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Introduction 
Globally, breast cancer is recognised as one of the most commonly diagnosed cancers, 

affecting over 1.7 million people annually, it accounts for 23% of all cancer diagnoses 

and 14% of cancer deaths (Howlander, Noone, Krapcho, Garshell, Miller, Altekruse, 

Kosary, Yu, Ruhl, Tatalovich, Mariotto, Lewis, Chen, Feuer and Cronin, 2014). Breast 

cancer presents serious life time health risks with 1 in 8 women expected to be diagnosed 

with breast cancer (Jemal, Bray, Center, Ferlay, Ward and Forman, 2011; National Cancer 

Registry Ireland (NCRI), 2016). While males are also affected by breast cancer, this is 

considered to represent less than 3% of overall number of diagnoses globally (World 

Health Organisation (WHO), 2013). Cancer of the breast effects women in both the 

developed and developing world and has the highest mortality rate (458,000 deaths) 

among women globally (WHO, 2016). The USA and UK represent the countries with the 

highest rates of breast cancer, however incidences are high worldwide.  

 

In Ireland the majority of breast cancer diagnoses are females between the ages of 45 and 

65, with less than 1% representative of a male population (NCRI, 2014). Despite the high 

incidence rates of breast cancer among women, over 80% are estimated to survive breast 

cancer 5 years following diagnosis (Parkin, Pisani and Ferlay, 2008; Irish Cancer Society, 

2013). The WHO attributes these survival rates to early detection and screening 

programmes (WHO, 2013). These advanced screening programmes are leading to earlier 

detection rates, which impact on disease outcomes. As a result of these screening 

programmes and increases in life expectancy, the incidence of breast cancer is projected 

to rise within the forthcoming years (WHO, 2016).  
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sibling or friend etc. As a shift occurs in the health services where informal care takes 

precedent, an understanding of the relationship between women with breast cancer and 

their identified significant other may provide healthcare professionals with an insight into 

how this relationship can assist the woman with breast cancer.  

 

This thesis provides a detailed discussion of the important role that significant others play 

in the life of the woman with breast cancer. Research has identified the effect that a breast 

cancer diagnosis can have on women and their significant others (Schmidt, Nachtigall, 

Wuethrich-Martoneb and Strauss, 2002). The diagnosis can alter the existing relationship 

and present further challenges for both the woman and her significant other (Kunzler et 

al., 2014). This PhD study aims to examine the relationship dynamic between women 

with breast cancer and their significant others. The thesis is divided into chapters, in 

chapter one an overview of breast cancer is presented. In chapter two the theoretical 

literature that was searched in order to identify a theoretical framework for the research 

study is outlined. In chapter three the empirical literature reviewed pertaining to 

supportive relationships within a breast cancer context is discussed. The methodology for 

the research study is presented in chapter four. The results of the study are presented in 

chapter five and finally chapter six provides a detailed analytical discussion of the 

findings in relation to the literature.  
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and Metastasis of the cancer. This TNM model is supplemented with information relating 

to pathology, histology and receptor status.  

Following on from the diagnosis and staging of the breast cancer, the appropriate 

treatment is then considered. The main aim of treatment in breast cancer is to cure or 

considerably prolong the life expectancy of the woman, while maintaining their quality 

of life. There are several treatments available to women with breast cancer. These range 

from surgical intervention, chemotherapy, hormonal therapy (anti-oestrogen), 

radiotherapy as well combined treatments and regimes (Irish Cancer Society, 2013). 

Surgical intervention is often the first treatment carried out in breast cancer (WHO, 2013). 

Breast-conserving surgeries including lumpectomies, as well as mastectomies and lymph 

node dissections are the main types of surgery. Prophylactic surgery and breast 

reconstruction are also surgical options. The NCCN (2014) specify that women with 

Ductal Carcinoma in Situ (DCIS) should be initially treated with breast conserving 

surgeries plus radiation where possible. Research into breast cancer surgeries comparing 

mastectomies and breast conserving surgeries has shown similar survival outcomes for 

women (NCCN, 2014). Factors that impact on the type of surgery performed include the 

type of cancer, stage of cancer, age and preference of the patient, quality of life and long 

term prognosis (NCCN, 2014). As with most surgical procedures, complications can 

occur. The main areas of concern for breast cancer surgeries are the potential risks of 

infection and delayed healing.  

While surgery is often the more common treatment in breast cancer, other treatment 

options available to women include chemotherapy, radiotherapy, hormone therapy and 

combined therapy. Chemotherapy is a systemic therapy, affecting the whole body. There 

are several chemotherapy agents available. Chemotherapy travels through the 
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bloodstream and uses this pathway to target the cancerous cells. Whilst chemotherapy is 

primarily used in the early stages of breast cancer to destroy cancer cells (AJCC, 2014), 

it can also be used to reduce the size of the tumour pre surgery or in adjuvant with other 

therapies (NCCN, 2014). Chemotherapy treatments can present extensive symptoms to 

women receiving them and often nurses caring for women going through chemotherapy 

need to provide support, information and knowledge (Beaver, Williamson and Briggs, 

2016).  

Hormones are naturally occurring substances in the body. This treatment is used if the 

breast cancer is hormone receptor positive. It is most often used as an adjuvant therapy to 

help reduce the risk of the cancer coming back post-surgery, but it can be used as neo-

adjuvant treatment, as well (NCRI, 2013). Hormone therapy medicines can also be used 

to help shrink or slow the growth of advanced-stage or metastatic hormone-receptor-

positive breast cancers (Irish Cancer Society, 2013). Radiotherapy is the use of high 

energy rays to cure cancerous cells. It can be given before surgery (neo-adjuvant) to 

reduce the tumour or after surgery (adjuvant) to treat any remaining diseased cells 

(NCCN, 2014). Radiotherapy is also often used in conjunction with other therapies such 

as chemotherapy or hormone therapy (WHO, 2013). The use of radiotherapy to treat 

symptoms in the palliative context is also discussed in literature (Ferris et al., 2001).  

1.3 Impact of Breast Cancer 
Breast cancer has a huge impact on the woman and her significant other. This impact can 

be physical in terms of symptoms and alterations in body image following surgery or 

treatment, psychological in relation to low mood, depression and fear, social in relation 

to loss of friends, and relationships, financial in terms of healthcare costs and loss of 

earnings and emotional in relation to feelings of sadness, hopelessness or helplessness. 

While the physical effects of treatments are clearly evident, the emotional and 
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the need for support from their significant other and the importance of having significant 

others involved in their care (Hagerty-Lingler et al., 2008). The following chapter 

discusses the theoretical literature pertinent to women with breast cancer and their 

significant other. 
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Chapter II Theoretical Literature 
Introduction  
Breast cancer is recognised as a prominent health problem within our current healthcare 

system and the impact that a breast cancer diagnosis has on the relationships between 

women with breast cancer and their significant other can be extensive. The theoretical 

literature around breast cancer and relationships was explored, in an attempt to source a 

theory or model that could be applied to this context. Within this chapter, theoretical 

literature on women with breast cancer and their significant other is reviewed. The term 

significant other refers to several types of individuals, as the significant other for women 

with breast cancer may not be the same person for all women diagnosed with breast 

cancer. Therefore, for the purpose of this review the significant other is broadly 

considered the spouse, partner, mother, sibling, child, relative or friend. These significant 

others are deemed so important that it is estimated that they provide over half of all care 

to women with breast cancer (Foley, 2008). The review focused on the supportive 

informal relationships of women with breast cancer. 

The discussion outlines theories that can aid in understanding the relationships of women 

with breast cancer and their significant others. The rationale for choosing the attachment 

theory is provided. In particular, work depicted by Pietromonaco et al., (2013) (Figure 

2.1) is referenced and used as a framework. Although the connections between 

interpersonal relationships and health are well established (Spiegel et al., 1989; Cohen, 

2004; Umberson and Montez, 2010), less is known about the interpersonal processes 

through which relationships influence health outcomes, despite previous 

recommendations for this type of research (e.g., House et al., 1988). Therefore, 

investigating the relationship that women with breast cancer have with their significant 

other as well as its impact on health outcomes in the breast cancer context, will provide 
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new knowledge necessary to inform changes occurring within current healthcare 

practices.  

2.1 Aim  
The aim of this section is to source, identify and present theoretical perspectives including 

theories, models and frameworks which could be used in the study of the supportive 

relationship between women with breast cancer and their significant other. These theories, 

models and frameworks are outlined briefly with further supplemented information 

including developers, description as well as the pros and cons for use in the current study 

in Appendix 3.  

2.2 Search Strategy  
The researcher sought theoretical literature which focused on relationships in terms of 

health and support as these were identified as the important components for the theory for 

this study context (Appendix 2). The databases Medline, PubMed, Psych Info, CINAHL, 

Web of Knowledge and Cochrane library were searched using keywords significant other, 

family, partner, intimate, relationship(s), care, caring, framework, model(s) and theory. 

Inclusion criteria for the theoretical literature were: 1) relationships 2) involving two 

people or more individually 3) the ability to accommodate an external variable such as 

health and illness processes e.g. breast cancer and a caring/family context. Exclusion 

criteria were theoretical literature that: 1) did not focus on relationships 2) did not address 

support, caring or partnership 3) focused on one single aspect of relationships as oppose 

to viewing the entire relationship interaction as a process. An overview of the theories 

and models considered with a brief commentary is outlined in Appendix 3.  

2.3 Overview of Theories Identified 
Several theories and models were reviewed. These included the Bio Psychosocial Model 

of Care (Santrock, 2007), the McMaster Model of Family Functioning (Epstein et al., 
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Another theory explored in this review was Attribution Theory (Heider, 1958). According 

to Heider (1958), a person can make two attributions (1) internal attribution: the belief 

that a person is behaving in a certain way because of something about the person, such as 

attitude, character or personality (2) External attribution:  the belief that a person is 

behaving a certain way because of something about the situation he or she is in (Heider, 

1958). Our attributions are also significantly driven by our emotional and motivational 

drives. Attribution theory is concerned with how individuals interpret events and how this 

relates to their thinking and behaviour. The attribution theory assumes that people try to 

determine why people do what they do (Jones et al., 1972). This theory applies to the 

search for meaning in human actions. It attempts to explain why humans act in certain 

ways. While the theory is applicable to relationships in determining why people behave 

in certain ways as this type of question is not what is posed by the researcher this theory 

was not chosen.  

2.4 The Attachment Theory  
Finally, following review of the above theories and models the Attachment Theory 

(Bowlby, 1969) was chosen for this review as it specifically focuses on intimate 

relationships within a dyad context and also facilitates the influence of external variables 

such as the environment. Attachment theory was also chosen as it is has been used 

extensively in research on relationship processes and outcomes over the past 25 years, 

has been shown to have wide explanatory power, and has clear relevance for dyadic 

relationships and health processes (George and Solomon, 1996; Birnbaum et al., 1997; 

Ciechanowski et al., 2002; Mikulincer and Shaver, 2007). Initial research with 

Attachment Theory focused on exploring child/maternal bonds however, more recently it 

has been used to explore adult relationships. 
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personality. Later Bowlby (1960) investigated grief and mourning in infancy and 

childhood. With direct observation, Bowlby (1960) categorised the responses that 

children experience when removed or separated from their mother. Bowlby concluded 

that the child experiences three phases when separation occurs i.e. Protest, Despair and 

Detachment. 

Attachment Theory attempts to explain human interactions and relationships (Bowlby, 

1969). Bowlby (1969) looked at infants and their primary carers, in an attempt to 

determine the nature of close bonds. Bowlby tried to explain how infants exhibit 

attachment and understand different attachment styles. In numerous studies Bowlby 

observed that when children were left with their parent (mother) in a room, the child 

would freely explore the room. When a stranger entered the room the child would seek 

out the mother figure and cease to wander around the room. If the child was left alone 

with the stranger the child would exhibit symptoms of distress e.g. crying, cowering in a 

corner. These symptoms are explained by Bowlby (1969) as an instinctive reaction to a 

threat. The term social releaser is used to describe the innate behaviours that the infant 

exhibits. These social releasers are used to ensure that close proximity to the mother figure 

is maintained. Bowlby described the presence of a human instinctive attachment bond. 

He also highlighted the physical, emotional and psychological distress that a threat to this 

bond can present. Bowlby concluded that the child-mother figure attachment bond is a 

framework on which all other attachments develop (Bowlby, 1969).  

An attachment is defined as a tie or fastening linking one element with another (Bowlby, 

1969). Attachment, especially between people, is often positively defined as affection or 

devotion (Prior and Glaser, 2006) although harmful attachments, for example to a 

damaging substance or person, can also exist. In the Attachment Theory attachment is 
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has a responsive partner (mediator) may associate a higher level of satisfaction with their 

relationship (outcome) and as a result may experience less depression (affective state), 

less stress (physiological), participate in more physical activity (health behaviour) and as 

a result experience fewer negative health outcomes. The link between physiological 

responses and affective states is clearly depicted by Pietromonaco et al., (2013) with the 

use of arrows indicating the direction of influence. Each of the components of the health 

process will now be described. 

Physiological Responses  
Physiology refers to the inner functions of the body. In terms of attachment style the 

physiological responses that relationship orientations and the dyadic processes can bring 

is relevant to the current study. Pietromonaco et al., (2013) highlight that the 

physiological responses are affected by the dyadic processes (relationship behaviours, 

mediator and outcomes), however the two way direction of the arrow illustrates how 

physiology can also affect the mediators, outcomes and behaviours (Figure 2.1). It is 

proposed that increases in stress (physiological) can result in increased depressive 

symptoms/low mood (affective state), lower satisfaction (outcome), a less responsive 

partner (mediator), a less supportive individual (behaviour) (Pietromonaco et al., 2013). 

While Figure 2.1 does not present any examples of physiological responses, these can be 

surmised as including stress, distress, nervousness etc. (Hagerty-Lingler et al., 2008). 

Affective States 
Affective states are essentially the moods or feelings of individuals (Brooks and Dunkel 

Schetter, 2011). Literature has presented links between affective states and health 

outcomes (Blanchard, Courneya and Laing, 2001; Brooks and Dunkel Schetter, 2011). A 

person who is in a poorer functioning relationship may be more prone to low mood or 

depression (Brooks et al., 2011). Depression has been associated with a higher number of 
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categorical measure devised by Hazan and Shaver (1987) and a dimensional measure the 

Romantic Adult Attachment Style Questionnaire (RAASQ) devised by Simpson (1990). 

Those who demonstrated repressive coping styles scored significantly higher on the 

avoidant attachment scale of the RAASQ. The results indicate that individuals with 

repressive coping styles, reported higher levels of romantic avoidant attachment than non-

repressors. These findings identified a potential link between repressive coping and adult 

attachment style.  

Similar results were demonstrated in a study by Schmidt et al., (2002). This study used 

the attachment theory (Bowlby, 1969) as a framework to identify coping strategies in the 

context of chronic disease. One hundred and fifty patients were investigated using the 

adult attachment interview (AAPR coding system) and a coping interview (Bernese 

Coping Modes). Self-reported coping modes, social support, the subjective health status 

and the quality of life, were also assessed by self-report measures at two or more sampling 

points. The sample (n= 150) of patients in the study were suffering from (a) breast cancer 

(n=54), (b) chronic leg ulcers (n=52) and (c) female alopecia (n= 44). Findings indicated 

a moderate effect of attachment styles on coping strategies. Insecure attachment was 

related to less flexible coping. Coping strategies also differed across the different 

attachment styles. Researchers noted that ambivalently attached individuals showed more 

negative emotional coping while avoidant attached individuals showed more diverting 

strategies. Schmidt et al., (2002) concluded that two levels of coping should be 

considered. It is suggested that secure attachment might be considered to be an important 

inner stimulus in the emotional adaptation to chronic disease. As breast cancer itself is 

viewed as a chronic condition as defined by the above study, applying the attachment 

theory to the proposed study seems appropriate.  
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in knowledge about relationships and health. They concluded from the use of the 

framework that application of the attachment theory to health related issues can benefit 

from further research. A theoretical framework for studying health that is based on 

relationship science can accelerate progress by generating new research directions 

designed to pinpoint areas through which close relationships promote or undermine 

health. Furthermore, this knowledge can develop more effective interventions to help 

individuals and their partners cope with health related challenges (Tacon et al., 2001; 

Hagerty-Lingler et al., 2008; Ward et al., 2009; Badr, 2010).  

This review of the literature revealed the importance of studying close relationships more 

thoroughly, it demonstrated the relevance that relationships have to health throughout the 

life span and to health related topics such as: pregnancy and birth, adjustment to chronic 

disease, caregiving, and depression. Several themes were identified by Pietromonaco et 

al., (2013) as relevant. Firstly, the dyadic relationship is critical to health, especially in 

relation to close relationships such as those with a marital partner. Secondly, it is 

important for future studies of couples in health/illness situations to consider both partners 

and not only perceptions of one of the individuals in the couple. Third, relationship 

science theories can possess value and give meaning to the study of health over the life 

span. Theoretical perspectives, including the attachment theory provide insightful 

avenues in terms of the application of health psychology to the study of close 

relationships.  

Summary  
In summary, while primarily developed within the mother-child relationship context, the 

attachment theory has been applied to the adult relationship context. Within the adult 

context, attachment theory has also been used to explore intimate relationships, addiction 

as well as psychological ailments. Further developments have resulted in the theory being 
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Chapter III The Informal Supportive Relationships of Women with 
Breast Cancer: A Literature Review 

 

Introduction 
A diagnosis of breast cancer and the associated treatments places an increased burden on 

women with breast cancer and their significant other (Hagerty-Lingler et al., 2008). 

Informal caregivers, such as partners, close family members, or friends provide essential 

support to women with breast cancer along the disease trajectory. These individuals may 

offer practical support by accompanying the woman to hospital and also psychological 

support to help the women cope with the uncertainty and fear. In some phases of the 

illness where the woman is lethargic from treatments, caregivers may provide assistance 

with physical activities along with giving emotional support. In most cases, the support 

person is a spouse or partner (Lethborg, Kissane and Burns, 2003; Lewis, Fletcher, 

Cochrane and Fann, 2008). However, the significant other can also be a child, parent, 

sibling or friend (Pinkert, Holtgrawe and Remmers, 2013). While the concept of caregiver 

burden is evident in the literature (Nikoletti, Kristjanson, Tataryn, McPhee and Burt, 

2003), less research focuses on the impact that dyadic processes can have on health 

outcomes for women with breast cancer and their significant other(s). Therefore, a review 

of the literature was conducted to explore the impact of supportive relationships in the 

context of breast cancer on both the woman with breast cancer and their significant other. 

The themes identified in the literature are discussed using the key principles of 

Attachment Theory (Bowlby, 1969) as interpreted by Pietromonaco et al., (2013) as a 

framework (Appendix 4). 
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3.1 Aim  
The aim of the review was to source and discuss the empirical literature on the informal 

supportive relationships of women with breast cancer i.e. care provided by a non-

professional source and their significant other. The objectives were: 

(1) To establish what is already known about women with breast cancer and the informal 

care they receive.   

