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ABSTRACT 
The current study assesses the relationship of posttraumatic growth with religious coping and 
optimism among female breast cancer patients of Kashmir. Purposive sampling technique 
was used for the sampling purpose. 100 breast cancer patients ranging between the ages of 25 
to 70 years were taken. The tools used for the present study were Posttraumatic Growth 
Inventory (PTGI, 1996), Iranian Religious Coping Scale (2011) and Life Orientation Test-
Revised (LOT-R, 1994). Results of the study revealed that religious coping and optimism is 
positively and significantly correlated with posttraumatic growth. 
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In both developed and developing countries, the most common kind of cancer is breast 
cancer. World Health Organization’s specialized cancer agency (International Agency for 
Research on Cancer) reported that an estimated 14.1 million new cancer cases and 8.2 million 
cancer-related deaths occurred in 2012 compared with 12.7 million and 7.6 million, 
respectively in 2008. According to a report of World Health Organization (2017), 8.8 million 
cancer related deaths occurred worldwide in 2015. World Health Organization (2015) 
reported breast cancer as the fifth widespread reason of deaths from cancer and accounted for 
458.000 of these deaths. In India, breast cancer has reached the alarming point and has been 
regarded as a frightening well-being hitch. In India, women populace has been shoddily 
exaggerated. In an article entitled “The Global Burden of Cancer” (2013) published in the 
Journal of JAMA Oncology, it was reported that a greater number (47,587) of deaths in 
women population occurred due to breast cancer and 40,985 women died for the reason that 
of cervical cancer. 
 
With respect to its topography, food routine, climate and societal customs, the Kashmir 
valleys differs from India. Research shows that in Kashmir breast cancer is on rise. Wani, 
Jan, Khan, Pandita, Khurshid and Khan (2014) reported in their study that 9575 female 
cancer cases got registered from the year 2000-2012 in the Regional Cancer Centre (RCC), 
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Sheri Kashmir Institute of Medical Sciences (SKIMS), out of which 1611 were breast cancer 
cases. In the local daily newspaper an article was published entitled “Breast Cancer is on Rise 
in Kashmir”. It was reported in the article that 188 cases of breast cancer were registered in 
2013 and 253 cases of breast cancer were registered in 2014 with the RCC, SKIMS. 
 
POSTTRAUMATIC GROWTH    
Life threatening illness has been regarded as traumatic experience that leads people to live 
with a broad range of psychological disorders. The diagnostic statistical manual of mental 
disorders (American Psychiatry Association, 2013) regarded cancer as a traumatic event. 
Breast cancer being a menacing disease can have very harmful corporeal and psychological 
impact on women diagnosed with the disease. Research has shown that the greater part of 
psychological research to date has focused on negative effects, but on the other side a new 
field has emerged that suggests experiencing hardships, difficulties, or trauma can also be of 
assistance to people derive significance and psychological growth in life. Research shows 
that people who face up to with such events also experience constructive changes in their 
lives. In positive psychology, these constructive changes are referred to as posttraumatic 
growth. The term was coined by Tedeschi and Calhoun and they defined posttraumatic 
growth as “positive psychological change experienced as a struggle with highly challenging 
life circumstances” (Tedeschi & Calhoun, 2004). In spite of this recent focus in research, the 
concept of positive psychological change following trauma dates back to early religious 
writings and teachings (Tedeschi & Calhoun, 1995). It is both a process that people go 
thorough after suffering and an outcome where constructive changes are experienced in 
response to the struggle and making sense of that major crisis. Posttraumatic growth 
transforms people into somebody who are drastically dissimilar than who they were prior to 
the traumatic event. Trauma is not the reason meant for the positive changes but the struggle 
people do while going through the experience. Individuals might be more open to 
circumstances, found that that they are stronger, and welcome the value of life. The backers 
for posttraumatic growth highlight that while changes or growth can be beneficial, all 
inconveniences or stress are not disintegrated. Numerous factors may add to posttraumatic 
growth and religious coping as a way to cope and optimism being a personality trait are such 
factors. 
 
