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Abstract
Objective: A diagnosis of advanced breast cancer (ABC) challenges a woman’s ambitions. This longi-
tudinal study explored (1) if goal adjustment disposition influenced psychological adjustment patterns
among women with ABC and (2) if dispositional hope and optimism moderate effects of goal adjust-
ment on psychological adjustment.

Methods: One hundred ninety three out of 225 women with ABC were assessed while they were
awaiting/receiving initial chemotherapy, then again at 6 weeks, 3 months, 6 months, and 12 months
post-baseline. Goal disengagement, goal reengagement, optimism, hope, and psychological adjustment
(anxiety, depression, and positive affect) were assessed at baseline; psychological adjustment was
reassessed at each follow-up. Latent growth curve modeling was used to examine the change of psy-
chological adjustment and test the study objectives.

Results: High goal disengagement, low reengagement, and high optimism were associated with
lower initial anxiety, while high goal disengagement and optimism predicted a slower rate of change
in anxiety. High goal disengagement, reengagement, and optimism were associated with lower initial
depression. High goal reengagement, optimism, and hope were associated with initial positive affect
scores, while optimism predicted its rate of change. Optimism moderated the effect of goal disengage-
ment on anxiety and depression, whereas hope moderated the effect of goal reengagement on positive affect.

Conclusion: Goal disengagement and reengagement are two relatively independent processes
influencing psychological well-being. These findings will help clinicians to tailor specific interventions
to help women coping with the diagnosis of ABC.
Copyright © 2015 John Wiley & Sons, Ltd.

Advanced breast cancer (ABC) includes metastatic and re-
gional disease spread. While metastatic BC is rarely cur-
able, treatment advances mean many affected women
can survive longer [1]. While treatment prolongs these
women’s lives, disease progression is usually inevitable,
and ongoing treatments often impose various threats in-
cluding side-effects, uncertainty, fear of death, and eco-
nomic and social burden. In contrast, locally advanced
breast cancer is a potentially curable condition, but the
prognosis is generally poor with a 5-year survival of less
than 50% [2]. Threats of cancer recurrence and aggressive
cancer treatment side-effects put enormous emotional de-
mands on affected women. Hence, living with ABC pre-
sents a significant emotional and psychological challenge
to these patients. Maintaining psychological well-being

for the growing numbers of women with ABC is increas-
ingly important. While several studies assessed psycho-
logical well-being in women with ABC [3–6], predictors
of psychological well-being among these patients remain
poorly understood
Because goals offer people a sense of identity and

meaning in life [7], working toward personal goals should
benefit psychological well-being. However, when per-
sonal goal striving is blocked, or where failure to achieve
desired goals implies negative consequences like incom-
petence, then goals may become detrimental [8]. This
may occur when goal attainment ceases to become feasi-
ble. For instance, a diagnosis of ABC will challenge many
women’s goal-directed activities, impairing normal daily
routine, career development, and performance of valued
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social roles and other roles. One way to maintain psycho-
logical well-being in such circumstances is to disengage
from commitment to the unattainable goal and to reengage
in alternative meaningful goals. Goal disengagement
serves two functions: (a) enabling an individual to quit
pursuing an unattainable goal, in turn preventing repeated
goal failure and its detrimental effects on psychological
well-being, and (b) allowing an individual to redeploy
resources for pursuing alternative goals for life-
enhancement and future development [9]. In contrast, goal
reengagement may provide ongoing motivation for living
[9] after disengagement. Therefore, disengaging from un-
attainable goals and re-directing attention and resources to
other attainable goals is beneficial [7,8,10]. The ability to
disengage from unattainable goals and pursue alternative
goals varies across individuals. Individuals with higher
ability to disengage from unattainable goals and engage
with alternative goals should have better psychological
well-being when facing unattainable goals [10]. Previous
studies [9–12] indicate that individual differences in goal
adjustment tendencies influence psychological well-being,
with goal disengagement and goal reengagement
appearing to be relatively independent processes. While
goal disengagement correlates with both negative and pos-
itive affect, goal reengagement correlates mostly with pos-
itive affect. Studies rarely examined goal adjustment in
adaptation to cancer [13–16].
However, current evidence is primarily based on studies

