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A
mong Latina women, breast cancer is 

the most commonly diagnosed can-

cer type and is the leading cause of 

cancer-related death (American Can-

cer Society, 2021). Latina women are 

more likely to be diagnosed with later-stage and more 

aggressive breast cancer and are less likely to receive 

appropriate and timely treatment than White women, 

independent of age, socioeconomic status, and method 

of diagnosis (American Cancer Society, 2021).

Latina women with breast cancer (LWBC) in the 

United States are at higher risk for psychological 

distress than other racial/ethnic groups, reporting 

higher rates of anxiety and depression and worse 

health-related quality of life (HRQOL) (Samuel et al., 

2020). These psychosocial health disparities among 

Latina cancer survivors may be attributable, in part, 

to the availability and use of coping resources to 

manage stressful events, such as a breast cancer diag-

nosis (Dean et al., 2018; Williams et al., 2016). 

Coping is the process of attempting to manage the 

demands created by stressful events that are appraised 

as taxing or exceeding an individual’s resources 

(Lazarus & Folkman, 1984). Coping resources, such 

as a sense of mastery, self-esteem, and social support 

(Taylor & Stanton, 2007), affect coping processes. 

Coping resources can directly affect psychological and 

physical health during primary treatment and further 

along the cancer care continuum. Action-oriented 

or intrapsychic coping resources improve the ability 

to manage stressful events (Taylor & Stanton, 2007) 

and decrease psychological distress (Henselmans et 

al., 2010). The few studies that have examined coping 

resources among LWBC focus on English-speaking 
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LWBC (Ream et al., 2021), small samples of primarily 

Colombian and Puerto Rican breast cancer survivors 

(Aguado Loi et al., 2013), or LWBC more than two years 

postdiagnosis (Ashing-Giwa et al., 2013; Nápoles et al., 

2011). Despite these efforts, gaps exist in understand-

ing of coping resources used among Spanish-speaking 

LWBC to mitigate psychological distress (Yoo et al., 

2014). 

Latina women’s lived experiences and their 

responses to a breast cancer diagnosis affect how they 

will cope with a diagnosis and what coping resources 

they will call on during this stressful event. An eco-

logic perspective, which postulates that individual level 

behavior is influenced by multiple levels (McLeroy 

et al., 1988), can help to understand how coping 

resources at multiple levels affect psychological dis-

tress. According to the McLeroy ecologic model, these 

multiple levels comprise intrapersonal factors (charac-

teristics of the individual, such as knowledge, attitudes, 

behavior, self-concept, and skills); interpersonal pro-

cesses and primary groups (formal and informal social 

networks and support systems); institutional factors 

(social institutions with organizational characteristics 

and formal and informal rules); community factors 

(relationships among organizations and institutions, 

and informal networks within defined boundaries); 

and public policy (local, state, and national laws and 

policies) (McLeroy et al., 1988). With minor adapta-

tions because of data limitations (not all levels were 

represented in available measures), the authors used 

this ecologic model because it views behavior as being 

affected and affecting the social environment and 

facilitates analysis of various levels and types of social 

influences and knowledge that can be used to develop 

appropriate interventions (McLeroy et al., 1988). Figure 

1 presents an ecologic framework adapted from the 

McLeroy et al. (1988) model that depicts three levels 

of coping resources that affect psychological distress, 

including resources at the intrapersonal, interpersonal, 

and organizational/community levels. For this study, 

the authors combined organizational and community 

levels and did not include public policy. 

In this study, intrapersonal level coping resources 

include cancer-specific self-efficacy, religiosity/ 

spirituality, and stress management skills, which have 

been associated with positive adaptation to breast 

cancer. Among LWBC who completed treatment 

within two years, greater cancer-relevant self-efficacy 

was related to better overall HRQOL, less symp-

tom burden, and less cancer-specific distress (Baik 

et al., 2020). Less is known about the role of cancer 

self-efficacy among Spanish-speaking LWBC. In a 

FIGURE 1. Ecologic Model of Coping Resources for Managing Psychological Distress

a Scale name (possible scale range); higher scores indicate more construct. 
b The authors hypothesized that greater coping resources would be inversely associated with psychological distress. 
Note. Based on information from McLeroy et al., 1988.

Intrapersonal Level Coping Resources

Cancer self-efficacy

 ɐ Self-efficacy for managing breast cancer treatment (1–9)a

Spirituality

 ɐ Meaning/peace (0–4)a

 ɐ Faith (0–4)a

Stress management skills

 ɐ Assertiveness (0–4)a

 ɐ Coping confidence with general problems (0–4)a Psychological Distressb

 ɐ Health distress (1–5)a

 ɐ Anxiety (0–4)a

Interpersonal Level Coping Resources

 ɐ Social support (1–5)a

 ɐ Perceived neighborhood cohesion (1–5)a

Organizational/Community Level Coping Resources

Interaction with healthcare system

 ɐ Quality of breast cancer care and information (1–5)a

Any engagement with supportive services (0–3)a
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systematic review, Latino individuals with cancer 

reported higher levels of spiritual well-being and 

spirituality-based coping in studies examining racial/

ethnic differences (Samuel et al., 2020); several of 

these studies found that higher levels of spirituality/ 

religious coping were associated with better HRQOL 

(Samuel et al., 2020). Little is known about the 

specific individual stress management skills used 

among Spanish-speaking LWBC. Most research in 

this area is in the context of intervention strategies. 

