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Chapter 5  Goal setting in adolescents with cancer

84 Different priorities

Sam started chemotherapy treatment 3 months ago. Shortly afterwards she lost 
all her hair, including her eyebrows and eyelashes. She had a port-a-cath implanted 
under the skin of her chest for the administration of chemo and now has reddish-
purple stretch marks on her belly, which are caused by the chemo. She thinks 
these are quite disgusting looking. 
When she is in the hospital for one of her rounds of chemo, Sam likes to leaf 
through glossy teen magazines. Page after page is filled with pictures of teenage 
girls who are thin, beautiful, and sexy. It seems that a good looking body is the 
most important thing to strive for. It reminds Sam of school, where her peers 
seem to worry more about their appearance (their hair, body shape, and clothing) 
than their school work. They strive to have the cutest hairdo, coolest fashion, and 
perfect body. Sam knows this because she receives their selfies.
Sam’s goals, however, are different. She aims to improve her health habits, to 
restore the relationship with her father, to make new friends (who accept her for 
who she is and with whom she can share intimate things), and to be fit enough 
to visit her grandmother in the US.
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Abstract
Objective: This study examined whether: (1) the goals of adolescents with cancer 
at 3 months post-diagnosis (T1) differed from those of healthy controls with regard 
to goal orientation and abstraction level, (2) the goal orientation and abstraction 
level of goals of the adolescents with cancer at T2 (9 months follow-up) differed 
from those at T1.

Methods: Thirty-three adolescents with cancer and 66 matched controls completed 
the Personal Project Analysis Inventory. After nine months the adolescents with 
cancer completed the measure again.

Results: Compared to controls, adolescents with cancer at 3 months post-
diagnosis (T1) showed an intrinsic rather than extrinsic goal-orientation, and 
reported goals on a lower level of abstraction. Within adolescents with cancer, 
there were no significant differences in goals, in terms of goal orientation and 
abstraction level, between T1 and T2.

Conclusions: Adolescents recently diagnosed with cancer set goals differently 
than healthy peers, and they stay with their initial goal setting up until one year 
post-diagnosis. Taking into account the potential importance of realistic goal 
setting for well-being, this study may contribute to a better understanding of 
resiliency in youth with cancer and may guide the timing and choice of 
interventions for those with less adaptive outcomes.
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86 Introduction
Adolescence is a period of development in which a person makes efforts to form 
a personal identity and prepares for future life [1, 2]. Through exploration, the 
adolescent finds out whom he or she is, what his or her abilities are, how he or 
she relates to others, and what his or her prospects for later life are. Goals play 
an important role in this process, as they represent what an individual aims to 
achieve in his or her near or distant future [3, 4]. Goals thus guide adolescents’ 
exploration, lead them to specific pathways (excluding others) and thereby 
influence future life [5].

Prior research among healthy adolescents [6, 7] showed that the content of 
adolescents’ goals reflect the age-graded developmental tasks pertinent to this 
period, such as building friendships with peers, finding a romantic partner and 
finishing education. Less is known about the goals of adolescents with a health 
condition [8], but it can be foreseen that a severe illness such as cancer may 
impinge on adolescents’ personal goals. First, the life-threatening nature of the 
disease may influence the adolescents’ outlook on life. Second, the treatment of 
cancer comes with many challenges (e.g., frequent hospital visits, fatigue, a 
changed appearance) which can set important goals beyond reach. Without goal 
adjustment, this may lead to negative emotions and impaired quality of life [9, 10].

Adjusting ones goals to what is feasible has been described as an adaptive 
response to cope with disturbed goals [11-13]. Goal adjustment (i.e., disengaging 
from goals that have become unattainable and re-engaging in other goals) 
depends on the premise that goals exist in a hierarchically organized structure, 
encompassing several content domains (e.g., achievement, health, psychological) 
and levels of abstraction (e.g., very abstract, abstract, concrete, very concrete) [14, 15]. 
In this hierarchy all goals are interconnected with other goals, via horizontal 
(i.e., across content domains) and vertical (i.e., concrete subordinate goals at the 
lower levels of the hierarchy serving as means for the realization of more abstract 
goals higher up) connections (figure 1). As shown in the figure, the road to the 
overarching very abstract goal ‘To be happy’ is diverse and long: it can be achieved 
in various ways (e.g., by being healthy, being successful) and involves multiple 
steps including the realization of concrete (e.g., to be fit, win at sport events) 
and very concrete goals (e.g., stop smoking, improve swimming time). This 
all-encompassing goal system provides various alternatives when the realization 
of a goal becomes difficult. For example when a goal within a certain content 
domain becomes hard to reach it is possible to trade that goal for a goal from 
another content domain with better prospects for success (e.g., engage in 
recreational swimming instead of improving my 200 yard swimming time). 
Another possibility is to lower one’s ambition by shifting to a more attainable 
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88 concrete goal within the same content domain (e.g., drink max 2 soft drinks per 
day instead of eat/drink healthy).

