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The role of cognitive factors in relation

to psychological distress and positive

consequences

Box 9: Making social comparisons with other patients

Anne: I remember one day, it was the day before I was to have surgery, I went to the
grocery store and I ran into an old friend whom I hadn’t seen in years. And she
asked me how I was doing. I told her that I was diagnosed with breast cancer and
that I would have surgery the following day. And then she told me that an old friend
of ours had had a double mastectomy some time before, and that she was doing very
well. I have to say that hearing that story made me feel really good at that moment.
Because, when you hear that someone else has survived this disease, it gives you
hope. Yes, it was encouraging for me to hear that others have survived this terrible
disease. So, I underwent a radical mastectomy to remove my right breast. My
sentinel node and a set of axillary nodes were also removed. Then, I heard that my
surgery had been successful and I felt very lucky. I still had to receive radiotherapy,
to make sure that the tumor had been entirely removed and to reduce the chance of
recurrence, but it felt if I was half way there. During my stay at the hospital, I spoke
to a young women who was lying next to me and I became close to her. She was only
24 and undergoing bone marrow transplants for leukaemia and she faced the
knowledge that if this transplant was unsuccessful the inevitable outcome was death.
I must say that this changed my perspective totally. Prior to that time, I had
considered myself too young at 46 to be diagnosed with cancer. I now realized how
lucky I was in comparison.
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Introduction

Cancer generates psychological problems for a number of patients. In order to
decrease their psychological distress or to create meaning in the cancer experience,
patients may show a need for cancer-related information. Previous research
estimated the amount of information patients desire after being diagnosed with
cancer and revealed that, in general, patients have a great need for information
(Griffiths & Leek, 1995; Hinds et al., 1995; Jenkins et al., 2001; Meredith et al.,
1995). On the other hand, a number of studies has shown that individuals differ
considerably in their desire for information and in the role they desire to play in their
cancer care (Croyle & Lerman, 1993; Degner & Sloan, 1992; Lerman et al., 1994).
Individual differences in cognitive factors, which are rather stable over time, may
influence this need (Gibbons & Buunk, 1999; Van Zuuren et al., 1996). For instance,
individuals can be characterized by the tendency to either seek (i.e., monitoring) or
avoid (i.e., blunting) potentially stressful information about cancer and treatment-
related issues (Miller, 1991). Another individual cognitive factor that may be
associated with the need for information is social comparison orientation (SCO).
That is, patients who are high in SCO and thus, in general, show a high need to
compare themselves with others, probably reveal a greater desire for information
about how other patients are coping with the disease than patients who are low in
SCO.

In sum, monitoring/blunting and SCO seem to be important cognitive factors that
may influence the need for information among cancer patients. Importantly, this
need may result in a search for information in order to decrease psychological
distress or to create some meaning in the situation. Thus, it can be expected that
patients high in monitoring and high in SCO perceive a high need for specific
information and frequently use social comparison strategies, because knowledge
may reduce anxiety and distress. However, it is not known whether patients low in
blunting but high in monitoring and SCO do, indeed, show a greater need for
specific cancer-related information and a high frequency of social comparison
strategies, and whether this need and the comparison strategies are related to lower
levels of future psychological distress and higher levels of positive consequences.
The present study was conducted to examine these relationships in a prospective
design.

One aim was to assess the relationship between monitoring/blunting and SCO as
predictor variables and future psychological distress as an outcome variable.
Because there is copious evidence that both negative and positive effects may result
from cancer, we also included a positive outcome variable, namely, positive
consequences. One may wonder why the inclusion of this concept would be
interesting to examine since it can easily be assumed that patients who report low
levels of psychological distress will automatically show high levels of positive
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consequences. In other words, when cognitive factors turn out to be important for
psychological distress, this result will also count (in the opposite direction) for
positive consequences. However, the few studies that focused on the relationship
between psychological distress and positive consequences revealed inconsistent
findings, indicating that this relationship is not well-established (Curbow et al.,
1993; Klauer & Filipp, 1997; Lehman et al., 1993; Taylor, 1983; Taylor, 1993;
Vickberg et al., 2001).

Therefore, we will start by examining the association between psychological
distress and positive consequences. Because the direction or strength of this
relationship is still unknown at this moment, the predictor role of cognitive factors
will be assessed in relation to both psychological distress and positive consequences.
Finally, to examine our previous assumptions, we will assess whether a need for
specific information and social comparison strategies will mediate the relationship
between the individual cognitive factors (predictor variables) measured shortly after
diagnosis and psychological distress and positive consequences (outcome variables)
assessed at three months after treatment with radiotherapy.