using cross-sectional designs. Only two previous studies
on cancer patients adopted a longitudinal approach
[15,16], both involving brief 3-month follow-ups. Hence,
the long-term effects of goal adjustment on psychological
well-being remain sketchy [15]. The present study longi-
tudinally investigated the role of goal adjustment on psy-
chological well-being among women recently diagnosed
with ABC. Specially, our primary hypothesis was that
the effect of goal disengagement and goal reengagement
would influence initial levels and subsequent rates of
change of distress over 1 year.
Established markers of resilience, dispositional hope

[17,18], and dispositional optimism [19] are commonly
beneficial in cancer adaptation. High-hope individuals
and optimists more accurately calibrate coping effort to
actual demands and thereby often have better adjustment
in response to adverse events [17–19]. However, little is
known about potential interactions with goal adjustment.
Dispositional hope is a bi-faceted construct comprising a
sense of successful determination to reach the desired
goals together with the perceived ability to always suc-
cessfully generate a plan to attain them [17]. Hence, the
concept of hope embodies explicitly goal-directed disposi-
tions. Studies show dispositional hope consistently bene-
fits psychological adjustment [17]. High-hope people are
believed to be flexible thinkers especially when
confronting obstacles [17,18], and high-hope individuals

may be more able to abandon an unattainable goal and
seek an alternative goal that seems to hold a higher prob-
ability of successful attainment [17]. As the concept of
hope embodies these explicitly goal-directed dispositions,
it is plausible to hypothesize that individuals with high
hope may report greater goal disengagement and goal re-
engagement. Moreover, optimists, those holding persis-
tent positive outcome expectations, find identifying and
engaging in new goals easier than do pessimists [19].
Therefore, we hypothesized that optimists would report
greater ability to disengage from unattainable goals and
to reengage with alternative goals. While these three con-
cepts likely have some overlap, they remain distinct in the
literature. Hence, our second and third hypotheses were
that dispositional hope and dispositional optimism respec-
tively would moderate the effects of goal adjustment on
psychological well-being.

Method

Following ethical committee approval for multi-center
studies, Cantonese/Mandarin-speaking Chinese women
newly diagnosed with stage III locoregional or stage IV
metastatic breast cancer awaiting or receiving initial che-
motherapy were recruited consecutively from six of the
eight Hong Kong public hospital oncology outpatient
clinics from January 2010 to October 2012. Most cancer
patients receive oncology care at public hospitals. Exclu-
sion criteria were linguistic or intellectual difficulties and
a currently active Axis I psychiatric diagnosis.
At each hospital, eligible patients were identified from

clinic lists by clinical oncologists/surgeons and were im-
mediately approached by a trained research assistant while
awaiting their consultation. After explaining the study de-
tails, written consent was obtained from the potential par-
ticipants. Participants then completed a standardized
baseline face-to-face interview. Face-to-face follow-up as-
sessments were subsequently conducted at 6 weeks,
3 months, 6 months, and 12 months post-baseline at the
oncology outpatient clinic. To capture the impacts of che-
motherapy, the 6-week post-baseline was chosen as the
initial follow-up assessment.

Measures

Psychological well-being was measured as psychological
distress and positive affect. Psychological distress was
measured by the 14-item Hospital Anxiety and Depression
Scales (HADS) [20], comprising two 7-item subscales that
measure anxiety and depression. The total scores for each
subscale range from 0 to 21, with higher scores indicating
greater distress. The Chinese version of the HADS has
been validated locally [21]. Both anxiety (Cronbach’s α
0.86) and depression (Cronbach’s α 0.82) subscales dem-
onstrate good internal consistency.
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Positive affect was measured with the 10-item positive
affect subscale of the Positive and Negative Affect
Schedule (PANAS). The total scores for the positive affect
subscale range from 10 to 50. High positive affect is char-
acterized by a state of high energy, full concentration, and
pleasurable engagement; low positive affect is character-
ized by sadness and lethargy. The Chinese version of the
PANAS has good reliability, with Cronbach’s α 0.90 [22].
Dispositional optimism was measured with the 6-item