Systematic reviews of intervention strategies among 

LWBC found that confidence-building activities in 

stress management improved confidence in self-care 

skills (Anderson & Armer, 2021; Samuel et al., 2020). 

Telephone-delivered interventions also demon-

strated promise among LWBC and their caregivers in 

symptom reduction, global distress, self-efficacy for 

managing symptoms, and depression, depending on 

the intervention components (Badger et al., 2020). 

According to the ecologic model, the interpersonal 

level refers to social networks and social support sys-

tems from family, friends, and neighbors (McLeroy et 

al., 1988). Cancer survivors’ perceived social support 

from family and peers has been positively associated 

with well-being in individuals with cancer (Samuel et 

al., 2020) and mitigated psychological distress among 

individuals with breast cancer (Friedman et al., 2006). 

Among LWBC, less emotional support from family 

and friends was associated with depression and poor 

physical and social functioning (Samuel et al., 2020). 

Family caregivers have been shown to play an import-

ant supportive role in the care of LWBC because of 

cultural norms of familismo, and they may experience 

elevated distress associated with their role (Segrin et 

al., 2021). Although Latino cancer survivors report 

family as a source of support more often than other 

racial/ethnic groups, they are less likely to pursue 

other sources of support (Samuel et al., 2020). 

Perceived neighborhood cohesion is the perceived 

degree of connection among neighbors and peo-

ple’s willingness to intervene for the common good 

(Berkman et al., 2014). Neighborhood cohesion affects 

individual mental health through two possible medi-

ating mechanisms: perceived neighborhood disorder 

and social relationships (social support and neigh-

borhood social ties) (Diez Roux, 2001; Kim, 2010). 

Neighborhood cohesion has been studied in the con-

text of access to cancer screening (Hei et al., 2019), but 

less is known about its role as a coping resource among 

breast cancer survivors. A nationally representative 

survey of Latino individuals found that neighborhood 

cohesion was positively related to self-rated physical 

and mental health (Mulvaney-Day et al., 2007). A 

study examining neighborhood context and health 

outcomes among urban Black breast cancer survi-

vors and English- and Spanish-speaking LWBC found 

that greater neighborhood stress was associated with 

poorer self-reported health (Wu et al., 2018).

The organizational and community levels, which 

were combined for this study, focus on the inter-

action between organizations and groups within a 

defined area (McLeroy et al., 1988). Organizational/ 

community level coping resources can include 

engagement with supportive care services (e.g., 

patient navigators, cancer support groups) and cancer 

care providers. Abundant evidence shows that access 

to and use of supportive care services can reduce dis-

tress, improve quality of life, and enhance coping and 

social functioning (Roland et al., 2017). One study 

among LWBC found that a group with an enhanced 

patient navigation program had significantly 

improved quality of life compared to a control group 

(Ramirez et al., 2020). However, LWBC are less likely 

than their counterparts to receive supportive care 

for mental health issues and participate in support 

groups (Samuel et al., 2020), often being unaware of 

such support services (Nápoles-Springer et al., 2007).

Positive interactions with healthcare providers are 

associated with treatment adherence (Foglino et al., 

2016) and better symptom control, patient–clinician 

communication, and HRQOL (Graupner et al., 2021). 

Because initial levels of distress predict later HRQOL, 

early interactions with providers can affect distress tra-

jectories. Spanish-speaking LWBC have a harder time 

communicating with providers, receive less follow-up 

care, and receive less information than English-

speaking underrepresented racial/ethnic groups 

(Rosales et al., 2014), possibly because of limited access 

to health care or structural barriers (e.g., distance to 

cancer centers) and limited availability of bilingual/

bicultural providers and interpreters (Roy et al., 2021). 

Unmet supportive care from providers among LWBC 

persists, particularly among women with a more recent 

cancer diagnosis (Moreno et al., 2019). 

The intersectionality of underrepresented racial/

ethnic group, immigration, and low socioeconomic 

statuses can place Spanish-speaking LWBC at elevated 

risk for psychosocial morbidity. Gaps exist in the under-

standing of coping resources used among this group 

to mitigate psychological distress (Yoo et al., 2014). 

Guided by an ecologic model, the purpose of this arti-

cle is to examine the extent to which coping resources 

at the intrapersonal, interpersonal, and organizational/

community levels are associated with psychological 
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distress (anxiety and health distress) among newly 

diagnosed Spanish-speaking LWBC. The authors 

hypothesized that greater coping resources would be 

inversely associated with levels of anxiety and distress.

Methods

This study is a cross-sectional secondary data anal-

ysis of baseline data from a six-month randomized 

controlled trial testing an eight-week, peer-delivered, 

cognitive behavioral stress management intervention, 

called Nuevo Amanecer (A New Dawn), for Spanish-

speaking Latina women with nonmetastatic breast 

cancer (n = 151) who were recruited within the first 

year of diagnosis. Using community-based participa-

tory research methods, women were recruited from 

clinical and community settings in five Northern 

California counties. A 60-minute baseline in-person 

survey that assessed coping resources and health 

perceptions was administered in Spanish by trained 

bilingual, bicultural community-based recruiters. 

Study procedures (Nápoles et al., 2014), the interven-

tion (Nápoles et al., 2018), and study results (Nápoles 

et al., 2015) are described elsewhere. The study proto-

col was approved by the University of California, San 

Francisco Institutional Review Board, and written 

informed consent was obtained from all participants. 