Below, we will first give a clear description of positive consequences and a brief
enumeration of what may trigger the recognition of these positive consequences.
Then, the cognitive factors under investigation and what is known about their
relationship with psychological distress and positive consequences will be discussed
briefly. Finally, a description of the potential mediator variables will be provided.
Positive consequences reflect positive changes resulting from the cancer experience
as perceived by the patient, such as positive changes in feelings, cognitions,
behaviour, coping strategies, and social relationships (Andrykowski et al., 1996;
Fromm et al., 1996; Petrie et al., 1999; Sodergren & Hyland, 2000). Whereas it is
well known by now that cancer patients experience positive consequences, research
into possible correlates of positive consequences is scarce. It has been suggested that
individuals with higher levels of optimism, hope, and extraversion, who are open to
the possibility of new experiences, and who have experienced a certain degree of
threat to their well-being, are more likely to experience positive consequences.
However, little empirical evidence exists regarding these relationships (Calhoun &
Tedeschi, 1998; Curbow et al., 1993; Park et al., 1996; Snyder et al., 1991; Tedeschi
& Calhoun, 1995). By distinguishing cognitive factors that may contribute to the
ability to generate cancer-related positive consequences, the present study will
extend knowledge on this topic.
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The relationship between cognitive factors, on the one hand, and
psychological distress and positive consequences, on the other hand
Earlier research has found that both monitoring and blunting styles play a role in the
adaptation of patients to stressful medical situations. For instance, in a review by
Miller (1995), it was shown that patients characterized by a monitoring coping style
were more concerned and psychologically distressed about their cancer risk, and
experienced greater treatment side effects, than low monitors or blunters. On the
other hand, a number of studies revealed that monitoring is independent of
depression and trait anxiety (Miller, 1987; Muris & de Jong, 1993). One study even
showed that blunting, instead of monitoring, was directly associated with a poorer
psychological health status (Davey et al., 1993). Thus, the relationship between
monitoring/blunting and psychological distress is not clear. The majority of studies
on this subject assessed the relationship between monitoring/blunting and
psychological distress at a cross-sectional level or in an experimental design. The
latter refers to a design in which the effects of different medical threats on well-
being are assessed among individuals who have earlier been classified as individuals
with either a monitoring or blunting coping style. The present study is one of the
first that examines the relationship between monitoring/blunting and future
psychological distress and positive consequences in a prospective design among
patients who are in a chronic threatening (medical) situation, namely, patients who
have cancer. As far as we know, no study has focused on the relationship between
monitoring/ blunting and positive consequences. We are also the first to explore the
possible mediator role of the need for specific information and frequency of social
comparison strategies in the relationship between monitoring/blunting and
psychological distress and positive consequences.

Most people tend to consider information about others in relation to themselves
from time to time. Nonetheless, the extent to which individuals compare their
situations with those of others may vary from one individual to the other (Gibbons &
Buunk, 1999; Hemphill & Lehman, 1991). Interestingly, there exists a substantial
literature on the direction of social comparison strategies (i.e., making downward or
upward comparisons) in relation to psychological well-being and distress, but the
relationship between social comparison orientation (SCO) and psychological distress
has been less well examined (Van der Zee et al., 1998a). Gibbons and Buunk (1999),
who developed a measure for SCO, found a modest but significant relationship
between SCO and negative affect, but not between SCO and positive affect.
Whereas Gibbons and Buunk (1999) found a positive relationship between SCO and
negative affect, we suggest that patients high in SCO may be high in need for
specific information, which may result in a search for information, and often use
social comparison strategies, leading to lower levels of distress. The present study
tried to examine these relationships and also took into account the role of positive
consequences.
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Mediating variables: The need for specific information and social
comparison strategies
The final aim of the present study was to explore whether the need for specific
information and social comparison strategies mediate the relationship between
individual cognitive factors (i.e., monitoring, blunting, and SCO), on the one hand,
and psychological distress and positive consequences, on the other hand (see Figure
1 for possible relationships). Four mediating variables were examined in the present
study, namely, the need for specific information about coping skills, the need for
information about how other patients were coping with the disease, and the degree to
which patients use downward comparison strategies (i.e., comparisons with patients
who are worse off) and upward comparison strategies (i.e., comparisons with
patients who are better off). The first two mediators are labeled as the need for
specific information, the latter two are labeled as social comparison strategies.