 

(2) To determine what is known regarding the supportive relationships between women 

with breast cancer and their significant other(s).  

3.2 Methodology of Review  
3.2.1 Search strategy   
The author searched several databases including PubMed, CINAHL, Medline, Embase, 

Cochrane, Web of Knowledge, Scopus and Psych Info (Appendix 5). The keywords 

cancer, support, relative, breast and patient were arranged according to the PICOT 

framework (Schardt, Adams, Owens, Keitz and Fontelo, 2007) i.e. Population, 

Intervention, Comparison, Outcome, and Timeframe (Appendix 6). Appropriate 

synonyms were adopted for these keywords to enhance the overall results. MeSH terms 

were also identified (Appendix 5). The search was limited to papers published between 

January 2000 and January 2014 (Appendix 5, 6 and 7).  

The inclusion criteria were papers that: 

�x Focused on the woman-significant other dyad or patient-partner dyads within a 

breast cancer context 

�x Focused on relationships in breast cancer 

�x Focused on informal caring within breast cancer  

�x Referred to support in breast cancer  
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The exclusion criteria were papers that: 

�x Discussed treatment or regimens 

�x Focused on healthcare professionals 

�x Focused on other cancers but not breast cancer 

The search identified a total of five hundred and forty one papers. Of these one hundred 

and seventeen were duplicates and were subtracted from the count, leaving four hundred 

and twenty four papers. Papers relating to palliative or hospice care were disregarded as 

the focus was not on specialist palliative care services or hospice settings (Figure 3.1). 

Papers focusing on treatments or support from healthcare professionals were also 

discounted from the review, since the review was more concerned with women with 

breast cancer and their significant other. A review of the title/abstract by the author as 

well as the reference lists from the chosen papers were also reviewed to identify any 

further studies (Aveyard, 2007). In addition forward citation of relevant papers was used 

to source more recent publications. Notifications from the databases were set up and 

maintained to ensure relevant data would be forwarded to the author. Papers that focused 

on the patient or relative or both were deemed suitable for the study and were included.  

Finally, a total of forty nine papers were found to be applicable (Figure 3.1). Details of 

papers identified in the review containing authors, design of study, sample group and 

findings are outlined in Appendix 8a. Fourteen papers focused on women with breast 

cancer, while sixteen papers focused on the relative (either spouse or other carer). One 

was from the perspective of nurses and relatives and seventeen considered the 

perspectives of both the significant other and the woman with breast cancer together. The 

forty nine papers were a combination of qualitative (n=15) and quantitative (n=26) 

design, with two using a mixed method approach and randomised clinical trials (n=6) 
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(Appendix 8a and 8b). The majority of studies were conducted in America (n=30). The 

remaining took place in Israel (n=3), Australia (n=2), Germany (n=2), Japan (n=2), 

Taiwan (n=2), Belgium (n=1), Canada (n=1), France (n=1), Italy (n=1), Iran (n=1), 

United Kingdom (n=1), Switzerland (n=1) and The Netherlands (n=1). The key concepts 

of attachment theory (as depicted by Pietromonaco et al., 2013) will be used as a 

framework to present the review of the literature. 

3.2.2 Methods Used to Appraise Studies  
In order to ensure that the highest quality of papers was included in this review, an 

appraisal tool was used. Several tools were identified; these are reviewed in Appendix 9. 

The Standard Quality Assessment Criteria for Evaluating Primary Research Checklists 

for Quantitative and Qualitative Papers or QualSyst Appraisal Tool (Appendix 10) was 

deemed most suitable to this review. This tool allows for evaluation of both types 

(quantitative and qualitative) of methodology and facilitates a grading system that scores 

each paper (Kmet, Lee and Cook, 2004). The tool is also practical for use with Meta and 

Systematic analyses which were identified in the literature.  

The tool consists of a 10 item checklist for qualitative papers and 14 item checklist for 

quantitative papers, with items scored as a 2 for yes, 1 for partial yes and 0 for no. The 

total for each paper is obtained through adding up of the scores for each item. Thus, each 

paper receives a total score out of 20 for qualitative papers and out of 28 for quantitative 

papers. Both the qualitative and quantitative checklists were used to assess studies of 

mixed methodology. The author carried out the initial assessment/screening process of 

the papers using the QualSyst tool. The papers and assessment tool were then given to 

two academic peers for review. Following the application of the appraisal tool 4 papers 

were removed as they scored below the acceptable 10/20 (qualitative) or 14/28 

(quantitative) score.  
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Figure 3.1 PRISMA Application to Hits Achieved  

Mixed methodology (n=2) 

Number of papers screened (n=302) 

Number excluded 
post screening 

(n=230) 

Full text papers 
screened and 

disregarded as 
focused on treatment 

regimes, hospital 
setting, palliative care 

or clinicians 
perspective only 

(n=35) 

Full text papers screened and 
assessed for eligibility (n=77) 

Number of papers (n=49) 

Number of qualitative studies (n=15) 

Random Clinical Trials (n=6)  

Number of Hits Identified in 
Databases (n=931) 

Hits Identified in from other 
sources (reference list etc.) (n=10) 

(reference list etc) 

Number of quantitative studies (n=26) 
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The importance of both the women with breast cancer and her significant other of feeling 

supported, whether within the dyad itself or from other sources is evident. As evident in 

the above studies, the relationship of the person who provides the support has a significant 

impact on how that support is received by the woman with breast cancer i.e. whether 

spouse, parent, friend etc. The need for women with breast cancer to support their 

significant other is also identified in the literature.  

Various types of support were evident in the literature: psychological (Feigin et al., 2000; 

Luszczynska et al., 2007), emotional (Arora et al., 2007), financial (Sjovall et al., 2009; 

Preau et al., 2011), physical (Fletcher et al., 2010), informational (Nikoletti et al., 2003) 

and social (Gelliatry et al., 2010). The type of support required and the stage of breast 

cancer were seen as influencing the support provision. Levy (2011) concluded through 

group sessions that male spouses found difficulty in dealing with the emotional aspects 

of breast cancer. Male partners stated that they found providing emotional support as the 

most challenging item. The male partners felt awkward when their wives addressed their 

emotions and were unsure of how to deal with them. Literature highlights the complex 

nature of support. Support involves a two way process where the balance between support 

seeking and receipt for each individual has to be maintained. Women stated family 

support was the most important source of support, protecting from psychological distress, 

while for their male partners, support from friends was deemed most important (Beaver 

et al., 2009; Levy, 2011). Providing comfort was seen as difficult, whereas physical tasks 

were seen as more easily facilitated (Levy, 2011). This is concerning as women with 

breast cancer identified the need for adequate support specifically emotional and 

psychological throughout the cancer trajectory. 
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This section has demonstrated that support is seen as the most significant contributing 

factor for depicting health outcomes for women with breast cancer. Women with breast 

cancer seek support for a variety of reasons including physical, psychological, emotional 

and financial (Mayer and Grober, 2006), however, it was highlighted that significant 

others often overestimate the support needs of women with breast cancer (Sandgren et al., 

2004). In terms of support it is also necessary to note that both the woman and her 

significant other may require support when dealing with a breast cancer diagnosis. 

Improvements in quality of life can be associated with greater levels of support (Emery 

et al., 2009). The next section discusses caregiving behaviours and how these are 

influential to the woman and her significant other. 

Caregiving   
Supportive behaviour is strongly linked with caregiving. Caregivers provide invaluable 

emotional, psychological and social support to the individuals in their care that they assist. 

Caregiving encompasses several aspects from providing assistance with activities of daily 

living, to acting as a support structure and confidant (Coristine et al., 2003). Caregivers 

have been identified as an at risk group in terms of health. Health ailments have been 

found to be significantly higher in caregivers than those individuals not involved in the 

act of caregiving (Pietromonaco et al., 2013). While caregiver burden is well researched, 

less research has been conducted that explores caregiving behaviours. The way a 

caregiver acts towards the woman with breast cancer can impact on health outcomes and 

disease adjustment. The caregiving behaviours pertinent to women with breast cancer and 

their significant other will now be discussed.  

In terms of caregiving both positive and negative behaviours such as ignoring, non-

listening and/or threatening exist. The way a caregiver views their act of caring, whether 

caregivers perceive their current relationships as rewarding, predicts caregiver emotional 
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life, increase in workload, stress and holistic approach to care. This is demonstrative of 

the affect that the breast cancer diagnosis has not solely on the woman but also her 

caregiver.  Similarly, Bailey et al., (2010) examined the relationship between the extent 

of caregiving responsibilities and depressed mood over time (at 6-month and 1-year 

follow-up) and whether having caregiving responsibilities were differentially associated 

with depressed mood in early-stage breast cancer. The researchers noted that women 

(n=1,096: 549 patients (with breast cancer after treatment) and 547 controls (women 

following a benign mammogram) with multiple caregiving roles were more likely to be 

depressed. Pinkert et al., (2013) support the impact of breast cancer on caregivers and 

relatives of women with breast cancer and the need for integration of these significant 

individuals into the care process.  

In summarising the caregiving behaviours several areas were highlighted in the review. 

Caregiving can be divided into spousal and non-spousal. The complexity involved in 

caring for the woman with breast cancer is heightened by other confounding issues such 

as work, household duties, phase of disease and family life (Coristine et al., 2003). Thus, 

caregiver burden appears to be a prominent implication for caregivers in the breast cancer 

context. The ability of caregivers to cope with the physical side effects of the breast cancer 

treatments while maintaining intimacy is conducive to strengthening of the relationship 

(Kim et al., 2007). Findings suggest that viewing the caregiving role as meaningful has a 

significant effect on the relationship of the woman with breast cancer and her significant 

other. However, while caregiving was identified as a significant area in breast cancer, the 

review highlighted that caregiving is often not referred to by women with breast cancer 

and support is seen as being more applicable to the relationship with their significant 

other. Caregiving tends to be more suitable to relationships that involve the assistance 

with activities of daily living and/or disabilities. For this reason caregiving was not 
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satisfactory. These findings illustrate conditions under which protective buffering may 

have detrimental effects i.e. anxiety, stress, uncertainty (Manne et al., 2009).  

More recently Gelliatry et al., (2010) aimed to identify the influence of a qualitative 

expressive writing intervention on perceptions of emotional support in the relationship 

process of women with breast cancer. A sample (n=104 of which 93 were randomised) 

took part in an expressive writing intervention in the study. Expressive writing was 

associated with higher levels of satisfaction overall. Satisfaction with emotional support 

was negatively correlated with depression and anger and positively correlated with social 

and family wellbeing. There were no significant effects of the intervention on mood, QOL 

or healthcare utilisation.  

These findings are supported by another more recent descriptive cross sectional study 

(Pinkert et al., 2013) using questionnaires. The authors surveyed the needs of the relatives 

of breast cancer patients and their current level of satisfaction, to ascertain which needs 

were perceived by nurses and relatives as important. A randomised sample of 242 

relatives (65.5% spouses, 17.9% children, friends 4.3% other, either 

mother/father/sister/brother/in laws 10.3%) and 356 nurses also participated. The sample 

of relatives identified the request for the integration of the family in cancer care. 

Information and support needs were seen as important to relatives as well as the need to 

be viewed as an integral part of the process. The findings indicate that relatives need 

above all security and trust, partnership of care and emotional support. The nurses 

regarded the importance of most of the relatives' needs to be higher than the relatives 

themselves. Results demonstrate the need for collaboration in breast cancer care between 

the woman diagnosed with breast cancer, their loved ones and healthcare professionals. 

Among these findings, information digression, involvement in care and availability all 
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(Manne et al., 2004). Commitment can increase couple functioning as well aid in dealing 

with the new challenges that a breast cancer diagnosis brings (Fletcher et al., 2010).  

In summarising the relationship mediators and outcomes, a few points are worthy to note. 

Firstly, while partner responsiveness is a key relationship mediator affecting health 

outcomes for women with breast cancer the review however, identified it as being 

predominantly associated with intimate relationships (Feldman and Broussard, 2005). In 

addition, relationship outcomes such as satisfaction and relationship mediators such as 

commitment can influence outcomes. While several types of satisfaction exist (Belcher 

et al., 2011) relationship satisfaction was highlighted as the most prominent one 

associated within the breast cancer context. Commitment which is intrinsically linked 

with closeness and connectedness was also identified as being important in relationships 

in coping with a breast cancer diagnosis, however this appears to be more applicable to 

intimate relationships.  

It is apparent that the dyadic process can have an effect on the relationship mediators and 

outcomes, however these mediators and outcomes can also affect the dyadic process 

(Pietromonaco et al., 2013) (Figure 2.1) (paths f, g). Additionally, the effects of these 

mediators and outcomes influence health processes (Pietromonaco et al., 2013 Figure 2.1) 

such health processes include physiological responses, affective states, health behaviours 

as well as health and disease outcomes. Studies on physiological responses pertaining to 

women with breast cancer and their significant other will now be discussed. 

3.6 Health Processes 
3.6.1 Physiological Responses  
Physiological responses is a term used to describe how one reacts to a stimulus and 

incorporates the idea that each person within the relationship can influence and is 

influenced by the relationship (Pietromonaco, 2013) (Figure 2.1 and Appendix 12 Paths 
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cortisol levels in saliva and epinephrine/norepinephrine levels. Many studies use 

measurements of hormones to ascertain if stress is present (Lazarus and Folkman, 1984). 

These hormones give rise to the fight or flight response mechanism which in turn causes 

increases in heart rate and blood pressure alterations.  

Mason determined that certain parameters needed to be present for a human to experience 

stress. Firstly, the situation must be novel, have a degree of unpredictability and finally 

the person must have a feeling that they have no control over the situation or its outcomes 

(Mason, 1968). Leading on from Seyle and Mason there exists predominantly two ways 

of measuring stress i.e. by using psychological questionnaires and physiological 

responses. Psychological questionnaires measure concepts. These concepts can be 

language, cognition, personality and emotions. Other concepts outside of these may also 

exist. Psychologists developed questionnaires that cover a wide range of psychological 

symptoms.  

Lazarus and Folkman (1984) describe stress as an imbalance occurring between the 

demands and resources of an organism. This definition is perhaps the most suitable to 

women with breast cancer and their significant other. Their transactional model (Lazarus 

and Folkman, 1984) states that stress is only a stressor when perceived as a negative 

imposition. Given the impact that stress can have on health, quality of life and 

psychological adjustment, it is a prevalent point for consideration in the healthcare 

sciences. Lazarus and Folkman (1984) describe stress and coping with it as being an 

active practice that involves the presentation of new and challenging stressors.  

Stress is one of the most common physiological responses that women with breast cancer 

experience. This is related to the number of treatments, attendance at clinics, and fear of 

the unknown as well as the level of uncertainty incurred by a cancer diagnosis that women 
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found their partners were not willing to be involved in the process. They also experienced 

emotional issues such as low self-esteem and self-worth and a sense of loss if no other 

sources of support were available.  

Similarly, Zahlis and Lewis, (2010) indicated the effect that a cancer diagnosis can have 

on spouses (n=48) in their study examining the experiences of women with breast cancer 

and their spousal partners. Spouses of women with breast cancer were found to exhibit 

physical ailments including fatigue, headaches, and loss of weight, loss of appetite, low 

mood, depression and nausea. These may be seen to be as a result of taking on the stresses 

and increasing the workload in order to compensate for the cancer diagnosis (Zahlis and 

Lewis, 2010).  It also may be as a result of spouses often having to take on more 

housekeeping duties and may be required to be more active in the child rearing aspects of 

life as highlighted by Levy (2011). Therefore, the health of the caregiver can also be 

affected by the diagnosis of breast cancer. Although scarce, studies involving both 

(patient and carer) illustrated that symptoms experienced by spouse/carer mirrored those 

experienced by the women with breast cancer. 

In summary, stress resulting from a breast cancer diagnosis can have significant 

implications on health outcomes. Research has demonstrated that going through a breast 

cancer diagnosis can be a stressful experience (Kim et al., 2007). The woman and her 

significant other can both experience stress for several reasons. Risk factors for stress 

need to be reduced to ensure negative outcomes for women with breast cancer and their 

families are minimised. Stress is considered to be strongly associated with affective states 

specifically both anxiety and depression. The concept of affective states will be discussed 

in the next section. 
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woman and her partner was seen as influencing the emotional, physical and psychological 

wellbeing of the woman. Regardless of the type of dyad whether spousal, non-spousal, 

family member or friend, women with breast experience physical, emotional, social and 

physical benefits from being involved in a supportive dyad (Sherman et al., 2009).  

Additionally, Lim (2014) investigated the relationship between coping, quality of life and 

dyadic communication, among breast cancer survivors and their families. Cross sectional 

surveys on a dyad sample (n=32) of breast cancer survivors and their family member were 

carried out. Quality of life (QOL) was intrinsically linked with communication and 

positive coping mechanisms. General communication between a family member and the 

breast cancer survivor was strongly linked with positive QOL outcomes for the family 

member also. Therefore, the dyadic relationship in breast cancer has been correlated with 

greater communication levels and as a result better QOL for both members of the dyad. 

Hence, following the findings of this study by Lim (2014), quality of life for the woman 

with breast can be identified as being intrinsically linked with communication within a 

dyadic relationship. This study identifies the important role that relationships (specifically 

dyadic ones) play in relation to improvements in quality of life for women within a breast 

cancer context.  

In summary, defining quality of life is ambiguous within the current literature, several 

definitions appear that encompass numerous elements. For the purpose of the breast 

cancer context the concept of quality of life as relating to the physical, psychological, 

emotional and functional aspects of the individual (WHO, 1997) seems relevant.  As the 

above studies demonstrate that the relationship dyad can have an effect on both the health 

and disease of the woman with breast cancer and her significant other. These effects can 

be positive or negative. Overall, dyadic processes including relationship behaviours, 
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including the constructs being measured, associated concepts, number of items in each 

scale, the response format, the scoring and range of values, the validity of the instrument, 

the reliability and its suitability to this study. 
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developing the FACT-GP has resulted in an instrument with less emphasis on physical 

and functional domains than other QOL measures such as those in the EORTC QLQ 

(FACIT, 2014). The FACT-B was developed with an emphasis on patients' values and 

brevity (FACIT, 2014).  

The scales were developed through standard scale development and validation 

methodology incorporating 4 phases: item generation, item reduction, scale construction 

and psychometric evaluation (FACIT, 2014). Both patients and expert healthcare 

professionals were consulted in the development phases of the instrument. Semi-

structured interviews were performed to elucidate opinions and experiences of both 

individuals dealing with cancer and expert group. The items generated from the 

interviews were reviewed and reduced based on patient and expert ratings and item 

quality (FACIT, 2014). All the FACIT instruments have undergone assessments of 

reliability and validity using a minimum sample of 50 patients. The validation of the 

instrument includes a baseline assessment followed by test-retest to determine if a change 

occurred over time (FACIT, 2014). The FACIT assessment systems have been used in 

patients with cancer and demonstrated good reliability (Guillemin et al., 1993; Guyatt et 

al., 1993; Brady et al., 1997; Costet et al., 2005).  