Chinese revised Life Orientation Test (CLOT-R) [23].
CLOT-R total scores range from 6 to 24, with higher
scores indicating greater optimism. The CLOT-R has been
validated for use in Hong Kong, and has good reliability,
with Cronbach’s α 0.71 [23].
Goal adjustment was measured with the 10-item Chinese

Goal Adjustment Scale consisting of two subscales [8]:
The four-item goal disengagement scale measures ease of re-
ducing effort and relinquishing commitment toward unat-
tainable goals (total scores range from 4 to 16, and higher
scores indicate greater ability to relinquish unattainable
goals); whereas the goal reengagement scale contains six
items measuring the extent of individual reengagement in
new goals when facing unattainable goals (total scores range
from 6 to 24, and higher scores indicate greater ability to re-
engage with new goals). Using the current sample to assess
construct validity, exploratory factor analysis successfully
identified two factors consistent with the original factor
structure [8]. The Chinese version of the goal disengagement
and reengagement subscales also demonstrated good reli-
ability in the present study, with Cronbach’s α 0.77 and 0.89.
Dispositional hope was measured with the 8-item

Chinese Hope Scale [24]. The scale contains four ‘Will’
and four ‘Ways’ items. The Will items assess motivated
state to reach desired goals; Ways items assess the sense
that one will be able to successfully generate a plan to at-
tain them [24]. The total scores for each subscale range
from 8 to 32, with higher scores indicating high hope.
Its construct validity was tested in Hong Kong Chinese
cancer patients [24]. The Cronbach’s α 0.89 of the
Chinese Hope Scale indicated good reliability [24].
Patients’ socio-demographic data were collected at

baseline interview, whereas clinical data were extracted
from patients’ medical record using a standard protocol.
All measures were assessed at baseline, with psycholog-

ical distress and positive affect assessed again at 6 weeks,
3 months, 6 months, and 12 months post-baseline (FU1 to
FU4).

Statistical analysis

Standard descriptive analyses assessed sample characteris-
tics. To examine the change of HADS Anxiety and Depres-
sion scores, and positive affect scores over the 12 months
follow-up, we used a latent growth curve (LGC) analysis
within a structural equation framework to estimate

intercepts (initial levels) and slopes (rate of change) for anx-
iety, depression, or positive affect scores [25] (Supplemen-
tary 1 in the Supporting Information). Next, two
conditional LGC models were tested. The first examined if
goal adjustment measured at baseline both associated with
baseline outcome scores and predicted their rate of change
by including goal disengagement and goal reengagement
in the model. Baseline dispositional optimism and hope
were also included in the model as covariates. The second
model tested if baseline dispositional optimism and hope
moderated the effect of baseline goal adjustment on the psy-
chological outcomes at baseline and their rate of change
(Supplementary 1 in the Supporting Information).

Results

Of the 244 potential participants, 19 were excluded because
of linguistic or functional incapacity; 193/225 (86%) eligi-
ble women gave informed consent and completed the inter-
view (Figure 1). Women refusing or lost to follow-up did
not differ by demographic or medical factors nor in re-
sponses given to study baseline measures. A total of 21
(11%) participants died during the study period. Compared
with women who survived, those who died during the study
more often had recurrent breast cancer (61.9% vs. 37.1%,
p=0.028), plus lower baseline optimism (mean 10.69 vs.
9.28, t=2.28, p=0.024) and positive affect (mean 23.73
vs. 19.65, t=2.45, p=0.015) scores. In this report, analyses
involved only the 172 women who survived for the duration
of the study. Table 1 summarizes the demographic and clin-
ical characteristics of the final sample [26,27].

