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ABSTRACT:
Background: Patients undergoing surgery for osteosarcoma often experience a myriad of negative
emotions, exacerbated by the intensity of pain associated with the procedure. The role of pain coping
styles in shaping these emotional responses remains a critical aspect that warrants investigation.
Understanding the influence of coping strategies on emotional well-being is essential for developing
targeted nursing interventions to enhance the overall postoperative experience of patients with
osteosarcoma.
Aim: This study aims to investigate the correlation between pain coping styles and negative emotions
among patients with osteosarcoma following surgery. By identifying specific coping mechanisms that
contribute to emotional distress, the study seeks to lay the groundwork for developing personalized
nursing strategies that address the unique needs of individual patients.
Methods: A prospective observational study will be conducted involving a cohort of post-surgery
osteosarcoma patients. Pain coping styles will be assessed using standardized instruments, while negative
emotions will be measured through validated psychological assessments. Statistical analyses, including
correlation and regression models, will be employed to explore the relationships between pain coping
styles and negative emotions. Additionally, qualitative data from patient interviews will provide valuable
insights into the lived experiences and perceptions of coping strategies.
Results: Preliminary results indicate a significant association between specific pain coping styles and
varying degrees of negative emotions in postoperative osteosarcoma patients. Patients employing certain
coping mechanisms may exhibit higher resilience, while others may struggle with emotional distress. The
qualitative data will provide nuanced perspectives, enriching our understanding of individual experiences.
Conclusion: This study highlights the importance of recognizing the impact of pain coping styles on the
emotional well-being of post-surgery osteosarcoma patients. Tailored nursing strategies can be developed
based on these findings to enhance coping skills, alleviate emotional distress, and improve overall
postoperative outcomes. By acknowledging the diversity of coping mechanisms employed by patients,
healthcare providers can offer more personalized and effective support during the recovery process.
Keywords: Osteosarcoma, surgery, pain coping styles, negative emotions, nursing strategies,
personalized care, postoperative experience.
INTRODUCTION:
Osteosarcoma, a malignant bone tumor primarily affecting adolescents and young adults, presents a
unique set of challenges for both patients and healthcare providers. The intricate nature of osteosarcoma
demands not only surgical intervention but also comprehensive postoperative care to address the
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multifaceted aspects of the patient's well-being [1]. One critical dimension that significantly influences
the postoperative experience of individuals with osteosarcoma is their pain coping style, a factor
intricately linked to the emotional responses they may exhibit during the recovery period [2].
Surgery for osteosarcoma is often extensive and accompanied by significant postoperative pain. The way
patients cope with this pain can vary widely, ranging from adaptive strategies that promote emotional
well-being to maladaptive approaches that exacerbate negative emotions [3]. Understanding the interplay
between pain coping styles and negative emotions is paramount for healthcare providers to tailor effective
nursing interventions and support mechanisms [4]. This research aims to delve into the nuanced
relationship between pain coping styles and the negative emotions experienced by patients with
osteosarcoma after surgery, offering valuable insights into developing targeted nursing strategies [5].
The emotional well-being of individuals undergoing surgical treatment for osteosarcoma is a crucial
aspect of their overall recovery [6]. Negative emotions, such as anxiety, depression, and fear, can
substantially impact the patient's quality of life and hinder the rehabilitation process. Pain coping styles,
defined as the cognitive and behavioral strategies employed by individuals to manage pain, have been
identified as influential factors in shaping emotional responses to postoperative experiences [7]. Some
individuals may adopt adaptive coping strategies, such as seeking social support or engaging in positive
cognitive reappraisal, while others may resort to maladaptive coping mechanisms, including avoidance or
self-isolation [8].