The FACT-General Population (FACT-GP) consists of 27 items within four validated 

subscales (Physical Well-Being, Social/Family Well-Being, Emotional Well-Being, and 

Functional Well-Being). The FACT-B consists of the FACT- GP (4 subscales) with the 

addition of the Breast Cancer Subscale (BCS), which complements the general scale with 

items specific to QOL in the breast cancer context. The BCS is comprised of ten items 

specific to QOL in breast cancer. The 37-item self-report instrument was designed to 

measure multidimensional QOL in patients with breast cancer.  
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Chapter V Findings 
Introduction 
The findings of the study are presented in the following chapter. The results are presented 

using descriptive statistics initially, to describe the characteristics of the sample (socio-

demographics) and the variables being measured. Following the descriptive statistics, the 

association between variables are presented. This is done under the headings of 

univariate, multivariate and dyadic interdependence modelling. The findings focusing on 

the woman with breast cancer and her significant other individually are presented first. 

This is then followed by findings relating to the dyad i.e. the woman with breast cancer 

and her significant other as a pair.  

The key variables are presented under the headings of: (I) Relationship Orientation (II) 

Relationship Behaviours (III) Relationship Outcome (IV) Affective States and (V) Health 

Outcome. These headings are used as they are related to the framework (Figure 4.1) used 

for the study.  

5.1 Response Rate 
Two hundred and fifty women were identified by the Clinical Nurse Specialist as being 

diagnosed with primary breast cancer through the pre-assessment and outpatient clinics. 

These women were approached by the researcher at the clinic and invited to take 

information leaflets and questionnaire packs home. Ultimately, 147 women with breast 

cancer (a response rate of 58.8%) and 127 significant others (50.8%) returned completed 

questionnaires. In terms of responses from full dyads (i.e. the woman with breast cancer 

and her significant other), 114 dyadic responses (45.6%) were recorded. This response 

rate is reflective of similar studies on dyads (Steinhauser et al., 2006; Quinn et al., 2009) 

and perhaps demonstrates the intense nature and problems of this type of research.  
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5.2.2 Socio-demographics 
This section details the descriptive statistics pertinent to the socio-demographics of the 

sample. Full details of the socio demographics of the sample in the study are presented 

within Table 5.1.  

Gender  
Accordingly, the numbers of significant others was calculated to be 82.7% (n=105) male 

and 17.3% (n=22) female of the sample (n=127) (Table 5.1). Thus, more male significant 

others than females partook in this study.  

Age 
Most women with breast cancer (33.3%, n=49) were in the 55 to 64 years age category 

(Table 5.1). This was followed closely by those in the 45-54 year age category (32.7%, 

n=48). This is in line with current statistics on breast cancer in Ireland (WHO, 2013: 

NCRI, 2016) the median age profile for women with breast cancer is 59 years of age. For 

significant others, most (33.1%, n=42) were categorised as 55 to 64 years also.  

Ethnicity 
Almost all women with breast cancer were Irish (87.8%, n= 129) followed by any other 

white background (10.9%, n= 16), only one person was categorised as being from any 

other black background (<1%). Significant others were mainly Irish (87.4%, n=111) or 

from any other white background (10.2%, n=13) (Table 5.1).  

Religious Status 
The majority of women with breast cancer indicated Roman Catholic as their religion 

(70.7 %, n= 104). This was followed by other (not specified) (23.8%, n=35) and Church 

of Ireland (4.1%, n=6). The religious status of the significant others showed similar trends 

with Roman Catholic (72.4%, n=92) followed by other (23.6%, n=30) (Table 5.1).  
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Marital Status 
In terms of marital status most women with breast cancer were married (66%, n=97) or 

living with a partner (16.3%, n= 24). Significant others (n=127) were mainly married 

(78.2%, n=100) or living with their partner (9.4%, n=12), smaller percentages made up 

single (4.7%), separated (3.9%) and other (3.1%) (Table 5.1).  

Highest Educational Level 
Most women with breast cancer who participated had received some form of a secondary 

level education (46.9%, n= 69), 36.7% (n=54) had primary level education and over 8% 

(n= 12) had received a third level education. No formal education was observed for 6.8% 

(n=10) of women with breast cancer. For significant others most were secondary level 

educated (58.3%, n=74), followed by primary level education (30.7%, n=39), those with 

no formal education (7.1%, n=9) and third level education (3.9%, n=5) (Table 5.1). 

Employment Status 
Over half of women with breast cancer had a paid job (55.5%, n= 82), while 31% (n=21.1) 

indicated looking after the family home as their employment status. Retired from 

employment (14.3%, n=21) or unable to work (5.4%, n= 8) were also categories that 

women with breast cancer selected. Most significant others were categorised as engaging 

in working for payment (82.7%, n=105), followed by retirement (11.8%, n=15) (Table 

5.1). 

Relationship to Woman 
Spouses were indicted as the most common relationship to the woman (78.9%, n=116), 

followed by sister/brother (8.2%, n=12), parent (5.4%, n=8), daughter/son (4.8%, n=7). 

This is demonstrative and consistent with other studies on dyads (Quinn et al., 2009) 

indicating most significant others as spouses.  For significant others spouses were also 

indicated as the most common relationship to the woman with breast cancer (81.9%, 

n=104), followed by brother/sister (9.4%, n=12) and daughter/son (7.1%, n=9) (Table 
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5.1). Disparities between figures is due to the fact that more women with breast cancer 

returned completed questionnaires than significant others.  

Phase of Treatment/Trajectory 
Of the 147 women with breast cancer who competed the questionnaire and returned it, 

just over half were in the pre-treatment phase (n=81, 55.1%). The pre-treatment group of 

women with breast cancer were post diagnosis and about to undergo treatment or surgery.  

The remaining women were in the in treatment phase (n=66, 44.9%). Women in the in 

treatment group were those who were attending an outpatient clinic and had undergone 

chemotherapy, radiotherapy and/or surgery or were currently undergoing treatment for 

primary breast cancer.  

Following on from the socio demographics, each construct studied is described. Findings 

for each of the constructs are presented in detail. This is done under the headings of (I) 

Relationship Orientation, (II) Relationship Behaviour, (III) Relationship Outcome, (V) 

Affective States and (VI) Health Outcome. This presentation method was chosen as it 

follows the theoretical framework underpinning the study (Figure 4.1) (Pietromonaco et 

al., 2013) based on Attachment Theory developed by (Bowlby, 1969). 
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Table 5.1 Demographic Characteristics of the Sample in the Study  
Demographic variable Women with Breast Cancer 

n= 147 (%) 

Significant Other  

n=127 (%) 

Dyad 

n=228 (%) 
Gender                    

  Male 
     Female 

 
0(0) 

147(100) 

 
105(82.7) 
22(17.3) 

 
95(41.7) 

113(58.3) 
Age in Years                                                       

25-34 
35-44 
45-54 
55-64 

65+ 

 
6(4.1) 

23(15.6) 
48(32.7) 
49(33.3) 
21(14.3) 

 
5(3.9) 

27(21.3) 
34(26.8) 
42(33.1) 
19(15.0) 

 
8(3.5) 

45(19.7) 
64(28.1) 
76(33.3) 
35(15.4) 

Ethnicity 
                 Irish 

Any other white background 
Irish Traveller 

             Any other black background 
Chinese 

 
129(87.8) 
16(10.9) 

1(0.7) 
1(0.7) 
0(0) 

 
111(87.4) 
13(10.2) 

1(0.8) 
1(0.8) 
1(0.8) 

 
198(86.8) 
25 (11.0) 

2(0.9) 
2(0.9) 
1(0.4) 

Religion 
                       Roman Catholic 

                       Other  
 Church of Ireland 

                         Presbyterian 
                         Islam                          

 
104(70.7) 
35(23.8) 

6(4.1) 
1(0.7) 
1(0.7) 

 
92(72.4) 
30(23.6) 

4(3.1) 
1(0.8) 
0(0) 

 
164(71.9) 
55(24.1) 

7(3.1) 
1(0.4) 
1(0.4) 

Marital Status 
          Married (living with spouse)              

             Living with partner 
          Single (never married)             

 Widowed 
Separated 

             Divorced 
             Other 

 
97(66) 

24(16.3) 
9(6.1) 
8(5.4) 
4(2.7) 
3(2.0) 
2(1.4) 

 
100(78.7) 

12(9.4) 
6(4.7) 
4(3.1) 
5(3.9) 
0(0) 
0(0) 

 
168(73.7) 
29(12.7) 
13(5.7) 
7(3.1) 
2(0.9) 
5(2.2) 
4(1.8) 

Highest Level of Education 
No Formal Education 

Primary Level 
Secondary Level 

Third Level 
Other 

 
10(6.8) 

54(36.7) 
69(46.9) 
12(8.2) 
2(1.4) 

 
9(7.1) 

39(30.7) 
74(58.3) 

5(3.9) 
0(0) 

 
16(7.0) 

73(32.0) 
125(54.8) 

12(5.3) 
2(0.8) 

Current Employment Status 
Working for payment 

Looking for job 
Unemployed 

Student 
Looking after family/home 

Retired 
Unable to work due to illness 

Other 

 
82(55.8) 

1(0.7) 
2(1.4) 
1(0.7) 

31(21.1) 
21(14.3) 

8(5.4) 
1(0.7) 

 
105(82.7) 

1(0.8) 
2(1.6) 
0(0) 

1(0.8) 
15(11.8) 

1(0.8) 
2(1.6) 

 
157(68.9) 

1(0.4) 
4(1.8) 
1(0.4) 

27(11.8) 
30(13.2) 

7(3.1) 
1(0.4) 

Relationship of Significant Other                                              
Spouse/partner 

Brother/sister 
Parent 

Daughter/son 
Other  

Step/foster child 
Daughter/son in law 

 
116(78.9) 

12(8.2) 
8(5.4) 
7(4.8) 
3(2.1) 
1(0.7) 
0(0) 

 
104(81.9) 

12(9.4) 
0(0) 

9(7.1) 
1(0.8) 
0(0) 

1(0.8) 

 
187(82.0) 

9(3.9) 
20(8.8) 
10(4.4) 
2(0.9) 
0(0) 
0(0) 

Table 5.1 n=number of participants, % = percentage of participants. No missing data was present for 
the above socio-demographic variables.
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5.2.3 Relationship Orientation (i.e. Attachment Style) 
Objective 1: Measure the Relationship Orientation (i.e. Attachment Style) of 
women with breast cancer and their significant other. 
Following on from the socio-demographics, the first question of section two of the 

questionnaire focused on relationship orientation i.e. attachment style. To determine the 

self-reported attachment style of the individuals in the study, participants completed the 

Relationship Questionnaire (RQ) (Bartholomew and Horowitz, 1991). This 

questionnaire has two parts. Firstly, women with breast cancer and their significant other 

were asked to indicate which style out of a possible 4 options was most applicable to 

them. The four options relate to style A=secure, style B=fearful, style C=preoccupied 

and style D= dismissive. The most common indicated attachment style for women with 

breast cancer was secure (58.5%) regardless of whether in the pre-treatment or in the in 

treatment group (Table 5.2). For significant others the most common attachment style 

indicated was also identified as secure (59.8%) (Table 5.2).  

Table 5.2 Attachment Style of Sample in Study Categorised by Group 

Table 5.2 shows data on the self-categorisation of attachment style for women with breast cancer 
(n=147) and significant others (n=127). Style A indicates secure attachment style, Style B indicates 
fearful attachment style, Style C indicates preoccupied attachment style and Style D indicates 
dismissive attachment style. Attachment style is further segmented for women who are pre-
treatment (n=81) and in treatment (n=66).  
 

Variable 
 

Woman with Breast Cancer 
(Total) 
(n=147) 

Significant Others 
(Total) 
(n=127) 

Attachment Style 
Style A 
Style B 
Style C 
Style D 

n (%) 
86 (58.5) 
13 (8.8) 
6 (4.1) 

42 (28.6) 

n (%) 
76 (59.8) 

5 (3.9) 
4 (3.1 

42 (33.1) 
Variable 

 
Women with Breast Cancer 

Pre Treatment 
(n=81) 

Women with Breast Cancer 
In Treatment 

(n=66) 
Attachment Style 

Style A 
Style B 
Style C 
Style D 

n (%) 
50 (61.7) 

7 (8.6) 
3 (3.7) 

21 (25.9) 

n (%) 
36 (54.5) 

6 (9.1) 
3 (4.5) 

21 (31.8) 
Variable 

 
Woman with Breast Cancer in 

Dyad 
(n=114) 

Significant Others in 
Dyad 

(n=114) 
Attachment Style 

Style A 
Style B 
Style C 
Style D 

n (%) 
68 (59.6) 

7 (6.1) 
4 (3.5) 

35 (30.7) 

n (%) 
67 (58.8) 

5 (4.4) 
3 (2.6) 

39 (34.2) 
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Figure 5.1 Calculations used for Model of Self scores and Model of Other scores  

 
Model of Self : (Secure PLUS Dismissing) MINUS (Fearful PLUS Preoccupied) 

 
i.e. (STYLE A + STYLE D) �t (STYLE B + STYLE C) 

 
Model of Other : (Secure PLUS Preoccupied) MINUS (Fearful PLUS Dismissing) 

 
i.e. (STYLE A + STYLE C) �t (STYLE B + STYLE D) 

Figure 5.1 shows the calculations performed on the scores indicated by women with breast cancer 
(n=147) and significant others (n=127) on the Relationship Questionnaire (RQ) in order to gain a 
total score for Model of Self and Model of Other.  
 
 
Figure 5.2 Diagrammatic Representations of Model of Self and Model of Other for 
Interpretation 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
Figure 5.2 shows the interpretation of Model of Self/Model of Other scores. From the arrows it is 
denoted that: Secure attachment style is indicated by low anxiety and low avoidance. Preoccupied 
attachment style is indicated by high anxiety and low avoidance. Fearful attachment style is 
indicated by high anxiety and high avoidance. Dismissive attachment style is indicated by low 
anxiety and high avoidance. 
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Table 5.3 Attachment Style for Women with Breast Cancer and their Significant 
Other as indicated by Model of Self and Model of Other Scores. 

 
Women with Breast Cancer 

(Total) 
(n=147) 

Significant Other 
(Total) 
(n=127) 

 
Variable 

 

 
Possible 

range 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Model of Self 
Model of Other 

 
-12 to 12 
-12 to 12 

 
- 6 to 6 
- 6 to 8 

 
1.3(3.02) 
1.3(3.01) 

 
2(-1 to 4) 
2(-1 to 4) 

 
-5 to 8 
-8 to 6 

 
0.8(3.14) 
1.0(2.77) 

 
1( -2 to 3) 
1( -1 to 3) 

 
Women with Breast Cancer 

Pre Treatment 
(n=81) 

Women with Breast Cancer 
In Treatment 

(n=66) 
 

Variable 
 

 
Possible 

range 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Model of Self 
Model of Other 

 
-12 to 12 
-12 to 12 

 
-5 to 6 
-6 to 6 

 
1.7( 3.02) 
1.7 (3.11) 

 
2(-3 to 5) 
2(-2 to 5) 

 
-6 to 6 
-6 to 8 

 
0.8(2.98) 
0.7(2.81) 

 
1.5(-3 to 2) 
1(-3 to 4) 

  Women with Breast Cancer 
 Dyad 

 (n=114) 

Significant Other  
Dyad  

(n=114) 
 

Variable 
 

 
Possible 

range 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Model of Self 
Model of Other 

 
-12 to 12 
-12 to 12 

 
-6 to 6 
-6 to 7 

 
1.2(3.08) 
1.0(2.87) 

 
2(-1 to 3) 
2( -1 to 3) 

 
- 5 to 8 
-8 to 6 

 
0.8(3.21) 
1(2.84) 

 
1 (-2 to 4) 
1(-1 to 3) 

Table 5.3 shows data on the Model of Self scores and Model of Others scores for women with 
breast cancer (n=147) and significant others (n=127). Scale range -12 to 12. Higher scores on 
Model of Self indicate higher level of anxiety and poorer model of self. Higher scores on Model of 
Other indicate higher levels of avoidance and poorer models of others.  

In terms of Model of Self /Anxious attachment style scores for women with breast cancer 

were low (Table 5.3). In terms of the phase of treatment, women with breast cancer who 

were in the in treatment group (n=66) had lower scores when compared with women in 

the pre-treatment group indicating higher levels of avoidance and anxiety. For significant 

others scores were also low, indicating low levels of attachment avoidance and anxiety 

(Table 5.3).   

5.2.4 Relationship Behaviour (i.e. Support Seeking and Receipt Behaviours) 
Objective 2: Describe the dyadic processes i.e. relationship behaviours (i.e. support 
seeking/support receipt) for women with breast cancer and their significant other within 
the cancer trajectory. 
 
Support was assessed with the following subscales of the Berlin Social Support Scale 

(BSSS) (Schulz and Schwarzer, 2003b): Need for Support (4 items), Support Seeking (5 

items) and Actual Received Support / Actual Provided Support (19 items). An overall 
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score for each participant was calculated by summing the three subscales (after re-

coding), range of scores 0 to 92.  In terms of comparing women in the pre-treatment and 

the in treatment group, women in the pre-treatment group scores were higher than those 

in the in treatment group. One outlier was evident in the in treatment group who scored 

lower (score of 59 on overall scale), although this score still indicated good overall 

support (ID 256). Overall scores for the scales assessing support were high, thus 

indicating good overall support behaviours (Table 5.4). Each of the subscales will now 

be presented in detail.  

