The Role of Career Development in the
Process of Psychosocial
Adaptation to Cancer: Re-visiting the
Task Model Approach

Abstract

In recent years, advances in medi-
cine and improved treatments have
extended the length of survival of can-
cer patients. Given such developments,
cancer is increasingly perceived as a
chronic illness. Therefore, it is impor-
tant to study how cancer survivors
adapt over the course of their lives to
this transition, This article proposes a
theoretical model of adaptation to
chronic illness referred to as the “task
model.” This model embodies a phe-
nomenological perspective that focuses
on a person’s subjective perceptions.
Additionally, the task model provides
us with a perspective from which we
can gain a better understanding of how
individuals who are diagnosed with life-
threatening illnesses like cancer recon-
struct their existence by completing
tasks such as physical, psychological,
social, and spiritual. However, given
that cancer patients are living longer
and leading relatively normal lives, this
article not only underlines the impor-
tance of work and career development
in this particular process, but also rec-
ommends the addition of the aforemen-
tioned to the current task model.

The word cancer still evokes fear.
For a large segment of the population,
cancer is synonymous with suffering,
gricf, and death (Cunningham, 2002).
These perceptions are comprehensible
since cancer continues to be one of the
leading causes of premature death in
our socicty. In Canada, the overall
prevalence of cancer is increasing,
impacting a major segment of the popu-
lation. Canadian cancer statistics indi-
cate that an estimated 139,900 new can-
cer cases will occur in Canada in 2003
{Canadian Cancer Society, 2002-03),
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In recent years, however, improved
detection and screening have resulted in
increased survival among individuals
diagnosed with cancer. Moreover,
improved medical practices have
notably extended the length of survival
for many patients and improved their
quality of life, Statistical information
from the Canadian Cancer Society for
the year 2003 suggests that the progno-
sis for long-term cancer survivorship is
good. The survival rate (i.c., proportion
of people diagnosed with cancer who
are still alive five years after the onset
of the discase) for all ages and cancers
combined is at present 51% (Canadian
Cancer Society, 2002-03).

However, the survival rate for dif-
ferent categories of cancer can fluctuate
significantly. According to the Canadian
Cancer Society, the most frequently
occurring cancers continuc to be breast,
colorectal, and lung for women, and
lung, prostate, and colorectal for men.
Data suggests that lung cancer remains
the primary cause of cancer death for
both men and women in 2003. Lung
cancer accounts for approximately one-
third of the cancer deaths in men, and
an estimalted one-quarter of the cancer
deaths in women (Canadian Cancer
Saciety, 2002-03).

Converscly, the prognosis for other
types of cancer is excellent. This is
particularly true of breast and prostate
cancer. The Canadian Cancer Socicty
reporis that death rates amongst women
diagnosed with breast cancer and men
diagnosed with prostate cancer have
dropped by nincteen and ten percent
respectively. In summary, while some
cancers are responsible for a higher pro-
portion of deaths, other types of cancer
are successfully treated (Canadian
Cancer Society, 2002-03).
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Medical advances and improved
treatments have not only necessitated a
rethinking of the traditional view of
cancer as a life-threatening illness, but
also represent inducements to individu-
als striving to adapt in order to prolong
their life. While some cancer patients
struggle with the disease, others man-
age to cope, adapt, survive, recover, and
lead meaningful and productive lives
{Hounshell, Tomori, Newlin, Knox,
Rundhaugen, Tallman, M., et al., 2001;
Mugzzin, Anderson, Figueredo, &
Gudelis, 1994; van der Wouden,
Greaves-Otte, Greaves, Kruyt, & van
Lecuwen, 2001).

Consequently, it has become cru-
cial that researchers gain a better under-
standing of the process of adaptation to
the experience of cancer, given that
increased survivorship has become a
familiar consequence in the lives of
patients. While much of the literature
reviewed to date identifics some poten-
tially useful coping strategies for those
who have been diagnosed, there is littie
discussion on theoretical approaches
that may be useful in gaining a better
understanding of the overall process of
adaptation to chronic illness. One theo-
retical approach that can help us to bet-
ter understand the process of adaptation
to chronic illness is the task model.
(Cohen & Lazarus, 1979; Corr, 1991-
92: Doka, 1995-96; Moos & Tsu, 1977).

