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10.2 English summary 

Previous research shows that patients with advanced or incurable cancer often express 

the need for professional help to manage complex issues. At the same time research 

points to the fact that support from health professionals can be dominated by symptom 

treatment, and that health professionals often lack knowledge and courage to support 

patients and their relatives. Thus, the need for health professionals to gain insight into 

coping in advanced cancer patients is clear, together with the need to create a 

foundation for the development of specific tools that can figure in the development of 

basic palliative care.  

  The overall aim was to develop a Grounded Theory with focus on 

the central characteristics in coping in advanced cancer patients, and which, from a 

patient perspective, are significant to how patients in interaction with their surroundings 

manage actual problems and emotions. The study involved both a literature review and 

an empirical study in the form of a qualitative interview study. In the review 30 relevant 

articles were identified from a systematic literature search. A stringent analysis process 

identified seven potential factors significant to coping: ‘Creating meaning’, ‘Support 

systems’, ‘Minimising the impact of cancer’, ‘Bodily and mental functioning’, 

‘Control’, ‘Uncertainty’ and ‘Emotions’. The results gave rise to analytical reflections 

in connection with the development of the actual Grounded Theory. 

  The qualitative interview study included 10 patients aged between 

43 and 80, who were interviewed between one and three times. In all, 18 interviews 

were conducted. The method, ”Grounded Theory”, as described by Strauss and Corbin, 

was employed as the analysis strategy. The results showed how ‘Struggling to be a 

participant in one’s own life’ emerged as the central tendency, and involved four life 
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conditions: ‘Alleviation from life-threatening illness’, ‘Carry on a normal life’, ‘Live 

with powerlessness’ and ‘Find courage and strength’. Each life condition was 

characterised by a series of limitations and resources, which made it clear how coping 

occurred in constant interaction between the patient and their environment. The pattern 

around the central tendency further involved three processes: ’Prioritising’, 

’Downplaying’ and ’Self-preservation’, each of which pointed to coping as a constantly 

changing and dynamic process.  

Based on the results of the study, it can be concluded that coping in advanced 

cancer patients is centred around maintaining or re-establishing the feeling of being a 

participant in one’s own life. The pattern around the central tendency involved both 

significant life conditions and processes. Furthermore, it can be concluded that coping 

cannot be explained only as a person’s efforts to adapt to stressful situations. Coping 

must also be understood as a process where the patient acts with the intention of 

reassessing their situation and thereby achieving a better connection between their view 

of the world and the actual situation, which can increase positive feelings in the middle 

of an otherwise very difficult situation.   

  The results of the study contribute to change and development in 

clinical practice by entering into the current debate around the organisation of future 

palliative care, which aims, among other things, to discover how patients and their 

relatives can achieve the best possible life quality. Furthermore, the results should give 

rise to further research that would focus on the development of specific tools that can 

help to promote communication between patients, relatives and professionals. 
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