To conclude, the present study (1) explored the relationship between
psychological distress and positive consequences; (2) tried to shed more light on the
relationship between several more stable cognitive factors (i.e., monitoring,
blunting, SCO), on the one hand, and psychological distress, on the other hand; (3)
examined positive consequences as an outcome variable of the aforementioned
relationships; and (4) tested whether the need for specific information (i.e., the need
for information about others and need for information about coping) and social
comparison strategies (i.e., the frequency of downward and upward social
comparison strategies) related to the cancer situation mediate the relationship
between the individual cognitive factors, on the one hand, and psychological distress
and positive consequences, on the other hand.

Method

Subjects and procedure
Over a period of 16 months, a consecutive series of newly diagnosed cancer patients,
who received external radiation therapy with a curative intent for four to seven
weeks, were recruited from three centres for radiation therapy in the northern part of
the Netherlands. The eligibility criteria required that patients (a) be 18 years of age
or older; (b) receive outpatient treatment for cancer of the breast, prostate, cervix, or
head and neck; (c) not participate in concurrent psycho-oncological studies; (d) have
a basic knowledge of the Dutch language; and (e) not suffer from other chronic
diseases. A letter containing information about the research project and an informed
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Figure 1. Possible relationships between predictor, mediator, and outcome variables

consent form was attached to the patients’ medical status and the patients were
approached for inclusion in the study by their physicians. Of 321 eligible patients,
228 agreed to participate (71% response rate). The main reasons for non-response
were not being interested (12%), unwillingness to participate because patients felt it
was too burdensome (6%), or a poor physical or psychological condition (3%).

All patients completed questionnaires at home at three stages: one week prior to
the beginning of radiation therapy (T1), two weeks after completion of radiation
therapy (T2), and three months after radiation therapy (T3). During the course of the
study, 13 patients ceased to participate because they were no longer interested (N =
8), felt it was too much of a burden (N = 2), left the country (N = 1), died (N = 1),
were diagnosed with another illness (N = 1). An additional six patients were
excluded from the analyses due to incomplete data. Thus, a total of 209 patients
completed both the initial and follow-up assessments and were included in the final
study sample.

Measures

T1 Predictor variables
As part of a larger study, we measured individual cognitive factors (i.e., predictor
variables): monitoring/blunting, and SCO at T1, which was shortly after diagnosis.
We assume that the T1 variables are rather stable over time (Gibbons & Buunk,
1999; Van Zuuren et al., 1996).

Monitoring and blunting coping styles were assessed using the Threatening
Medical Situations Inventory (TMSI) (Van Zuuren & Hanewald, 1993; Van Zuuren
et al., 1996). Based on the findings of Miller (Miller, 1980; Miller, 1987), the TMSI
was developed to measure cognitive confrontation or “monitoring’ and cognitive

Predictor variables T1

- monitoring

- blunting

- social comparison

  orientation

Mediator  variables T2

- downward social

  comparison

- upward social

  comparison

- need information

  coping skills

- need information

   others

Outcome variables T3

- psychological distress

- positive consequences
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avoidance or ‘blunting’ for the domain of medical threat only (Van Zuuren et al.,
1993; Van Zuuren, 1994; Van Zuuren & Wolfs, 1991). The TMSI consists of four
descriptions of threatening medical situations, for example, being confronted with
acute appendicitis, for which one has to be operated on immediately. Respondents
have to indicate how they would react to these threatening situations. The
monitoring and blunting scales each consisted of twelve items, for example, “I want
to know exactly what they are going to do with me” (monitoring) and “I think to
myself, it won’t be that bad” (blunting). Answers could be given on a 5-point scale,
from 1 “not at all applicable” to 5 “very much applicable”. Cronbach’s alpha was
high for the monitoring scale (α = .85) and also for the blunting scale (α = .80). Van
Zuuren et al. (1996) found a two-week test-retest reliability to be good: for
monitoring 0.82 and, for blunting, 0.83 (Van Zuuren et al., 1996).

Social comparison orientation (SCO) was measured using the Iowa-Netherlands
Comparison Orientation Measure, which consists of eleven items (INCOM)
(Gibbons & Buunk, 1999). Sample items are “I often compare myself with others
with respect to what I have accomplished in life” and “If I want to find out how well
I have done something, I compare what I have done with how others have done”.
The items were measured using 5-point scales, ranging from 1 “strongly disagree” to
(5) “strongly agree”. The reversed items (“I am not the type of person who compares
myself often with others” and “I never consider my situation in life relative to that of
other people”) were removed from the analyses because of very low item-total
correlations (r = -. 006 and r = .159, respectively). Cronbach's alpha for this scale
was .83. Gibbons and Buunk (1999) found a test-retest reliability of 0.72 over eight
months for the present scale.

T2 Mediator variables
At T2, we measured possible mediator variables: the need for specific information
and social comparison strategies.