Goal disturbance however, is not the only reason why people adjust their 
goals. The confrontation with mortality may be another incentive to reorient 
one’s goals. Theory [16-18] suggests that individuals who perceive their future 
life time as limited (e.g., older people, adults with a life-threatening disease), are 
more inclined than people with an open ended future perspective, to prioritize 
intrinsic goals (e.g., goals aimed at building meaningful and lasting resources 
and satisfying existential human needs such as affiliation, health, authenticity, 
altruism) over extrinsic goals (e.g., goals aimed at obtaining external rewards, 
approval and praise and satisfying individualistic interests such as physical 
attractiveness, material possessions, achievement, and status) [19, 20]. Such 
motivational changes have been associated with positive outcomes such as post 
traumatic growth [21], better psychological well-being [22], and higher purpose 
in life [23] in older people and adults with cancer.

Empirical evidence for the existence of goal adjustment in adult cancer 
patients has been provided by a number of studies [24-26]. The literature also 
suggests that goal shifts may already occur early in the disease trajectory (within 
the first months post-diagnosis) [24, 25, 27]. Yet, despite research showing that 
skills for goal adjustment are acquired during adolescence [28], research on goal 
adjustment in adolescents with cancer is scarce. To date, only one study has 
examined goal processes in adolescents with cancer [29]. The results of that 
cross-sectional study, reporting differences in goal setting between adolescents 
with cancer and healthy controls, suggest that adolescents with cancer adjust 
their goals in response to altered opportunities for goal pursuit and/or changed 
priorities. Unfortunately, the participants in this study varied widely with regard 
to time elapsed since diagnosis (range 1 to 193 months post-diagnosis), which 
makes it difficult to draw conclusions about adolescents’ goal adjustment 
processes during specific phases of the cancer trajectory. Understanding when 
in the disease trajectory goal changes occur can inform the timing of interventions 
that can support adolescents in goal adjustment and emotional response to cancer.

The present study extends Schwartz and Parisi’s (2012) study, by prospectively 
investigating the goals of adolescents in their first year after cancer diagnosis. 
Specific aims were (1) to compare the goals (i.e., goal abstraction level and goal 
orientation) of adolescents with cancer at T1 (i.e., 3 months post diagnosis) with 
those of healthy controls, and (2) to examine whether the abstraction level and 
goal orientation of the goals of the adolescents with cancer at T2 (i.e., 9 months 
follow-up) differ from those at T1. Based on the fact that goal disturbance is 
common during the early cancer trajectory and the fact that the confrontation 
with mortality due to the cancer diagnosis is fairly recent, it is hypothesized that 
adolescents with cancer at 3 months post-diagnosis compared to controls (a) describe 
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their goals on a lower level of abstraction, (b) show an intrinsic goal orientation 
(i.e., reporting more intrinsic goals than extrinsic goals, assigning higher ratings 
of importance to intrinsic goals but lower ratings of importance to extrinsic 
goals). Due to a lack of previous research no specific hypotheses were formulated 
regarding the differences in adolescents’ goals between T1 and T2.

Method
Participants
Participants for this study were adolescents with cancer and a control group of 
healthy adolescents. The patient group consisted of adolescents newly diagnosed 
with cancer who were diagnosed between September 2007 and December 2009 
in the paediatric oncology unit of the University Medical Centre Groningen in 
the Netherlands. Eligible adolescents were between 11 and 18 years, receiving 
curative treatment, able to understand the Dutch language and without cognitive 
impairments (which was assessed by the paediatric oncologist). Adolescents in 
the control group were selected from a larger dataset (n = 162) that was collected 
at four high schools in the Netherlands. Adolescents with cancer were informed 
about the study by the researcher, and those willing to participate signed informed 
consent. The control group was matched to the group of adolescents with cancer 
(ratio 2:1) on the basis of age and gender. Exclusion criteria for the control group 
were: a current chronic health condition and/or history of cancer or other life-
threatening illness (as assessed in the self-report questionnaire). Information 
regarding the recruitment procedure has been reported elsewhere [30].

