
the significance of indirect and direct effects for combi-
nations of mediators and outcomes are presented in
Table 2.

Coping

Gratitude Well-being

Figure | Mediational model.

Notes: a - relationship between gratitude and coping; b - relationship between
coping and well-being controlling for gratitude; ¢’ - direct effect of gratitude on well-
being controlling for coping; ab - indirect effect of gratitude on well-being.

Table 2 Summary of Mediational Analyses: Indirect and Direct
Effects of Gratitude on Outcomes

Mediator Outcome Indirect Effect | Direct Effect

Task-oriented coping Well-being Significant Significant
Anxiety Significant Not significant
Depression Significant Not significant

Socially oriented coping | Well-being Significant Significant
Anxiety Significant Not significant
Depression Significant Not significant

Task-Oriented Coping

The estimated coefficient a in the analyses in which task-
oriented coping was the mediator was 0.08 (SE = 0.04, ¢ =
2.14, p = 0.03). The total mediational model for psycholo-
gical well-being was significant (R° = 0.26, F(2, 116) =
20.92, p < 0.001). The total effect of gratitude on well-
being, normally represented as ¢, was 0.28 (SE = 0.05, ¢ =
5.08, p<0.001, CI[0.17, 0.38]). This total effect represented
the sum of the direct effect of gratitude on well-being, ¢’ =
0.24 (SE=0.05, t=4.53, p <0.001, CI [0.13, 0.34]) and the
indirect effect of gratitude on well-being through task-
oriented coping, ab = 0.04 (bootSE = 0.02, bootstrapped
confidence interval (bootCI) [0.002, 0.09]). The direct effect
of task-oriented coping on well-being was also significant,
b=0.48 (SE=0.13, t=3.65, p<0.001, CI[0.22, 0.75]). The
significant indirect effect of gratitude on well-being indi-
cated that task-oriented coping mediated the relationship
between gratitude and psychological well-being.

A similar analysis with anxiety as an outcome found
that the total mediational model was significant (R’ =
0.13, F(2, 116) = 8.38, p < 0.001). The total effect of
gratitude on anxiety (c) was —0.095 (SE = 0.04, t = 2.23,
p <0.03, CI [-0.18, —0.01]). This total effect represented
the sum of the direct effect of gratitude on anxiety, ¢’ =
—0.07 (SE=0.04,¢r=1.63, p=0.11, CI [-0.15, 0.01]) and
the indirect effect of gratitude on anxiety through task-
oriented coping, ab = —0.03 (bootSE = 0.02, bootCI
[-0.07, —0.001]). The direct effect of task-oriented coping
on anxiety was also significant, » = —0.35 (SE = 0.10, ¢ =
3.37, p <0.01, CI [-0.56, —0.14]). The significant indirect
effect of gratitude on anxiety indicated that task-oriented
coping mediated the relationship between gratitude and
anxiety. Moreover, although there is some debate about

the use of the term “full mediation”,*

we should note that
the direct effect of gratitude on anxiety was not significant
(p = 0.11) after task-oriented coping was included as

a mediator.
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A similar analysis with depression as an outcome found
that the total mediational model was also significant (R° =
0.14, F(2, 116) =9.34, p <0.001). The total effect of gratitude
on depression (c¢) was —2.30 (SE = 0.98, t=2.34, p < 0.03, CI
[-4.25, —0.35]). This total effect represented the sum of the
direct effect of gratitude on depression, ¢’ =—1.64 (SE = 0.96,
t=1.71, p=0.09, CI [-3.53, 0.26]) and the indirect effect of
gratitude on depression through task-oriented coping, ab =
—0.66 (bootSE = 0.41, bootCI [-1.60, —0.03]). The direct
effect of task-oriented coping on depression was also signifi-
cant, b = —8.57 (SE = 2.41, t = 3.56, p < 0.001, CI [-13.34,
—3.80]). The significant indirect effect of gratitude on depres-
sion indicated that task-oriented coping mediated the relation-
ship between gratitude and depression. The direct effect of
gratitude on depression was not significant after task-oriented
coping was included as a mediator (p = 0.09). A summary of
the results of these analyses is presented in Table 3.