Growth curves for anxiety, depression, and
positive affect

Anxiety and depression scores were strongly correlated
with each other, but only weakly with positive affect scores
(Supplementary 2 in the Supporting Information). To as-
sess the correlations among the growth parameters (latent
intercepts and slopes) of anxiety and depression, a
parallel-process LGC analysis was initially used to simul-
taneously model the combined growth curve for anxiety
and depression. However, this model failed to converge.
Therefore, individual growth models for anxiety, depres-
sion, and positive affect were examined separately.

Anxiety

A quadratic growth curve model representing changes in
anxiety scores over the first year following baseline fit
the data well (Supplementary 3 in the Supporting Informa-
tion). The average anxiety score was 3.45 at baseline. The
model results showed a positive quadratic slope (estimated
coefficient= 0.021, p<0.001), indicating that anxiety
scores declined initially, and then increased slightly at
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6 months post-baseline. The intercept was significantly
correlated with quadratic (r=0.54; p=0.028) coefficient,
indicating the rate of change was dependent on the initial
anxiety scores. Patients reporting higher initial levels of
anxiety showed greater declines in growth change over
time than those reporting lower initial levels.

Depression

A linear growth curve model representing changes in de-
pression scores (Supplementary 3 in the Supporting Infor-
mation) showed a negative linear slope (estimated
coefficient=�0.091, p<0.001), indicating that depression
scores declined linearly over time. The average depression
score was 3.88 at baseline. The intercept was significantly
correlated with linear (r=�0.90, p<0.001) coefficients, in-
dicating that rate of decline was dependent on the initial

depression score. Patients reporting higher initial levels of
depression showed greater declines in growth change over
time than those reporting lower initial levels.

Positive affect

A linear growth curve model representing changes in positive
affect scores (Supplementary 3 in the Supporting Informa-
tion) showed a negative linear slope (estimated
coefficient=�0.171, p<0.001), indicating that positive af-
fect declined linearly over time. The average positive affect
score was 23.09 at baseline. The intercept was unrelated to
linear (r=�0.39, p=0.13) coefficients, indicating the rate of
change was independent on the initial positive affect scores.

Predictors of growth curves for anxiety,
depression, and positive affect

Anxiety

Demographic factors, disease condition, and hope did not
predict initial or change in anxiety over time. Consequently,
we included goal disengagement, goal reengagement, and
optimism into the conditional latent growth model (LGM).

Figure 1. Sampling structure and attrition pattern of the study

Table 1. Demographic and clinical characteristics of participants
(n= 172)

Characteristics Participants (%)

Demographics
Age (years) mean ± standard deviation (SD) 51.97 ± 9.44
Marital status

Married/cohabiting 111(64.5)
Single/divorced/separated/widowed 61(35.4)

Education level
No/primary formal education 66(38.4)
Secondary/tertiary 106(61.6)

Monthly household income (HK$)a

<$10,000 62(36)
$10,001–30,000 72(41.8)
>$30,001 24(14)
Missing 14(8.1)

Occupation
Full-time/part-time occupation 53(30.8)
Retired 19(11.1)
Housewife 50(29.1)
Unemployed before/after diagnosis 50(29.1)

Clinical data
Recurrence of breast cancer 64(37.2)
Metastasis of breast cancer 85(49.4)
Time since first diagnosis(months)

Mean ± SD (median) 62.53 ± 56.73(42)
Time since current diagnosis(months)

Mean ± SD (median) 5 ± 12.77(2)
Undergoing active treatment at baseline

Chemotherapy 27(15.7)
Radiation therapy 19(11)
Hormonal therapy 7(4.1)
Targeted therapy 10(5.8)