Measures

Personal goals
To explore the personal goals of the participants, adolescents in both groups 
were requested to complete the Personal Project Analysis inventory (PPA) [31]. 
The PPA which has been proved reliable and valid in previous research [32, 33] 
has been used with a variety of populations including healthy adolescents, 
college students [34, 35], and adolescents [36] and young adults [37] with a history 
of chronic illness. The PPA has different assessment modules including modules 
for goal-elicitation (goal elicitation and coding) and goal-appraisal.

Goal-elicitation
The goal-elicitation module generally begins with a brief definition of personal 
goals, followed by several examples. Then respondents are asked to generate 
their own personal goals [38]. In line with this, we defined personal goals as 
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objectives, plans, or things that individuals try to attain, and that the goals may 
be related to any aspect of life (i.e., school, relationship, leisure time). A 
predetermined set of examples such as ‘wanting to have more friends’, ‘trying 
to get better grades in school’, ‘lose weight’ was given. Then, participants were 
asked to generate a maximum of three personal goals for the upcoming year.

Coding
Two raters (the 1st and 2nd author) independently coded adolescents’ goals 
abstraction level and content. Disagreement between the 2 raters (which was 
around 5%) was resolved through discussion with a third rater (the last author) 
and resulted in agreements of 100%.

All goals were classified according to their level of abstraction (see table 1). 
Based on the literature [14] we identified four levels of goal abstraction. Scores 
ranged from 1 (very concrete) to 4 (very abstract). Per participant a total mean 

Table 1
Coding system goal abstraction level 

Very Abstract 

Abstract

Concrete

Very concrete

Coding category abstraction level Description Examples

Note: Based on goal hierarchy described by Carver & Scheier (1998)

Being happy

Being successful
Being loved

Passing my exam
Doing kind acts for others

Doing my homework
Shovelling my neighbour’s 
driveway

Very abstract goal
• Top level of goal-hierarchy
• Represents the overarching 
 ultimate goal

Abstract goal
• Operationalizations of the 
 very abstract goal
• Describes how a person 
 wants to be (personal 
 quality/description
 of a state) 

Concrete goal
• General course of action: 
 details are unspecified
• Describes what a person 
 should do in order to reach
 a higher level (abstract) goal

Very concrete goal
• General course of action: 
 details are specified
• Means to attainment of 
 a concrete goal
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level score was calculated over all reported goals. Higher scores represent a 
higher level of abstraction.

The goals were also coded on content. The goals were first classified by the 
raters into 7 content categories (see table 2). Then, based on the Aspiration Index 
developed by Kasser & Ryan [20], two broader content domains were formed 
i.e., the intrinsic domain, and (2) the extrinsic domain. As can be seen in table 
2 goals relating to health, self (i.e., psychological goals), relationships (i.e., social 
goals) and leisure map the intrinsic domain, whereas the achievement, material 

Table 2
Content coding procedure

Intrinsic goals

Health goals

Psychological goals

Social goals

Leisure goals

Extrinsic goals

Achievement goals

Material goals

Appearance goals

Goals focused on the 
satisfaction of existential 
human needs

Focus on maintenance and 
improvement of one’s physical 
health

Focus on inner psychological 
states and self-improvement

Focus on maintenance and 
improvement of interpersonal 
relationships

Focus on intrinsically 
meaningful self-rewarding 
activities

Goals focused on obtaining 
external rewards, 
approval and praise

Focus on achieving a higher 
level of performance (in order 
to obtain grades/praise)

Focus on improvement in 
one’s material conditions and 
gain in possessions

Focus on looking attractive (by 
changing one’s body/altering 
appearance)

Eating healthy food 
Recovering from cancer

Being less anxious for medical 
procedures; Ruminating less

Having good friends; Sharing 
personal things with my best 
friend

Listening to music; Doing fun 
things; Learning more about 
stars

Graduating high school 
Becoming a famous musician

Finding a summer job; Buying 
a tablet, Going shopping

Losing weight; Getting back 
my blond curls, Getting a 
manicure

Coding category content Description Examples
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[39] difference scores were calculated by subtracting participant’s number of 
extrinsic goals from his/her number of intrinsic goals. Positive scores indicate 
a relative higher number of intrinsic over extrinsic goals. A negative score points 
to the situation in which more extrinsic than intrinsic goals are reported.

