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Background Patients undergoing hematopoietic cell transplantation (HCT) must cope with immense physical and psycholog-
ical symptoms during HCT hospitalization, which contribute to a dramatic deterioration in quality of life (QOL). Yet, studies
examining pre-HCT coping strategies are limited. We aimed to characterize use of pre-HCT coping strategies, to identify so-
ciodemographic and clinical factors associated with coping strategy use, and to investigate the association of coping strategy
use with pre-HCT QOL and psychological distress.
Methods We conducted a secondary analysis of baseline data from a multi-site randomized controlled trial evaluat-
ing a supportive care intervention for patients with hematologic malignancies undergoing allogeneic or autologous HCT
(NCT#03641378). From 10/2018 - 07/2022, the trial enrolled consecutive adults (age ≥ 18) with hematologic cancers undergo-
ing HCT at three tertiary care academic centers. Prior to HCT, we assessed QOL (Functional Assessment of Cancer Therapy -
Bone Marrow Transplant), psychological symptoms (Hospital Anxiety and Depression Scale and Post Traumatic Stress Disor-
der (PTSD) - Civilian Version), and coping (Brief COPE). We categorized coping as either "approach-oriented" (active coping,
use of emotional support, positive reframing, acceptance) or "avoidant" (behavioral disengagement, denial, and self-blame).
We used the median split method to categorize high and low use of approach-oriented and avoidant coping. Univariate
logistic regression was used to identify sociodemographic and clinical factors associated with high use of coping strategies.
Multivariate linear regression was used to measure associations of coping strategy use with QOL and psychological distress.
Results Of pre-HCT patients (n=360), the majority were male (62.8%), identi�ed as White (77.5%), were younger than 65
(73.6%), and had received at least some college education (78.9%). A minority were unemployed due to disability from illness
(29.2%). Approximately half received autologous HCT (n=178, 49.4%). Figure 1 displays the proportion of patients scoring as
high utilizers of individual coping strategies. While 31.3% were high utilizers of avoidant coping, 43.5% were high utilizers of
approach-oriented coping. Notably, 43 (11.9%) patients identi�ed as high utilizers of both approach-oriented and avoidant
coping. No sociodemographic or clinical factors were associated with use of approach-oriented coping. Older age (>65 years,
OR=0.9, p=0.01) and higher income (>$100K, OR=0.90, p=0.04) were associated with less frequent use of avoidant coping.
Female gender (OR=1.11, p=0.03) and disabled employment status (OR=1.11, p=0.05) were associated with increased likeli-
hood of high use of avoidant coping. Table 1 displays adjusted associations between approach-oriented and avoidant coping
strategies and patient-reported outcomes. High use of approach-oriented coping was associated with better pre-HCT QOL
(B=6.4, p<0.001) and lower depression (B=-1.1, p=0.001) and anxiety (B=-0.9, p=0.02) symptoms. High use of avoidant
coping was associated with worse pre-HCT QOL (B=-11.7, p<0.001) and symptoms of depression (B=1.9, p<0.001), anxiety
(B=3.1, p<0.001), and PTSD (B=8.1, p<0.001).
Conclusions Prior to HCT, patients frequently employ approach-oriented and avoidant coping strategies. Key sociodemo-
graphic factors including age, gender, income level, and employment status were associated with avoidant coping. Patients
with high use of approach-oriented coping reported higher baseline QOL and lower psychological distress, while those with
high use of avoidant coping strategies reported worse QOL and psychological distress. These data suggest that support-
ive care interventions which enhance approach-oriented coping and mitigate avoidant coping in pre-HCT populations may
improve QOL and reduce psychological distress
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Figure 1
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