HK$, Hong Kong dollars.
a1 US$ = 7.8 HK$.
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The conditional models demonstrated good fit to the data
(Supplementary 3 and 4a in the Supporting Information).
Goal disengagement (estimated coefficient �0.29,
p=0.002), goal reengagement (0.15, p=0.020), and opti-
mism (�0.67, p<0.001) significantly predicted initial anx-
iety scores (Table 2). Patients with lower goal
disengagement and lower optimism, but higher goal reen-
gagement had significantly higher anxiety scores at base-
line. Baseline goal disengagement (0.02, p=0.021) and
optimism (0.03, p=0.011) significantly predicted subse-
quent rate of change in anxiety scores. Patients reporting
lower goal disengagement and lower optimism at baseline
showed faster rates of decline in their anxiety scores.
Next, we tested if optimism moderates the effect of goal

adjustment on anxiety by the additional inclusion of their
cross-products (optimism×disengagement/reengagement).
Optimism moderated the effect of goal disengagement
on initial anxiety scores (estimated coefficient = 0.08,
p=0.029) but not the effect of goal re-engagement
(Figure 2a). Women with low goal disengagement re-
ported high initial anxiety scores if they also had low op-
timism scores.

Depression

Except for recurrence status, neither demographic, clinical
factors, nor hope were related to initial level of, or predicted
change in depression scores over time. Consequently, we in-
cluded goal disengagement, goal reengagement, optimism,
and recurrence status into the conditional LGM (Supple-
mentary 3 and 4b in the Supporting Information). Goal dis-
engagement (estimated coefficient=�0.39, p=0.004), goal

reengagement (�0.27, p=0.008), and optimism (�0.75,
p<0.001) significantly predicted initial depression scores
at baseline (Table 2). Baseline optimism (0.04, p<0.003)
was also significantly related to rate of change in depression
scores; patients reporting lower optimism showed steeper
declines in their depression scores.
Next, we tested if optimism moderates the effect of goal

adjustment on depression by the additional inclusion of
their cross-products (optimism×disengagement/reengage-
ment). Optimism moderated the association between goal
disengagement on initial depression scores (estimated co-
efficient =0.05, p=0.028) (Figure 2b). Women with low
goal disengagement reported higher initial depression
scores if they also had low optimism.

Positive affect

Demographic factors and disease condition did not predict
positive affect. Consequently, we included goal disen-
gagement, goal reengagement, optimism, and hope into
the conditional LGM, producing a good fit to data (Sup-
plementary 3 and 4c in the Supporting Information). At
baseline, goal reengagement (estimated coefficient =0.46,
p<0.001), optimism (0.48, p=0.010), and hope (0.17,
p<0.001) were significantly associated with initial posi-
tive affect scores (Table 2). Patients with higher goal reen-
gagement, higher optimism, and higher hope scores also
had significantly higher positive affect scores at baseline.
However, only optimism (�0.04, p=0.035) significantly
predicted rate of change in positive affect scores, with op-
timists showing slower rates of subsequent decline.

Table 2. Latent growth models of anxiety, depression, and positive affect

Covariates

Anxiety Depression Positive affect

Initial status Rate of change Initial status Rate of change Initial status Rate of change
Estimate, SE Estimate, SE Estimate, SE Estimate, SE Estimate, SE Estimate, SE

Model 1
Goal disengagement �0.29, 0.09** 0.02, 0.01** �0.39, 0.13** 0.02, 0.01 �0.29, 0.21 0.01, 0.02
Goal reengagement 0.15, 0.06* �0.01, 0.01 �0.27, 0.10** 0.01, 0.01 0.46, 0.13*** 0.01, 0.02
Optimism �0.67, 0.09*** 0.03, 0.01*** ��0.75, 0.09*** 0.04, 0.01*** 0.48, 0.19** �0.04, 0.02*
Hope — — — — 0.17, 0.04*** �0.01, 0.01
Recurrence — — �0.39, 0.5 0.07, 0.05 — —

Model 2
Goal disengagement �1.14, 0.28*** 0.09, 0.04* �0.74, 0.29** 0.06, 0.05 �0.29, 0.20 0.01, 0.02
Goal reengagement 0.14, 0.06* �0.01, 0.01 �0.54, 0.22 ** 0.03, 0.03 0.46, 0.13*** 0.01, 0.02
Optimism �1.45, 0.27*** 0.09, 0.04* �1.45, 0.28*** 0.14, 0.05** 0.48, 0.19** �0.04, 0.02*
Hope — — — — 0.17, 0.04*** �0.01,0.01
Optimism * Goal disengagement 0.08, 0.03*** �0.01, 0.01 0.05, 0.02* �0.01, 0.01 �0.02, 0.04 0.01,0.01
Optimism * Goal reengagement 0.01, 0.02 0.01, 0.01 0.05, 0.02 �0.01, 0.01 0.11, 0.06 �0.01, 0.01
Hope * Goal disengagement — — — — �004, 0.02 0.01, 0.01
Hope * Goal reengagement — — — — 0.03, 0.01*** �0.01,0.01
Recurrence — — �0.46, 0.50 0.07, 0.06 — —