Goal-appraisal
Once the person has generated a set of personal goals each goal can be appraised 
on a set of dimensions (e.g., goal-importance, goal-related effort, goal-related 
competence) [3]. In the current study only the goal-importance dimension was 
used. For each goal reported, participants were requested to rate the goal on a 
10 point Likert scale measuring goal importance. Scores ranged from 1 (not at 
all important) to 10 (extremely important). For every participant an average goal 
importance score was calculated per domain (i.e., intrinsic, extrinsic). A higher 
score indicates a higher level of goal importance.

Procedure
Approval of the Medical Ethics Committee was obtained in June 2007. 
Participating adolescents with cancer were informed about the study by the 
researcher, and those who were willing to participate, signed informed consent. 
Consenting adolescents with cancer received the PPA for the first time at 3 
months post-diagnosis (T1). The instructions of the PPA were provided verbally 
to the participants, which means that the researcher read the instructions to 
them, and wrote down the goals the adolescents mentioned (the researcher did 
not probe or ask further questions about the goals mentioned by the adolescents). 
Nine months later (T2) participants were confronted with their self-generated 
goals of T1 and asked whether these goals still held true for them. If not, they 
were asked if they had new goals. Participants in the control group were informed 
about the study by their teacher. Consenting control participants received the 
PPA (with written instructions) once, at school. After reading the instructions 
from paper they wrote down the goals themselves.

Statistical analyses
Independent t tests were conducted to test whether the groups (i.e., adolescents 
with cancer vs. controls) differed with regard to goal abstraction level and goal 
orientation. Analyses of the differences in the goals of the adolescents with 
cancer over time were performed by paired t tests. Effect sizes were based on 
Cohen’s d (> 0.20 = small; > 0.50 = medium; > 0.80 = large effect). A p-value 
of less than 0.05 was considered statistically significant.

An a priori power analysis using G Power 3.1 [40] indicated that for a one 
sided independent t test 102 participants are required to obtain 80% power in 
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detecting a medium effect size of .50 assuming an alpha level of .05. For a two 
sided dependent t test, the detection of a similar effect size (with a power of 80% 
and alpha of .05) required 34 participants.

Figure 2
Flow chart of participants

Not eligible
• Language (n = 3)
• Only diagnostics in our centre (n = 2)
• Cognitive impairments (n = 1)
• Not curative (palliative) (n = 4)

Missed patients: (n = 2)

Non-response
• Lack of motivation (n = 3)
• Parents did not consent (n = 2)
• Difficult family circumstances (n = 1)

Lost to follow-up
Serious illness (n=2)
• Moving house (n = 1)
• Lack of motivation (n = 1)
• Death (1)

Incomplete data: (n = 1)

Newly diagnosed  
patients
n = 57

Eligible patients
n = 47

Included patients
n = 39

Cancer group:
final sample

n = 33

Control group:
final sample

n = 66

Matched with 
the Cancer group 

on age and gender

Recruited controls
n = 162
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Sample characteristics
Figure 2 shows the flow chart of participant recruitment. For the cancer group, 
the final sample consisted of 33 adolescents. Informed consent was obtained 
from 39 adolescents with cancer (response rate 83%), but 6 participants were 
lost to follow up. The participants in the cancer group ranged in age between 11 
and 18 years (M = 14.2, SD = 1.63, median = 14) and 19 (58%) were female. 
Seventeen participants (52%) reported to pursue vocational education and 16 
(48%) higher secondary education. With regard to the medical characteristics of the 
sample, 13 participants (39%) were diagnosed with a haematological malignancy, 
14 participants (43%) with a solid tumour and 6 participants (18%) with a brain 
tumour. The majority (91%) had a prognosis with a > 60% 5 year survival. Most 
adolescents with cancer (88%, n = 29) were under treatment at the first 
assessment period. The percentage on treatment at the second assessment point 
(12 months post diagnosis) was 33% (n = 11). At T2 two participants (6%) had 
relapsed. Control group members (n = 66) were on average 14.5 years old 
(SD = 1.44, median = 14, range 12-18), 38 (58%) were female and 42 (62%) attended 
higher secondary education. The control group did not differ significantly from 
the patient group with regard to age (t

97
 = 1.23, p = 0.20), gender (p = 0.59) and 

educational track (p = 0.09) (Fisher exact test).