The task model has been revised
numerous times in the thirty years since
its introduction. Moos and Tsu (1977)
and Cohen and Lazarus (1979) posited
models which comprise an array of
tasks. Their representation of tasks,
however, is too fragmented and
ambiguously demarcated. It is Corr
(1991-92) who presents the most sys-
tematic and comprehensive account of
task adaptation. His model is divided
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into four distinct arcas of coping; these
are as follows: (a) Physical; (B)
Psychological; {c) Social; (d} and
Spiritual,

As previously noted, none of the
previously mentioned authors include
the role of work and career develop-
ment in their models. Given the fact
that cancer patients are living longer
and leading relatively normal lives, a
serious diagnosis is not incvitably pre-
dictive of major disruptions in the work
life and career development of chroni-
cally ill persons. In other words, despite
their illness, individuals may continue
to be engaged in their carcers and fecl
that they can keep working.
Consequently, we believe that the voca-
tional task should be considered within
the domain of the task model. The final
section will consider the limitations of
the current research and suggest poten-
tial questions for further study in this
subject (Brown & Tai-Seale, 1992;
Samson & Zerter, 2003).

Task Model Approach:
Phenomenological &
Holistic Aspects

The task model posits a dynamic
model which introduces a phenomeno-
logical perspective. The model recog-
nizes individual differences, and under-
lines cach person’s unique capacity for
adapting 1o the demands and pressures
of the chronic illness. Central to this
theme is the notion that individuals’
subjective perceptions of their disease
allow them to construct their own reali-
ty. Chronic illness, therefore, does not
affect individuals in a uniform way
because the experience of illness is a
function of each individual’s percep-
tions, interpretations, and understanding
of what is happening to him/her (Cohen
& Lazarus, 1979).

The task model also represents a
holistic system that focuses on the
process of reconstruction of a person’s
cxistence. The model does not prescribe
a specific path towards reconstruction;
rather it offers a framework that por-
trays the fundamental aspects of human
cxistence, which are referred to as
“tasks.” The tasks central to this model
are physical, psychological, social, spir-
itual, and vocational. The completion of
the tasks is usually hindered by a diag-
nosis of cancer, but it is foundational in

regard to the process of reconstruction.
Through such a process, individuals
may make lifestyle changes, seck out
social support, or search for meaning
and purpose in his/her experience and
life.

The process of adaplation, there-
fore, means that a person rebuilds
his/her life. It is an ongoing phenome-
non, characterized by constant and
sometimes difficult changes.
Individuals may confront theses
changes in gradual increments or simul-
tancously. Frequently, the completion of
one task establishes a solid foundation
from which other tasks are realized. As
well, tasks are continuously prioritized
and re-evaluated by individuals as a
means of developing a manageable
hierarchy. This process contributes to
the chronically ill patient’s ability to
cope with the non-stop changes suc-
cessfully (Corr 1991-92; Doka, 1995-
96).

Trajectory of the lliness and
Subjective Perception

As previously mentioned, the task
model places emphasis on the individ-
ual’s subjection perceptions of an event
(i.c., phenomenology). In other words,
the patient’s subjective perceptions of
an event not only determine the trajec-
tory of the illness, but also provide the
impctus for the adaptation process. In
other words, the patient’s experience is
shaped by his/her unique insight.
Implicit in this view is the notion that
there are many ways to construe a situa-
tion, and each viewpoint is likely to
produce consequences that may facili-
tate or impede the process of adaptation
{Cherny, Coyle, & Foley, 1994; Cohen
& Lazarus, 1979).