Religious Coping   
Coping theory represents one promising perspective from which to understand, study, and 
work with religious issues (Pargament, 1997). In the face of most stressful situations, people 
mention religion as a way to cope with such situations. Religious coping has been associated 
with a range of significant outcomes, including lower levels of depression (Koenig et al, 
1992), better mental-health status (Pargament et al., 1994), better physical health (Harris et 
al., 1995), stress-related growth (Park & Cohen, 1993), spiritual growth (Pargament et al, 
1990) and reduced rates of mortality (Oxman, Freeman, & Manheimer, 1995). 
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In dealing with stressful events, religious beliefs and rituals are relevant coping behaviors 
(Slavin, Rainer, McCreary & Gowda, 1991). According to Koenig, Pargament, & Neilson 
(1998), religious coping is the extent to which a person uses his/her religious beliefs and 
religious practices for solving his/her problems, preventing or alleviating negative emotional 
effects and helping in adapting to difficult life events. According to Pargament (1990, 1997), 
during tough times, religious beliefs and practices help people in understanding life 
situations, guide in problem solving, endow with emotional support help in safeguarding 
psychological well-being and self-esteem. Research shows that religious practices help in 
coping with stress and help in adjusting to traumatic life events or health conditions (Beehr, 
Johnson & Nieva, 1995).   
 
In facing breast cancer, being a life-threatening situation, people turn to religion as a coping 
stress mechanism (McClain, Rosenfled, & Breitbart, 2003). Religious coping is defined by 
Pargament (1997) as a search for the significant of sacred during stressful time. He describes 
religion as “the search for significance in ways related to the sacred” and coping as “the 
search for significance in times of stress”. Religious coping has been grouped into positive 
and negative categories of religious thought, feeling, behavior, and relationship. In positive 
religious coping people turn to religion and experience a sense of spirituality, a secure 
connection with God, a faith that life is meaningful, and a sense of spiritual relation with 
others. However, negative religious coping represents a pessimistic view of the world where 
people turn away from religion for that have a less secure relationship with God. According 
to Zwingmann, Wirtz, Muller, Korber, & Murken, 2006, women coping with breast cancer 
have a propensity to rely more on positive religious coping and not to negative religious 
coping.  
 
Islam emphasizes to make use of religious beliefs and practices as resources to deal with life 
difficulties. In times of need and for guidance, teachings of Islam encourage people to trust 
God and turn to God, to perform prayer and to be patient. Meaningful understanding of 
difficult dealings can be made possible with the Islamic beliefs and practices. In the Quran it 
is mentioned that people who believe, are to be tested with difficulties in this world and are 
asked to be patient while dealing with troubles and difficulties. For example, the Qur’an says: 
“We try you by means of danger, and hunger, and loss of worldly goods, of lives and of 
[labor’s] fruits, But give glad tidings unto those who are patient in adversity” (2:155). 
Negative events therefore, have a purpose and people are required to be patient to achieve 
religious growth according to the religious teachings. The verses of the Qur’an and other 
sayings from the Prophet (SAW) asking believers to have tolerance with problems are many. 
For example, the Qur’an says: “You who have attained faith! Seek aid in steadfast patience 
and prayer; for, behold, God is with those who are patient in adversity” (2:153). For feeling 
better and coping with difficulties through the remembrance of God, people are given certain 
recommendations and are mentioned in a wide range of Islamic religious resources especially 
in the Quran and traditions. For example, the Qur’an says: “Those who believe, and whose 
hearts find their rest in the remembrance of God –for, verily, in the remembrance of God 
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[men’s] hearts do find their rest” (13:12); and “so remember the Name of your Lord and 
devote yourself with a complete devotion”. 
 
Optimism  
Optimism as part of personality and as a concept of how one’s mind works was established 
by the well known psychologist Sigmund Freud and the developmental psychologist Erik 
Erikson as an innate human characteristic in the first half of the twentieth century. Scheier 
and Carver (1992) defined optimism as “the global generalized tendency to believe that one 
will generally experience good versus bad outcomes in life”. The term is originally derived 
from the Latin word optimum, meaning “best”. Typically optimism is defined as expecting 
the best possible outcome from any situation. This is usually referred to in psychology as 
dispositional optimism. As a result it reflects a faith that future circumstances will work out 
for the best. To describe their approach– the global expectation that good things will be 
plentiful in the future and bad things scarce, Charles Carver and Michael Scheier coined the 
term ‘dispositional optimism. Scheier, Craver, & Bridges, (2001) found that optimism is 
related with, and leads to, securing positive outcomes whereas pessimism is related to greater 
negative outcomes. According to them people who are optimistic report enhanced health 
habits, fewer physical signs of sickness and better plans for dealing with stress. Breast cancer 
patients who had optimistic personality types experienced less distress, started worked at 
more active coping and were less likely to engage in avoidance strategies. Scheier, 
Weintraub, & Carver (1986) linked optimism with many positive outcomes including healthy 
plans for dealing with stress and (Carver, Scheier, & Segerstrom, 2010) found that optimistic 
people experience higher levels of well-being, higher incomes, persistence in education and 
quality of relationships  

 

Objectives of the study  
1. To assess the relationship between posttraumatic growth and religious coping in breast 

cancer patients. 
2. To assess the relationship between posttraumatic growth and optimism in breast cancer 

patients. 
3. To study the differences in posttraumatic growth, religious coping and optimism with 

respect to age. 
4. To study the differences in posttraumatic growth, religious coping and optimism with 

respect to education. 
 