Descriptive statistics
The total number of goals reported per adolescent ranged from 1-3 (adolescents 
with cancer: M = 2.79, SD = 0.5; controls: M = 2.61, SD = 0.6). The two groups 
did not differ with regard to the mean number of goals (t

77
 = 1.62, p < 0.11). The 

goals of the adolescents with cancer at T2 overlapped for 61% with those of T1. 
This means that more than one third of their goals at T2 were new. As shown 
in table 3 most of the goals of the adolescents with cancer (both at T1 and T2) 
were related to achievement, health and leisure. Least mentioned were material 
and psychological goals. For controls achievement was the most, and leisure the 
least frequently reported goal content category. The other goals reported by the 
control group were more evenly divided across the content domains.

Goal abstraction and goal orientation: adolescents 
with cancer (T1) vs. controls
Our results concerning group comparisons on goal abstraction and goal 
orientation are shown in table 4. We found significant differences between the 
goals of the adolescents with cancer and those of the control group. With regard 
to goal abstraction we found that the adolescents with cancer reported their goals 
on a significant lower level of abstraction than controls (t

97
 = -3.53, p < 0.001, 
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d = 0.71). We the results showed that the adolescents with cancer had a different 
goal orientation than controls. Specifically, we found that the adolescents with 
cancer endorsed a higher number of intrinsic goals (t

97
 = 2.59, p < 0.011, d = 0.54) 

than controls. In addition, the adolescents with cancer rated their intrinsic goals 
as more important (t

74
 = 2.71, p = 0.008, d = 0.63), and extrinsic goals as less 

important (t
80

 = -2.26, p = 0.026, d = 0.51) than controls.

Differences in goal abstraction and goal orientation over 
time (Patients T1 vs. T2)
As seen in Table 4, the goals of the adolescents with cancer at T2 did not 
significantly differ in terms of abstraction level and orientation from those 
reported at T1. Their goals at follow-up (9 months after T1) were reported at a 
higher level of abstraction than those of T1, but this difference was not significant 
(t

32
 = 0.74, p = 0.467, d = 0.18). As shown in the table there were no significant 

differences in the number of intrinsic goals between T1 and T2 (t
32

 = 0.36, 
p = 0.720, d = 0.07). Furthermore, despite the fact that the adolescents with 
cancer reported their intrinsic goals (t

28
 = -0.39, p = 0.699, d = 0.09) as less 

important and their extrinsic goals (t
19

 = 1.04, p = 0.312, d = 0.25) as more 
important at follow-up than at T1, the differences in goal-importance between 
T1 and T2 were not significant.

Table 3
Descriptive statistics on goal content

Goal category Patients 
T1 (n = 33)

Patients 
T2 (n = 33)

Controls 
(n = 66)

Intrinsic goals (n, %) 56 61% 57 64% 77 45%

Health goals 24 26% 26 29% 18 10%

Psychological goals 4 4% 4 4% 25 15%

Social goals 11 12% 13 15% 29 17%

Leisure goals 17 19% 14 16% 5 3%

Extrinsic goals (n, %) 36 39% 32 36% 95 55%

Achievement goals 28 30% 24 27% 67 39%

Material goals 1 1% 0 0% 16 9%

Appearance goals 7 8% 8 9% 12 7%

Total no of goals (n) 92 100% 89 100% 172 100%
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Discussion
This was the first study to examine goal setting in adolescents with cancer 
longitudinally. As hypothesized, the goals of adolescents with cancer were more 
concrete and intrinsically oriented than those of healthy peers. This inclination 
of the adolescents with cancer to report less abstract and intrinsic goals was 
observed at 3 and 12 months post-diagnosis. The results are discussed below.

The study findings suggest that adolescents with cancer report their goals at 
a relatively low level of the goal hierarchy, which could be considered adaptive. 
Since abstract goals are generally more difficult to fulfil than concrete goals (as 
they generally focus on the long-term instead of the short-term [3]), trading an 
abstract goal for a less demanding concrete one might be a mechanism 
adolescents use to deal with intense and time consuming treatments, which 
leave little time for other things than the reality of everyday life. This is in line 
with research showing a higher preference for short-term rather than long-term 
goals in patients with cancer [25, 27, 41].