The process, as described in the
preceding paragraph, results in different
ways of conceptualizing and dealing
with the impacts of the chronic illness.
For example, those who are not over-
whelmed by their fears may worry less
about the effects of the discase on their
lives. Paradoxically, for others, the
expericnce of cancer is a great stressor
that causes profound fear and distress.
The intensity and variations of these
emotional expressions is determined by
the process of cognitive appraisal or
subjective perceptions, These processes,
can, gencrally speaking, elicit a crisis
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reaction in which the implications of a
serious illness like cancer arc seen as
potentially dangerous and deadly. This
phenomenon is fully articulated in what
is commonly referred to as the initial
crisis (Cherny et al., 1994; Lazarus &
Folkman, 1984; Samson & Zerter,
2003).

The mitial Crisis

As stated above, the news of a seri-
ous diagnosis often provokes what is
commonly referred to as the initial cri-
sis. The essential idea that is conveyed
by this concept is that under the impact
of traumatic events, individuals under-
standably develop a crisis reaction
because their circumstances are consid-
cred overwhelming or insurmountable.
For example, persons may wonder
whether or not they have adequate
resources lo deal with their new and
painful reality. Consequently, numerous
individuals feel very shocked by the
diagnosis.

Thus, it is not uncommeon, when
the news of a diagnosis is first received,
for individuals to feel sullen, vulnera-
ble, and helpless. Other reactions could
include fear of dying, anguish, despair,
anger, and denial. In terms of carcer
development, many who were looking
forward to fulfilling some of their
drecams, career ambitions or plans,
instead view these as lost ambitions or
opportunities. To some extent, one’s
hopes and ambitions are subject to the
unpredictable nature of the outcome of
the life-threatening illness, which can
lead individuals to wonder and worry
about the future (Muzzin et al., 1994;
Samson & Zerter, 2003; Thomas,
1995).

Gradually, even if one is confront-
ed with the possibility of death, the
diagnosis usually loses its menacing
countenance, and the confusion, uncer-
tainty, and paralysis initially felt slowly
lose their hold on the affected individ-
ual. As patients gain more insight into
their illness, they begin to interpret its
consequences as less imposing (Cohen
& Lazarus, 1979).

In accordance with this awareness,
a more differentiated view of the illness
emerges. As pointed out earlier, the
degree to which the patient is able o
adapt or adjust to the various demands
and processes surrounding his/her ill-
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ness is determined by the patient’s cog-
nitive appraisal and subjective percep-
tions of his/her circumstances. Over a
period of time, the individual’s cogni-
tive appraisal or subjective perceptions
of what is happening to him/her slowly
change, and the emotional reactions,
natural afier the initial disclosure of a
life-threatening illness, appear some-
what less severe (Kangas, Henry, &
Bryant, 2002; Turnquist, Harvey, &
Andersen, 1988).

Therefore, the disease is progres-
sively perceived as less menacing or
dangcrous, and its consequences alter-
natively re-conceptualized as challeng-
ing rather than as threatening.
Accordingly, the illness is gradually
assimilated into the life and identity of
the chronically ill patient. In this situa-
tion, individuals slowly get over the cri-
sis period and begin to see themselves
as more able to cope with the anticipat-
cd hurdles, In short, this phenomenon
represents not only a turning point in
the way patients conceptualize their ill-
ness, but also a critical variable in aid-
ing the process of adapting to the new
situation.

With the passing of time, then, per-
sons come Lo tertns with the diagnosis,
They begin to diminish its impact and
seck constructive ways to deal with the
difficulties, restrictions, and demands
the illness imposes on their lives
(Taylor, 1983). The emphasis in this
process, therefore, is on carrying on
with life and relinquishing the past.
This provides perspective and gives
individuals an opportunity to rebuild
their lives, alter their self-image,
strengthen old relationships, and estab-
lish new social networks {Schlossberg,
Waters, & Goodman, 1995).

Description of Adaptive Tasks

A diagnosis of cancer is a life-
changing cxperience, and its influence
on the lives of individuals is often pro-
found and lasting. Such an event repre-
sents a period during which individuals
begin to question their dreams, aspira-
tions, goals, rclationships, and even
their existence.