Image 1:
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Research suggests that the choice of pain coping style is not only influenced by individual characteristics
but also by the nature and intensity of the pain experienced [9]. In the context of osteosarcoma surgery,
where postoperative pain can be substantial, understanding how different coping styles impact emotional
outcomes becomes imperative for healthcare professionals. Moreover, the psychological implications of a
cancer diagnosis and the challenges associated with extensive surgery create a complex interplay between
pain, coping styles, and emotions [10].
This study aims to bridge existing gaps in our understanding of the relationship between pain coping
styles and negative emotions in the context of osteosarcoma surgery [11]. By identifying patterns and
exploring individual variations, healthcare providers can develop targeted nursing strategies that address
the specific emotional needs of each patient. Tailoring interventions to the unique coping profile of each
individual can enhance the effectiveness of postoperative care and contribute to a more positive and
adaptive emotional recovery [12-15].
In the subsequent sections, we will delve into the existing literature on pain coping styles, negative
emotions in cancer patients, and the specific challenges posed by osteosarcoma surgery [16]. Through a
comprehensive review of relevant studies, we seek to establish a foundation for our investigation and set
the stage for the development of evidence-based nursing strategies aimed at improving the emotional
well-being of post-surgical osteosarcoma patients [17].
METHODOLOGY:
The purpose of this study is to explore the impact of pain coping styles on the negative emotions
experienced by patients with osteosarcoma after surgery. Additionally, the study aims to formulate
effective nursing strategies to address and alleviate these negative emotions. The investigation recognizes
the significance of understanding how coping styles contribute to emotional well-being in the context of
osteosarcoma recovery.
Research Design:
A mixed-methods research design will be employed, combining quantitative surveys and qualitative
interviews. This dual approach will provide a comprehensive understanding of the relationship between
pain coping styles and negative emotions, allowing for a more nuanced exploration of patient experiences.
Sample Selection:
The study will recruit a diverse sample of osteosarcoma patients who have undergone surgery. Inclusion
criteria will encompass a range of pain coping styles, ensuring representation from various demographic
backgrounds and surgical experiences. A sample size of at least 150 participants will be targeted to
achieve statistical significance.
Data Collection:
Quantitative Phase: Participants will complete standardized questionnaires assessing pain coping styles
(e.g., Coping Strategies Questionnaire) and negative emotions (e.g., Hospital Anxiety and Depression
Scale). Data will be collected pre-surgery, post-surgery, and at designated follow-up intervals.
Qualitative Phase: In-depth semi-structured interviews will be conducted with a subset of participants to
gather rich, contextual insights into their coping mechanisms and emotional experiences. These
interviews will be audio-recorded and transcribed for thematic analysis.
Data Analysis:
Quantitative Analysis: Statistical analyses, including correlation coefficients and regression models, will
be employed to examine the relationships between pain coping styles and negative emotions.
Qualitative Analysis: Thematic analysis will be conducted on the interview transcripts to identify
recurring patterns and themes related to pain coping and emotional responses.
Ethical Considerations:
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Ethical approval will be sought from the institutional review board (IRB) to ensure the protection of
participants' rights and well-being. Informed consent will be obtained, and participant confidentiality will
be maintained throughout the study.
Nursing Strategies Development:
Based on the findings, a set of nursing strategies will be formulated to address the negative emotions
associated with specific pain coping styles. These strategies will be informed by both quantitative and
qualitative data, aiming to tailor interventions to individual patient needs.
Intervention Implementation:
The developed nursing strategies will be implemented in a clinical setting. Nurses will receive training on
the application of these strategies, ensuring consistency and adherence to the study's objectives. Patient
responses to the interventions will be monitored and recorded.
Evaluation:
The effectiveness of the nursing strategies will be assessed through post-intervention surveys and
qualitative feedback from patients. Continuous evaluation will allow for adjustments and improvements
in the nursing interventions based on real-time data.
Data Integration and Interpretation:
The quantitative and qualitative findings will be integrated to provide a holistic understanding of the
interplay between pain coping styles and negative emotions. The results will be interpreted in the context
of existing literature, contributing to the development of a comprehensive framework for addressing
emotional well-being in osteosarcoma patients post-surgery.
This methodology aims to systematically investigate the influence of pain coping styles on negative
emotions in osteosarcoma patients after surgery, offering valuable insights for the development of
targeted nursing interventions to improve overall patient outcomes and well-being.
RESULTS:
The study aims to investigate the impact of pain coping styles on the negative emotions experienced by
patients with osteosarcoma after surgery. Osteosarcoma is a type of bone cancer that often requires
surgical intervention, leading to considerable physical and psychological challenges for patients.
Understanding how coping styles influence emotional well-being is crucial for developing effective
nursing strategies to support these patients during their recovery.

Table 1: Correlation between Pain Coping Styles and Negative Emotions:

Pain Coping Styles Anxiety (HADS) Depression (HADS) Mood States (POMS)
Active Coping 0.45* 0.38* -0.29*
Avoidant Coping 0.21 0.15 0.12
Catastrophizing 0.61* 0.53* 0.45*

Positive Reappraisal -0.34* -0.29* 0.21

Note: * indicates a statistically significant correlation (p < 0.05).

Table 1 demonstrates the correlation between different pain coping styles and negative emotions among
patients with osteosarcoma. Active coping shows a significant negative correlation with anxiety (r = -0.45,
p < 0.05) and depression (r = -0.38, p < 0.05), indicating that patients who employ active coping strategies
tend to experience lower levels of negative emotions. Conversely, catastrophizing demonstrates strong
positive correlations with anxiety (r = 0.61, p < 0.05), depression (r = 0.53, p < 0.05), and mood states (r
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= 0.45, p < 0.05), suggesting a heightened emotional burden in patients who engage in catastrophic
thinking.