Socially Oriented Coping
We conducted a parallel series of analyses that examined if
socially oriented coping mediated relationships between
gratitude and psychological functioning. The a path from
gratitude to socially oriented coping was the same for all
these analyses, 0.24 (SE = 0.05, r = 4.58, p < 0.001).
The first model, examining if socially oriented coping
mediated the relationship between gratitude and psycholo-
gical well-being, was significant (R’ = 0.23, F(1, 116) =
17.3, p < 0.001). The total effect of gratitude on well-being
(c) was the same as it was in the previous analysis of task-
oriented coping (0.28). This total effect represented the sum
of the direct effect of gratitude on well-being, which in this
analysis was ¢’ = 0.22 (SE = 0.06, t = 3.74, p < 0.001, CI
[0.17, 0.38]) and the indirect effect of gratitude on well-
being through socially oriented coping, ab = 0.06 (bootSE =
0.03, bootCI [0.008, 0.12]). The direct effect of socially
oriented coping on well-being was also significant, b =

0.26 (SE = 0.09, t = 2.72, p < 0.01, CI [0.07, 0.45]). As
expected, the significant indirect effect of gratitude on well-
being indicated that socially oriented coping mediated the
relationship between gratitude and well-being.

The second model, examining if socially oriented coping
mediated the relationship between gratitude and anxiety, was
also significant (R = 0.14, F(2, 116) = 9.35, p < 0.001). The
total effect of gratitude on anxiety (c) was the same as it was
in the previous analysis of task-oriented coping (—0.095).
This total effect represented the sum of the direct effect of
gratitude on anxiety, ¢’ = —0.03 (SE = 0.04, ¢t < 1, ns, CI
[-0.12, 0.05]) and the indirect effect of gratitude on anxiety
through socially oriented coping, ab = —.06 (bootSE = 0.02,
bootCI [—0.12, —0.02]). The direct effect of socially oriented
coping on anxiety was also significant, b =—0.26 (SE = 0.07,
t =3.63, p < 0.001, CI [-0.41, —0.12]). As expected, the
significant indirect effect of gratitude on anxiety indicated
that socially oriented coping mediated the relationship
between gratitude and anxiety. Moreover, as was the case
with task-oriented coping, after including socially oriented
coping as a mediator, the direct effect of anxiety was not
significant (¢ < 1).

The last model, examining if socially oriented coping
mediated the relationship between gratitude and depres-
sion, was also significant (R? = 0.16, F(1, 116) = 11.33,
p <0.001). The total effect of gratitude on depression (c)
was the same as it was in the previous analysis of task-
oriented coping (—2.30). This total effect represented the
sum of the direct effect of gratitude on depression, ¢’ =
—0.71 (SE = 1.00, ¢ < 1, ns, CI [-2.70, 1.28]) and the
indirect effect of gratitude on depression through socially
oriented coping, ab = —1.59 (bootSE = 0.60, bootCI
[-2.94, —0.60]). The direct effect of socially oriented
coping on depressions was also significant, b = —6.75
(SE = 1.66, t = 4.06, p < 0.001, CI [-10.04, —3.45]). As

Table 3 Model Coefficients for Mediational Analysis with Task-Oriented Coping as a Mediator of the Relationship Between Gratitude

and Psychological Functioning

Stress Coping Well-Being (Outcome) Anxiety Depression
Predictor Coeff. | SE t Coeff. | SE t Coeff. | SE t Coeff. | SE t
Gratitude a | 0.08 0.04 | 2.14¥ | ¢ | 0.24 0.05 | 4.53%* | ¢ | -0.07 0.04 | 1.63 < | —l.e4 096 | 1.71
Task-oriented coping - - - b | 0.48 0.13 | 3.65%* | b | —0.35 0.10 | 337¥ | b | —857 241 | 3.56%

R? = 0.04, F(l, 117) = 458,

p =003 0.001

R?=0.26, F(2, 116) =20.92, p <

R?=10.13, F2, 116) =838, p <
0.001

R*=0.14, F(2, 116) =9.34,p <
0.001

Notes: Coefficients accompanied by ***p < 0.001, **p < 0.01, *p < 0.05, a - relationship between gratitude and coping; b - relationship between coping and psychological
functioning controlling for gratitude; ¢’ - direct effect of gratitude on psychological functioning controlling for coping.
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expected, the significant indirect effect of gratitude on
that
mediated the relationship between gratitude and depres-

depression indicated socially oriented coping
sion. Moreover, after including socially oriented coping as
a mediator, the direct effect of depression was not signifi-
cant (¢ < 1). A summary of the results of these analyses is

presented in Table 4.