While nearly everyone exposed to
a life-threatening illness will experience
some sort of initial crisis, not all will
continue to be negatively impacted by
their situation. With time, the shock of

the diagnosis is absorbed; its impact is
gradually accepted and integrated into
the life of the affected individual.
Accordingly, individuals slowly begin
1o reconstruct their lives (Kurtz, Wyatt,
& Kurtz, 1995).

The task model helps us to better
understand how individuals reconstruct
their lives in spite of their illness, The
process of adaptation in Corr’s task
model is divided into four major tasks.
These arc as follows: (a) Physical; (B)
Psychological; (c} Social; (d} Spiritual.
The authors suggest the addition of the
Vocational task to the current task
model. Let us now consider each of
these tasks.

The Physical Task: Supervision of
Health

One of the first important steps in
task adaptation is coping with the phys-
ical impacts of the illness. This process
calls for individuals to take whatever
means are necessary to increase their
chances of survival. The manner in
which this will progress will depend
largely on the individuals and his/her
circumstances (Cohen & Lazarus, 1979,
Corr 1991-92; Moos & Tsu, 1977)._

Cancer often results in the appear-
ance of symptoms such as severe pain,
lack of appetite, lack of encrgy,
headaches, gastrointestinal distress,
sleep disturbance, dizziness, vomiting,
weight loss, weight gain, and others
(Canadian Cancer Society, 2002-03;
Cherny ct al., 1994).

The most common modalities of
treatment for cancer include radiation,
chemotherapy, surgery, and pharmacol-
ogy. At times it is difficult to decide
whether the benefits of the treatment
are being obscured by its side effects.
Some of the physiological symploms
that are common to many cancer
patients receiving chemotherapy include
loss of hair, nausea, and fatigue. As
well, the use of drugs can have numer-
ous unwelcome side-cffects.
Medications such as buserelin, which is
used to treat cancer of the prostate
gland, can cause a decrease in sexual
desire, impotence, and sudden hot flash-
¢s as side effects (Canadian Cancer
Society, 2002-03).

Understandably, the symptoms of
the discase and the side-effects of avail-
able treatment interventions can cause

enormous distress in patients. Exposure
to this may evoke concerns about one’s
own efficacy in life. Individuals may
feel, for example, that their ability to
perform everyday tasks is severely
diminished. This can influcnce the
degree to which one feels in control
over his/her destiny. As well, aggressive
treatments such as surgery and
chemotherapy may result in frequent
side-effects which sometimes can make
the patient feel sicker than before.
These factors, taken together, may neg-
atively influence the task adaptation
process, making it difficult for the can-
cer patient (o enhance the quality of
his/her daily existence and move
towards a healthier and happier life
(Cunningham, 2002).

How can patients, then, adapt to
the physical aspects of their illness and
reconstruct their lives? According o
rescarch, the patient’s pro-active super-
vision of his/her health becomes critical
in generating an outcome that is more
likely to be positive and progressive.
Patients, in other words, have to
become actively involved in the mainte-
nance of their health. The way in which
this process takes shape will depend on
each individual’s situation, and group-
ing and severity of symptoms,

This “taking charge™ approach usu-
ally entails going to regular medical
appointments, collaborating and co-
operating with physicians, and comply-
ing with physicians’ therapeutic inter-
ventions. It is also usually helpful for
patients to deepen their knowledge base
of their illness and possible treatments
via information gathering. This aware-
ness may allow paticnts 1o better assess
their situation and 1o generate more
realistic and effective coping strategics
(Cohen & Lazarus, 1979; Doka, 1995-
96; Moos & Tsu, 1977),

Most significantly is the fact that as
patients become more actively involved
in their medical treatment, they begin to
develop a sense of control over their
life and illness. In summary, the
paticnt’s cfforts are combined with
treatment recommendations from physi-
cians, pharmacological, and other thera-
peutic interventions, Thus, both the
patient and physician are involved in
assessing what is going on and deciding
what to do. This relational dimension
not only provides a means by which the
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negative symptomatology may

become less prevalent, but also plays a
constructive role in aiding the recovery
process.