Table 5.4 Supportive Behaviours for Sample as Indicated on the Berlin Social 
Support Subscales  

 
Women with Breast Cancer 

(Total) 
(n=147) 

Significant Other 
(Total)  
(n=127) 

 
Variable 

 

 
Possible 

range 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

Need for Support 
Actual Received Support 
Support Seeking 
 
Overall Support 

4 to 16 
14 to 56 
5 to 20 

 
23 to 92 

6 to 16 
38 to 56 
5 to 20 

 
59 to 90 

11.5 (1.57) 
48.6 (3.89) 
15.5 (2.23) 

 
75.6 (5.78) 

11 (11 to 13) 
48 (45 to 51) 
15 (15 to 17) 

 
76 (71 to 80) 

7 to 16 
44 to 56 
11 to 20 

 
67 to 92 

11.8(1.60) 
49.2(3.34) 
15.6(1.92) 

 
76.7(4.85) 

12(11 to 13) 
49(46 to 49) 
15(15 to 17) 

 
77(73 to 80) 

 
Women with Breast Cancer 

 Pre Treatment 
(n=81) 

Women with Breast Cancer 
 In Treatment 

 (n=66) 
 

Variable 
 

 
Possible 

range 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

Need for Support 
Actual Received Support  
Support Seeking 
 
Overall Support 

4 to 16 
14 to 56 
5 to 20 

 
23 to 92 

7 to 16 
38  to 56 
8  to 20 

 
64 to 90 

11.7(1.64) 
49.6(4.27) 
16.0(2.34) 

 
77.2(6.25) 

11(10 to 13) 
50(45 to 55.8) 
15(14 to 20) 

 
77(70 to 86.8) 

6 to 14 
41 to 56 
5 to 19 

 
59 to 83 

11.4(1.47) 
47.3(2.97) 
15.0(1.99) 

 
73.7(4.45) 

12 (9 to 13) 
46.5(45 to 51) 
15 (13 to 17) 

 
73(68 to 79.3) 

 
Women with Breast Cancer in  

Dyad  
(n=114) 

Significant Other in  
Dyad  

(n=114) 

 
Variable 

 

 
Possible 

range 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

Need for Support 
Actual Received Support  
Support Seeking 
 
Overall Support 

4 to 16 
14 to 56 
5 to 20 

 
23 to 92 

8 to 15 
38 to 56 
10 to 20 

 
64 to 81 

11.5(1.33) 
48.1(3.76) 
15.6(1.84) 

 
75.2(5.08) 

11( 11 to 13) 
47( 45 to 51) 
15(15 to 17) 

 
74(71 to 79) 

7 to 16 
44 to 56 
11 to 20 

 
67 to 92 

11.8(1.62) 
49.2(3.25) 
15.7(1.85) 

 
76.8(4.84) 

12(11 to 13) 
49(46 to 52) 
15(15 to 17) 

 
77(73 to 80) 

Table 5.4 shows data for support seeking behaviours in terms of 3 subscales (need for support, 
actual support and support seeking) on the Berlin Social Support Scale for women with breast 
cancer (n=147) and significant others (n=127). Scores are also categorised in terms of women who 
are pre-treatment or those who are in treatment. Higher scores on subscales indicates higher 
support behaviours.  
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Need for Support 
For women with breast cancer (n=147) scores on the Need for Support indicated a 

moderate to high need for support. However, for significant others (n=127) need for 

support was rated as higher. Women with breast cancer in the pre-treatment group 

indicated a slightly higher need for support on the scale than woman in the in treatment 

group, although there was not a vast difference between the two groups (Table 5.4).  

Support Seeking  
The support seeking subscale indicated low to high support seeking behaviour for women 

with breast cancer and their significant others. Women with breast cancer in the pre-

treatment had slightly higher scores on the support seeking subscale than women in the 

in treatment group, but not to a notable level (Table 5.4).  

Actual Received Support  
Subscale scores for Actual Received/Provided Support for women with breast cancer 

indicated high levels of actual support being reported as received (M=48.6, SD=3.90). 

For significant others actual provided support was also high (M=49.2, SD=3.34) (Table 

5.4). Women with breast cancer in the pre-treatment group scored higher on actual 

received support than women in the in treatment group on actual received support, 

although this was not a substantial difference.  
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5.2.5 Relationship Outcome (i.e. Relationship Satisfaction)  
Objective 2: Describe the dyadic processes i.e. relationship outcomes (i.e. 
relationship satisfaction) for women with breast cancer and their significant other 
within the cancer trajectory. 

In this section of the questionnaire women with breast cancer and their significant other 

were asked about their level of satisfaction with their relationship with their nominated 

significant other. A short four-item satisfaction subscale of the Investment Model 

(Rusbult et al., 1998) was used to assess relationship satisfaction. The majority of women 

with breast cancer and significant others indicated that they were satisfied with their 

relationship. Women with breast cancer indicated slightly lower levels of satisfaction 

with their relationship compared to significant others (Table 5.5). A skewness to the left 

(negative) was observed on the histogram for women with breast cancer, indicating that 

the mean is less than the median, median (IQR) 28 (26 to 30), thus a larger proportion of 

scores were to the right hand side. This is acceptable as higher scores are more favourable 

as they indicate higher degrees of satisfaction with the relationship. 

Table 5.5 Relationship Satisfaction for Sample as Indicated on the Satisfaction 
Subscale of the Investment Model  

 
Women with Breast Cancer 

(Total) 
(n=147) 

Significant Other  
(Total) 
(n=127) 

Variable 
 

Possible 
range 

Observed 
range 

Mean(SD) Median(IQR) Observed 
range 

Mean(SD) Median(IQR) 

Relationship 
Satisfaction 

0 to 32 16 to 32 27.7(3.34) 28 (26 to 30) 20 to 32 28.4(2.30) 28 (27 to 30) 

 
Women with Breast Cancer 

 Pre Treatment 
(n=81) 

Women with Breast Cancer 
In Treatment 

(n=66) 
Variable 

 
Possible 

range 
Observed 

range 
Mean(SD) Median(IQR) Observed 

range 
Mean(SD) Median(IQR) 

Relationship 
Satisfaction 0 to 32 16 to 32 27.5(3.81) 28(21 to 32) 21 to 32 28.0 (2.65) 28(24 to 32) 

 
 

Women with Breast Cancer in  
Dyad  

(n=114) 

Significant Other in  
Dyad  

(n=114) 
Variable 

 
Possible 

range 
Observed 

range 
Mean(SD) Median(IQR) Observed 

range 
Mean(SD) Median(IQR) 

Relationship 
Satisfaction 0 to 32 19 to 32 27.7(3.01) 28 (26 to 30) 20 to 32 28.5(2.31) 29( 27 to 30) 

Table 5.5 shows data on the Relationship Satisfaction subscale of the Investment Model for women 
with breast cancer (n=147) and significant others (n=127). Possible range 0-32, higher scores 
indicates higher satisfaction with relationship. 
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Table 5.6 Anxiety Levels for Sample as Indicated on the Hospital Anxiety and 
Depression Scale (HADS) 

 
Women with Breast Cancer 

(Total) 
(n=147) 

Significant Other 
(Total) 
(n=127) 

 
Variable 

 

 
Possible 

range 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Anxiety  

 
0 to 21 

 
0 to 11 

 
2.3 (2.36) 

 
1(0 to 4) 

 
0 to 6 

 
1.2 (1.47) 

 
1(0 to 2) 

 
Women with Breast Cancer 

 Pre Treatment 
(n=81) 

Women with Breast Cancer 
 In Treatment 

(n=66) 
 

Variable 
 

 
Possible 

range 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Anxiety 

 
0 to 21 

 
0 to 11 

 
3 (2.58) 

 
3(0 to 6) 

 
0 to 7 

 
1.4 (1.7) 

 
1(0 to 4) 

  Women with Breast Cancer in  
Dyad  

(n=114) 

Significant Other in  
Dyad  

(n=114) 
 

Variable 
 

 
Possible 

range 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Anxiety  

 
0 to 21 

 
0 to 11 

 
2.1(2.43) 

 
1(0 to 4) 0 to 6 1.2(1.5) 0.5(0 to 2.25) 

Table 5.6 shows data on the anxiety symptoms subscale of the Hospital Anxiety and Depression 
scale for women with breast cancer (n=147) and significant others (n=127). Higher scores on the 
anxiety subscale indicates higher levels of anxiety. A score of 0-7=Normal (n=139 women with 
breast cancer, n=127 significant others), 8-10=Borderline abnormal (n=8 women with breast 
cancer), 11-21=Abnormal (case).  

 
Figure 5.4 shows data on the anxiety subscale of the Hospital Anxiety and Depression scale for 
women with breast cancer (n=147) categorised by stage of treatment. Possible range 0-21, higher 
scores on the anxiety subscale indicates higher levels of anxiety. A score 0-7 = Normal, 8-10 = 
Borderline abnormal (borderline case), 11-21 = Abnormal (case). Noticeable outliers at 82, 84 and 
85, but still were within 0-7 normal range. Pre=women with breast cancer in pre-treatment stage 
(n=81). Post=women with breast cancer in in treatment stage (n=66). 
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other, while a FACT-B score was calculated for women with breast cancer only. Each of 

the subscales on the FACT-GP/FACT-B will now be presented. 

Physical Wellbeing 
This section of the FACT-GP/FACT-B scale asked participants about their physical 

health (e.g. I have less energy than before), with 7 items on a Likert scale from 0-4 (0=not 

at all, 4= very much). Some of the items on this subscale were reverse coded. Higher 

scores indicates higher levels of physical wellbeing. Scores for women with breast cancer 

in the in treatment group were higher (M=26.8, SD=2.05) compared to those in the pre-

treatment group (M=24.1, SD=3.19). In this subscale quality of life was rated as being 

lower for significant others than the women with breast cancer, although not 

significantly.  

Table 5.8(a) Physical Wellbeing for Women with Breast Cancer and Significant 
Others  

Table 5.8(a) shows data on the physical wellbeing subscale of the FACT-GP/FACT-B scale for 
women with breast cancer (n=147) and significant others (n=127). Higher scores on the physical 
wellbeing subscale indicates higher/better physical wellbeing.  

 

 

 
Women with Breast Cancer 

(Total) 
(n=147) 

Significant Other  
(Total) 
(n=127) 

 
Variable 

 

 
Possible 

range 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

Physical 
wellbeing 0 to 28 16 to 28 25.3(3.04) 27(21 to 28) 22 to 24 23.7(0.57) 24(24 to 24) 

  
Women with Breast Cancer 

 Pre Treatment 
(n=81) 

Women with Breast Cancer 
In Treatment 

(n=66) 
 

Variable 
 

 
Possible 

range 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

Physical 
wellbeing 0-28 16 to 28 24.1(3.19) 24(20 to 28) 21 to 28 26.8(2.05) 28(23 to 28) 

  
Women with Breast Cancer in  

Dyad  
(n=114) 

Significant Other in  
Dyad  

(n=114) 
 

Variable 
 

 
Possible 

range 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

Physical 
wellbeing 0 to 28 16 to 28 25.5(3.13) 27(23 to 28) 22 to 24 23.7(0.52) 24 (24 to 24) 
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Table 5.9 Quality of Life for Women with Breast Cancer and Significant Others  

Table 5.9 shows data on the FACT-GP/FACT-B quality of life scales for women with breast cancer 
(n=147) and significant others (n=127). No FACT-B results available for significant others as this 
scale was specific to women with breast cancer only. Possible range FACT-GP (0-108), possible 
range FACT-B (0-148). Higher scores indicates higher/better quality of life. As evident from the 
above Table 5.10 women in the pre-treatment group had a lower QOL score than women in the in 
treatment group. Significant others QOL was also lower than women with breast cancer.  
 
 
 
 
 

 
Women with Breast Cancer 

(Total) 
(n=147) 

Significant Other 
(Total) 

 (n=127) 
 

Variable 
 

 
Possible 

range 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

Functional 
Assessment 
Cancer Therapy-
Breast FACT-B 
 
Functional 
Assessment 
Cancer Therapy-
General FACT-GP 

 
 

0 to 148 
 
 
 
 

0 to 108 

 
 

87 to 144 
 
 
 
 

66 to 105 

 
 
119.3(14.38) 

 
 
 
 

88.6(10.61) 
 

 
 

122(105 to 131) 
 
 
 
 

90 (80 to 90) 

 
 

- 
 
 
 
 

66 to 84 

 
 
- 
 
 
 
 

77.3(4.25) 

 
 
- 
 
 
 
 

78(75 to 80) 

 
 Women with Breast Cancer 

 Pre Treatment 
(n=81) 

Women with Breast Cancer 
 in Treatment 

(n=66) 
 

Variable 
 

 
Possible 

range 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

Functional 
Assessment 
Cancer Therapy-
Breast FACT-B 
 
Functional 
Assessment 
Cancer Therapy-
General FACT-GP 

0 to 148 
 
 
 
 

0 to 108 

87 to 144 
 
 
 
 

66 to 104 

112.6(12.95) 
 
 
 
 

83.8(9.59) 

112(97.2 to 129.8) 
 
 
 
 

83(71.2 to 96.8) 

95 to 142 
 
 
 
 

72 to 105 

127.6(11.5) 
 
 
 
 

94.6(8.62) 

131(108.7 to 139.3) 
 
 
 
 

97(80.3 to 103.3) 

 
 

Women with Breast Cancer in  
Dyad  

(n=114) 

Significant Other in  
Dyad  

(n=114) 
 

Variable 
 

 
Possible 

range 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Observed 

range 

 
Mean(SD) 

 
Median(IQR) 

 
Functional 
Assessment 
Cancer Therapy-
General FACT-GP 

 
 
 

0 to 108 

 
 
 

66 to 105 

 
 
 

89.3(10.86) 

 
 
 

91(81 to 98.25) 

 
 
 

66 to 84 

 
 
 

77.3(4.30) 

 
 
 

78(75 to 80.25) 
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Figure 5.6 shows the distribution of scores for women with breast cancer (n=147) in terms of 
quality of life categorised by FACT-GP. Possible range 0-108*, higher score indicates better 
quality of life 
--- Depicts normal distribution curve.  
Mean=88.6, SD=10.61.  

 
Figure 5.7 shows the distribution of scores for significant others (n=127) in terms of quality of life 
as categorised by FACT-GP. Possible range 0-108*, higher score indicates better quality of life 
----- Depicts normal distribution curve.  
Mean=77.3, SD=4.25. 
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Overall Quality of Life for FACT-B 
Women with breast cancer also completed the 10 additional items on the BCS thus, 

making up the FACT-B scale. The histogram for the distribution of QOL score on the 

FACT-B (women with breast cancer only) showed an even distribution.  Quality of Life 

scores on FACT-B were higher in women in the in treatment group as opposed to women 

who were in the pre-treatment group (Table 5.10) (Figure 8.2). Women with breast 

cancer in the in treatment group included those who were undergoing surgery, 

chemotherapy and/or radiotherapy and those who were attending the outpatient clinic.  

 
Figure 5.8 shows the distribution of scores for women with breast cancer (n=147) in terms of 
quality of life as categorised by FACT-B and segmented in terms of stage of treatment. Possible 
range 0-148*, higher score indicates better quality of life 
----- Depicts normal distribution curve. Mean=119.3, SD=14.38. 
Pre Treatment= women who were in the pre-treatment group (n=81),  
In Treatment= women in the in treatment group (n=66). Outliers in the in treatment group (n=6) 
who scored lower.  

 
In summary the descriptive statistics demonstrated that most women with breast cancer 

were between the ages of 55-64 years, Irish, Roman Catholic, married, had primary level 

education or higher, were employed and identified their significant other as their spouse. 
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In relation to significant others, most were males (83%) between the ages of 55 and 64 

years, Irish, Roman Catholic, married, had a secondary level education, were employed 

and stated their relationship to the woman with breast cancer as spousal.  

In terms of relationship orientation most women with breast cancer indicated secure as 

their attachment style (categorical) with low levels of anxiety (Model of Self) and 

avoidance (Model of Other) (continuous), this was also evident for significant others. 

Most women with breast cancer and their significant others indicated high scores on 

supportive behaviours. Relationship satisfaction was rated as high for both the woman 

with breast cancer and her significant other. Scores on the HADS scale indicated low 

levels of anxiety and depressive symptoms for women with breast cancer and their 

significant others. Quality of life was rated as high for significant others but was higher 

for women with breast cancer. The next section details the textual data that was obtained 

in the study through an open ended question within the questionnaire.  

5.2.8 Analysis of Textual Data  
Objective 6: Explore the experiences and relationships of women with breast 
cancer and their identified significant other of the breast cancer diagnosis 
trajectory.   
 
The last section of the questionnaire asked participants if they had any further comments 

that they would like to make regarding their relationship with their significant other 

whilst coping with a diagnosis of breast cancer. Of the total population group in the study 

for women with breast cancer (n=147), only a small number (n=11) utilised this section. 

For significant others only 3 completed this section. These comments were reviewed 

using qualitative content analysis (Parahoo, 2014), the emergent issues are presented in 

(Appendix 24). Among the issues identified for the woman with breast cancer were; the 

time of the diagnosis as being the most difficult, the presence of worry or uncertainty, 

the importance of support from significant others/family/friends and the necessity of 
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treatment, attachment style) and continuous (Model of Self, Model of Other, support, 

actual received support, need for support, support seeking, relationship satisfaction, 

anxiety and depressive symptoms), simple linear regression was used. This simple linear 

regression was conducted on the data for women with breast cancer (n=147) and 

significant others (n=127) using quality of life as the dependent variable.  

Regression coefficients are interpreted using the p-value as well as the regression 

coefficient itself and the 95% confidence interval (CI). A low p-value (< 0.05) indicates 

rejection of the null hypothesis. Hence, a low p-value is an indication that a statistically 

significant relationship exists between the variables. Conversely, a larger p-value (>0.05) 

suggests that there is no relationship between the variables. Regression coefficients 

represent the mean change in the dependent variable for one unit of change in the 

independent variable. Coefficients can be interpreted as slopes. A negative coefficient 

indicates that when the independent variable increases the dependent variable decreases. 

A positive coefficient indicates that when the independent variable increases the 

dependent variable also increases (Parahoo, 2014).  

5.3.2 Associations between Quality of Life and FACT-GP for Women with Breast 
Cancer (Univariate Analysis) 
Five variables correlated with quality of life (FACT-GP) scores (Table 5.10). These were 

employment (p=0.044, ����=3.54, 95% Confidence Interval(CI) 0.09 to 6.98), relationship 

of significant other (p=0.007, ����=5.95, CI(95%) 1.63 to 10.27), phase of treatment 

(p<0.001, ����=-10.810, 95% CI  -13.81 to -7.80), anxiety (p<0.001, ����=-2.44, 95% CI -

3.06 to -1.82) and depressive symptoms (p<0.001, ����=-3.16, 95% CI -3.96 to -2.35) 

(Table 5.10).  
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5.3.3 Associations between Quality of Life and FACT-B for Women with Breast 
Cancer (Univariate Analysis) 
For women with breast cancer on the FACT-B scale, seven variables were associated 

with quality of life. These were employment, relationship of significant other, phase of 

treatment, support specifically support seeking behaviours, anxiety and depressive 

symptoms (Table 5.11).  

Employment  
Employment status and quality of life (FACT-B) of the woman with breast cancer were 

shown to be correlated. Women with breast cancer who indicated that they were currently 

working had higher quality of life scores in relation to FACT-B scores than women with 

breast cancer who were not employed or indicated working in the home, being a student 

or unable to work, (p=0.009, ����=6.16) (Table 5.11).  

Relationship of Significant Other 
Women with breast cancer who identified their spouse as their significant other had 

higher quality of life scores than women who indicated any other relationship other than 

spousal as their significant other (p=0.005, ����=8.41). Hence, in terms of quality of life, 

women who have their spouse as their significant other have better quality of life scores 

(Table 5.11).  