Women received $30 for completing the survey.

Measures

For instruments unavailable in Spanish, translation 

was performed using forward and backward transla-

tion methods with team review and reconciliation of 

discrepancies, and cognitively pretested in Spanish 

with community residents meeting eligibility criteria 

(not included in the study). Psychometric properties 

of measures were examined in this sample.

Dependent measures: Two dependent variables 

assessed health distress and general anxiety. The 

health distress scale developed by the Stanford Patient 

Education Research Center (Lorig et al., 1996) is a 

modification of the Medical Outcomes Study scale. It 

measures the amount of time in the past month women 

felt discouraged or frustrated by health problems, fear-

ful about their future health, or worried about their 

health. Scores range from 1 to 5, and higher scores indi-

cate greater distress (internal consistency reliability = 

0.87). Anxiety was measured with the Brief Symptom 

Inventory six-item anxiety scale, which assesses the 

extent to which women were bothered or distressed 

during the past seven days by symptoms of anxiety 

(Derogatis, 1993). Symptoms included feeling nervous 

or shaky, suddenly scared, fearful, tense or keyed up, or 

restless, and having panic spells. Scores range from 0 

to 4, and higher scores indicate more anxiety (internal 

consistency reliability = 0.85).

Independent variables were intrapersonal, inter- 

personal, and organizational/community level coping 

resources. Intrapersonal level coping resources include 

self-efficacy for coping with breast cancer, spirituality, 

and ability to perform stress management techniques. 

Interpersonal level resources were social support and 

perceived neighborhood cohesion. Because the mea-

sure assessed women’s perceptions of the quality of 

their neighborhood, this is included as an interper-

sonal resource rather than a community level one. 

Organizational/community level coping resources were 

engagement with the healthcare system and supportive 

services.

Intrapersonal level measures: Self-efficacy for 

coping with cancer was measured with one scale from 

the Cancer Behavior Inventory–Brief, version 2.0 

(Merluzzi et al., 2001), originally called the Coping 

With Side Effects. The authors relabeled the scale to 

Self-Efficacy for Managing Breast Cancer Treatment 

to be more precise (e.g., focuses on treatment more 

generally). Women rated their confidence that they 

could accomplish each behavior on a scale from 0 to 

9, with a higher score indicating greater self-efficacy. 

The scoring was modified based on psychometric 

analyses in this sample, with written permission 

from scale developers. The Self-Efficacy for Managing 

Breast Cancer Treatment scale is a four-item scale 

assessing women’s confidence that they can manage 

breast cancer treatment (e.g., managing nausea and 

vomiting, coping with physical changes, remaining 

relaxed through treatment, waiting for appointments) 

(internal consistency reliability = 0.76). 

For spirituality, the authors used two subscales 

of the Functional Assessment of Chronic Illness 

Therapy–Spiritual Well-Being instrument for people 

with cancer, available in Spanish (Peterman et al., 

2002). Respondents rate the extent to which each state-

ment is true for them on a scale ranging from 0 to 4. 

Higher scores indicate greater levels of spirituality. The 

meaning/peace subscale assesses the extent to which 

respondents feel peaceful and have a sense of harmony, 

are able to find comfort within themselves, and have 

a reason to live. Based on psychometrics, the authors 

dropped two items that were negatively worded (my life 

lacks meaning/purpose, trouble feeling peace of mind). 

The internal consistency reliability was 0.81. The faith 

subscale is a four-item scale measuring the role of faith 

in illness (e.g., the extent to which illness has strength-

ened their faith and spiritual beliefs, the extent to which 
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they find comfort and strength in their faith and spiri-

tual beliefs) (internal consistency reliability = 0.9).

The authors used two measures of stress manage-

ment skills (assertiveness and coping confidence) 

from the Measure of Current Status Part A. (Antoni 

et al., 2006). Women rated the extent to which they 

can do each technique when under stress using a five-

point scale ranging from 0 (I cannot do this at all) to 4 

(I can do this extremely well). Higher scores indicate 

more confidence. Assertiveness measures the extent 

to which women are able to ask for help or support and 

can clearly express their needs (internal consistency 

reliability = 0.7). Coping confidence measures their 

ability to reexamine their thoughts to gain a new per-

spective, decide how to cope with problems, generate 

emotionally balanced thoughts, and choose the best 

coping responses (internal consistency reliability =  

0.89).

Interpersonal level measures: Social support was 

measured using the Medical Outcomes Study Social 

Support Survey short form (Moser et al., 2012). Women 

rated the extent to which various types of social support 

were available if needed during the past month (e.g., 

someone who understands their problems, someone to 

take them to the doctor, someone to help with chores, 

someone to love them and make them feel wanted). 

Scores range from 1 to 5, and higher scores indicate 

greater support (internal consistency reliability = 0.91).

The Neighborhood Cohesion scale assesses agree-

ment with statements about the neighborhood in 

which they live (Kim et al., 2010). Based on psycho-

metrics, two of five items were dropped (negatively 

worded items). The three-item scale included the fol-

lowing: people in this neighborhood can be trusted, 

people in this neighborhood are willing to help, and 

this is a close-knit neighborhood. Scores range from 

0 to 4, and higher scores indicate greater cohesion 

(internal consistency reliability = 0.87).