To measure specific needs for information at T2, two scales were developed,
which were both strongly related to illness and treatment. In order to determine
whether our scales included meaningful clusters of items, the 8 items were subjected
to a principal component analysis. Two factors, with eigenvalues greater than 1,
were extracted in this analysis; these factors provided a logical explanation of 74%
of the variance. A varimax rotation was then performed. The results indicated that
the two-factor solution fit the data very well. The first factor contained five items
and was labeled need for information about coping skills. The sample items were: “I
would like to know how I can cope with problems in my relationships,” “I would
like to know which strategies I can use to help me relax,” “I would like to know how
I can see to it that others listen to me,” “I would like to know how I can share my
problems with other people,” “ I would like to know how I can cope with problems
in daily life.” This coping scale included active coping behaviours, that is, concrete
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skills to cope with more specific problems. The second factor, labeled need for
information about other patients, included the remaining three items. The sample
items were “I would like to know how other patients have coped with cancer and
cancer treatment,” “I would like to know how other patients are feeling after their
final treatment,” and “I would like to know how other patients are handling their
disease”. The respondents were asked to rate the extent to which they agreed with
the items on a 5-point scale ranging from 1 “strongly disagree” to 5 “strongly
agree”. All item scores were summed to yield an overall score on need for
information. Higher scores on each scale indicate higher levels of need for
information. Cronbach's alpha for information about others was .87 and for the
coping scale it was .89.

Social comparison strategies were measured by asking patients to what extent
they used downward and upward social comparison. The frequency of downward
comparison was measured using item: “How often do you compare yourself with
other people who are worse off?” A five-point scale ranging from 1 “never” to 5
“often” was used. The frequency of upward comparison was also measured using
one item: “How often do you compare yourself with other people who are better
off?” A five-point scale ranging from 1 “never” to 5 “often” was used.

T3 Outcome variables
We measured psychological distress and positive consequences at T3.

Psychological distress was measured using a shortened version of the Profile of
Mood States (V-POMS) (McNair et al., 1971; Wald & Mellenbergh, 1990). This
questionnaire contains 32 adjectives describing different mood states. The participants
had to indicate how much the description applied to their moods over the past several
days on a 5-point scale ranging from 1 “not at all applicable” to 5 “very much
applicable”. The questionnaire contained 5 subscales; depression (8 items; α =. 89),
anger (7 items; α =. 89), fatigue (6 items; α =. 94), vigor (5 items; α =. 83), and
tension (6 items, α =. 89). To construct the total scale of negative mood, the ‘vigor’
items were reversed, so that a higher score indicated a more negative mood.
Cronbach’s alpha for the complete scale was high (α = .89).

To assess positive consequences at T3, we employed the Silver Lining
Questionnaire (SLQ), which consists of 38 items that are intended to measure
positive experiences of illness. The items were generated following a thematic
analysis of accounts provided by 68 individuals (Sodergren & Hyland, 2000). The
questionnaire is designed to be completed by the patient and is applicable to all
illness types. Two sample items from this questionnaire are "My illness has helped
me to find myself” and “My illness strengthened my relationships with others.”
Possible responses were given on a 5-point scale ranging from 1 “strongly disagree”
to 5 “strongly agree” (Sodergren & Hyland, 2000). A total score is derived by the
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summation of values for each item. The theoretical range is 38-190. Chronbach’s
alpha for this scale was very high (α = .95).

Data-analytic approach
To examine the first research aim, Pearson’s correlation coefficients were calculated
to explore the relationship between psychological distress and positive
consequences. For the second and third research aims, Pearson’s correlation
coefficients were computed between the T1 variables (i.e., monitoring/blunting and
SCO), on the one hand, and psychological distress and positive consequences at T3,
on the other hand.

Our fourth aim concerned the examination of the situation-specific T2 variables
as possible mediators of the relationship between the more stable individual
cognitive factors at T1 and psychological distress and positive consequences at T3.
To establish mediation between two variables (designated here as the predictor and
the mediator) in relation to some outcome variable, four conditions must be met
(Baron & Kenny, 1986). First, the predictor variables (i.e., monitoring/blunting and
social comparison orientation) must be related to the outcome variable (positive
consequences or psychological distress). Second, the predictor variable must be
related to the potential mediators (i.e., the need for specific information and social
comparison strategies). Third, there must be a relationship between the mediator and
the outcome variable. Fourth, the previously significant relationship between the
predictor variable and the outcome variable (Condition 1) must no longer be
significant after controlling for the mediator. The first three conditions were tested
using correlations, the latter using hierarchical multiple-regression equations.