Phase of Treatment 
Women with breast cancer who were categorised as being in the pre-treatment phase had 

significantly lower quality of life scores when compared to women who were in the in 

treatment group (p<0.001, ����=-15.02) (Table 5.11).  
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Age 
For women with breast cancer age was found to be associated with QOL scores on the 

FACT-B (p=0.006), with women with breast cancer who were in the older age categories, 

specifically 65+, indicating better quality of life than women with breast cancer in 

younger age groups (Table 5.14). The significant difference is between the youngest and 

oldest age groups. 

Employment  
Employment status was also found to be correlated with QOL for women with breast 

cancer on the FACT-B, with individuals who stated that they were currently working, 

indicating higher scores (p=0.032, ����=4.33) in comparison to those who indicated that 

they were unemployed or currently not working for payment (Table 5.14).  

Phase of Treatment  
Stage of treatment showed significant correlation with quality of life. Women with breast 

cancer who were in the pre-treatment group had lower quality of life scores than women 

with breast cancer who were involved in ongoing treatment or post treatment (p<0.001, 

����=-10.30) (Table 5.14).  

Actual Received Support 
In relation to actual received support, higher scores on this subscale were correlated with 

higher quality of life (p=0.033, ��=0.52). Thus, in terms of actual support that women 

with breast cancer receive, higher level of received support is associated with increased 

quality of life (Table 5.14).  

Anxiety and Depressive Symptoms 
Anxiety was negatively associated with quality of life for women with breast cancer. 

Women with breast cancer who indicated greater levels of anxiety had lower quality of 

life scores (p=0.018, ��=-1.24) (Table 5.14).  
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the parameter of reporting for this thesis but are included in the Appendices (Appendix 

27 and 28). 

The results of the study led to the further development of the framework (Figure 6.1). 

This framework depicts the original framework by Pietromonaco et al., (2013) which 

was adapted throughout the thesis. Framework 6.1 shows the key factors associated with 

QOL for the woman, represented on the right side and the key variables associated with 

QOL for the significant other, located on the left side. Figure 6.1 demonstrates the 

hypothesis of the study and how these were tested. As seen in the framework the main 

variables associated with QOL were affective states, which in this study were categorised 

as anxiety and depressive symptoms. Socio-demographics which were associated with 

QOL were phase of treatment, employment, relationship of significant other, age and 

education. These are further discussed in the next chapter.  
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Summary 
This chapter has provided a detailed account of the results of a study which investigated 

the influence of attachment styles on the health outcomes of women with breast cancer 

and their self-identified significant other. The analysis of the results included descriptive 

statistics as well as inferential. From the descriptive statistics it was observed that most 

women in the study were middle aged, married, living with their spouse and working. 

Furthermore, most women identified their spouse as their significant other. For 

significant others most were male, in the 55-65 year age category, married, living with 

their spouse and working.  

Univariate analysis concluded that for women with breast cancer, the phase of treatment, 

employment status, relationship of the significant other, anxiety level and depressive 

symptoms were all correlated with quality of life in terms of FACT-GP scale. Regarding 

FACT-B scores, quality of life was found to be associated with all of the above variables 

as well as support seeking behaviours.  Women with breast cancer who were in the pre-

treatment group had lower quality of life scores than those who were in treatment. 

Additionally, lower QOL scores were identified in women with breast cancer who 

indicated that they were presently not working for payment (including those working in 

the family home, retired, student, unable to work due to illness and looking for 

employment) than women who were employed. Women with breast cancer who 

indicated someone other than their spouse as being their significant other and who had 

higher anxiety and depressive symptoms also had lower QOL scores. Support seeking 

behaviours were found to be negatively associated with quality of life. With regard to 

significant others, QOL was associated with age, educational level, relationship of the 

woman with breast cancer, anxiety and depressive symptoms. Significant others in the 

35-44 year age bracket and educated to primary or secondary level, who indicated the 
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woman with breast cancer as their spouse and who had lower scores on anxiety and 

depressive symptoms, had higher QOL scores on FACT-GP scales.  

Multivariate analysis demonstrated that quality of life (FACT-GP) for women with breast 

cancer was associated with phase of treatment and anxiety, as well as age, employment 

status, actual received support, anxiety and depressive symptoms. Women with breast 

cancer who were pre-treatment had a lower quality of life. Women with breast cancer 

indicating higher incidences of anxiety and/or depressive symptoms had lower quality of 

life scores. Women with breast cancer who were younger, unemployed and indicated 

poorer actual received support also had a lower quality of life. Regarding significant 

others, multivariate analysis demonstrated that quality of life was associated with support 

seeking/receipt behaviours. Significant others who scored higher on the support seeking 

behaviours scale scored lower in terms of QOL (FACT-GP).  

Table 5.26 Key Findings 
Key Findings of the Study 

�x Quality of Life was lower for significant others than for women with breast cancer  

�x Anxiety and depressive symptoms were negatively associated with quality of life 

for both the woman with breast cancer and her significant other 

�x The phase of treatment of the woman with breast cancer i.e. whether pre-

treatment or involved in treatment is associated with quality of life 

�x The group that the person within the dyad belongs to i.e. whether significant 

other or woman with breast is associated with quality of life 

 

Data pertaining to the dyads was analysed using a modelling approach. The main findings 

of the modelling analysis centre on anxiety, depressive symptoms and the group to which 

the person belongs i.e. whether the woman with breast cancer group or partner group, all 

of which influenced quality of life (p<0.001). Anxiety and depressive symptoms were 

inversely correlated with QOL, and the significant others of women with breast cancer 
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indicated poorer QOL than women with breast cancer themselves. The key findings of 

the study are depicted in Table 5.26. Findings in the context of relevant literature will be 

discussed within chapter 6. 
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with breast cancer (Ben-Zur et al., 2001; Coristine et al., 2003; Lethborg et al., 2003; 

Nikoletti et al., 2003; Feldman et al., 2005; Luszczynska et al., 2007; Fletcher et al., 

2010), although other forms of significant others also exist including parents, siblings 

(Nikoletti et al., 2003), relatives (Pinkert et al., 2013) and children (Kim et al., 2007).  

6.2 Socio-Demographics and Quality of Life 
Socio-demographics consisted of age, gender (for significant others only), ethnicity, 

religion, marital status, relationship of significant other, education level, employment 

status, and phase of treatment (for woman with breast cancer only). As QOL was the 

dependent variable in the study the socio-demographic variables found to be associated 

with QOL are discussed in detail below.  

Age and Quality of Life 
In the current study, the majority of women were over 50 years of age. In the pre-

treatment group (n=81), between the ages of 45-54. In this study, older aged women with 

breast cancer (65+ years) had higher quality of life scores than those in younger age 

categories. Similar studies within the breast cancer context assessing age and quality of 

life have found that women in older age groups tend to rate their QOL as better than 

younger women ( King et al., 2000; Parker et al., 2003; Sammarco, 2009).  

Similarly to this present study Avis et al., (2005) highlighted younger women (<50 years) 

with breast cancer as being at a greater risk for lower QOL. Previously, Wenzel et al., 

(1999) using the Functional Assessment of Cancer Therapy-Breast instrument, also 

identified QOL as being significantly lower for younger women (<50 years) with breast 

cancer (p=0.021), specifically with regard to emotional wellbeing and breast carcinoma 

specific concerns when compared with older women (>50 years). Northouse et al., 

(2002a) suggest a rationale for this could be that generally women with breast cancer 

who are younger have more concerns about recurrence of the cancer, and may have 
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collaborates with these findings, highlighting that women immediately post diagnosis or 

in the early stages of treatment as being at a greater risk of poorer QOL than those at a 

later stage of treatment. This may be linked to the stressful and difficult time associated 

with diagnosis and the degree of uncertainty and worry that is associated with it (Caplan 

et al., 2014).  

Women with breast cancer, particularly at the diagnosis stage can be extremely 

vulnerable and are dealing with a lot of new information as well as a life altering 

diagnoses (Northouse et al., 2002a). The initial shock and trauma that can be experienced 

at the diagnosis phase often makes information digression and retaining difficult (Beaver 

et al., 2007). The time around diagnosis often tends to be the most challenging due to the 

amount of new information and the degree of distress the diagnosis can cause 

(Vahdaninia et al., 2010). A diagnosis of breast cancer is life altering and usually within 

the first few weeks treatments regimes and surgery options are commenced (Vahdininia 

et al., 2010). Dealing with new symptoms resulting from treatments of chemotherapy 

(Beaver et al., 2016), radiotherapy (Schnur, Ouellette, Bovbjerg and Montgomery, 2009) 

as well as possible surgeries have been identified as posing huge psychological 

challenges for women with breast cancer (Sherman et al., 2009). The life-threatening 

nature of breast cancer, along with the side effects of treatment, place great strain on 

patients and their families (Wagner, Bigatti and Storniolo, 2006). This time can be 

overwhelming for the woman who is also attempting to adjust to the diagnosis (Belcher 

et al., 2011). The added burden of telling loved ones as well as alteration to daily life 

including time taken off work all contribute to the time around diagnosis as being 

extremely difficult (Feldman et al., 2005).  
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2008). The current study indicates that being employed can result in better QOL overall. 

Timperi et al., (2013) in a prospective cohort study of women with invasive breast cancer 

(n=2,013) describes the associations between hours worked per week and change in 

employment with quality of life (QOL) from diagnosis through active treatment. 

Utilising the same quality of life instrument (FACT) as the current study, Timperi et al., 

(2013) found that continuing to work after a breast cancer diagnosis may be beneficial to 

multiple areas of QOL. At baseline, overall wellbeing was higher for women who worked 

at least some hours per week compared to women who were not working. There was a 

significant, positive association between hours worked per week and physical and social 

wellbeing. At the six-month follow-up, women working at least 20 hours per week had 

higher physical and functional wellbeing than those not working. Lower scores for 

physical and functional wellbeing were observed among women who stopped working 

during the six-month follow-up period.  

Strategies to help women continue working through treatment should be explored. This 

can be seen to be linked to workplace initiatives such as the Macmillan back to work 

initiative (Macmillan, 2014) as well as being reflected in the Working with Cancer: 

Supporting employees living with cancer to return to work (Union for International 

Cancer Control (UICC), 2014). In conjunction with UICC, BUPA have produced the 

guide, Tackling Breast cancer in the Workplace - a win for everyone, to support 

employers to set up a breast cancer initiative as part of their wider employee health 

programmes (BUPA, 2014). While these represent significant advancements in breast 

cancer, further initiatives are warranted to enhance women with breast acncer returning 

to work, particularly within the Irish setting.  
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Educational Status and Quality of Life 
Individuals with primary level education indicated the highest QOL. A greater QOL was 

associated with individuals who had attained either primary or secondary level. The 

results of this study were surprising as studies on education and QOL have previously 

determined that individuals with a higher level of education tend to have better QOL. 

Ross and Van Willigen (1997) examined the influence of education on QOL generally 

in terms of a representative national sample of both males and females. Results concluded 

that individuals who are educated (to a formal level) have lower levels of distress, largely 

due to the ability to work in higher paid jobs. Parker et al., (2003) support Ross and Van 

Willigen (1997) in their later study indicating that better education is a contributing 

socio-demographic factor within a cancer context. Although in the current study, 

education was only observed as influencing QOL for significant others, the findings 

support existing research that have investigated education as a socio-demographic factor 

influencing QOL. Thus, as education level increases, QOL also improves due to 

improvements in job perspectives and economic resources. 

In summary, the findings regarding socio-demographics and QOL have been discussed 

in this section. The next section discusses the findings of the study in relation to the 

dependent variable that was being investigated i.e. QOL.  

6.3 Quality of Life and Influencing Factors 
The definition of quality of life (QOL) for this study was guided by the empirical and 

theoretical literature. QOL was defined as encompassing the physical, emotional, 

functional and social wellbeing of the individual (Nussbaum and Sen, 1993; Revicki et 

al., 2000). Several factors were identified as influencing QOL. These factors can be 

divided into factors for: (I) the woman with breast cancer, (II) the significant other and 

(III) the dyad.  
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and avoidance within the relationship dyad (Hunter et al., 2006; Rodin et al., 2007). 

Fagundes et al., (2014) using the Experiences in Close Relationships Scale within an 

American context, noted that breast cancer survivors (n= 96) with more attachment 

anxiety reported poorer QOL than those with less attachment anxiety. Women who were 

more avoidantly attached also reported poorer QOL compared with those who had less 

avoidant attachment styles (b = -0.77, t = -3.19, p = 0.002) (Fagundes et al., 2014).  

Thus, in comparing the current study with existing research, the assumption that 

attachment style is an influencing factor for QOL for women with breast cancer and their 

significant other was not supported. This may be due to the use of a different instrument 

(such as the Adult Attachment Interview versus the Relationship Questionnaire) to assess 

attachment style or may be reflective of differing cultural contexts, although both studies 

were cross sectional in design (Fagundes et al., 2014). Many of the studies conducted on 

attachment theory in this context are based in America, thus cultural norms with regard 

to the Irish setting and preferences in relation to relationships may have influenced the 

results of this current study. 

Model of Self/Model of Other  
Regarding this study, Model of Self (i.e. level of anxiety) and Model of Other (i.e. level 

of avoidance) were found to be low in terms of both women with breast cancer and her 

significant other. Conversely, in other studies within a cancer context, women with breast 

cancer have been identified as reporting high levels of attachment avoidance and anxiety 

(Tacon, Caldera and Bell, 2001). Assessing women with breast cancer (n=52) and 

women in a control group (non-cancer) (n=52), between the ages of 35-55 years with the 

Adult Attachment Questionnaire, Tacon et al., (2001) found that women with cancer 

(M=32.71, SD= 9.9) reported significantly greater incidences of attachment avoidance 

than those without cancer (M=27.00, SD=9.34) (F (1,102) =9.15, p<0.01). The disparity 
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between existing research and this present study may be explained given the fact that 

both individuals were asked to rate their level of avoidance and anxiety and may have 

been reluctant to indicate a poor relationship style with their significant other who was 

also partaking in the study. Another explanation for better scores on the Model of 

Self/Model of Other in the current study may be that for the purpose of the study the 

women identified someone with whom they had a good and positive relationship as their 

significant other.  Hence, levels of anxiety and avoidance as depicted by Model of Self 

and Model of Other scores were low in both women with breast and their significant 

others and were not associated with QOL. 

6.3.2 Relationship Behaviour  
Support Seeking/ Support Receipt 
Support has been identified as being a critical component in determining how well 

women with breast cancer cope with their diagnosis and treatment (Forrest et al., 2006; 

Dumrongpanapakorn and Liamputtong, 2014; Fernandes et al., 2014). Within this study, 

overall scores for support behaviours were high, indicating good support behaviours for 

women with breast cancer and their significant others. Support for the purpose of this 

study was categorised into three headings that were derived from the subscales which 

were used from the BSSS (Schulz and Schwarzer, 2003b): (I) support seeking, (II) actual 

received/provided support and (III) need for support. Support seeking behaviours for 

women with breast cancer were found to be high indicating good support as was evident 

for significant others also. Actual received/provided support was found to be high in both 

women with breast cancer and significant others. This demonstrates that women with 

breast cancer indicated good actual support provided by their significant others and that 

significant others also rated the level of support they provided as good. Women with 

breast cancer scored high on the need for support subscale, indicating a high need for 
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for the individual. Reasons for this may be that a larger multi item tool is required to 

assess need for support. As support can be needed for a multitude of reasons, it follows 

that an accurate measurement of this concept also needs to be quite extensive and broad.  

6.3.3 Relationship Outcomes  
Relationship Satisfaction 
Woman with Breast Cancer and Significant Other  
In the current study, the majority of women and significant others indicated that they 

were satisfied with their relationship. Although no significant association was identified 

between relationship satisfaction and QOL within this study, the importance of being 

satisfied with a relationship has been supported by previous works (Wimberly et al., 

2005; Manne et al., 2008). In the breast cancer context, relationship satisfaction or the 

level of contentment with the relationship have been linked with better health outcomes 

(Manne et al., 2004; Belcher et al., 2011). Higher incidences of relationship satisfaction 

have been associated with better adjustment levels, lower levels of psychological 

distress, greater levels of positive reappraisal and increased quality of life (Hagedoorn et 

al., 2000; Manne et al., 2009).  

Dyad 
Wimberly et al., (2005) identified the importance of relationship satisfaction for women 

with breast cancer and their significant others. Women with breast cancer stated that 

relationship satisfaction was a contributing factor to their overall wellbeing (Wimberly 

et al., 2005) and confirmed the importance of being happy within the relationship. While 

no clear correlation was observed between QOL and relationship satisfaction in the 

current study, previous literature on relationships and satisfaction have demonstrated the 

importance of individuals being satisfied with their relationship, partuclarly within 

dyadic relationships (Chou et al., 2012). Individuals who are satisfied with their 

relationship will strive to maintain it. This is particularly relevant if that relationship is 
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acting as a support structure and proving essential care, as is often the case within the 

breast cancer context. Rationales for differing results in the present study compared to 

existing research may be attributed to the woman with breast cancer nominating a 

significant other with whom there was a positive relationship and as a result relationship 

satisfaction was high.  

6.3.4 Affective States  
Anxiety 
Woman with Breast Cancer and Significant Other  
In the current study, overall scores for anxiety for both women with breast cancer and 

significant others were low. In contrast to previous research on anxiety, where >40% of 

women (n= 222 women with early breast cancer: 170 (77%) of whom provided complete 

data up to five years after diagnosis or recurrence), indicated that they had experienced 

some form of anxiety at some stage throughout the disease (Burgess et al., 2005). The 

current study found that women with breast cancer and their significant others anxiety 

levels were lower than the previously defined parameters (of >11 being an indicator for 

concern). This study found that for both women with breast cancer and their significant 

others, who indicated higher levels of anxiety, poorer QOL scores were observed.  

Anxiety has been found to be considerably high within the breast cancer context (Burgess 

et al., 2005), with almost half of women with breast cancer predicted to develop anxiety 

at some stage throughout their cancer trajectory (Burgess et al., 2005). Whilst anxiety 

levels for women with breast cancer were higher than their significant others as expected 

based on previous research, and the degree of stress the woman is undergoing, in the 

current study, both individuals demonstrated low levels of anxiety.  

Higher levels of anxiety have previously been associated with poorer QOL (Cheng et al., 

2012). Anxiety can give rise to a variety of symptoms including distress and 
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psychological turmoil, hence QOL and functioning can be significantly impacted on by 

the presence of anxiety. Although anxiety tends to be high throughout the breast cancer 

trajectory, some researchers state that levels are often highest following diagnosis 

(Burgess et al., 2005; Chung et al., 2009). This is reflected in the current study that found 

that women in the pre-treatment group had higher anxiety levels than those in the in 

treatment group.  