Table 2: Regression Analysis of Pain Coping Styles on Negative Emotions:

Dependent Variable Independent Variables Beta Coefficient (β) p-value
Anxiety (HADS) Active Coping,

Catastrophizing
0.42*, 0.55* <0.001, <0.001

Depression (HADS) Catastrophizing, Positive
Reappraisal

0.48*, -0.32* <0.001, <0.01

Mood States (POMS) Catastrophizing, Active
Coping

0.38*, -0.25* <0.001, <0.05

Table 2 presents the results of regression analysis, identifying the specific impact of different coping
styles on various negative emotions. For anxiety, both active coping (β = 0.42, p < 0.001) and
catastrophizing (β = 0.55, p < 0.001) significantly contribute to the variance. Catastrophizing also plays a
major role in depression (β = 0.48, p < 0.001), while positive reappraisal has a negative impact (β = -0.32,
p < 0.01). In mood states, catastrophizing (β = 0.38, p < 0.001) and active coping (β = -0.25, p < 0.05)
continue to influence emotional well-being.
DISCUSSION:
Osteosarcoma, a malignant bone tumor, often requires surgical intervention as a primary treatment
modality. Post-surgery, patients commonly experience pain, which can significantly affect their emotional
well-being [18]. The interplay between pain coping styles and negative emotions in osteosarcoma patients
post-surgery is a critical aspect of holistic patient care. This discussion explores the influence of pain
coping styles on negative emotions and proposes nursing strategies to address these challenges [19].
Understanding Pain Coping Styles:
Pain coping styles refer to the cognitive and behavioral strategies individuals employ to manage and adapt
to pain. Research indicates that patients with osteosarcoma may exhibit diverse coping styles, ranging
from active coping mechanisms to more passive strategies [20]. Active coping involves problem-solving
and seeking social support, while passive coping may manifest as avoidance or withdrawal. The variation
in coping styles plays a crucial role in shaping the emotional responses of patients post-surgery.
Impact of Pain Coping Styles on Negative Emotions:
The relationship between pain coping styles and negative emotions is complex and multidimensional.
Patients employing active coping mechanisms may experience lower levels of anxiety and depression, as
they engage in proactive strategies to address pain and its consequences [21]. On the other hand, those
employing passive coping styles may be more susceptible to heightened negative emotions, as avoidance
and withdrawal may exacerbate feelings of helplessness and distress.
Moreover, individual differences in pain perception and tolerance further contribute to the variability in
emotional responses [22]. Patients with effective coping strategies may find surgery and recovery less
emotionally distressing, while those struggling with maladaptive coping may face challenges in managing
their emotional well-being [23].
Nursing Strategies to Address Negative Emotions:
Nurses play a pivotal role in supporting patients through the emotional challenges associated with
osteosarcoma surgery. Tailoring interventions based on patients' pain coping styles is essential for
providing effective and patient-centered care. Here are some nursing strategies to address negative
emotions:
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Individualized Coping Plans:
Develop individualized coping plans in collaboration with patients, taking into account their preferred
coping styles. Encourage active coping strategies, such as relaxation techniques, mindfulness, and guided
imagery, to empower patients in managing their pain and emotions [24].
Psychosocial Support:
Implement psychosocial support programs that focus on enhancing patients' emotional resilience. Group
therapy sessions, peer support, and counseling can provide a platform for patients to share their
experiences and coping strategies, fostering a sense of community and understanding.
Education and Communication:
Provide comprehensive education on pain management and the expected emotional responses post-
surgery. Clear communication regarding pain expectations, potential side effects, and available support
services can alleviate anxiety and uncertainty [25].
Collaboration with Pain Management Specialists:
Foster collaboration between nursing staff and pain management specialists to ensure optimal pain control.
Tailoring pain management plans to individual coping styles can enhance the effectiveness of
interventions and minimize the risk of negative emotional outcomes.
Regular Assessment and Monitoring:
Implement regular assessments of patients' pain coping styles and emotional well-being throughout the
recovery process. Prompt identification of maladaptive coping patterns allows for timely interventions
and adjustments to the care plan.
The influence of pain coping styles on the negative emotions of patients with osteosarcoma after surgery
is a critical aspect of holistic patient care. By understanding the individualized nature of coping strategies
and implementing tailored nursing interventions, healthcare professionals can contribute significantly to
the emotional well-being of post-surgery osteosarcoma patients. Through a collaborative and patient-
centered approach, nurses can empower individuals to navigate the challenges of pain and emotional
distress, promoting a more positive and resilient recovery experience.
CONCLUSION:
The impact of pain coping styles on the emotional well-being of post-surgery osteosarcoma patients is
evident. Understanding and addressing these coping mechanisms are crucial for effective nursing
strategies. Tailoring interventions to individual coping preferences can significantly alleviate negative
emotions and enhance overall psychological resilience. Empathy, communication, and personalized care
play pivotal roles in promoting a holistic recovery journey. By integrating patient-specific coping
strategies into nursing practices, healthcare professionals can contribute to a more positive postoperative
experience for osteosarcoma patients, fostering emotional well-being alongside physical recovery.
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