Organizational/community level measures: Inter- 

actions with the healthcare system were assessed 

using a two-item scale the authors developed to assess 

perceived quality of breast cancer care and infor-

mation received about their breast cancer. Women 

were asked to rate the care they received on a five-

point scale as follows: 1 = poor, 2 = fair, 3 = good, 4 =  

very good, and 5 = excellent. Scores range from 1 to 5; 

higher scores indicate higher quality of care (internal 

consistency reliability = 0.86). 

Engagement with supportive services was assessed 

by using a summary variable derived from three items 

that asked if they had interacted with a counselor or 

mental health professional, a cancer support group, 

and a patient navigator since being diagnosed with 

breast cancer (0 = no; 1 = yes, still using service; 2 = 

yes, but no longer using). Scores are the sum of “yes” 

responses (range = 0–3); higher scores indicate more 

engagement.

Covariates: Covariates included demographic and 

clinical characteristics. Demographic characteristics 

were self-reported age, education level, marital status, 

employment status, type of insurance, financial hard-

ship, country of birth, years living in the United 

States, and the brief Marin language acculturation 

measure (Marin et al., 1987) on which higher scores 

indicate greater use of English (1 = Spanish only, 5 =  

English only). Clinical characteristics included 

self-reported history of depression and/or treatment 

and months since diagnosis (0 = 3 months or less, 1 =  

3.1–6 months, or 2 = 6.1 months or more), type of 

breast cancer, stage, type of surgery, and adjuvant 

treatment, obtained through medical record review.

Statistical Analysis

Data from a total of 151 women enrolled in the parent 

study were used in this secondary analysis. The 

parent study was powered using an alpha level of 0.05 

(two-sided) and power set at 0.8 for a sample size 

estimate of 170 participants with 80% retention at 

six months or target sample size of 136 participants. 

Using SAS, version 9.4, descriptive statistics, internal 

consistency reliability, and item-scale correlations of 

measures were performed. Simple linear regressions 

examined bivariate associations of independent and 

dependent variables. Because of the large number of 

independent variables, data analyses were conducted 

in a multiple-step approach. Only variables that were 

significantly associated with health distress or anx-

iety at p < 0.2 in bivariate analyses or supported by 

the literature were included. Hierarchical regression 

analysis was conducted to determine the association 

of the variables of interest with health distress and 

anxiety separately, as follows: model 1, covariates 

only; model 2, intrapersonal level coping resources 

were added; model 3, interpersonal level coping 

resources were added; and model 4, organizational/ 

community level coping resources were added. 

Model fit was evaluated using a two-tailed test with a 

p  <  0.05 level of significance.

Results

The 151 women were, on average, 50.5 years old. Most 

(66%) of the women had less than sixth-grade educa-

tion, 78% had only public insurance, and 78% reported 

financial hardship in the past year (see Table 1). Most 
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were Mexican immigrants (68%); English-language 

acculturation was low (mean = 1.3; SD = 0.6). The pro-

portion who reported taking antidepressants prior to 

their breast cancer diagnosis was low (11%). About half 

(48%) of the women had received their breast cancer 

diagnosis within three months or less. More than half 

reported having a lumpectomy (56%); most received 

some form of adjuvant treatment.

Table 2 presents descriptive statistics, internal 

consistency reliability, and item-scale correlations 

of independent and dependent variables. The mean 

health distress score was 3.14 (SD = 1.03), and the mean 

anxiety score was 0.97 (SD = 0.86). 

Bivariate Correlations

Several demographic and clinical covariates were 

associated with the two dependent variables. Health 

distress was inversely associated with employment 

status and months since breast cancer diagnosis and 

positively associated with language acculturation at p <  

0.2. English-language acculturation was positively 

associated with health distress. Health distress was 

TABLE 1. Sample Characteristics (N = 151)

Characteristic
—

X SD

Any engagement with supportive servicesa 0.78 0.7

English-language acculturationb 1.3 0.6

Length of time living in the United States (years) 20.3 11.5

Characteristic n %

Age (years)  

49 or less 77 51

50 or more 74 49

Education level

Less than high school 100 66

High school graduate 27 18

More than high school 24 16

Marital status

Married or living with a partner 80 53

Single, widowed, or separated/divorced 71 47

Employment status

Unemployed, homemaker, retired, or unable to 

work because of poor health

123 81

Employed full- or part-time 26 17

Missing data 2 1

Type of insurance

Public only 118 78

Any private 21 14

None 5 3

Missing data 7 5

Presence of financial hardship

Yes 115 76

No 33 22

Missing data 3 2

Nationality

Mexican 102 68

Central American 35 23

South American 14 9

Any engagement with supportive services

0 services 57 38

1 service 73 48

2 services 18 12

3 services 3 2

Taking antidepressants prior to BC diagnosis

No history 134 89

Preexisting history 17 11

Time since diagnosis (months)

3 or less 72 48

Continued in the next column

TABLE 1. Sample Characteristics (N = 151) (Continued)

Characteristic n %

Time since diagnosis (months) (continued)

3.1–6 56 37

6.1 or more 23 15

Type of BC  

Invasive 111 74

Ductal carcinoma in situ 40 26

Stage

0 40 26

I 23 15

II 57 38

III 31 21

Surgery

Lumpectomy 84 56

Mastectomy 67 44

Adjuvant treatment

Chemotherapy and radiation therapy 60 40

Radiation therapy only 42 28

Chemotherapy only 25 17

No treatment 24 16

a Scale of 0–3; higher scores indicate more engagement. 

b Scale of 1–5; higher scores indicate more English use. 
BC—breast cancer 
Note. Because of rounding, percentages may not total 100.
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not associated with age, education, marital status, or 

financial hardship, or clinical and treatment charac-

teristics (history of taking antidepressants prior to 

breast cancer diagnosis, type of breast cancer surgery, 

or type of adjuvant treatment).