The relatively strong focus of adolescents with cancer on intrinsic goals 
might be understood from the fact that at three months post diagnosis most of 
them received treatment. This might explain the relatively high number of 
health goals in this group, which were mainly related to recovery from illness 
and side effects of treatment. This focus on health-related goals has also been 
found in previous oncology research [25, 29]. In addition to health goals, the 
adolescents with cancer reported a significant higher percentage of leisure goals 
than their healthy peers. This supports the notion that people confronted with 
a life threatening disease tend to prioritize activities that are intrinsically 
rewarding [42]. Last, similar to previous research in paediatrics [29, 36] the 
number of psychological goals endorsed by the adolescents with cancer was low. 
This suggests that adolescents’ inclination towards self-improvement might 
have been put on hold because of their illness.

Despite their tendency to prioritize intrinsic over extrinsic goals, about one 
third of the goals of the adolescents with cancer was related to achievement. This 
might be understood from the fact that school/education, which falls in the 
achievement domain, is an age-specific normative goal during adolescence [7, 
43]. Because of the importance for adolescents’ future development [44-46], 
these kinds of goals cannot be easily abandoned.

Our results at 12 months post-diagnosis suggest that the initial goals of the 
adolescents with cancer remained largely unchanged over time. Even though at 
one year after their diagnosis two third of the adolescents with cancer in our 
study had finished treatment, they remained intrinsically oriented. More 
specifically, they continued to report a relatively high number of health-oriented 
goals. That health remained an important issue, even after treatment, might be 
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effects (e.g., fatigue) tend to persist over long periods of time.

Limitations to the present study that should be considered include the fact 
that the maximum number of goals to be reported was set at 3 and that the 
participants were presented at follow-up with their initial goals, rather than 
approached with a renewed request for goals. Although goals first mentioned 
are expected to be the most important, there may be other goals. Consequently 
the goal elicitation procedure applied might have been subject to an overestimation 
of the effects. Second, despite the high response- and low attrition rate the 
sample size of this single centre study (in a low incidence population) was small. 
Since this small sample size bound us to broad content categories, more subtle 
group differences in goal content remained unexplored. Third, the goals of the 
control group were not assessed longitudinally. This is an important venue for 
future research because it takes into account the normative trajectory of goal 
development. Fourth, the instructions for goal elicitation were verbally presented 
to adolescents with cancer and written to controls, which may have led to 
interpretation bias. However, we have tried to counteract this effect by providing 
the instructions in exactly the same wording. Last, the goal elicitation procedure 
in adolescents with cancer and controls took place in different contexts (hospital 
vs. school). This might have (non-consciously) activated a different type of goals 
(goal priming) [47, 48].

Notwithstanding these limitations, the study has a number of strengths. First 
of all, this is the first longitudinal study on goal setting in adolescents with 
cancer. Due to its prospective design, homogeneity of our sample with regard 
to time since diagnosis and the assessment of a relatively broad range of goal 
relevant characteristics we got insight in the type of goals at different time points 
after cancer diagnosis. Another strength of the study involved the inclusion of 
a control group. Since we were not able to assess adolescent’s goals before the 
onset of cancer, the goals of healthy peers (serving as a proxy for adolescent’s 
pre-illness goals) were used to get at least some insight in the potential effect of 
cancer on adolescent’s goals.

Overall, this study demonstrates that goal setting among adolescents recently 
diagnosed with cancer is different from goal setting among adolescents without 
cancer. The case-control differences in goal setting observed may suggest that 
adolescents with cancer make (adult-like) changes to their goal hierarchy (goal 
adjustment) in order to deal with altered circumstances to goal-pursuit and/or 
a changed outlook on life. However, this interpretation should be made cautiously 
because of the lack of premorbid data. Taking into account the importance of 
realistic goals for well-being, this study helps to better understand the positive 
psychological status often found in this population [49]. Nonetheless, due to 
individual differences some adolescents might have more difficulty with 
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disengaging from unattainable goals and reengaging in new ones than others. 
For those, specific help in realistic value-based goal setting (e.g., by means of the 
Acceptance and Commitment Therapy [50]) may improve psychological states.

Based on our results we further conclude that the adolescents with cancer 
keep with their initial goal setting up until at least one year post-diagnosis. To 
get a better picture of the temporal dynamics of goal processes in this population, 
future studies should consider assessing adolescents’ personal goals more close 
to diagnosis and over a longer period of time. Other prospects for future research 
include the influence of late effects of cancer treatment (e.g., subtle cognitive 
deficits, irreversible body changes which may become apparent at a later point 
in time) on patients ‘goal system, and the relationship between goals and 
well-being.
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