METHODOLOGY 
 Sample 
The current study was conducted with women breast cancer patients (N = 100, Mean age = 
48.8 years, SD = 10.4, minimum = 28, maximum = 70), who were undergoing postoperative 
chemotherapy, radiotherapy and follow-up cases. Education level of participants was as 
follows: 43% literates (n = 43), 57% illiterates (n = 57). 93% of the participants were married 
(n = 93) and the rest 7% of the participants were unmarried (n =1), divorced (n = 2), and 
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widowed (n = 4). Participants from rural areas constituted 65 % (n = 65) of the sample. The 
rest of the participants were from urban areas (35 %, n = 35). 34 % of the participants were 
living in joint families (n = 34) and 66% of the participants were in nuclear families (n = 66). 
The participants were diagnosed for a minimum of six months and a maximum of twelve 
years (follow-up cases). As far as the stage of disease is concerned 9 (9%) were at stage I, 42 
(42%) were at stage II and 49 (49%) were at stage III at the time of diagnosis. The study 
participants were selected purposively from Department of Radiation Oncology, Government 
Medical College and Associated Hospitals, Srinagar. The participants of the study were the 
cases registered from 2000-2015. Demographic and illness related characteristics of the 
participants are represented in Table 1. 
 
Table 1 Demographic characteristics of breast cancer patients (N=100) 
Demographic variables and groups Frequency Percentage% 
Age (in years)   
28 – 40 19 19 
40 – 60 59 59 
60 – 70 22 22 
Education   
Literates 43 43 
Illiterates 57 57 
Marital status   
Married 93 93 
Unmarried 1 1 
Divorced 2 2 
Widow 4 4 
Residence   
Rural 65 65 
Urban 35 35 
Residential status   
Joint 34 34 
Nuclear 66 66 
Time since diagnosis (in years)   
<1 – 2 27 27 
  2 – 5 57 57 
   5 & above 16 16 
Stage of disease   
I 9 9 
II 42 42 
III 49 49 
 
Instruments used 

1. Posttraumatic growth inventory (PTGI) (Tedeschi &Calhoun, 1996) was used to 
assess posttraumatic growth in patients. It is measure of 21 items and has 5 subscales - 
relating to others, new possibilities, personal strength, spiritual change, and appreciation 
of life. Each item was rated on a 6-point scale ranging from 0 (I did not experience this 
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change as a result of my crisis) to 5 (I experienced this change to a very great degree). 
Total score ranges from 0-105 with larger the number, greater the perception of growth.  

2. Iranian Religious Coping Scale (Abdulaziz Aflaskier & Coleman, 2011) was used to 
assess religious coping. It consists of 22 items scored on a five- point scale from 0 (not 
at all) to 4 (a great deal). The Scale has five sub scales: religious practice, religious 
benevolent reappraisal, negative feelings toward God, passive religious coping and 
active religious coping. 

3. Life Orientation Test - Revised (LOT-R) (Scheier, Carver, & Bridges, 1994) a self-
report scale with 10 items, was used to measure optimism. Four items were filler items, 
three items contributed to the optimism score, and three items measure pessimism. Each 
item is rated on a 5-point Likert scale (0 = disagree a lot, 4 = agree a lot). Items 3, 7, and 
9 are reverse scored. There are no “cut-offs” for optimism or pessimism. It is used as a 
continuous dimension of variability. Items 2, 5, 6 and 8 are fillers and are not scored. 

 
RESULTS  
Table 2 Showing correlation of posttraumatic growth with religious coping and optimism 
Variables Pearson’s Correlation Coefficient 
Religious coping .52** 
Optimism .50** 
**correlation is significant at the 0.01 level   
 
Table 2 shows the correlation of posttraumatic growth with religious coping and optimism. It 
is evident that posttraumatic growth is positively and significantly correlated with religious 
coping and optimism at 0.01 level of significance. 
 