Anxiety was positively associated with financial 

hardship, English-language acculturation, history of 

taking antidepressants prior to breast cancer diagno-

sis, months since breast cancer diagnosis, and type 

of breast cancer surgery at p < 0.2. Anxiety was not 

associated with age, education, marital status, or 

employment status, or clinical and treatment charac-

teristics (type of adjuvant treatment).

The correlation between health distress and anxiety 

was 0.55 (p < 0.0001). All measures of intrapersonal, 

interpersonal, and organizational/community level 

resources were significantly associated with health 

distress and anxiety, with correlations ranging from 

–0.43 to 0.14 for health distress and from –0.45 to 0.17 

for anxiety. Using a p < 0.2 criteria, health distress 

was correlated with employment status, language 

acculturation, and time since breast cancer diagnosis; 

anxiety was correlated with financial hardship, history 

of antidepressants, and type of surgery.

Health Distress Models

Table 3 presents the results of the health distress 

models. In model 1, demographic and clinical covari-

ates alone explained 11% of the variance in health 

distress (R2 = 0.1084; F[4, 144] = 4.37, p < 0.01). In model 

1, being employed (b = –0.49, standard error [SE] = 0.22; 

p < 0.05) was inversely associated with health distress. 

Therefore, women who were employed had less health 

distress. English-language acculturation (b = 0.37, SE =  

0.15; p < 0.05) was positively associated with health 

distress; therefore, those who were more English-

language acculturated had higher levels of health 

distress. Compared to women diagnosed 6.1 months 

ago or more, women diagnosed within the past 3 

months or less (b = 0.55, SE = 0.24; p < 0.05) or 3.1–6 

months ago (b = 0.57, SE = 0.25; p < 0.05) reported 

higher levels of distress.

TABLE 2. Descriptive Statistics, Internal Consistency Reliability, and Item-Scale Correlations of Measures (N = 151)

 

 

Subscale

 

Number  

of Items

 

 

Alpha

Range of 

Item-Scale 

Correlations

 

Possible 

Range

 

Observed 

Range

 

 

—
X

 

 

SD

Dependent variables

Health distress 4 0.87 0.67–0.75 1–5 1–5 3.14 1.03

Anxiety 6 0.85 0.55–0.71 0–4 0–4 0.97 0.86

Intrapersonal level coping resources

Cancer self-efficacy

Self-efficacy for managing BC treatment (–) 4 0.76 0.51–0.65 1–9 1.25–9 6.36 1.99

Spirituality

Meaning/peace (–) 6 0.81 0.45–0.73 0–4 1–4 2.96 0.69

Faith (–) 4 0.9 0.64–0.89 0–4 0.25–4 3.43 0.71

Stress management skills

Assertiveness (–) 3 0.7 0.3–0.65 0–4 0.33–4 2.59 0.92

Coping confidence (–) 5 0.89 0.64–0.79 0–4 0–4 2.43 0.92

Interpersonal level coping resources

Social support (–) 8 0.91 0.61–0.82 1–5 1.25–5 3.87 1.01

Perceived neighborhood cohesion (–) 3 0.87 0.71–0.82 1–5 1–5 3.2 1.03

Organizational/community level coping resources

Interaction with healthcare system

Quality of BC care/information (–) 2 0.86 0.75 1–5 1–5 4.06 0.96

BC—breast cancer 
Note. (−) indicates higher scores = lower distress/less anxiety
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In model 2, adding intrapersonal level coping 

resources explained 31% of the variance in health dis-

tress (R2 = 0.3099; F[9, 139] = 6.94, p < 0.0001). Level of 

English-language acculturation continued to be posi-

tively associated with health distress (b = 0.39, SE =  

0.13; p < 0.01). Self-efficacy for managing breast 

cancer treatment (b = –0.19, SE = 0.05; p < 0.01) and 

coping confidence (b = –0.31, SE = 0.11; p < 0.01) were 

inversely associated with health distress; those with 

greater self-efficacy and confidence had less distress. 

TABLE 3. Hierarchical Regression Model for Health Distress (N = 151)

Model 1a Model 2b Model 3c Model 4d

Variable b SE p b SE p b SE p b SE p

Demographic and clinical characteristics

Employed full- or 

part-time (ref = not 

employed)

–0.49 0.22 < 0.05 –0.29 0.2 0.14 –0.25 0.2 0.21 –0.25 0.2 0.2

English-language 

acculturation 

0.37 0.15 < 0.05 0.39 0.13 < 0.01 0.38 0.13 < 0.01 0.38 0.14 < 0.01

Time since BC  

diagnosis

3 months or less (ref =  

6.1 or more)

0.55 0.24 < 0.05 0.31 0.22 0.16 0.35 0.22 0.11 0.39 0.22 0.08

3.1–6 months (ref = 

6.1 or more)