Furthermore, recurrence of the dis-
case remains a continuous possibility.
Such a possibility can provoke feclings
of uncertainty and helplessness. A read-
justment of lifestyle, thercfore, is
preferable. A recognition and discontin-
vance of lifestyle risk factors or cancer-
causing habits, for example, may
become a preferred coping strategy.
This may involve dietary modification,
the addition of regular exercise, moni-
toring sleep habits, and the avoidance
of stressors, Injurious behaviours, such
as smoking and taking illegal drugs that
are not amenable to continued good
health may eventually be discarded
{Canadian Cancer Society, 2002-03).

These lifestyle changes are repeat-
edly tested, re-evaluated, and prioritized
as a means of developing the necessary
coping mechanisms for dealing with the
day-to-day problems characteristically
associated with chronic illness, and, as
well, as a means of reducing the threat
of recurrence. Most significantly, per-
haps, is the fact that developing and
adopting new behaviours gives patients
a sense that they still have some meas-
urc of control over their lives (Samson
& Zerter, 2003).

The Psvchological Task: The
Maintenance of Emotional Equilibrium

The diagnosis of a chronic illness
often affects the emotional equilibrium
of the affected individual for many rea-
sons. Firstly, an illness like cancer is
characterized by pathologics that are
potentially deadly and often difficult to
treat, The diagnosed individual is con-
fronted with the possibilities of a short-
ened life span and the eventual degrada-
tion of his/her health.

Secondly, the threat of recurrence
remains a frightening prospect. With the
passing of time, the patient may find
himself/herself facing morc malignant
and virulent forms of the disease. Such
a possibility threatens one’s sense of
safety and security. Patients may fecl
helpless and extremely distressed.
Eventually, these cmotions may grow
stronger and shift the individual's atten-
tion to a repetitive anguish about the
possibility of the discase rearing its

ugly head once again. In short, then, the
deterioration of a patient’s condition
afier recovery is an ever-present possi-
bility, which can generate much worry
and stress-it almost always has a deep
and lasting effect on the chronically ill
individual (Kornblith, 1998; Samson &
Zerter, 2003).

Thirdly, a disease like cancer can
negatively influence or alter a person’s
self-image. It is difficult to come to
terms with the realization that a once
strong and vital person has been weak-
ened and incapacitated by a serious ill-
ness. This reality is disconcerting and
painful for the patient who perceives
his/her physical disintegration as an
attack against his’her sclf-image. The
individual may begin to feel different,
undesirable, or inferior, Perhaps more
damaging to the individual's psycholog-
ical health is the fact that he/she per-
ceives that others feel the same way.
This emotional turmoil takes its toll on
the patient. The patient recognizes that
he/she has changed, but not for the bet-
ter. The effects of such a narcissistic
wound on the individual are often exac-
erbated by others who view him/her in
a negative manner {Cohen & Lazarus,
1979; Corr, 1991-92; Moos & Tsu,
1977; Taylor, 1983}.

Individuals who perceive them-
selves as passive victims of their dis-
case may feel powerless and despairing
about the future. This sort of thinking
may ultimately undermine the individ-
ual’s capacity for action in the face of
the challenge. Conversely, a proactive
stance in which the individual perceives
himself'herself as capable of exerting
some control over his'her situation rep-
resents one of the most efficacious
ways of sustaining emotional health
(Cella, Mahon, & Donovan, 1990;
Kornblith, 1998). For cxample, for
those diagnosed with cancer, con-
fronting the uncertainties of the discase
and the possibility of recurrence can be
morc of an impending threat Lo psycho-
logical health than the initial diagnosis.
In these instances, therefore, it is impor-
tant to sce oneself as having power and
control over the situation. Taylor (1983)
places a lot of emphasis on cognitive
skills in this process. Indeed, she
demonstrates that via causal attribution,
a person is likely to comprehend and
predict what will happen to him/her.
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Additionally, the implementation of
new lifestyle practices may be benefi-
cial to maintaining psychological well-
being. This may involve dictary modifi-
cation and the addition of regular exer-
cise, for example. Equally important is
the fact that incorporating such strate-
gies into daily routines can give an indi-
vidual a sense that he/she still has some
measure of control over his'her illness
(Samson & Zerter, 2003).