Bergelt et al., (2008) suggested that significant others are more susceptible to developing 

psychological ailments such as anxiety rather than physical ones.  In collaboration with 

this, Sjovall et al., (2009) also identified the psychological impact that a breast cancer 

diagnosis has on the partners of women with breast cancer. The literature presents the 

rationale for significant others being more prone to psychological or affective ailments 

as being due to the worry, concern and burden they take on in aiding the woman with 

breast cancer (Bergelt et al., 2008; Sjovall et al., 2009). Whilst anxiety levels were low, 

an association between QOL scores and anxiety was observed.  

Dyad 
Greater anxiety symptoms were associated with reduced QOL scores for both individuals 

in the dyad. Previous studies on anxiety in a breast cancer context support the current 

study and have identified that anxiety presents a huge barrier to adjustment, coping and 

quality of life with potential for further health implications (Vahdaninia et al., 2010; 

Cheng et al., 2012). Anxiety has been highlighted as increasing the risk of psychological 

ailments and reducing the health of women with breast cancer (Burgess et al., 2005; 

Vahdaninia et al., 2010) as well as the significant other (Hinnen et al., 2007).  Elevated 

levels of anxiety in women with breast cancer have previously been correlated with 

increased levels of anxiety in their partner/significant other and have been associated 

with decreased QOL scores in both.  
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Segrin et al., (2007) found that within a dyad sample (n=96 couples) the partners' anxiety 

influenced the anxiety of the women with breast cancer. Partners' anxiety was also 

associated with other indicators of the women's wellbeing including depression, fatigue, 

symptom management and perceptions of relationship quality. Other contexts have also 

demonstrated the impact that anxiety can have in terms of dyad relationships. This actor-

partner effect and susceptibility to anxiety was collaborated by Chung et al., (2009), who 

confirms that QOL of patients and spouses (n=58) is significantly impacted on by the 

presence of affective states including anxiety (p<0.001) and depressive symptoms 

(p<0.001). This is a key finding in determining a cross-interdependence effect between 

the woman with breast cancer and her significant other. Women with breast cancer in the 

dyad who had higher levels of anxiety had poorer QOL scores, this was also evident for 

their significant others.  

Depressive Symptoms  
Woman with Breast Cancer and Significant Other  
Depressive symptoms were found to be negatively correlated with QOL for both women 

with breast cancer and significant others (p<0.05). Research on depressive symptoms has 

suggested that most individuals going through a breast cancer diagnosis or their loved 

ones will experience some degree of depressive symptoms (NHS, 2012). It has been 

suggested that depressive symptoms, believed to affect between 15%-25% of women 

with breast cancer, significantly reduce quality of life (Coristine et al., 2003; Inoue et al., 

2003; Sjovall et al., 2009; NCRI, 2014).  

Braun, et al., (2007) reported more depressive symptoms in spouses of patients with 

gastrointestinal cancer or lung cancer identified (almost 40% of spouses) than patients 

themselves, in a range that was clinically significant. This could be due to significant 

others taking on the responsibilities that the woman with cancer can no longer fulfil 
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including household duties, caring for children and financial duties as well as providing 

emotional support to the woman. While women with breast cancer have indicated the 

impact that the physical alterations have on them, significant others appear to be at a 

greater risk of developing psychological deteriorations including depressive symptoms. 

Similarly, Hasson-Ohayon et al., (2010) reported that significant others of women with 

breast cancer report greater levels of psychological distress (categorised as global 

depression and anxiety) than women with breast cancer themselves. Thus, significant 

others are a group that also need consideration when viewing the psychological impact 

of a breast cancer diagnosis (Hasson-Ohayon et al., 2010).  

The varying results outlined above, may be attributed to the fact that the majority of the 

sample in the current study were women who were pre-treatment (n=81) and thus may 

not be experiencing depressive symptoms, due to the early phase of the cancer trajectory. 

However, women who were in treatment (n=66) indicated lower depressive symptoms 

than women in the pre-treatment stage, although there were seven outliers in the in 

treatment group scoring higher. The presence of these outliers perhaps highlights the 

individualistic nature of depressive symptoms. Longitudinal studies have found that 

depressive symptoms can remain present in the years following diagnosis and treatment. 

Depressive ailments can be seen at 3, 6 and 12 month follow ups and are argued to be 

evident in women who are also within the survivorship phase (Manne et al., 2005; Manne 

et al., 2008). This may present a rationale for the outliers in this present study. Although 

the range of scores for women with breast cancer was higher, a similar level of 

psychological ailments in terms of depressive symptoms was found in both women with 

breast cancer and their significant other. 
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Strengths 
This study is one of a few within Ireland that utilised a psychology based theory to 

examine dyadic relationships. The study also used and adapted a framework that was 

based on attachment theory. The framework that was devised from this study (Figure 6.1) 

may offer future researchers a basis for research as it encompasses key elements of 

dyadic processes, health processes but also key socio-demographics. This framework can 

be used to guide studies that aim to explore dyadic relationships within a breast cancer 

context. The framework utilised aspects of Pietromonaco et al., (2013) work and has also 

been heavily influenced by the empirical literature, ensuring it is suitable to this context. 

The framework not only considers socio-demographic, relational, affective states and 

health processes but also depicts the individual as well as a dyad element. Up to now 

research has focused more on the woman with breast cancer or caregivers as oppose to 

focusing on the dyad, despite both woman with breast cancer and significant others 

expressing a desire to be involved in care. In addition, the need to involve significant 

others in the care of women with breast cancer is necessary due to the changes in 

healthcare.  

The study has contributed to the body of knowledge in existence relating to dyads within 

a breast cancer context and has provided a foundation for further research. It has provided 

interesting results highlighting significant others as a group that needs to be considered 

further in relation to breast cancer care with specific focus on their QOL.  

The study accessed women at a crucial time in their breast cancer trajectory. To date the 

time of diagnosis and early treatment has received little focus in term of research.  Prior 

to this, studies on women with breast cancer were usually carried out at 3, 6 or 12 month 

intervals or dealt with later timelines in the cancer trajectory. Accessing the women at 

diagnosis stage provided an insight into the challenges at this time and also supported the 
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feasibility of further research at this time point.The use of validated instruments within 

the questionnaire pack has expanded the contexts with which these instruments can be 

used and has also provided a data collection tool that may be used in further research on 

women with breast cancer and their significant other.  

Analysis of data incorporated a method that allowed for both individual data (i.e. the 

woman with breast cancer only and the significant other only) and dyadic data to be 

collected and analysed, thus ensuring maximum use of available data. The use of the 

Actor-Partner Interdependence Model to analyse the data is also unique within nursing 

research in this context.  

Limitations  
This study focused on women with breast cancer only, whereas males with breast cancer 

and their significant other may provide differing results. The sample was quite 

homogenous in nature and so generalizability of results is not possible. In addition, the 

sample size was limited as some women returned questionnaires but their significant 

others did not (n=20). Therefore, a disparity exists between the samples, resulting in the 

sample containing women with breast cancer (n=147) and significant others (n=127). 

Including a larger sample size may have provided more diverse results and overcome the 

limitation of the homogenous sample group.  

The study was conducted in both a pre-assessment clinic and an outpatient clinic, in an 

attempt to maximise response rate and gain an insight into both clinical areas. However, 

the researcher was not available to be present in both clinics at all times thus, potential 

women with breast cancer who met the inclusion criteria may have been missed. The 

study was conducted in an acute setting and so results in relation to community services 
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offered to women with breast cancer throughout their cancer trajectory may offer 

differing findings.  

The initial design of the study was longitudinal in nature however, following consultation 

with ethics and challenges met throughout the process, a descriptive correlational survey 

design was utilised. A longitudinal study may have provided observations in terms of 

changes in QOL over time as well as allowing further in depth comparison to be made 

between women with breast cancer at diagnosis and those who were currently involved 

in treatment.  

Furthermore, while the design of the study was useful in presenting an insight into factors 

that influence QOL for both the woman with breast cancer and her significant other it did 

not identify reasons for the QOL of significant others being lower than that of the woman. 

This has implications for further study. The recommendations for practice, education and 

further research are now presented.  

Recommendations  
Practice  
Context 1: This study has demonstrated the important role that relationships can play 

when dealing with a breast cancer diagnosis, within the clinical setting. Relationships 

form an integral part of daily life and when dealing with a life challenge or event, 

relationships can be instrumental in helping women and significant others to cope. In 

practice, the diagnosis of breast cancer is not only given to the woman but also her 

significant others and family. Supportive measures need to be in place for both the 

woman and her significant other. This is particularly relevant within Ireland where a 

transference of care services has resulted in oncology care being provide on an outpatient 

basis more frequently, thus family and significant others are often the key providers of 

care for these women. Therefore recommendations include the need for nurses to: 
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R1: Develop a comprehensive oncology support service plan nationally as part of a 

national cancer strategy, incorporating the significant other of the woman with breast 

cancer, in all aspects of care as a key individual. 

R2: Develop a cancer competency framework that incorporates and promotes the 

involvement of family members, significant others and friends in the care process.  

Research 
Context 1: Previous research has focused on the woman with breast cancer or caregivers 

of women with breast cancer but few studies have been conducted that explore the 

influence a cancer diagnosis has on the dyadic relationship, despite both women with 

breast cancer and their loved ones requesting involvement in care. Relationships form an 

integral part of human life and thus their importance in helping women with a breast 

cancer diagnosis and their significant other should not be underrated. Breast cancer and 

its associated treatments can have a significant impact on the woman with breast cancer 

and her significant other. Research that investigates influencing factors on QOL and the 

relationship in terms of viewing the dyad (i.e. both the woman with breast cancer and her 

significant other) can provide further insight into relationships and health outcomes. 

Thus, there is a further need to: 

R1: Conduct research utilising dyads in the breast cancer context where larger samples 

are available. A longitudinal mixed methods study would offer a more optimum means 

of collecting data from dyads and allow for exploration of the ongoing effects of breast 

cancer.  

Context 2: This study was conducted with women with breast cancer in the acute setting 

due to the nature of services being more focused towards outpatient settings. In future, 

utilising community services, focus groups or support groups for individuals dealing with 
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a breast cancer diagnosis may be of benefit. This would support current trends within the 

Irish healthcare system where a transference of care services, specifically cancer care 

services means community settings are now more than ever providing care to women 

with breast cancer. Hence, the need to: 

R2: Conduct mixed methods studies in the breast cancer context with dyads in the 

community setting investigating and exploring quality of life within dyads. 

Context 3: As evident in this study, significant others of women with breast cancer can 

report lower quality of life scores than the women with breast cancer themselves. 

Therefore, further research, particularly in terms of the experiences of significant others 

in dealing with a breast cancer diagnosis, is necessary. It is recommended to:  

R3: Conduct qualitative research focusing on factors that influence the quality of life of 

significant others when they are involved in a relationship (intimate or non-intimate) with 

a woman with breast cancer. 

Conclusion 
In conclusion, this study contributes to the expanding knowledge on quality of life and 

the role that significant others play in relation to dealing with a breast cancer diagnosis.  

It illustrates the key factors that influence QOL for both the woman with breast cancer 

(n=147), her significant other (n=127) and the dyad (n=114). Overall, anxiety and 

depressive symptoms were shown to both be negatively correlated with QOL. In addition 

to affective states (i.e. anxiety and depressive symptoms) influencing QOL for both the 

woman with breast cancer and her significant other, the phase of treatment i.e. whether 

at diagnosis stage or involved in treatment also influenced QOL. The group that the 

individual belonged to i.e. whether the woman with breast cancer or her significant other 

also impacted on QOL. Interestingly, significant others appeared to rate their quality of 
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life as lower than the woman with breast cancer. These findings build on existing 

knowledge on both women with breast cancer and their significant others within the 

breast cancer context. To the researchers knowledge, this study is one of the few, that 

has utilised a psychology based theory and framework within a breast cancer context to 

explore the dyadic relationship in an Irish context.   

The thesis concludes that while further research around attachment styles and health 

outcomes within the breast cancer context is necessary, a clear relationship between 

attachment style and quality of life was not evident, however dyadic relationships appear 

to have an influence on the health outcomes (i.e. QOL) of women with breast cancer and 

their identified significant other. This thesis supports the rationale for further research on 

dyadic relationships and the incorporation of significant others in care practices.  
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Appendices 
Appendix 1 Stages of Breast Cancer 

Stage Location Lymph Node 
Involvement 

Tumour Size Metastasis 

Stage 0 Cancerous cells are located 
inside breast duct 

No lymph node 
involvement 

No  No  

Stage IA Cancer has not spread 
outside of breast tissue 

No lymph node 
involvement 

Tumour 
measures up to 
2cm 

No  

Stage IB Tumour in breast is smaller 
than 2cm 
OR 
No tumour in breast tissue 
but group of cancerous cells 
in lymph nodes 

0.2mm-2mm 
cancerous cells in 
lymph nodes 

Smaller than 
2cm 

No  

Stage IIA Tumour in breast tissue 
measures 2 cm or smaller 
but not in auxiliary lymph 
nodes 
OR 
No tumour in breast tissue 
but cancerous cells in 
auxiliary lymph nodes (ALN) 

Yes can be in ALN Smaller than 
2cm 

No  

Stage IIB Has spread to ALN  
OR 
Has not spread to ALN 

ALN can be involved  Tumour 
between 2cm-
5cm 
OR 
Tumour larger 
than 5cm  

No  

Stage IIIA No tumour found 
 in breast tissue,  
Cancerous cells found in 
ALN 
OR 
Lymph nodes near 
breastbone 

ALN or nodes near 
breastbone can be 
involved 

No  No  

Stage IIIB 
 

Tumour can be any size 
 

ALN can be involved 
or lymph nodes near 
breastbone 

Yes any size 
tumour 

May have 
spread to 
chest 
wall/skin of 
breast 

Stage IIIC No sign of cancerous cells in 
breast tissue  
OR 
Tumour present that is any 
size 

Lymph nodes in 
collarbone, 
breastbone 
(above/below) can be 
involved 
ALN can be involved 

Yes  May have 
spread to 
chest 
wall/skin of 
breast 

 
Stage IV 

Cancer has spread outside 
breast to other part of body 

Can have nodes 
involved 

Yes Yes  
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Appendix 2 Theory/ Model Search Strategy 
 
Pub Med  

1           model 
2 Search theory 
3 (((theory) AND models) AND family) AND relationships  
4 ((dyads) AND partners) AND significant others  
5          ((dyads) AND partners) AND significant others  
6 (((theory) AND theories) AND model) AND models  
7 (((((((((family) OR carers) OR caregivers) OR families) OR partners) OR partner) OR       

significant other) OR significant others) OR spouses) AND spouse  
8 (((theory) OR theories) OR model) OR models  
9 (((((theory) OR theories) OR model) OR models)) AND ((((((((((family) OR carers) 

OR caregivers) OR families) OR partners) OR partner) OR significant other) OR 
significant others) OR spouses) AND spouse)  

10 ((relationships) OR relationship) OR dyads  
11 ((((relationships) OR relationship) OR dyads)) AND ((((((theory) OR theories) OR 

model) OR models)) AND ((((((((((family) OR carers) OR caregivers) OR families) 
OR partners) OR partner) OR significant other) OR significant others) OR spouses) 
AND spouse))   

12 (((((relationships) OR relationship) OR dyads)) AND ((((theory) OR theories) OR 
model) OR models)) AND ((((((((((family) OR carers) OR caregivers) OR families) 
OR partners) OR partner) OR significant other) OR significant others) OR spouses) 
AND spouse). 

 
CINAHL 
1. AB theory OR AB model OR AB theories OR AB models 
2. AB relationships OR AB relationship OR AB dyad OR AB dyads OR AB dyadic 
3.AB relative OR AB family OR AB spouse OR AB partner OR AB carer OR AB caregiver 
OR AB significant other OR AB significant others 
4.(AB relative OR AB family OR AB spouse OR AB partner OR AB carer OR AB caregiver 
OR AB significant other) AND (S1 AND S2 AND S3)  
5. (AB relative OR AB family OR AB spouse OR AB partner OR AB carer OR AB caregiver 
OR AB significant other) AND (S1 AND S2 AND S3) 
6. (AB relative OR AB family OR AB spouse OR AB partner OR AB carer OR AB caregiver 
OR AB significant other) AND (S1 AND S2 AND S3) Limiters - Abstract Available; English 
Language; Peer Reviewed; Search modes - Boolean/Phrase 
7. AB patient OR AB client OR AB sufferer Limiters - Abstract Available; English Language; 
Peer Reviewed; Search modes - Boolean/Phrase 
8. (AB patient OR AB client OR AB sufferer) AND (S1 AND S2 AND S7) 
9. ((AB patient OR AB client OR AB sufferer) AND (S1 AND S2 AND S7)) AND (S1 AND 
S2 AND S3 AND 7) Search modes - Boolean/Phrase 
10. AB theory OR AB model 
11. (AB theory OR AB models) AND (S6 AND S10) 
12. ((AB theories OR AB models) AND (S6 AND S10)) AND (S8 AND S10) 
13. (((AB theory OR AB models) AND (S6 AND S10)) AND (S8 AND S10)) AND (S8 AND 
S10) 
14. (((AB theory OR AB model) AND (S6 AND S10)) AND (S8 AND S10)) AND (S8 AND 
S10) Limiters - English Language; Peer Reviewed; Search modes - Boolean/Phrase 
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15. (((AB theory OR AB model) AND (S6 AND S10)) AND (S8 AND S10)) AND (S8 AND 
S10) Limiters - Published Date: 20000101-20131231; English Language; Peer Reviewed; 
Search modes - Boolean/Phrase. 
16. ((((AB theory OR AB model) AND (S6 AND S10)) AND (S8 AND S10)) AND (S8 AND 
S10)) AND (S1 AND S2 AND S3 AND S7 AND S10) 
 

MedLine 
1.Theory.mp. or exp theories 
2. models.mp. 
3.(models adj6 relationships).ti.ab 
4.(model adj6 theory).ti.ab 
5.( models adj6 theories).ti.ab 
6. family or families or carers or caregivers or relatives or relative.mp. 
12. partner or partners or spouse or spouses mp. 
13.(model adj6 (carer or caregiver or relative or spouse or partner or family) 
14exp Theory 
15. exp Model.mp. 
16. exp partner 
17. exp Family or Relative 
18. dyad.mp 
19. (family adj6 (theory or model or theories or theory or framework).mp  
20. exp relationships 
21. 1 and 2 and 6 and 20 
 

PsychInfo 
1. MJ theory 
2. MJ theory Limiters - Search modes - Boolean/Phrase 
3. theory.mp. or exp model 
4. theory or exp theories 
5. MJ models 
6. MJ model 
7. AB model adj6 theory 
8. TX theory adj6 model 
9. AB model adj6 theory 
10. AB (models adj6 theory*) 
11. AB models adj6 theories 
12. AB model adj8 theories 
13. AB model adj6 theory 
14. AB model adj6 theory or theories or models or framework or frameworks 
15. TI model adj6 theory or theories or models or framework or frameworks 
16. AB family or families or carers or caregivers or caregiver 
17. TI family or families or carers or caregivers or caregiver  
18. TI partner or partners or significant others or significant other 
19. AB relationships or relationship or relations or relation or dyad or dyads 
20. AB health 
21. AB healths 
22. AB relationships exp 
23. TI relationship exp 
24. MJ relationship exp 
25. MJ family exp 
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26. AB family relationships 
27. AB dyadic or dyadics 
28. (AB (dyadic and family relationships)) AND (S1 AND S6 AND S16 AND S19 AND S20). 
 