Difference in posttraumatic growth, religious coping and optimism with respect to 
education and age. 
To test the significance of mean difference in demographics in variables of interest, t-test and 
ANOVA were applied. The results are presented in the tables below:  
 
Table 3 Comparison of mean scores of post-traumatic growth with respect to education 
(N=100) 
Variable Education N M SD df t-value 
Posttraumatic 
growth 

Literates 41 3.66 .75  
98 

 
6.39** Illiterates 59 2.75 .65 

**p< 0.01  
 
An independent-samples-test was conducted to compare posttraumatic growth in literate and 
illiterate patients. Results show that posttraumatic growth (t = 6.39, p < 0.01) differ 
significantly in literate and illiterate patients. Posttraumatic growth is higher in literate 
patients (M = 3.66, SD = .75) than illiterate patients (M = 2.75, SD = .65).    
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Table 4 Comparison of mean scores of religious coping with respect to education (N=100) 
Variable Education N M SD df t-value 
 
Religious 
coping 

Literates 41 3.18 .88  
98 

 
2.45* Illiterates 59 2.80 .66 

*p < 0.05  
 
An independent-samples-test was conducted to compare posttraumatic growth in literate and 
illiterate patients. Results show that religious coping (t = 2.45, p < 0.05) differ significantly in 
literate and illiterate patients. Literate patients (M = 3.18, SD = .88) scored higher in religious 
coping than illiterate patients (M = 2.80, SD = .66).  
 
Table 5 Comparison of mean scores of optimism with respect to education (N=100) 
Variable Education N M SD df t-value 
 
Optimism  

Literates 41 2.67 .77  
98 

 
2.26* Illiterates 59 2.31 .78 

*p < 0.05  
 
An independent-samples-test was conducted to compare optimism in literate and illiterate 
patients. Results show that optimism (t = 2.26, p < 0.05) differ significantly in literate and 
illiterate patients. Optimism was found higher in literate patients (M = 2.67, SD = .77) than 
illiterate patients (M = 2.31, SD = .78).  
 
Table 6 One way ANOVA showing the difference in posttraumatic growth, religious coping 
and optimism with respect to age 
Variable  Sum of 

squares 
Df Mean 

square 
 F  Sig 

Posttraumatic 
growth 

Between 
groups 

13.559 2 6.779 12.145 .001 

Within 
groups 

54.144 97 .558  

Total 67.702 99   
Religious 
coping 

Between 
groups 

3.542 2 1.771 3.037 .053 

Within 
groups 

56.555 97 .583  

Total 60.097 99   
Optimism Between 

groups 
4.844 2 2.422 4.068 .02 

Within 
groups 

57.744 97 .595  

Total  62.588 99   
 
It is evident from the table 6 that breast cancer patients differ significantly in posttraumatic 
growth, religious coping and optimism as far as their age is concerned. To identify the groups 
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that differ significantly with each other in posttraumatic growth, religious coping and 
optimism Post Hoc Test was administered. 
 
Table 7 Post Hoc Analysis of means of posttraumatic growth with respect to age   
Construct Age group (i) Age group (j) Mean difference (i-j) Sig 
Posttraumatic 
growth 

Young patients Middle aged 
Old aged 

.263 
1.05* 

.37 

.001 
Middle aged Old aged .791* .001 

*P < 0.05 
  
As per the above table the mean difference of patients falling in the age group of 28-40 
(young aged) differ significantly from the patients falling in the age group of 50-60 (old 
aged). However, there is no significant difference in mean scores of young patients from 
those falling in the age group of 40-50 (middle aged). Middle aged patients differ 
significantly from old aged patients.  
 
Table 8 Post Hoc Analysis of means of religious coping with respect to age 
Construct Age group (i) Age group (j) Mean difference (i-j) Sig 
Religious 
coping  

Young patients Middle aged 
Old aged 

.113 

.528 
.83 
.07 

Middle aged Old aged .414 .08 
 
The above table however does not show any further difference with respect to age of the 
patients in the groups.  
 
Table 9 Post Hoc Analysis of means of optimism with respect to age 
Construct Age group (i) Age group (j) Mean difference (i-j) Sig 
 
 
Optimism   

Young patients Middle aged 
Old aged 

.205 

.652* 
.57 
.02 

Middle aged Old aged .446 .06 
*P < 0.05 
As per the above table the mean difference of patients falling in the age group of 28-40 
(young aged) differ significantly from the patients falling in the age group of 50-60 (old 
aged) and don’t differ significantly from those falling in the age group of 40-50 (middle 
aged). However, there is no significant difference in mean scores of middle aged patients and 
old aged patients. 
 