The Social Task: The Importance of
Adequate Social Support

Chronic illness often imposes a
certain form of marginalization. This is
because the affected individual is even-
tually cut off from his/her regular social
support system. In effect, the experi-
ence of a life-threatening illness often
results in the discontinvance of a life
that is conducive to the development of
social relationships. The individual may
not be able to go to work or go out fora
period of time. He/she may engage in
fewer professional, cultural or leisure
activities; often paticnts abandon these
altogether. In short, the patient experi-
ences a loss of social attachments as a
result of his/her illness (Cohen &
Lazarus, 1979; Corr, 1991-92; Moos &
Tsu, 1977; Muzzin ct al., 1994),

Generally speaking, the affected
individual is treated by others as a sick
person, and as such, is considered as an
unfit member of socicty. This tendency
highlights the stigma commonly associ-
ated with illnesscs like cancer. The
impact of stigma often makes it difficult
for cancer patients to rely upon the
usual avenues of support to work
through the recovery process (Cohen &
Lazarus, 1979; Corr, 1991-92; Moos &
Tsu, 1977). Eventually, they may begin
to feel like they are no longer part of
society. Moreover, instcad of feeling
like contributing members of society,
cancer patients often feel like they have
become a burden to it.

Thus, persons with cancer can be
affected by society’s response lo the
disease. The particular type of cancer
can carry with it a form of social stig-
matism which further isolates the
chronically ill individual (Shaw, Scgal,
Polatajko, & Harburn, 2002). Persons
diagnosed with fung cancer, for exam-
ple, are vulnerable to the negative reac-
tions of socicty. There is a tendency in
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our socicty to characterize the lung can-
cer patient under the general stercotype
of smoker. There are noticeable preju-
dices and negative judgments prevalent
in our current sociely about people who
smoke, which are difficult, if not
impossible, to change. This negative
conditioning can produce feelings of
shame, unworthiness, and guilt in the
affected individual. These feelings, in
turn, can prompt him/her to withdraw
from others, which cventually con-
tribute to social isolation (Kunkel,
Bakker, Myers, Oyesanmi, & Gomella,
2000).

Finally, scrious illness creates pro-
found fear in the minds of many people.
The awareness of a life-threatening con-
dition is sufficient enough to cvoke
fears of dying and suffering amongst
those who are heaithy. The mere pres-
ence of a scriously ill person and the
acknowledgement that he/she may die
can remind those who are well that they
too may onc day have to accept the
same reality. While the person who is
scriously ill may adapt to the reality
that he/she may not survive, others may
be unwilling to accept the fact of death.
This potential confrontation with death
and suffering may prove to be 1oo
strong for thosc who represent the clos-
cst supports to the sick individual.
Accordingly, the person with cancer
may feel isolated and open to fears of
being rejected.

As we have just scen, the experi-
ence of a life-threatening illness can
lcad to social isolation. It is crucial for
the patient to seck comfort and support
from people who are willing to be with
her/him and te listen intently and
respectfully, and who arc sensitive to
the emotional and physical stresses
associated with their condition.
Whether or not this is found amongst
friends, family, or clergy, paticnts need
people with whom they can openly dis-
cuss their experiences and express their
feelings. Finding the needed support
may be difficult, but it is essential.
According to rescarch, individuals with
strong supportive social networks deal
much more successfully with a scrious
diagnosis and its aftermath than those
without support (Muzzin ct al,, 1994),