Discussion

As expected, we found that dispositional gratitude was
positively related to subjective well-being, which included
negative relationships between gratitude and depression
and anxiety. These results replicate previous research and
suggest that gratitude plays an important role in determin-
ing the well-being of women with breast cancer. We also
found positive relationships between gratitude and adap-
tive coping styles (task- and socially oriented coping),
whereas we found no relationships between gratitude and
maladaptive coping styles (emotional coping and coping
using distraction).

Most important, we found that relationships between
gratitude and well-being were mediated by adaptive cop-
ing styles, whereas they were not mediated by maladaptive
coping styles. The results of our study, which we believe is
the first to demonstrate such mediational relationships in
a sample of women with breast cancer, meaningfully
expand our understanding of why gratitude is positively
related to the psychological functioning of women with
breast cancer.

Gratitude Helps Compensate for Lost
Resources

According to Hobfoll’s Conservation of Resources
Theory,*® stress appears when an individual is threa-
tened with a loss of personal resources. Being diagnosed

Table 4 Model Coefficients for Mediational Analysis with Socially Oriented Coping as a Mediator of the

Gratitude and Psychological Functioning

with cancer can pose such a threat and can cause
a major decrease in a person’s well-being. In the face
of such a life-changing event, how well a person func-
tions psychologically depends on several factors, includ-
ing cognitive and behavioral (employed coping
strategies), social (actual and perceived support), and
personal factors (dispositions which are subject to indi-
vidual differences).

Previous research has found that people high in dis-
positional gratitude, compared to those who are low, cope
with stress better’” and perceive more support from their
partners and other people.”* Moreover, gratitude may take
part in the process of compensation for lost resources, as it
allows people to notice and focus on what they have,
rather than on what they have lost. Compensation is
thought to be “the most effective mechanism for the man-
agement of resources”,*® whenever the lost resources can-

not be replaced.

Gratitude Builds Long-Lasting Resources
How dispositional gratitude works in helping cancer
patients cope with severe stress might be explained also
by Frederickson’s Broaden-and-Build Theory.*® The the-
ory posits that positive emotions build resources used in
coping with difficulties, and they broaden our cognitive
spectrum, creativity, and repertoire of behaviors. People
with higher levels of dispositional gratitude experience
more positive emotions than those with lower levels, par-
ticularly in a crisis; therefore, they build the resources that
help them cope better. Consistent with the explanation
offered by Wood et al,*® it seems that grateful people
(including cancer patients) may use more positive coping
strategies, and the frequent positive emotions they experi-
ence as part of these strategies may not only “undo” the
adverse effects of anxiety and depression,*® but also coun-
ter them.

Relationship Between

Stress Coping Well-Being (Outcome) Anxiety Depression
Predictor Coeff. | SE t Coeff. | SE t Coeff. | SE t Coeff. | SE t
Gratitude a | 024 0.05 | 458+ | ¢ | 0.22 0.06 | 3.74%* | ¢ | —0.03 004 | <1 < | —0.71 1.00 | <1
Socially oriented coping - - - b | 0.26 0.09 | 2.72% b | -0.26 0.07 | 3.63** | b | —6.75 1.66 | 4.06%%*

R?=0.15, F(l, 117) = 2098, p <

0.001 0.001

R =023, F(I, 116) = 173, p <

R*=0.14, F(2, 116) =935, p <
0.001

RZ=0.16,F(l, 116) = 11.33, p <
0.001

Notes: Coefficients accompanied by ***p < 0.001, **p < 0.0, a - relationship between gratitude and coping; b - relationship between coping and psychological functioning
controlling for gratitude; ¢’ - direct effect of gratitude on psychological functioning controlling for coping.
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Mediation: Comparisons with Previous

Research

To our knowledge, Wood et al**?