DISCUSSION  
The present study entitled “Influence of Religious Coping and Optimism on Post-traumatic 
Growth: A Study of Breast Cancer Patients of Kashmir” was conducted with the aim to cram 
the relationship of posttraumatic growth with religious coping and optimism among the 
female breast cancer patients of Kashmir. Results of the current study revealed that there 
exists a positive and significant correlation of posttraumatic growth with religious coping and 
optimism. The current research findings appear to provide support for the functional-
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descriptive model of Tedeschi and Calhoun (1995, 2004). The findings confirmed Tedeschi 
and Calhoun’s (1995) theory, which suggested a complex relationship between the traumatic 
event, personality traits, coping, and posttraumatic growth process. 
 
The findings of this study revealed that religious coping is significantly and positively 
correlated with posttraumatic growth among breast cancer patients and there is ample 
empirical and theoretical evidence to support this notion. This notion is supported by the 
finding of Levine, Aviv, Yoo, Ewing, and Au, (2009), who found that most breast cancer 
patients (81%), in their study prayed throughout the deadly disease and scored significantly 
higher on the measure of posttraumatic growth. Lelorain et al., (2012) in their study of breast 
cancer patients showed that the variable that had a strong effect on posttraumatic growth was 
religious coping. Gerber, Boals, & Schuettler (2011) showed that positive religious coping 
correlated more strongly to PTG and negative religious coping was related to PTSD.  Triplett 
(2013) showed that religious coping was related to higher levels of posttraumatic growth.  
 
Personality trait, optimism was also found to be related to PTG in the current study.  
Research suggests that optimism may be the most often studied personality trait for its 
association to growth, and as a minimum meek relationships have been found in nearly all of 
the studies that include this variable (Stanton, Bower, and Low, 2006). The results of the 
current study are supported by the previous research and are in line with studies conducted by 
other researchers. Bozo, Gundogdu, and Buyukasik-Colak (2009) in their study of 
postoperative breast cancer patients to examine the dispositional optimism-posttraumatic 
growth relationship found that that patients high on dispositional are more likely to develop 
posttraumatic growth. 
 
The results of the current study revealed that there is significant difference in posttraumatic 
growth, religious coping and optimism in breast cancer patients with respect to education and 
age. Studies have shown significant relations between education and posttraumatic growth 
(e.g., Bower et al., 2005; Cordova, Cunningham, Carlso, & Andrykowski, 2001). Natalia, 
Fotios, and Gregory (2012) found that the most frequently reported factors related with 
posttraumatic growth were age and education. Research shows that younger women were 
more likely to report posttraumatic growth, than older women (Bellizzi, 2003; Bellizzi & 
Blank, 2006; Manne et al., 2004). Aleksandra, Anna, Dorota and Aleksandra (2015) found 
that higher levels of posttraumatic growth were experienced by the younger patients and the 
greater was the degree of positive changes in self-perception and relationships with others. 
 
Practical implications 
The current study no doubt contributes to the existing literature on posttraumatic growth in 
the context of breast cancer. For the development of the phenomenon, greater awareness of 
posttraumatic growth may well serve to budge clinicians’ center of attention on pathological 
reactions and their reduction. Research has found a solid association between patient's 
reliance on religious convictions and practices and the proficiency of their adapting to 
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malignancy. The present study can assist well-being framework with including religiosity 
into intervention programmes to advance the emotional wellness of patients confronting life-
threatening illness. The present study highlights the significance of religious convictions and 
practices and permits the experts to consider religious coping for treatment interventions. The 
outcome of the current study has suggestion to comprehend the part of religious coping in 
nurturing posttraumatic growth. It is profoundly expected that religious pioneers can assume 
an essential part in cultivating religious coping to help individuals experiencing traumatic 
events particularly life-debilitating diseases. Steady extension of comprehension about the 
post traumatic growth process could make asphalt while in transit to the field of guiding by 
giving data and technique proper to giving psychological health administrations to those 
encountering trauma in the form of ailment. Extraordinary thought to the assistance of 
posttraumatic growth in groups could help clinicians to perceive particular ranges of 
noteworthiness that may help these groups develop from the experience, for example, 
improving uplifting state of mind towards life amid such traumatic experience or figuring out 
how to use growth-fostering coping. It is essential to comprehend that there is unquestionably 
a requirement for malignancy patients to set themselves up to have a brilliant and idealistic 
standpoint/optimistic outlook as opposed to exploiting themselves. The current study findings 
can be utilized to edge interventions for individuals experiencing the threatening ailment like 
breast cancer to change their pessimistic contemplations about cancer recuperation and steady 
treatments to help cancer patients in coping with cancer.  
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