Similar to the physical task, the
patient’s proactive participation plays a
crucial role in the process. It is incum-

bent on the patient, then, to find the
requircd supporis as necessary within
his/her community. Research indicates
that belonging 1o a support group com-
prising of pcers constitutes an excellent
social support system. Another way
individuals can benefit from social sup-
part is through volunicerism. In short,
the patient nceds to take active steps in
finding a social support system which
can provide nurturance, acceptance, and
kindness. The task of achieving this can
be relatively effortless, but it can also
be very difficult for some as it implics
increased dependency on others
(Muzzin et al., 1994),

The Spiritnal Task: The Vital Breath

The diagnosis of life-threatening
iliness can promote in a person a desire
to find new meaning and purpose in
his/her experience and life. Finding
meaning and purposc in life are tasks
often associated with the domain of
spirituatity. Yalom (1980) has long
cemphasized the importance of spirituali-
ty in the lives of those affected by can-
cer. According to him, those who come
face-to-face with their own mortality
are more likely to ascribe a new mean-
ing to the value of life. This in itself
represents a major milestone for those
who are affected. Prioritics are re-
organized. The quest for material
wealth scems less attractive and inter-
personal relationships, living for the
moment and the simple things in life
arc placed at the pinnacle of the priori-
ties” list.

But what does spirituality mean? i1
is necessary to start with looking at the
etymology of the noun itself. The roots
and meaning of the word are derived
from the Greek word pretma. For the
ancient Greeks, pneuma represented the
invisible but vital breath that nourished
human cxistence by providing scnsc of
meaning and purpose. In that manner,
all persons are imbued with spirituality
and capable of drawing from it as a
means of influencing their destiny
(Ingersoll, 1994). This mystcrious and
intangible reality has been ignored by
many researchers who believe that
things that cannot be measured do not
exist. Conversely, other rescarchers
have shown that spirituality is central to
the existence of the individual
(Pargament, 1997).

For cancer paticnts, spiritual
involvement seems 1o play a vital role,
in cffect, spirituality can become an
important clement of a person’s life
context within which more adaptive
strategics can be developed. It has often
been associated with improved psycho-
logical functioning and an increased
capacity for coping with one’s stressful
life circumstances. For example, spiritu-
ality can be particularly helpful in alle-
viating anguish and facilitating well-
being and coping with pain (Georgesen
& Duncan, 1996, Jenkins & Pargament,
1995),

As well, spirituality can provide
sources of meaning and significance to
life. By making sense of what has hap-
pened, individuals can reinterpret their
situation in a more positive light. Those
who are unable to find meaning in their
experience may find themselves strug-
gling with coming to terms with their
reality (Corr 1991-92; Samson &
Zerter, 2003).

Spirituality can also furnish
patients with new sources of meaning
and purpose in life through relation-
ships beyond the self to others {(c.g., a
counscllor} and/er to a supernatural
power. These types of relationships can
provide energy, motivation, and hope,
and remind individuals that they are not
alone and that they arc capable of
regenerating themselves and rebuilding
their lives (Rohr, 2001; Yalom, 2003).
Most significanily perhaps is the fact
that only spirituality can make sense of
what is essentially absurd, that is, suf-
fering and death (Samson & Zerter,
2003).

Focational Tausk: The Development of
the Career

It is easy to justify the addition of
work and carcer development io the
current task model since work life in
genceral and the concept of career repre-
sent a central focal point in human
cxperience. Firstly, work plays an
important part in the lives of individu-
als. Secondly, a career helps define
individual aspects of identity or person-
ality, ensures a certain mcasure of
autonomy and financial independence,
and provides a mechanism for social
interaction (Hoffman, 1997).

According to Riverin-Simard
(2002), individual identity was in the
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past fashioned by his‘her culture; how-
cver, that is no longer the casc. She
maintains that it is the career which
provides the individual with his raison
d etre, his/her identity or personality,
and an opportunity for social interac-
tion. Of course, this process is inter-
spersed with periods of preparation, re-
integration, and constant adaptation.