Results

Descriptives
Table 1 presents the socio-demographic and medical characteristics of the patients.
The majority of the sample was female, with a lower level of education, and living
with a partner. Ages ranged from 31 to 77 years. With respect to the medical
characteristics, the time elapsed since diagnosis ranged from one to nine months,
with an average of eight weeks. The largest single diagnostic group comprised
women with breast cancer (57%), followed by prostate (28%), head and neck (8%),
and cervical (7%) tumors. The majority was diagnosed with a Stage I or II disease
and most patients received radiotherapy as their only primary therapy or
radiotherapy in combination with surgery or breast conserving therapy.
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Table 1. Descriptive characteristics of patients (N=209) in numbers and percentages

Characteristics   N               (%)

Gender
            Female 137               66

      Male   72               34
Age (years)

      18-64 114               55
      = 65
      Mean
      ± SD

  95               45
      60.4
      12.2

Marital status
      Partner 163               78
      No partner   43               22

Education
      Elementary schooling
      Lower secondary schooling
      Middle secondary schooling
      Higher secondary schooling

34 16
94 45
43                21
35                18

Cancer site
      Breast
      Prostate
      Head & Neck
      Cervix

120              58
 58               28
 17                 8
 14                 6

Stage
      I   74              38
      II   90              45
      III – IV   31              17

Initial treatment
     Only radiotherapy   64              31
     Radiotherapy +  surgery   39              19
     Radiotherapy + breast conserving surgery   47              23
     Radiotherapy + surgery + chemotherapy

           Radiotherapy + breast conserving surgery +
           chemotherapy

     Radiotherapy and other combination of
     adjuvant treatment

  14                7
    9                4

  36              16

Note. Because there are some missing values N varies over different variables
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Association between psychological distress and positive
consequences
Regarding the first research aim, the results revealed that psychological distress was
not significantly associated with positive consequences (r = .13) (see Table 1).

Interrelations between T1 predictors and T3 outcome variables
Concerning our second research aim, it was found that neither monitoring nor
blunting were  significantly associated with psychological distress. However, SCO
was significantly associated with psychological distress, indicating that patients high
on the SCO scale, those who compared their situations more often with other
individuals, reported more psychological distress (see Table 2).

Our third aim concerned the relationship between monitoring/blunting and
positive consequences. Blunting at T1 was not significantly associated with positive
consequences at T3. In addition, both monitoring and SCO were significantly related
to positive consequences. That is, patients who scored high on an information-
seeking style and patients who compared their situations more often with those of
other individuals at T1 reported significantly more positive changes as a result of
their illness at T3 (see Table 2).

Interrelations between T1 predictors and T2 mediators
Monitoring and SCO at T1 (i.e., predictor variables) were significantly associated
with the mediator variables, the need for specific information about coping skills,
the need for information about how other patients were coping with their disease,
and the degree to which patients used downward comparison and upward
comparison strategies. Correlations were positive, ranging from r = .18 to r = .32.
Blunting was not associated with any of the mediator variables (see Table 3).

Interrelations between T2 mediators and T3 outcome variables
The results for psychological distress revealed that a higher need for information
about coping skills was significantly associated with more psychological distress.
Concerning social comparison strategies, it was found that a higher frequency of
downward and upward comparison were significantly associated with psychological
distress (see Table 2).

Regarding positive consequences, it was found that a higher need for
information about coping skills and a higher need for information about how other
patients are coping with the disease were associated with higher levels of
recognition of positive consequences. In addition, frequency of downward and
upward comparison was significantly associated with positive consequences. This
means that patients who frequently compared themselves with other patients doing
worse or with other patients doing better were likely to report more positive
consequences (see Table 2).
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Table 2. Correlations between measures of demographics, predictors, and outcome
measures (N=209)

Variable Psychological
distress

Positive
consequences

M SD

Marital status a  .06 -.08   1.77   1.42
Education -.08 -.06   3.31   1.73
Gender b  .08  .23**   1.66     .48
Age -.15* -.25*** 60.43 12.20
Monitoring -.05  .26*** 31.58   9.15
Blunting -.08  .04 36.49   8.72
Social comparison orientation  .24***  .22**   2.67     .80
Downward comparison  .16*  .25***   2.46     .97
Upward comparison  .20**  .24***   1.87     .97
Need for information others  .07  .28***   3.42     .92
Need for information coping  .25***  .42***   3.16   1.08
Psychological distress    -  .13

Mean 56.29 105.04
     -     -

SD 19.22   30.20      -     -

Note. *** p <.001; ** p < 0.01; * p < 0.05.
a  Scales for marital status: 1= partner; 2= no partner
b  Scales for gender: 1= men; 2= women

Table 3. Correlations between predictor and mediator variables (N=209)