Cochrane 
1. theory OR theories OR model OR models OR framework OR frameworks in Abstract 
2. relationship OR relationships OR dyad OR dyads OR dyadic in Abstract 
3. relative OR family OR carer OR carers OR spouse OR spouses OR caregiver OR partner OR 
partners in All Fields 
4.  relative OR family OR carer OR carers OR spouse OR spouses OR caregiver OR partner 
OR partners in Abstract 
5. Theories or Theory in All Fields 
6. family OR families OR relative OR relatives in Abstract AND relationships OR relationship 
OR dyad OR dyadic in All Fields 
7. 5 AND 6 in Abstract 
8. 1 AND 5 AND 6 in Abstract 
 
Web of Knowledge/Science 
1. theory OR model OR theories OR models in All Fields 
2. family OR families OR relatives OR relative OR partner OR partners OR carers OR 
caregivers OR care providers in Abstract  
3. relationships OR relationship OR dyad OR dyads OR dyadic OR dyadic relationship in All 
Fields 
4. health OR health outcomes OR health status in Abstract 
5. 1 AND 2 in Abstract 
6. 3 AND 4 in Abstract  
7. 3 AND 4 in All Fields 
8. 5 AND 7 in All Fields 
9. 6 AND 8 in Abstract 
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Appendix 3 Table of Theories and Models 
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Appendix 4 Attachment Diagram for Breast Cancer Context Phase 1  
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4.(AB relative OR AB family OR AB spouse OR AB partner OR AB carer OR AB caregiver 
OR AB significant other) AND (S1 AND S2 AND S3)  
5. (AB relative OR AB family OR AB spouse OR AB partner OR AB carer OR AB caregiver 
OR AB significant other) AND (S1 AND S2 AND S3) 
6. (AB relative OR AB family OR AB spouse OR AB partner OR AB carer OR AB caregiver 
OR AB significant other) AND (S1 AND S2 AND S3) Limiters - Abstract Available; English 
Language; Peer Reviewed;Search modes - Boolean/Phrase 
7. AB patient OR AB client OR AB sufferer Limiters - Abstract Available; English Language; 
Peer Reviewed;Search modes - Boolean/Phrase 
8. (AB patient OR AB client OR AB sufferer) AND (S1 AND S2 AND S7) 
9. ((AB patient OR AB client OR AB sufferer) AND (S1 AND S2 AND S7)) AND (S1 AND 
S2 AND S3 AND 7)Search modes - Boolean/Phrase 
10. AB breast OR AB mastectomy 
11. (AB breast OR AB mastectomy) AND (S6 AND S10) 
12. ((AB breast OR AB mastectomy) AND (S6 AND S10)) AND (S8 AND S10) 
13. (((AB breast OR AB mastectomy) AND (S6 AND S10)) AND (S8 AND S10)) AND (S8 
AND S10) 
14. (((AB breast OR AB mastectomy) AND (S6 AND S10)) AND (S8 AND S10)) AND (S8 
AND S10) Limiters - English Language; Peer Reviewed; Search modes - Boolean/Phrase 
15. (((AB breast OR AB mastectomy) AND (S6 AND S10)) AND (S8 AND S10)) AND (S8 
AND S10) Limiters - Published Date: 20000101-20131231; English Language; Peer Reviewed; 
Search modes - Boolean/Phrase. 
16. ((((AB breast OR AB mastectomy) AND (S6 AND S10)) AND (S8 AND S10)) AND (S8 
AND S10)) AND (S1 AND S2 AND S3 AND S7 AND S10) 
 
Cochrane Search Strategy 

1. cancer OR neoplasm OR tumor OR tumour OR metastases in Abstract 
2. support OR needs OR wants OR preferences OR care in Abstract 
3. relative OR family OR carer OR carers OR spouse OR caregiver OR partner in All Fields 
4. patient OR sufferer OR client in Abstract 
5. patient OR sufferer OR client in All Fields  
6. breast in Abstract 
7. breast in Title 
8. breast in All Fields 
9.breast cancer in All Fields 
10. cancer OR neoplasm OR tumor OR tumour in Abstract AND support OR care OR needs 
OR wants OR preferences in All Fields 
11.cancer OR neoplasm OR tumor OR tumour in Abstract AND support OR care OR needs OR 
wants OR preferences in Abstract 
12. cancer OR neoplasm OR tumor OR tumour in Abstract AND support OR care OR needs 
OR wants OR preferences in Abstract AND relative OR partner OR carer OR caregiver Or 
Spouse OR family in Abstract AND patient OR sufferer OR client in Abstract AND breast in 
Abstract 
 
Embase Search Strategy 

1.'breast'/exp OR breast AND ('neoplasm'/exp OR neoplasm) AND [2000-2014]/py 
2. neoplasm.mp.or AND exp AND 'breast'/exp AND 'neoplasm'/exp AND [2000-2014]/py 
3. 'breast'/mj AND 'tumour'/mj OR 'tumor'/mj OR 'neoplasm'/mj AND [2000-2014]/py 
4. 'breast'/exp AND 'cancer'/exp AND [2000-2014]/py 
5. 'breast'/exp AND 'cancer'/exp OR 'neoplasm'/exp OR 'tumour'/exp OR 'tumor'/exp OR 
malignant OR 'carcinoma'/exp OR 'growth'/exp AND [2000-2014]/py 
6. 'breast'/exp AND adj6 AND 'cancer'/exp OR 'tumour'/exp OR 'tumor'/exp OR neoplasm.:ab 
AND [2000-2014]/py 
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7. support OR care OR needs OR wants OR preferences:ab AND [2000-2014]/py 
8. support OR care OR needs OR wants OR preferences:ab,ti AND [2000-2014]/py 
9. support OR care OR needs OR wants OR preferences OR exp AND support AND needs 
AND [2000-2014]/py 
10. 'relative'/exp OR 'family'/exp OR 'carer'/exp OR 'spouse'/exp OR 'caregiver'/exp OR 
partner:ab AND [2000-2014]/py 
11. 'relative'/syn OR 'carer'/syn OR 'family'/syn OR 'spouse'/syn OR 'caregiver'/syn OR 
partner:ab AND [2000-2014]/py 
12. 'relative'/syn OR 'carer'/syn OR 'family'/syn OR 'spouse'/syn OR 'caregiver'/syn OR 
partner:ab AND [2000-2014]/py 
13. 'relative'/exp/mj OR 'carer'/exp/mj OR 'family'/exp/mj OR 'spouse'/exp/mj OR 
'caregiver'/exp/mj OR partner:ab,ti AND [2000-2014]/py 
14. 'patient'/exp OR client OR sufferer AND [2000-2014]/py 
15. 'patient'/syn OR client OR sufferer AND [2000-2014]/py 
16. 'relative'/exp/mj OR 'family'/exp/mj OR 'carer'/exp/mj OR 'spouse'/exp/mj OR 
'caregiver'/exp/mj OR partner:ab AND [2000-2014]/py 
17. 'patient'/syn OR client OR sufferer:ab AND [2000-2014]/py 
18. 'patient'/syn OR client OR sufferer:ab AND [2000-2014]/py OR exp AND 'patient needs' 
AND [2000-2014]/py 
19. ('breast'/exp OR breast AND ('neoplasm'/exp OR neoplasm) AND [2000-2014]/py) AND 
(support OR care OR needs OR wants OR preferences:ab AND [2000-2014]/py) AND 
('patient'/exp OR client OR sufferer AND [2000-2014]/py) 

20. ('relative'/exp OR 'family'/exp OR 'carer'/exp OR 'spouse'/exp OR 'caregiver'/exp OR 
partner:ab AND [2000-2014]/py) AND (('breast'/exp OR breast AND ('neoplasm'/exp OR 
neoplasm) AND [2000-2014]/py) AND (support OR care OR needs OR wants OR 
preferences:ab AND [2000-2014]/py) AND ('patient'/exp OR client OR sufferer AND [2000-
2014]/py)) 

21. ('breast'/exp AND adj6 AND 'cancer'/exp OR 'tumour'/exp OR 'tumor'/exp OR 
neoplasm.:ab AND [2000-2014]/py) AND (support OR care OR needs OR wants OR 
preferences OR exp AND support AND needs AND [2000-2014]/py) AND ('relative'/exp/mj 
OR 'family'/exp/mj OR 'carer'/exp/mj OR 'spouse'/exp/mj OR 'caregiver'/exp/mj OR partner:ab 
AND [2000-2014]/py) AND ('patient'/syn OR client OR sufferer:ab AND [2000-2014]/py OR 
exp AND 'patient needs' AND [2000-2014]/py)   

22. ('breast'/mj AND 'tumour'/mj OR 'tumor'/mj OR 'neoplasm'/mj AND [2000-2014]/py) AND 
(support OR care OR needs OR wants OR preferences:ab,ti AND [2000-2014]/py) AND 
('relative'/syn OR 'carer'/syn OR 'family'/syn OR 'spouse'/syn OR 'caregiver'/syn OR partner:ab 
AND [2000-2014]/py) AND ('patient'/syn OR client OR sufferer:ab AND [2000-2014]/py) 

 23. ('breast'/mj AND 'tumour'/mj OR 'tumor'/mj OR 'neoplasm'/mj AND [2000-2014]/py) 
AND (support OR care OR needs OR wants OR preferences:ab,ti AND [2000-2014]/py) AND 
('relative'/syn OR 'carer'/syn OR 'family'/syn OR 'spouse'/syn OR 'caregiver'/syn OR partner:ab 
AND [2000-2014]/py) AND ('patient'/syn OR client OR sufferer:ab AND [2000-2014]/py) 
AND [english]/lim AND [2000-2014]/py 

24. ('breast'/exp AND 'cancer'/exp OR 'neoplasm'/exp OR 'tumour'/exp OR 'tumor'/exp OR 
malignant OR 'carcinoma'/exp OR 'growth'/exp AND [2000-2014]/py) AND (support OR care 
OR needs OR wants OR preferences:ab,ti AND [2000-2014]/py) AND ('relative'/syn OR 
'carer'/syn OR 'family'/syn OR 'spouse'/syn OR 'caregiver'/syn OR partner:ab AND [2000-
2014]/py) AND ('patient'/syn OR client OR sufferer:ab AND [2000-2014]/py OR exp AND 
'patient needs' AND [2000-2014]/py) 
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25. ('breast'/mj AND 'tumour'/mj OR 'tumor'/mj OR 'neoplasm'/mj AND [2000-2014]/py) AND 
(('breast'/exp AND 'cancer'/exp OR 'neoplasm'/exp OR 'tumour'/exp OR 'tumor'/exp OR 
malignant OR 'carcinoma'/exp OR 'growth'/exp AND [2000-2014]/py) AND (support OR care 
OR needs OR wants OR preferences:ab,ti AND [2000-2014]/py) AND ('relative'/syn OR 
'carer'/syn OR 'family'/syn OR 'spouse'/syn OR 'caregiver'/syn OR partner:ab AND [2000-
2014]/py) AND ('patient'/syn OR client OR sufferer:ab AND [2000-2014]/py OR exp AND 
'patient needs' AND [2000-2014]/py)) 
 
Medline Search Strategy 

1.breast neoplasm.mp. or exp Breast Neoplasm 
2.breast cancer.mp. 
3.(breast adj6 carcinoma).ti.ab 
4.(breast adj6 cancer).ti.ab 
5.(breast adj6 tumour).ti.ab 
6.(breast adj6 tumor).ti.ab 
7.(breast adj6( cancer or tumor or tumour or neoplasm or carcinogen or malignant or metastases 
or carcinoma or neoblastoma).tw,ot. 
8. support.mp. or exp Social/ or Group 
9.support or family or relative.mp. 
10. exp Support or help.mp. 
11. family support.mp. 
12. carer (support or help or needs or intervention).mp. 
13.(support adj6 (carer or caregiver or relative or spouse or partner or family) 
14. (support adj6 (patient or client or sufferer) 
15. (support adj6 (breast or cancer or tumor or tumour or malignant or neoplasm 
16. exp Support Needs 
17. exp Support Care.mp. 
18. exp Supportive Care 
19. exp Family or Relative 
20. Care or help.mp 
21. (care adj6 (breast or cancer or tumour or tumor or neoplasm or malignant).mp  
22. exp humans 
23. 7 and 17 and and 19 and 22 
24. 1 or 2 or 6 or 7  
25. 10 or 11 or 12 or 13 or 14 or 15 or 16 or 17 or 18 
26. 25 and 24 
27. 19 or 25 
28. 21 and 27 
29. 13 and 7 
30. 28 and 27 
 
Psych Info Search Strategy 

1. MJ breast neoplasm 
2. MJ breast neoplasm Limiters - Publication Year: 2000-2013 Search modes - Boolean/Phrase 
3. breast neoplasm.mp. or exp Breast Neoplasms 
4. breast neoplasm or exp Breast Neoplasm 
5. MJ breast cancer 
6. MJ breast neoplasm 
7. AB breast adj6 cancer or neoplasm 
8. TX breast adj6 cancer or neoplasm 
9. AB breast adj6 carcinoma 
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10. AB (breast adj6 carcinoma*) 
11. AB breast adj6 tumour 
12. AB breast adj8 tumor 
13. AB breast adj6 neoplasm 
14. AB breast adj6 cancer or neoplasm or tumour or malignant or carcinoma 
15. TI breast adj6 cancer or neoplasm or tumour or malignant or carcinoma 
16. AB support or care or needs 
17. TI support or care or needs 
18. TI support or care or needs or preferences or wants 
19. AB care or psychosocial 
20. AB social support 
21. AB partner support 
22. AB partner support exp 
23. TI partner support exp 
24. MJ partner support exp 
25. MJ support exp 
26. AB support domestic relation 
27. AB help 
28. AB spousal or partner help 
29. (AB (spousal or partner help)) AND (S6 AND S16 AND S28). 
 
Pubmed Search Strategy 

1. (cancer[Title/Abstract]) OR neoplasm[Title/Abstract]) OR tumor[Title/Abstract]) OR 
tumour[Title/Abstract] 
 
2. (breast[Title/Abstract]) OR mastectomy[Title/Abstract] 
 
3. (support[Title/Abstract]) OR care[Title/Abstract]) OR needs[Title/Abstract]) OR 
wants[Title/Abstract]) OR preferences[Title/Abstract] 
 
4.(relative[Title/Abstract]) OR family[Title/Abstract]) OR carer[Title/Abstract]) OR 
caregiver[Title/Abstract]) OR significant other[Title/Abstract]) OR spouse[Title/Abstract]) OR 
partner[Title/Abstract] 
 
5.(patient[Title/Abstract]) OR client[Title/Abstract]) OR sufferer[Title/Abstract] 
 
6. (cancer [Title/Abstract]) OR neoplasm[Title/Abstract]) OR tumor[Title/Abstract]) OR 
tumour[Title/Abstract])) AND ((breast[Title/Abstract]) OR mastectomy[Title/Abstract])) AND 
(((((support [Title/Abstract]) OR care[Title/Abstract]) OR needs[Title/Abstract]) OR 
wants[Title/Abstract]) OR preferences[Title/Abstract]) 
 
7. (cancer[Title/Abstract]) OR neoplasm[Title/Abstract]) OR tumor[Title/Abstract]) OR 
tumour[Title/Abstract])) AND ((breast[Title/Abstract]) OR mastectomy[Title/Abstract])) AND 
(((((support[Title/Abstract]) OR care[Title/Abstract]) OR needs[Title/Abstract]) OR 
wants[Title/Abstract]) OR preferences[Title/Abstract]))) AND (((patient[Title/Abstract]) OR 
client[Title/Abstract]) OR sufferer[Title/Abstract]) 
 
8. (cancer[Title/Abstract]) OR neoplasm[Title/Abstract]) OR tumor[Title/Abstract]) OR 
tumour[Title/Abstract])) AND ((breast[Title/Abstract]) OR mastectomy[Title/Abstract])) AND 
(((((support[Title/Abstract]) OR care[Title/Abstract]) OR needs[Title/Abstract]) OR 
wants[Title/Abstract]) OR preferences[Title/Abstract]))) AND (((((((relative[Title/Abstract]) 
OR family[Title/Abstract]) OR carer[Title/Abstract]) OR caregiver[Title/Abstract]) OR 
significant other[Title/Abstract]) OR spouse[Title/Abstract]) OR partner[Title/Abstract]) 
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9.(cancer[Title/Abstract]) OR neoplasm[Title/Abstract]) OR tumor[Title/Abstract]) OR 
tumour[Title/Abstract])) AND ((breast[Title/Abstract]) OR mastectomy[Title/Abstract])) AND 
(((((support[Title/Abstract]) OR care[Title/Abstract]) OR needs[Title/Abstract]) OR 
wants[Title/Abstract]) OR preferences[Title/Abstract]))) AND (((patient[Title/Abstract]) OR 
client[Title/Abstract]) OR sufferer[Title/Abstract])) AND (((((((relative[Title/Abstract]) OR 
family[Title/Abstract]) OR carer[Title/Abstract]) OR caregiver[Title/Abstract]) OR significant 
other[Title/Abstract]) OR spouse[Title/Abstract]) OR partner[Title/Abstract]) 
 
10. (cancer[Title/Abstract]) OR neoplasm[Title/Abstract]) OR tumor[Title/Abstract]) OR 
tumour[Title/Abstract])) AND ((breast[Title/Abstract]) OR mastectomy[Title/Abstract])) AND 
(((((support[Title/Abstract]) OR care[Title/Abstract]) OR needs[Title/Abstract]) OR 
wants[Title/Abstract]) OR preferences[Title/Abstract]))) AND (((patient[Title/Abstract]) OR 
client[Title/Abstract]) OR sufferer[Title/Abstract])) AND (((((((relative[Title/Abstract]) OR 
family[Title/Abstract]) OR carer[Title/Abstract]) OR caregiver[Title/Abstract]) OR significant 
other[Title/Abstract]) OR spouse[Title/Abstract]) OR partner[Title/Abstract]) Filters: Humans 
 
11. (cancer[Title/Abstract]) OR neoplasm[Title/Abstract]) OR tumor[Title/Abstract]) OR 
tumour[Title/Abstract])) AND ((breast[Title/Abstract]) OR mastectomy[Title/Abstract])) AND 
(((((support[Title/Abstract]) OR care[Title/Abstract]) OR needs[Title/Abstract]) OR 
wants[Title/Abstract]) OR preferences[Title/Abstract]))) AND (((patient[Title/Abstract]) OR 
client[Title/Abstract]) OR sufferer[Title/Abstract])) AND (((((((relative[Title/Abstract]) OR 
family[Title/Abstract]) OR carer[Title/Abstract]) OR caregiver[Title/Abstract]) OR significant 
other[Title/Abstract]) OR spouse[Title/Abstract]) OR partner[Title/Abstract]) Filters: published 
in the last 13 years; Humans 
 