0.57 0.25 < 0.05 0.39 0.23 0.09 0.5 0.23 < 0.05 0.47 0.23 < 0.05

Intrapersonal level coping resources

Cancer self-efficacy

Self-efficacy for man-

aging BC treatment

– – – –0.19 0.05 < 0.01 –0.11 0.05 < 0.05 –0.11 0.05 < 0.05

Spirituality

Meaning/peace – – – –0.1 0.12 0.42 –0.15 0.13 0.27 –0.18 0.13 0.18

Faith – – – 0.13 0.11 0.24 0.17 0.11 0.14 0.16 0.11 0.15

Stress management 

skills

Assertiveness – – – 0.04 0.1 0.73 0.13 0.11 0.24 0.14 0.11 0.23

Coping confidence – – – –0.31 0.11 < 0.01 –0.35 0.11 < 0.01 –0.34 0.11 < 0.01

Interpersonal level coping resources

Social support – – – – – – –0.08 0.09 0.38 –0.06 0.09 0.49

Perceived neighbor-

hood cohesion

– – – – – – –0.19 0.07 < 0.01 –0.19 0.07 < 0.01

Organizational/community level coping resources

Quality of BC care  

and information

– – – – – – – – – 0.03 0.08 0.73

Any engagement with 

supportive services

– – – – – – – – – 0.15 0.1 0.17

a R2 = 0.1084; F(4, 144) = 4.37, p < 0.01 

b R2 = 0.3099; F(9, 139) = 6.94, p < 0.0001 

c R2 = 0.3493; F(11, 137) = 6.69, p < 0.0001 

d R2 = 0.3588; F(13, 135) = 5.81, p < 0.0001 
BC—breast cancer; ref—reference; SE—standard error
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TABLE 4. Hierarchical Regression Model for Anxiety (N = 151)

Model 1a Model 2b Model 3c Model 4d

Variable b SE p b SE p b SE p b SE p

Demographic and clinical characteristics

Presence of 

financial hard-

ship (ref = no 

hardship)

0.51 0.16 < 0.01 0.45 0.15 < 0.01 0.41 0.15 < 0.01 0.39 0.15 < 0.01

English-language 

acculturation

0.26 0.12 < 0.05 0.28 0.11 < 0.05 0.26 0.11 < 0.05 0.24 0.11 < 0.05

History of taking 

antidepressants 

prior to BC 

diagnosis (ref = 

no history)

0.54 0.22 < 0.05 0.31 0.2 0.13 0.33 0.2 0.1 0.31 0.2 0.13

Mastectomy (ref = 

lumpectomy)

0.11 0.14 0.46 0.06 0.13 0.65 0.07 0.13 0.61 0.06 0.13 0.67

Time since BC 

diagnosis

3 months or less 

(ref = 6.1 or 

more)

0.25 0.2 0.21 0.07 0.18 0.71 0.1 0.18 0.57 0.12 0.18 0.5

3.1–6 months  

(ref = 6.1 or 

more)

0.42 0.21 < 0.05 0.3 0.19 0.12 0.39 0.2 0.05 0.38 0.2 0.06

Intrapersonal level coping resources

Cancer self- 

efficacy

Self-efficacy for 

managing BC 

treatment

– – – –0.13 0.04 < 0.001 –0.12 0.04 < 0.01 –0.12 0.04 < 0.01

Spirituality

Meaning/peace – – – –0.22 0.12 < 0.07 –0.21 0.12 0.08 –0.22 0.12 0.06

Faith – – – 0.13 0.09 0.15 0.16 0.09 0.08 0.16 0.09 0.09

Stress manage-

ment skills

Assertiveness – – – –0.04 0.09 0.61 0.03 0.09 0.76 0.03 0.1 0.73

Coping confidence – – – –0.08 0.09 0.35 –0.11 0.09 0.24 –0.1 0.09 0.26

Interpersonal level coping resources

Social support – – – – – – –0.11 0.08 0.16 –0.1 0.08 0.21

Perceived 

neighborhood 

cohesion

– – – – – – –0.07 0.06 0.26 –0.07 0.06 0.27

Organizational/community level coping resources

Quality of BC care 

and information

– – – – – – – – – –0.01 0.07 0.86

Continued on the next page
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Model 3, adding interpersonal level coping 

resources, explained 35% of the variance in health 

distress (R2 = 0.3493; F[11, 137] = 6.69, p < 0.0001). 

English-language acculturation remained positively 

associated with health distress (b = 0.38, SE = 0.13; p <  

0.01). Compared to women diagnosed 6.1 months ago 

or more, women diagnosed 3.1–6 months ago (b = 0.5, 

SE = 0.23; p < 0.05) reported higher levels of health 

distress. Self-efficacy for managing breast cancer 

treatment (b = –0.11, SE = 0.05; p < 0.05) and coping 

confidence (b = –0.35, SE = 0.11; p < 0.01) remained 

inversely associated with health distress. Perceived 

neighborhood cohesion (b = –0.19, SE = 0.07; p < 0.01) 

was inversely associated with health distress; those in 

more cohesive neighborhoods reported less distress. 