Variable 2 3 4 5 6 7

1. Monitoring .15*  .33***  .22**  .29***  .24***  .27***
2. Blunting -  .07 -.03  .04 -.02 -.03
3. Social comparison orientation -  .18**  .21**  .20**  .30***
4. Downward comparison -  .46***  .24***  .23***
5. Upward comparison -  .27***  .34***
6. Need for information others -  .62***
7. Need for information coping -

Note. *** p <.001; ** p < 0.01; * p < 0.05.
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Mediator effects
After testing the first three conditions for mediator effects, a number of
combinations were excluded from further analyses (see Table 2 and Table 3). The
relationships that met the first three conditions were explored in further hierarchical
regression analyses to see whether they could satisfy the fourth condition for
mediation. Demographics were tested for inclusion as control variables. With the
exception of age and gender, the demographic variables were not associated with the
dependent or with the independent variables. Below, the results for the outcome
variables psychological distress and positive consequences are discussed separately.

Psychological distress
Because monitoring and blunting were not significantly associated with
psychological distress, the first condition of mediation was not satisfied.
Furthermore, the need for information about other patients was not significantly
associated with psychological distress, which means that condition three was not
satisfied. These results indicate that both social comparison strategies (i.e.,
downward and upward comparison) and the need for information about coping skills
were explored as mediators in the relationship between SCO and psychological
distress.

In the three regression analyses we performed, the relationship between the
predictor variable SCO and psychological distress remained significant after the
mediator variables (i.e., the need for information about coping skills and downward
and upward comparison). This means that none of the potential mediator variables
was able to mediate the relationship between SCO and psychological distress. In
addition, two analyses showed main effects of SCO only, whereas, in the analysis in
which the variable the need for information about coping skills was entered two
main effects were found. This indicates that both SCO and need for information
about coping skills explained a significant part of the variance in psychological
distress.

Positive consequences
Because blunting was not significantly associated with positive consequences, the
first condition of mediation was not satisfied. With respect to monitoring and social
comparison orientation as predictor variables, and the need for specific information
and social comparison strategies as possible mediating variables, the first three
conditions of mediation were satisfied.
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Table 4. Multiple regression analyses testing the fourth condition of mediation (N=209)

Positive consequences
? R2 ? F ß

Monitoring
Step 1: Age / gender a .07   6.48** -.01 / .22**
Step 2: Monitoring .04  7.40** .14
Step 3: Need for information others .05  9.41**    .23**
Total equation R2= .16

Step 1: Age and gender .06   6.09** -.02 / .19**
Step 2: Monitoring .04   7.74** .11
Step 3: Need for information coping .13  27.40***     .37***
Total equation R2= .23

Social comparison orientation (SCO)
Step 1: Age / gender .06   5.91** -.03 / .20**
Step 2: SCO .06  11.47*** .13
Step 3: Need for information about coping .11  25.37***     .36***
Total equation R2= .23

Note. B  = the standardized regression coefficient, *** p< 0.001; ** p < 0.01; * p <.0.05.
a = ? R2  may differ as a consequence of small variations in different sample sizes

We performed eight regression analyses. The regression analyses revealed some
interesting results (see Table 4). First, the need for information about coping skills
and the need for information about other patients were found to mediate the
relationship between monitoring and positive consequences. When examining
downward and upward comparison as mediator variables, main effects of monitoring
and of downward and upward comparison on positive consequences emerged.
Second, the relationship between SCO and positive consequences diminished when
the need for information about coping skills was entered into the regression
analyses, which satisfies the conditions for a mediating effect. Besides a main effect
of SCO, the need for information about other patients and both downward and
upward comparison revealed additional main effects on positive consequences (not
presented in Table 4).
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Discussion

The present study revealed some interesting findings. First, psychological distress
was not significantly associated with reporting positive consequences. Second, a
higher SCO prior to treatment with radiotherapy was significantly associated with
higher levels of psychological distress about five months later. Third, higher levels
of monitoring and SCO prior to radiotherapy were associated with reporting more
positive consequences about five months later. Finally, the need for specific
information at two weeks after completing radiotherapy mediated the relationships
between the cognitive factors, monitoring, and SCO at one week prior to
radiotherapy and positive consequences at three months after radiotherapy. Such
mediation was not found with respect to psychological distress.

Relationship between psychological distress and positive
consequences
The present study revealed evidence that being high on positive consequences is not
associated with lower levels of psychological distress, indicating that they are not
two extremes of one bipolar dimension but independent of each other or orthogonal
factors. Thus, individuals may report that they have strengthened their relationships
with other people as a consequence of having cancer, but, at the same time, they
may feel sad because treatment affected their physical health (Curbow et al., 1993;
Joseph et al., 1993). Since the present study assessed positive consequences by using
one general scale, it remains unknown whether separate domains of positive
consequences are also unrelated to psychological distress. Future research could
consider this issue.