Ofien, the diagnosis of a chronic
illness has a major impact on a person’s
work life. For example, employers may
question whether or not the individual
is capable of maintaining his/her previ-
ous work performance level. Also, the
individual may be considered to be less
of an asset and more of a burden to the
employer. In short, the medical conse-
quences related to the chronic illness
can prevent an individual from applying
himself/herself fully and effectively to
day-today work activitics and tasks.
Under these circumstances, individuals
must often undergo a continuous
process of career re-oricntation and re-
adaptation (Hoffman, 1997; Rocssler &
Rumrill, 1998).

A meta-analysis conducted by
Brown and Ming Tai-Secale (1992) indi-
cates that cancer survivors often con-
front numerous obstacles when they
return to work. The dominant theme
that surfaces from their resecarch is cer-
tainly that of discrimination. The stigma
often related to potentially deadly dis-
eases like cancer can inhibit efforts to
secure new employment, extinguish
one’s hopes of promotion or vocational
training, or quite simply lead to lay-off.
However, individuals with little educa-
tion and from lower sociocconomic
strata arc often more affected by dis-
crimination in the workplace than those
who arc highly educated and privileged.

Despite these obstacles, the carcer
can help individuals to maintain their
cmotional equilibrium and important
interpersonal relationships, to improve
their self-image, and to rebuild their
existence (Roessler & Rumrill, 1998).
Often, chronic illncss adds a new
dimension to lifc by giving those
afflicted a new sct of values; the career
can become the conduit for the expres-
sion of these values. Individuals tend 1o
appreciate more important things in lifc
as opposed to material wealth, financial
success, and accomplishments,
Accordingly, they demonstrate their

concern for others in vulnerable circum-
stances as never before through volun-
teer work. In this setting, the career can
become a way for individuals to re-
charge their energy and come alive
again,

The preceding comments peint to
the important role of the carcer in the
process of rebuilding the lives of chron-
ically-ill individuals. While much of the
litcrature reviewed to date identifies
some of the challenges commonly asso-
ciated with chronic ilincss, there is
often little or no discussion on the role
of carcer development in the adjustment
process. Further research is needed in
order to develop a better understanding
of this.

Nevertheless, our review of the lit-
crature has allowed us to discover the
importance of career development in
leading chronically ill persons io move
ahead in their lives. As pointed out car-
lier, the vocational task provides the
individual with a means to cxpress
his/her raison d'etre, his/her identity or
personality, and an opportunity for
social interaction.

Conclusion

In this paper, we have posited a
theoretical model which helps us to bet-
ter understand the process of psychoso-
cial adaptation to chronic illness,

As noted carlicr, the task medel
represents a holistic system that is
derived from the major dimensions of
life. The model recognizes the interac-
tion of psychological, physical, psy-
chosocial, spiritual, and vocational fac-
tors in the lives of individuals. As well,
the task modcl acknowledges the cen-
trality and primary importance of sub-
jective perceptions in the adaptation
process. Moreover, the addition of the
vocational task to the current model
allows us 1o consider and appreciate the
relationship between the individual’s
carcer development and work environ-
ment and his/her ability to adapt more
cffectively.

As previously mentioned, the com-
pletion of one task establishes a solid
foundation from which other tasks are
accomplished. For example, our
rescarch indicates that an adequate
social support system and the proactive
maintenance of health can promote pos-
itive cognitive adaptation and emotional
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cquilibrium. The task model, in other
words, affirms the principle that view-
ing the sitwation as a whole instead of
dividing cach task into a separatc com-
partment is an essential component of
an individual’s psychological perform-
ance.

Finally, the present rescarch also
underscores the need for rescarchers to
further study the importance of the
vacational task in the process of adapta-
tion in individuals diagnosed with
chronic illness. Greater knowledge in
this arca may lead to better interven-
tions that will foster optimal adaptation
in individuals.
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