Model 4, adding organizational/community level 

coping resources, explained 36% of the variance 

in health distress (R2 = 0.3588; F[13, 135] = 5.81, p < 

0.0001). English-language acculturation remained 

positively associated with health distress (b = 0.38, SE =  

0.14;  p < 0.01). Compared to women diagnosed 6.1 

months ago or more, women diagnosed 3.1–6 months 

ago (b = 0.47, SE = 0.23; p < 0.05) reported greater 

health distress. Self-efficacy for managing breast 

cancer treatment (b = –0.11, SE = 0.05; p < 0.05), 

coping confidence (b = –0.34, SE = 0.11; p < 0.01), and 

perceived neighborhood cohesion (b = –0.19, SE =  

0.07; p < 0.01) remained inversely associated with 

health distress. Organizational/community level 

resources were not associated with health distress.

Anxiety Models

Table 4 presents the results of the anxiety models. 

Model 1, which included personal and clinical covari-

ates, only explained 16% of the variance in anxiety 

(R2 = 0.1567; F[6, 141] = 4.37, p < 0.001). In model 1, 

financial hardship (b = 0.51, SE = 0.16; p < 0.01), 

English-language acculturation (b = 0.26, SE = 0.12; p < 

0.05), and history of taking antidepressants (b = 0.54, 

SE = 0.22; p < 0.05) were positively associated with 

anxiety. Compared to women diagnosed 6.1 months 

ago or more, women diagnosed 3.1–6 months ago (b =  

0.42, SE = 0.21; p < 0.05) reported greater anxiety. 

Model 2, adding intrapersonal level coping 

resources, explained 35% of the variance in anxiety (R2 =  

0.3476; F[11, 136] = 6.59, p < 0.0001). Financial hard-

ship (b = 0.45, SE = 0.15; p < 0.01) and English-language 

acculturation (b = 0.28, SE = 0.11; p < 0.05) remained 

significantly associated with anxiety. Self-efficacy for 

managing breast cancer treatment (b = –0.13, SE = 

0.04; p < 0.001) was inversely associated with anxiety; 

those with greater self-efficacy for managing breast 

cancer treatment had less anxiety. 

Model 3, adding interpersonal level coping 

resources, had a negligible effect on the amount of 

variance in anxiety explained (R2 = 0.3643; F[13, 134] =  

5.91, p < 0.0001). Financial hardship (b = 0.41, SE = 

0.15; p < 0.01) and English-language acculturation (b =  

0.26, SE = 0.11; p < 0.05) remained positively associ-

ated with anxiety. Self-efficacy for managing breast 

cancer treatment (b = –0.12, SE = 0.04; p < 0.01) con-

tinued to be inversely associated with anxiety. None 

of the interpersonal level coping resources was asso-

ciated with anxiety. 

Model 4, adding organizational/community level 

coping resources, had no impact on the amount of 

variance in anxiety explained (R2 = 0.3675; F[15, 132] =  

5.11, p < 0.0001). Financial hardship (b = 0.39, SE = 

0.15; p < 0.01) and English-language acculturation (b =  

0.24, SE = 0.11; p < 0.05) remained positively associated 

TABLE 4. Hierarchical Regression Model for Anxiety (N = 151) (Continued)

Model 1a Model 2b Model 3c Model 4d

Variable b SE p b SE p b SE p b SE p

Organizational/community level coping resources (continued)

Any engagement 

with supportive 

services

– – – – – – – – – 0.07 0.09 0.43

a R2 = 0.1567; F(6, 141) = 4.37, p < 0.001
b R2 = 0.3476; F(11, 136) = 6.59, p < 0.0001 

c R2 = 0.3643; F(13, 134) = 5.91, p < 0.0001
d R2 = 0.3675; F(15, 132) = 5.11, p < 0.0001
BC—breast cancer; ref—reference; SE—standard error
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with anxiety. Self-efficacy for managing breast cancer 

treatment (b = –0.12, SE = 0.04; p < 0.01) continued to 

be inversely associated with anxiety, and none of the 

interpersonal level or organizational/community level 

coping resources was associated with anxiety.

Discussion

Applying an ecologic framework, this study assessed 

associations between intrapersonal, interpersonal, 

and organizational/community level coping resources 

and health distress and anxiety among newly diag-

nosed Spanish-speaking LWBC. Two intrapersonal 

resources (self-efficacy for managing breast cancer 

treatment and coping confidence) and one interper-

sonal resource (perceived neighborhood cohesion) 

were independently and inversely associated with 

health distress. Only one intrapersonal resource 

(self-efficacy for managing breast cancer treat-

ment) was inversely associated with anxiety. At the 

organizational/community level, no resources were 

independently associated with either health distress 

or anxiety. In sum, the authors’ findings point to the 

importance of assessing the degree of a general sense 

of control that low-income, marginalized women with 

breast cancer have and their perceived internal and 

external resources for coping with cancer. These fac-

tors appear to have a significant impact on the levels 

of psychosocial distress that these women report. 

One of the main challenges of a breast cancer diag-

nosis, particularly for Latina women who may have 

limited English proficiency, is managing the effects of 

their cancer treatment. When women feel confident 

to manage their treatment, this sense of control can 

ease distress associated with treatment side effects. 

Therefore, encouraging and providing Latina women 

with coping skills training, such as deep breathing or 

cognitive reframing, should be a mainstay of cancer 

care. Interventions that enhance self-efficacy in 

managing cancer side effects decrease feelings of psy-

chological distress and anxiety for LWBC (Anderson 

& Armer, 2021). The authors’ findings also suggest 

that coping skills training that is general and not 

specific to handling treatment sequelae may not be 

adequate to assuage stronger distress levels in the 

form of anxiety among Spanish-speaking LWBC.