Psychological distress
Neither monitoring nor blunting was found to be associated with psychological
distress. This is in contrast with studies suggesting that individuals who employ
approach coping strategies (e.g., monitoring) tend to adjust better to life stressors
and to have fewer psychological symptoms than individuals who rely on avoidance
coping (e.g., blunting) ( Friedman, Nelson, Baer, & Lane, 1990; Holahan et al.,
1995; Moos & Schaefer, 1993). However, our findings are in line with other studies
on monitoring and blunting which also used the Profile of Mood States (POMS) as a
measure of psychological distress (Miller, 1987; Muris et al., 1993; Van Zuuren et
al., 1996). It is possible that other cognitive factors than monitoring and blunting are
more strongly related to psychological distress. In an earlier study, we found, for
instance, that, consistent with the previous literature, low levels of earlier control
were significantly associated with higher levels of future psychological distress
(Stiegelis et al., in press). Furthermore, in the present study, distress was found to be
related to SCO.  
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Patients high in SCO prior to their first treatment with radiotherapy reported higher
levels of psychological distress at three months after completing treatment than
patients low in SCO. This finding is consistent with the few studies that assessed
this relationship in a cross-sectional design (De Haes et al., 1990; Van der Zee et al.,
1996). In addition, previous research revealed that a higher SCO was associated with
higher neuroticism, lower control, lower self-esteem, and health uncertainty, and
these latter variables have also been found to be associated with distress (Gibbons &
Buunk, 1999).

We assumed that individuals who were high in SCO prior to their first treatment
with radiotherapy (T1) were inclined to compare themselves with others in order to
decrease their levels of distress, which could have led to a actual decrease in
psychological distress at T3. This would be in line with Wills’ assumption (1981)
that individuals may experience an improvement in psychological well-being when
they compare their situations with those of others who are worse off, and it is also in
line with the findings of other studies (Bogart & Helgeson, 2000; Buunk & Ybema,
1995; Helgeson & Taylor, 1993; Van der Zee et al., 1996; Wills, 1981; Wood et al.,
1985). Similarly, making upward comparisons has also found to be related to
positive affect because it may provide useful information and inspiration for self-
improvement (Taylor & Lobel, 1989). The present study, however, did not find
mediating effects of social comparison strategies between the individual cognitive
factors and psychological distress. Psychological distress in patients high in SCO
may have been decreased in the patient group under study, but since the present
study was limited in that we did not assess changes in psychological distress over
time, a clear answer can not be provided.

Another possible explanation of the finding that SCO was positively associated
with psychological distress and that social comparison strategies did not mediate this
relationship may be that some patients identified with whereas others contrasted
themselves with the social comparison information; the identification-contrast model
(Buunk & Ybema, 1997). That is, both upward and downward comparison may be
interpreted both in a positive and in a negative way or, in other words, they contain
both positive and negative information (Buunk et al., 1990). Upward comparisons
contain information about how circumstances can be improved (i.e., identification),
but they simultaneously remind a person that others are better off (i.e., contrasting).
Similarly, downward comparisons may allow individuals to feel good that they are
better off than others (i.e., contrasting), but they also contain the information that it
is possible to get worse (i.e., identification) (Taylor, 1989). A number of patients in
the present study may have, for instance, contrasted themselves with upward
information and identified with downward information, leading to higher levels of
psychological distress. The present study was limited in that the identification-
contrast model was not incorporated in it. Since the present study did find that SCO
and the frequency with  which patients make upward and downward comparisons
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play a role in reporting positive consequences, we suggest that future research
should incorporate the identification-contrast model in order to provide further
insight into this process.

Positive consequences
Monitoring and SCO were significantly associated with positive consequences.
Interestingly, these associations were positive, which means that being high in
monitoring and SCO was associated with reporting more positive consequences. In
contrast to the findings concerning psychological distress, the need for specific
information did mediate the relationship between monitoring and SCO, on the one
hand, and positive consequences, on the other hand. With regard to these findings,
there are several points we want to make.

