
Abstract 

The presented thesis deals with psychological demands and specific factors of the 

adaptation to the oncological diagnosis “cervical cancer.” The focus is on quality of life and 

posstraumatic growth of patients in the phase of disease remission. 

The theoretical part first introduces specifics of cervical cancer with consideration of 

patients´ experience and then provides the issue of coping with the oncological disease in terms 

of coping and defense mechanisms. Then it elaborates the psychological adaptation to cancer 

disease with focus on other aspects linked to society, patients and disease altogether with 

problems in coping with oncological diagnosis. The theoretical part of the study is concluded 

with the description of demands and patients´ experience in each clinical stage of the disease.  

The chapter of disease remis;sion is focused on theoretical background of life quality and 

posttraumatic growth concepts including an overview of tools for quantitative evaluation. 

The empirical part describes supporting psychological and other aspects, which help 

women to cope with cervical cancer. It also pays attention to the change of these aspects and 

needs with regard to clinical stage of the disease (treatment, remission and relapse) and specific 

demographic data (age, children, size of residence, partnership). It is also focused on those of 

supporting aspects, which are appreciated or missed by the patients within the treating team 

(doctors and other medical staff). The survey includes 12 individual in-depth interviews with 

patients diagnosed with cervical cancer. According to triangulation, the qualitative methodology 

is complemented by a Visual analog scale of coping with cancer.  

The case report is included at the end of the empirical part. The case illustrates the broad 

range of demands on the psychological adaptation in remission of cervical cancer. It also 

describes domains in which changes in terms of post-traumatic growth take place and evaluates 

the current quality of life after 3 years and 4 months from the treatment. 

Based on qualitative mapping probe, we have identified two key aspects, which help 

women to cope with the diagnosis of cervical cancer - social support and active coping strategy. 

Then the mutual communication (the process of getting information, explanation, and 

encouragement) and creating good relationships (cooperative coalition) seem to have 

supporting quality in contact with the treating medical team.  

The case report shows that good social support appears to be a major enhancing factor in 

the assessment of life quality in disease remission. Improving of the attitude to herself and to 

other people has been identified as one of the most important domains for posttraumatic 

growth. Marital status respectively absence of relationship with a man became apparent to be 

significantly debilitating and negative factor for the level of quality of life, as well as for the 

possibility of posttraumatic growth. No positive changes in terms of posttraumatic growth have 

been registered in the spiritual domain and the domain hasn´t contributed to the assessment of 

the life quality level as well.  
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