The authors’ findings suggest that fostering skills 

to identify and harness neighborhood support early 

on in the cancer care continuum may be helpful 

for reducing health distress, although these results 

require further confirmation. One study among 

urban Black breast cancer survivors and English- 

and Spanish-speaking post-treatment breast cancer 

survivors found that greater neighborhood stress 

was significantly associated with poorer self-reported 

health (Wu et al., 2018); therefore, how women per-

ceive the resources and quality of their neighborhoods 

potentially affects their health perceptions.

Of the intrapersonal level coping resources, nei-

ther spirituality nor assertiveness in asking for help 

and expressing needs was associated with either health 

distress or general anxiety. The finding with respect to 

spirituality conflicts with prior evidence that religious 

coping is common among Latina women (Samuel et 

al., 2020), although those studies used religious coping 

resources and the current measures were related to a 

general sense of meaning and purpose in life and faith.

Of note, women who were more acculturated in 

their use of English experienced more health distress 

and anxiety. Greater English proficiency could mean 

more contact with mainstream populations and set-

tings where discrimination, friction, and stress may 

be more prevalent than in ethnic enclaves, which may 

be protective. Despite the long-term residence in the 

United States of the study participants, they demon-

strated fairly low acculturation levels, which could 

be indicative of residing in largely Latino enclave 

neighborhoods. In addition, immigrants may experi-

ence distress in being unable to use English fluently, 

compounding the difficulties they experience when 

accessing and using health services (Zhang et al., 2012). 

Healthcare professionals can decrease psychological 

distress among Spanish-speaking Latina women by 

offering and providing professional language interpre-

tation services and engaging individuals in their health 

care. Patient-level interventions should provide infor-

mation on individual rights to interpreter services and 

role play asking questions of healthcare professionals.

Financial hardship was independently and posi-

tively associated with anxiety, again reinforcing the 

KNOWLEDGE TRANSLATION

 ɐ Intrapersonal level and interpersonal level coping resources to 

manage psychological distress exist among newly diagnosed 

Spanish-speaking Latina women with breast cancer (LWBC).

 ɐ Spanish-speaking LWBC who reported financial hardship and 

greater English-language acculturation experienced higher levels 

of psychological distress.

 ɐ Nurses can develop interventions for Spanish-speaking LWBC 

through an ecologic lens that includes multiple levels of coping re-

sources (e.g., enhance coping self-efficacy, foster skills to identify 

sources of neighborhood support).
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importance of having adequate self-advocacy and com-

munication skills and knowledge of legal protections 

for people with cancer. Subjective financial burden has 

been associated with poorer well-being and impaired 

HRQOL, regardless of health insurance coverage 

(Fenn et al., 2014). Referrals to oncology social work-

ers or community resources can help with the costs of 

cancer treatments and patient advocacy with insurance 

companies and healthcare systems (Zafar et al., 2015). 

Patient level interventions can educate individuals on 

health insurance basics, potential costs of treatment, 

and patient assistance programs (Zafar et al., 2015).

Limitations

This study is limited to a sample that is not represen-

tative of all LWBC, because it primarily consisted of 

Spanish-speaking Mexican immigrants. Also, the data 

for this analysis are cross-sectional; therefore, causal-

ity of psychological distress cannot be determined. In 

addition, the authors applied the ecologic framework 

post hoc as an organizing analytic tool for this second-

ary data analysis project; therefore, not all levels or 

variables in the original framework are represented. 

Implications for Nursing

The National Academies of Sciences, Engineering, 

and Medicine (2021) consensus report The Future of 

Nursing 2020–2030: Charting a Path to Achieve Health 

Equity calls for the nursing profession to leverage its 

whole person perspective and values to “lead the com-

plex work of integrating the social and health sectors 

in support of the health and well-being of individu-

als, families, and communities” (p. xv). According 

to this report, nurses, by virtue of their presence 

across sectors and communities, can implement 

health system and point-of-care interventions to 

advance continuous care models that are individual-  

and population-centered and address upstream causes 

of health disparities. Core competencies for nurses 

include engaging individuals with chronic conditions 

in self-care and coordinating their care between the 

healthcare system and community and neighborhood 

resources. Because of improved survival for some of 

the most common cancers, cancer is often managed 

as a chronic condition. By virtue of their training and 

clinical experience, nurses are well-prepared for and 

vital to the development, testing, and implementation 

of culturally appropriate psychosocial support inter-

ventions for people with cancer. In addition, nurses 

are well-prepared to ensure that such interven-

tions address cancer survivors’ social and economic 

contexts. 

Conclusion

The results suggest that nurses can help develop, test, 

and implement linguistically and culturally tailored 

psychosocial interventions that can reduce psychoso-

cial distress by assessing multilevel determinants of 

psychosocial distress among people with cancer, partic-

ularly those who are most vulnerable and marginalized. 

In the case of LWBC, nurses can personalize care plans 

and test interventions that leverage individuals’ support 

systems, including neighborhood support, and aid with 

developing cancer coping skills building and self-care 

care planning, efforts that can mitigate psychological 

distress among Spanish-speaking LWBC. With appro-

priate resources, nurses can address the social contexts 

of Latino people with cancer, incorporate their unique 

needs, and help ensure health and healthcare equity.
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