First, our results seem to point out that patients high in cognitive factors who are
typically information oriented (i.e., monitoring and social comparison orientation)
were likely to report higher levels of positive consequences. Tedeschi and Calhoun
(1995) argued that individuals who are more action orientated and extravert, who
show more openness to experience, and who have the ability to be open to and
tolerant of feelings are in a better position to derive positive outcomes from the
situation. These authors suggested that people who experience positive
consequences are “creative copers”. We believe that an information oriented
cognitive style, as measured using monitoring and SCO in the present study, may
also be characteristic of this creative coper. Furthermore, problem-focused coping
(which is action orientated) has been found to be related to higher levels of
monitoring, but also to positive reappraisal (cognitive strategy for reframing a
situation in a positive light) (Folkman & Lazarus, 1985; Van Zuuren et al., 1991).
These findings lead us to assume that an information-oriented style is associated
with the recognition of positive consequences. Taken together, the present study is
the first to show empirical evidence that different cognitive factors reflecting an
information oriented cognitive style are associated with positive consequences
among patients with cancer (Tedeschi & Calhoun, 1995).

Second, a possible reason why monitoring and SCO were associated with
positive consequences may be that patients high in these cognitive factors tried to
counterbalance negative feelings by trying to find something positive in the cancer
situation. One could hypothesize that patients characterized by an information-
oriented style (i.e., monitoring and SCO) may have been more motivated to see
some positive outcomes of the illness. This may be due to their greater attendance
and alertness to situational cues.

Third, the main effects of upward and downward social comparison strategies on
positive consequences showed that these strategies did contribute to positive
consequences. These results are quite interesting because we are the first to show
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that social comparison theory plays a role in the process of recognizing positive
consequences.

Finally, it was shown that, in three out of the eight regression analyses we
performed, information needs were important mediator variables in the relationships
between monitoring and SCO, on the one hand, and positive consequences, on the
other hand. For instance, patients high in monitoring were more inclined to report a
high need for information about coping skills, which was, in turn, associated with
reporting positive consequences. The mediating analyses also showed that the need
for information about coping skills was the most important mediator variable
because it mediated the relationship between monitoring and SCO, on the one hand,
and positive consequences, on the other.

The present study has several limitations. We have already discussed the lack of
baseline measures of psychological distress and positive consequences, which limits
causality. On the other hand, shortly after diagnosis may be too soon to measure the
recognition of positive consequences, as this may not yet have emerged.
Furthermore, no use of the identification/contrast model was made while examining
social comparison strategies. Although we did measure the need for specific
information and social comparison strategies (by asking patients about the frequency
with which they made downward and upward comparisons), a third limitation
concerns the fact that we did not examine the amount of general information that
patients really received or searched for. Future research could extend our model by
including variables that measure whether patients are indeed fulfilled in their needs
for information and whether this fulfillment contributes to psychological distress or
reporting positive consequences.

Nevertheless, the present study revealed some interesting results that are new to
the field of psychosocial research into chronic illness. First, we found additional
evidence that positive consequences seem to be unrelated to psychological distress.
In addition, we found some important associations between individual cognitive
factors (i.e., monitoring and SCO) measured prior to patients’ first treatment with
radiotherapy and positive consequences measured about five months later, that is,
three months after the patients completed radiotherapy. Some interesting mediator
effects on the need for specific information were found. Taking into account the
prospective nature of the study, the assessment of variables at different points in
time, and the large patient group (over 200 cancer patients), our results are of
particular interest. Finally, by examining simultaneously the collective contribution
of different cognitive factors to the recognition of positive consequences in one
study, rather than focusing solely on one or two variables at a time, the present study
extends previous work. Individual cognitive factors appear to play an important role
in the adaptation to stressful situations, not only because these factors regulate
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emotional responses to stressful events, but also because they seem to be important
for people to recognize that stressful events can have positive consequences
(Lazarus et al., 1984).

Box 10: Seeing other patients 

Henry: Everyday we went to the hospital, and as I have already told you, for seven
weeks long. My wife always came with me. I have to say that I don’t like talking to
other people in the waiting room, so I didn’t. But my wife, she is always very kind to
other people and I often heard her talking with other patients in the waiting room
while I was reading a magazine. I remember once, the taxi was driving us home and
my wife told me about a man that had been sitting with us in the waiting room. He
had been there all by himself and he was very sick. She told me that he would
probably die of cancer. I had seen this man. I must say that hearing this really
affected me. I don’t like talking to other patients, because I don’t see the point of it.
Knowing that others are dying or not, what’s the use? I know that there are other
people in worse situations, experiencing much more pain than I did, and not having
any family or friends to help them through their illness. There are people dying of
cancer, some are older than I am and some are younger, much younger than I am.
But I can not do anything about that, I wish I could. It’s awful, but the disease makes
no distinction. The only thing I know is that I have to be thankful, because I am not
in pain, I have a family who visits me all the time, and I have my wife who is
supporting me all the time. Still, seeing others who are doing worse, it really affects
me.
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