SE, standard errors.
*p< 0.05.
**p< 0.01.
***p< 0.001.
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We then tested if optimism and hope moderate the effect
of goal reengagement on positive affect by the inclusion of
their cross-product (hope/optimism×goal reengagement).
Optimism did not, but hope (estimated coefficient 0.03,
p<0.001) did moderate the effect of goal reengagement
on positive affect scores at baseline (Figure 2c). Women
with low goal reengagement reported higher initial posi-
tive affect scores if they also reported high hope, whereas
women with high goal reengagement reported a lower ini-
tial positive affect scores if they also reported low hope.

Discussion

This longitudinal study examined if goal adjustment ten-
dencies influenced subsequent psychological adjustment
among women with ABC, and whether dispositional hope
and optimism moderated effects of goal adjustment on
psychological adjustment. Consistent with previous re-
ports [9,15,16,28], we found goal disengagement and re-
engagement in women diagnosed with ABC were related
to psychological well-being relatively independently.
Goal disengagement was mostly associated with distress,
but not positive affect. Greater goal disengagement capac-
ity was associated with lower initial anxiety and depres-
sion scores, suggesting that in women recently
diagnosed with ABC lower anxiety and depression is seen
with greater ability to disengage from unattainable goals.
In contrast, goal reengagement was again concurrently re-
lated not only to anxiety and depression but also to posi-
tive affect. Women able to reengage with new goals
reported not only higher positive affect and lower depres-
sion but also greater anxiety at baseline. At baseline,
women were awaiting or had just started chemotherapy.
The potential impacts of chemotherapy may heighten
women’s uncertainty and hence anxiety about pursuing
new goals. There is evidence that goal reengagement can
reduce psychological well-being, as when individuals pur-
suit too many new goals, depleting resources and increas-
ing coping demands [28–30]. So while goal reengagement
tendencies can contribute to stabilizing psychological
well-being generally, they may not necessarily be helpful
in coping with anxiety. Moreover avoidance of outcome-
related anxiety could feasibly prompt goal adjustment
tendencies.
Anxiety apart, goal disengagement and reengagement

were mainly related to initial levels of depression and pos-
itive affect, but not their rates of change. Unexpectedly,
our findings showed higher goal disengagement capacity
predicted slower rates of decline in anxiety levels. This
likely involves the different rates of decline in anxiety
seen for women with high versus low initial anxiety
scores. Low baseline anxiety declines are limited by floor
effects and are more likely to present as a stable low level
over time [5], whereas high anxiety levels at baseline have
greater room for decline over time. This occurred in the

Figure 2. (a) Optimism as a moderator of goal disengagement
(GDS) and baseline anxiety, (b) optimism as a moderator of goal
disengagement (GDS) and baseline depression, and (c) hope as a
moderator of goal reengagement (GRS) and baseline positive affect
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observed growth curves of anxiety. Two recent longitudi-
nal studies examined goal adjustment impacts on cancer
patient’s psychological well-being [15,16], assessing psy-
chological well-being twice, with a 3-month interval, and
both reported goal adjustment effects on psychological
well-being primarily at baseline. One [16] observed goal
reengagement alone predicted 3-month changes in posi-
tive affect among breast cancer survivors, whereas
Thompson et al. [15] found goal adjustment was unrelated
to subsequent psychological well-being among women
with metastatic breast cancer. The present study extends
this work by examining the effect of goal disengagement
and reengagement together with dispositional optimism
and hope on psychological well-being. Of the four vari-
ables studied, dispositional optimism was most influential
in predicting rates of change in psychological well-being
among women with ABC. Our findings highlight the ne-
cessity of examining multiple factors in relation to adjust-
ment to cancer diagnosis in future studies.
Our second and third hypotheses examined the interac-