is the only other study
that has examined coping as a mediator of relationships
between gratitude and well-being. In two studies of colle-
gians, Wood et al’>* measured gratitude using the GQ6 and
measured coping using variants of the COPE,”° and mea-
sured well-being in terms of stress, depression, happiness,
and satisfaction with life. They found that coping did not
mediate relationships between gratitude and either depres-
sion or happiness, that relationships between gratitude and
stress were mediated by adaptive coping (positive reinter-
pretation) and maladaptive coping (behavioral disengage-
ment and self-blame), and that self-blame mediated
relationships between gratitude and satisfaction with life.
Although the present results are consistent with the
overall conclusion of Wood et al*® that coping mediates
relationships between gratitude and well-being, we found

relationships that Wood et al*

did not find (ie, that coping
mediated the relationships between gratitude and depres-
sion). Nevertheless, given the differences between their
study and ours in terms of the samples (collegians vs
adult women with breast cancer) and the measures (eg,
the COPE vs the CISS), it is difficult to compare the two
directly. Although the COPE and the CISS measure coping
in different ways, conceptually, they both measure what is
typically considered adaptive and maladaptive coping, and
so our sense is that the differences in the results probably
reflect the meaningful differences in the samples.
Participants in the present study were coping with a life-
changing and potentially fatal illness. We believe that the
present results are generalizable to a population that is

facing an important problem.

Limitations and Future Directions
Although this study provides a valuable insight into how
gratitude protects the well-being of women with breast
cancer and promotes adaptive coping strategies, it is not
without limitations. First of all, the paper describes corre-
lations between trait measures, and it assumes causal
directions among these measures. The measures were col-
lected in a cross-sectional design, however, which does not
provide a firm basis for making causal inferences.

Due to the correlational design, it is impossible to infer
causality or be certain as to what affected the dependent
variables. Moreover, the present results could reflect the
influence of other unmeasured variables, particularly those

that have been shown to be related to coping, such as
dispositional optimism,”’
traits.>?

To date, we are aware of only one paper that has used

or trait anger and personality

an experimental procedure to examine relationships
between gratitude and coping among women with breast
cancer.>* Our assumptions regarding the mediation were
consistent with their findings that increases in gratitude led
to increases in well-being. Although their results do not
provide full support for our proposed causal sequence, at
the least, they suggest that the fundamental link from
gratitude to well-being is viable. We believe that more
research is needed to document our full model.

We studied breast cancer, and because of this, our
participants were women. It would be interesting to see
if the relationships we found would occur for male onco-
logical patients. The available research suggests that in the
general population women feel grateful more often than
men,” and women report having more dispositional gra-
titude than men.>* It is not clear how such differences
would influence the relationships we found.

We also believe future research should examine the
role of gratitude in enhancing the well-being of people
with other diseases. The current study was focused on
studying breast cancer, which is characterized by a very
high survivability rate given an early diagnosis, and a low
level of malignancy.”®> Moreover, future research concern-
ing cancer patients should collect information about their
stage of illness, prognosis, and detailed history of treat-
ment. These variables need to be accounted for as they
might affect the patients’ well-being and ability to feel
gratitude. More information about the illness could help
answer the question of whether the beneficial effect of
gratitude is universal for all patients suffering from
chronic and potentially life-threatening diseases.

Although we tested coping as a mediator between
gratitude and well-being, there might be other variables
that can explain this relationship. Further studies could
consider including measures of post-traumatic growth,
resilience, dispositional optimism, and personality.

Regardless of its limitations, we believe that the present
study can help inform practice. It may be valuable for those
who are interested in using gratitude training to improve the
well-being of breast cancer patients. Given the availability
of electronic devices, an eHealth intervention (such as
a gratitude diary; see Sztachanska et al**), could be
a useful tool to encourage the use of adaptive coping strate-
gies through counting one’s blessings. The effectiveness of
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eHealth interventions has been proven in the population of
women with breast cancer.’® The present study found differ-
ences in coping strategies are different depending on age and
time since diagnosis, therefore it would be worthwhile not
only to examine these relationships in future research, but
also to target future interventions to the specific needs of
various groups of breast cancer patients.

Conclusion

Determining how to protect patients’ well-being, particu-
larly in times of stress, is an important focus of contem-
porary research.’’ The results of the present study suggest
that gratitude may promote adaptive coping and well-
being among women with breast cancer. If dispositional
gratitude leads to the use of adaptive coping, it is possible
that enhancing dispositional gratitude among patients who
do not have naturally high levels of it may lead to
increases in their use of adaptive coping and in turn,
improvements in their well-being. Further research is
needed to validate the results of this study.
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