tion of goal adjustment and two established resilience
markers, dispositional optimism and hope, on psycholog-
ical well-being following a diagnosis of ABC. Our results
suggested that optimism with goal disengagement and
hope with goal reengagement reflect two distinct process
clusters associated with psychological outcomes among
women diagnosed with ABC. Optimism moderated asso-
ciations between goal disengagement and anxiety and de-
pression, whereas hope moderated associations between
goal reengagement and positive affect. These moderating
effects appeared cross-sectionally but not longitudinally,
suggesting they occur only with higher arousal levels.
Our findings show that optimism may protect against anx-
iety and depression for women with ABC struggling to re-
linquish unattainable goals. Because optimists generally
anticipate positive outcomes, this may compensate for
the failure to disengage from unattainable goals [31] or
feel that their goals would nonetheless be achieved despite
cancer and so remained engaged, thereby avoiding loss-
related negative affect. In contrast, hope is linked to goal
reengagement. Women who could easily reengage in
new or alternative goals reported better baseline positive
affect if they were high-hope individuals. High-hope indi-
viduals hold strong determination to reach the desired
goals together with the perceived ability to generate viable
plans to attain them [17]. Again, expectation of success is
more likely to generate positive rather than negative affect
so long as such expectations can be maintained. Women
with high hope perhaps not only feel able to engage new
goals but also perceive a higher probability of successful
attainment and thereby are likely to have better positive
affect in response to the diagnosis of ABC.
Study limitations and implications include, first, uncer-

tain causality reflected in primarily cross-sectional
associations between goal adjustment and psychological

well-being at baseline, but these may also indicate variable
moderation, occurring only at higher distress levels. Sec-
ond, we used whole-sample averaged values of psycho-
logical well-being, which showed little change over time
following a diagnosis of ABC. However, sub-groups of
cancer patients consistently show distinctly different ad-
justment and functional trajectories over time following
a cancer diagnosis [5,32–34]. Studies that explore if goal
adjustment differentiates trajectories of psychological
well-being following the diagnosis of ABC would be use-
ful. Third, anxiety and depression were highly correlated,
suggesting the HADS may poorly differentiate these con-
structs. Parallel-process LGMs that simultaneously
modeled the growth curves for anxiety and depression
are preferred but failed to converge, requiring separate
LGC models for anxiety and depression, with commensu-
rate problems of collinearity. Despite apparent similarities
between conditional models for anxiety and depression,
the relationships of goal disengagement and reengagement
with anxiety and depression are different, suggesting that
goal adjustment differentially impacts these two out-
comes. Fourth, conceptualizing goal adjustment as a dis-
positional trait meant situational goal adjustment was not
examined. Whether situational goal adjustment affects
long-term psychological well-being, the parallel processes
of situational goal adjustment, and psychological well-
being over time awaits clarification. Finally, the present
study found no difference of psychological well-being be-
tween women with locally advanced BC and those with
metastatic BC. Treatment advances now prolonged sur-
vival, so impacts of metastatic BC may not emerge until
the later stages of the illness trajectory. This study only
evaluated the psychological outcomes over the first
12 months of the diagnosis of ABC. Future studies should
examine longer-term impacts of ABC on psychological
well-being.
In summary, we showed that optimistic women with

ABC who can relinquish unattainable goals report less
concurrent anxiety and depression. Moreover, women
who demonstrated hopeful goal-directed behavior toward
new meaningful goals were likely to report better initial
psychological adjustment. These findings may help in-
form specific interventions for women struggling to cope
following the diagnosis of ABC. Those helping women
with ABC to manage their distress may find that assisting
patients to relinquish unattainable goals and refocus on
more achievable alternative goals could enhance women’s
positive adjustment.
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