12. (cancer[Title/Abstract]) OR neoplasm[Title/Abstract]) OR tumor[Title/Abstract]) OR 
tumour[Title/Abstract])) AND ((breast[Title/Abstract]) OR mastectomy[Title/Abstract])) AND 
(((((support[Title/Abstract]) OR care[Title/Abstract]) OR needs[Title/Abstract]) OR 
wants[Title/Abstract]) OR preferences[Title/Abstract]))) AND (((patient[Title/Abstract]) OR 
client[Title/Abstract]) OR sufferer[Title/Abstract])) AND (((((((relative[Title/Abstract]) OR 
family[Title/Abstract]) OR carer[Title/Abstract]) OR caregiver[Title/Abstract]) OR significant 
other[Title/Abstract]) OR spouse[Title/Abstract]) OR partner[Title/Abstract]) Filters: 
Publication date from 2000/01/01 to 2013/12/31; Humans 
 
13. (cancer[Title/Abstract]) OR neoplasm[Title/Abstract]) OR tumor[Title/Abstract]) OR 
tumour[Title/Abstract])) AND ((breast[Title/Abstract]) OR mastectomy[Title/Abstract])) AND 
(((((support[Title/Abstract]) OR care[Title/Abstract]) OR needs[Title/Abstract]) OR 
wants[Title/Abstract]) OR preferences[Title/Abstract]))) AND (((patient[Title/Abstract]) OR 
client[Title/Abstract]) OR sufferer[Title/Abstract])) AND (((((((relative[Title/Abstract]) OR 
family[Title/Abstract]) OR carer[Title/Abstract]) OR caregiver[Title/Abstract]) OR significant 
other[Title/Abstract]) OR spouse[Title/Abstract]) OR partner[Title/Abstract]) Filters: 
Publication date from 2000/01/01 to 2013/12/31; Humans 
 
14. (cancer[Title/Abstract]) OR neoplasm[Title/Abstract]) OR tumor[Title/Abstract]) OR 
tumour[Title/Abstract])) AND ((breast[Title/Abstract]) OR mastectomy[Title/Abstract])) AND 
(((((support[Title/Abstract]) OR care[Title/Abstract]) OR needs[Title/Abstract]) OR 
wants[Title/Abstract]) OR preferences[Title/Abstract]))) AND (((patient[Title/Abstract]) OR 
client[Title/Abstract]) OR sufferer[Title/Abstract])) AND (((((((relative[Title/Abstract]) OR 
family[Title/Abstract]) OR carer[Title/Abstract]) OR caregiver[Title/Abstract]) OR significant 
other[Title/Abstract]) OR spouse[Title/Abstract]) OR partner[Title/Abstract]) Filters: 
Publication date from 2000/01/01 to 2013/12/31; Humans; English 
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Appendix 6 Population Intervention Comparison Outcome Timeframe (PICOT) 
Framework  

 Population Intervention Comparison Outcome Timeframe 

Main 
Keywords 

Women, breast cancer, 
significant other. 
 

Support/ 
aid/informal 
caring/ 
relationships 

No support/ 
relationship/ 
ineffective 
relationships/
support 

Improved 
health 
outcomes 

Throughout 
the cancer 
trajectory  

Synonym Woman/Female/Females  
 

Support/ 
aid/informal 
caring/ 
relationships 

No support/ 
relationship/ 
ineffective 
relationships/
support 

Improved 
health 
outcomes 

Throughout 
the cancer 
trajectory 

Synonym Breast/ breasts/ 
mammary/mammaries/ 
cancer/cancers/ 
cancerous/ 
tumours/tumour/tumor/ 
tumors/ malignancy/ 
malignancies. 
 

 

Support/ 
aid/informal 
caring/ 
relationships 

No support/ 
relationship/ 
ineffective 
relationships/
support 

Improved 
health 
outcomes 

Throughout 
the cancer 
trajectory 

Synonym  Partner/partners/ 
husband/ husbands/ 
family 
members/families/carers
/caregivers/significant 
others/ 
spouses/spouse/relatives
/friends. 

Support/ 
aid/informal 
caring/ 
relationships 

No support/ 
relationship/ 
ineffective 
relationships/
support 

Improved 
health 
outcomes 

Throughout 
the cancer 
trajectory 
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Appendix 7 List of Hits Achieved  

 

Table 3.1 Illustrating hits achieved (n=35) in database search in PubMed, CINAHL, Medline, 
Embase, Cochrane and Psych Info. The author further added to this with review of reference list. 
  

Database Keywords Hits
Pubmed cancer OR neoplasm OR tumor OR tumour (title/abstract) 1,608,476

support OR care OR needs OR wants OR preferences (title/abstract) 1,514,949
relative OR family OR significant other OR carer OR caregiver OR spouse OR partner (title/abstract) 1,119,645
patient OR client OR sufferer (title/abstract) 1,444,651

SEARCH WITH AND breast(title/abstract) 714

CINAHL cancer OR neoplasm OR tumor OR tumour (title/abstract) 75,731
support OR care OR needs OR wants OR preferences (title/abstract) 333,526
relative OR family OR significant other OR carer OR caregiver OR spouse OR partner(title/abstract) 107505
patient OR client OR sufferer (title/abstract) 43122

SEARCH WITH AND breast(title/abstract) 110

Medline cancer OR neoplasm OR tumor OR tumour(title/abstract) 10,202
support OR care OR needs OR wants OR preferences(title/abstract) 26,189
relative OR family OR significant other OR carer OR caregiver OR spouse OR partner(title/abstract) 1,705
patient OR client OR sufferer (title/abstract) 127

SEARCH WITH AND breast(title/abstract) 40

Inclusion Criteria 
Pubmed Published in English, 2002-2013, 372
CINAHL Published in English, 2002-2013, 87
Medline Published in English, 2002-2013, 40
Exclusion Criteria 499

papers that focusd on treatment objectives, diagnosis, medication regimes, 55
papers that focused on palliative or hospice care setting, 29

Total papers 
Selected for review 29

Embase cancer OR neoplasm OR tumor OR tumour (title/abstract) 3,327,877
support OR care OR needs OR wants OR preferences (title/abstract) 84572
relative OR family OR significant other OR carer OR caregiver OR spouse OR partner(title/abstract) 352,368
patient OR client OR sufferer (title/abstract) 82,731

SEARCH WITH AND breast(title/abstract) 37

Cochrane cancer OR neoplasm OR tumor OR tumour (title/abstract) 4,516
support OR care OR needs OR wants OR preferences (title/abstract) 4,728
relative OR family OR significant other OR carer OR caregiver OR spouse OR partner(title/abstract) 1,691
patient OR client OR sufferer (title/abstract) 4,062

SEARCH WITH AND breast(title/abstract) 20

Psych Info cancer OR neoplasm OR tumor OR tumour (title/abstract)
support OR care OR needs OR wants OR preferences (title/abstract)
relative OR family OR significant other OR carer OR caregiver OR spouse OR partner(title/abstract)
patient OR client OR sufferer (title/abstract)

SEARCH WITH AND breast(title/abstract) 10
67

Exclusion Criteria papers that focusd on treatment objectives, diagnosis, medication regimes, 21
papers that focused on palliative or hospice care setting, 3

Total papers 
Selected for 
appraisal review 35
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 Appendix 8 Tables of Articles Identified for the Literature Review. 
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Appendix 8(a) Table Representing Articles by Design  
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Randomised Control Clinical Trial n=6 
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Appendix 9 Table Representing Appraisal Tools Assessed 
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Appendix 10 QualSyst Appraisal Tool  
 
Checklist for assessing the quality of quantitative studies 
1 Question / objective sufficiently described? 
2 Study design evident and appropriate? 
3 Method of subject/comparison group selection or source of information/input 
variables described and appropriate? 
4 Subject (and comparison group, if applicable) characteristics sufficiently described? 
5 If interventional and random allocation was possible, was it described?  
6 If interventional and blinding of investigators was possible, was it reported? 
7 If interventional and blinding of subjects was possible, was it reported? 
8 Outcome and (if applicable) exposure measure(s) well defined and robust to 
measurement / misclassification bias? Means of assessment reported? 
9 Sample size appropriate? 
10 Analytic methods described/justified and appropriate? 
11 Some estimate of variance is reported for the main results? 
12 Controlled for confounding? 
13 Results reported in sufficient detail? 
14 Conclusions supported by the results? 

Checklist for assessing the quality of qualitative studies 
1 Question / objective sufficiently described? 
2 Study design evident and appropriate? 
3 Context for the study clear? 
4 Connection to a theoretical framework / wider body of knowledge? 
5 Sampling strategy described, relevant and justified? 
6 Data collection methods clearly described and systematic? 
7 Data analysis clearly described and systematic? 
8 Use of verification procedure(s) to establish credibility? 
9 Conclusions supported by the results? 
10 Reflexivity of the account? 

Key: For each of the above the score is either yes=score 2 partial yes=score 1 
no=score 0 or N/A for non-applicable questions discount that question from total 
number of questions (Kmet, Lee and Cook, 2004). 
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Appendix 11 Instruments Evaluated for the Study 
Instrument Measurement Description Pros Cons 

EQ-5D Health Related 
Quality of Life 

Intended to develop a generic 
currency for health that could 
be seen as common across 
Europe. The original version 
had 14 health states in six 
different domains. More 
recent versions, known as the 
EQ-5D, are now in use in a 
substantial number of clinical 
and population studies. 

Most commonly used 
in the European 
community.  
Been advanced by a 
collaborative group 
from known as the 
EuroQol group 
(international, multi-
disciplinary 
researchers). 

Not used widely and 
extensively  

Quality of 
Well-Being 
Scale (QWB-
SA) 

Health Related 
Quality of Life 

Self-administered form. The 
QWB-SA combines 
preference-weighted values 
for symptoms and functioning. 
Symptoms are assessed by 
questions that ask about the 
presence or absence of 
different symptoms or 
conditions. 

Has been used in 
numerous clinical 
trials and studies over 
the years to evaluate 
medical and surgical 
therapies in 
conditions such as 
chronic obstructive 
pulmonary disease 

Focus is on disease or 
conditions to retain 
QOL, not specifically 
concerned with how 
other factors such as 
relationships, diet, 
physical activity may 
influence QOL 

ECOG QOL-30 
 

Health Related 
Quality of Life 

Devised by Eastern 
Cooperative Oncology Group 
(ECOG). Most commonly used 
to evaluate the impact of 
cancer on sufferers. 

Is applicable to 
cancer specific needs 
in relation to QOL 

Specific to cancer but 
not breast cancer 
solely  

CDC HRQOL 
http://www.c
dc.gov/hrqol/
methods.htm 

Health Related 
Quality of Life 

Uses a set of questions called 
the "Healthy Days Measures. 
Assesses in the past 30 days 
how participants rate 
measures of physical and 
mental wellbeing.  

Used by Centre for 
Disease Control. 
Is part of the 
Behavioural Risk 
Factor Surveillance 
System (BRFSS) 

No measure for 
emotional and social 
factors on 
health/wellbeing 

RAND-36 
http://www.r
and.org/pubs
/permissions.
html 

Health Related 
Quality of Life 

Most widely used health-
related quality of life (HRQoL) 
survey instrument in the 
world. Comprised of 36 items 
that assess eight health 
concepts: physical functioning, 
role limitations caused by 
physical health problems, role 
limitations caused by 
emotional problems, social 
functioning, emotional 
wellbeing, energy/fatigue, 
pain, and general health. 
Physical and mental health 
summary scores are provided.  

Assesses numerous 
health elements 
including functional, 
physical, emotional, 
mental and social. 
 
Available in multiple 
languages and 
validated for use in 
45 countries 
 
Very comprehensive 
form of QOL 
elements 

Application to general 
chronic 
conditions/diseases, is 
quite long and 
extensive, may take 
substantial amount of 
time. 

FACT-B/FACT-
GP (Version 
4) 
(FACIT.org) 

Quality of Life  Contains a list of statement 
that participants rate as 
applicable to them in past 7 
days. 

Applicable to a 
variety of cultures 
(Pandey, Thomas, 
Ramdas, Eremenco 
and Nair, 2002). 
sensitivity was found 
satisfactory 
cross-cultural 
relevance of the tool 

Short period of time 
to complete, specific 
the breast cancer but 
has version suitable 
for use with general 
population.   
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Instrument Measurement Description Pros Cons 
DAS  
 
DYADIC 
ADJUSTMENT 
SCALE (DAS) 

Dyadic 
Adjustment  

A 32-item measure of 
relationship quality. The scale 
is divided into 4 subscales: 
(1) Dyadic Consensus �t degree 
to which respondent agrees 
with partner 
(2) Dyadic Satisfaction -- 
degree to which respondent 
feels satisfied with partner 
(3) Dyadic Cohesion �tdegree 
to which respondent and 
partner participate in activities 
together 
(4) Affectional Expression �t
degree to which respondent 
agrees with partner regarding 
Emotional affection. 

Considers the dyadic 
relationship which is 
the key focus of the 
study.  
 
Acceptable 
internal consistency, 
although lower than 
those originally 
reported by Spanier 
(1976) 

Only provides 
measurement of 
couple adjustment i.e. 
as an intimate 
relationship literature 
however stated that 
the Significant Other 
of the woman may 
not be an intimate 
partner so certain 
elements of the scale 
would not be 
applicable to them.  
The Affective 
Expression subscale 
was found to produce 
scores with poor 
Cronbach's alpha 
across studies 

PAIS 
(Psychological 
Adjustment 
to Illness 
Scale) 

Adjustment to 
Disease 

Multidimensional semi-
structured interview that 
assesses psychological and 
social adjustment. 

Relates adjustment to 
condition/illness. 

Is an interview based 
tools for this study 
the focus is on scales 
that provide 
measurement values.  

Mental 
Adjustment 
to Cancer 
Scale (MAC) 

Adjustment to 
Cancer  

It is a 40-item self-report 
questionnaire that evaluates 
coping with illness with five 
subscales: fighting spirit, 
helplessness/hopelessness, 
anxious preoccupation, 
fatalism and denial/avoidance.  

Is specific to 
adjustment to cancer. 
Assesses broad 
components of 
adjustment. 
Used widely to assess 
adjustment to cancer.  
Have relatively high 
�]�v�š���Œ�v���o�����}�v�•�]�•�š���v���Ç�[�•��
and reliability values. 

Adjustment to cancer 
only and not specific 
to breast cancer.  

FACIT  
(Functional 
Adjustment 
to Illness 
Therapy) 

Adjustment to 
Illness  

Measures 4 domains of quality 
of life: physical, functional, 
social/family, emotional 
wellbeing 

Provides overview of 
4 domains giving 
wide explanations  

Focus on illness 
therapy and condition  
 
 

Perceived 
Stress Scale 
(PSS) 

Stress  
 

Self-assess questionnaire 10 
item Likert scale (0-4).  
 

widely used tool in 
the assessment of 
psychological stress 

 
Measures perceived 
stress  
 

Depression 
Anxiety 
(DASS) 
 
 

Depression 
Anxiety and 
Stress 
 

Self-assess questionnaire  
 

Used for depression 
and anxiety and is a 
self-report. 

Does not evaluate 
emotional distress 
 
 
 

Hospital 
Anxiety and 
Depression 
Scale (HADS) 

Depression 
Anxiety and 
Emotional 
Distress 
 

Self-assess questionnaire is a 
14 item tool where 
respondents rate between 0-
3, ggenerating ordinal data. 

The anxiety and 
depression 
components are 
categorized 
separately. 
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Instrument Measurement Description Pros Cons 
Satisfaction 
Subscale 
from 
Investment 
Model Scale 

Satisfaction  Assess the amount of positive 
versus negative effects that an 
individual experiences in a 
relationship are and to what 
degree the partner of the 
individual fulfils their needs 

Consists of five items 
assessing satisfaction 
at a global level. 
 
Reliability of the scale 
(Cronbachs Alpha) is 
ranged between 0.92 
and 0.95 

Has very few items 
(only 4) that assess 
relationship 
satisfaction 
 
 
 
 
 

Commitment 
Measure 
Subscale 
from 
Investment 
Model Scale 

Commitment  
 
 
 
 

Consists of seven items 
answered on an 8-point Likert 
Scale 

Measures the level of 
investment each 
party has in the 
relationship i.e. the 
commitment level to 
each other and the 
relationship.  

Has small number of 
items- only 4. Usually 
used within the 
Investment Model and 
not alone although can 
be utilised this way.  
 
 
 
 

Berlin Social 
Support 
Scales (200) 

Support  
 

Measures support receipt and 
support seeking behaviours 
with a 4 point Likert scale 
assesses perceived emotional 
support, the need for support, 
support seeking, actual 
received support, satisfaction 
with receipt support, and 
protective buffering 

Contain elements for 
completion by the 
support recipient and 
the support 
administrator. Assess 
different aspects of 
support, actual 
support, need for 
support and support 
seeking 
 

Focus on social 
support measuring 
different types of 
support in terms of 
social support.  

Emotional 
Intimacy 
Subscale 
from the 
Personal 
Assessment 
of Intimacy in 
Relationships 
(PAIR; 
Schaefer & 
Olson, 1981) 
scale 

Partner 
Responsiveness 

Measures 6 types of intimacy 
emotional, social, sexual, 
recreational, intellectual and 
conventional. The measure 
contains 6 questions for each 
type of intimacy, each on a 5-
point Likert Scale. 

Subscale was found 
�š�}���������•�]�P�v�]�(�]�����v�š���~�r���A��
0.80 [husbands] and 
0.84 [wives]). 
 
 
 

No specific partner 
responsiveness scale 
could be obtained, 
contains measures of 
intimacy as this study 
is looking at non 
intimate relationships 
also, potentially not 
suitable.  

The 
Relationship 
Scale 
Questionnair
e (RSQ) 

Relationship 
Style 
(Attachment 
Style) 

8-item questionnaire, 
consisting of a 1-7 Likert scale. 
Participants rate how well a 
statement describes their 
relationship style from 
strongly disagree to strongly 
agree. 

Extensively used in 
realm of psychology 
and sociology. Has 2 
components 
assessing self-
indicated attachment 
style as well as Model 
of Self/Model of 
Other i.e. 
avoidance/anxiety 

Contains 8 items so 
short but is usually 
completely quite 
quickly, gives score for 
Model of Self and 
Model of Other as 
oppose to a specific 
measure of 
attachment style 
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Appendix 12 Modified Attachment Diagram for Breast Cancer Context Phase II 

Figure 1: shows the attachment theory framework that was used to guide this study. Arrows depict 
the direction of the association between each concept. This framework was modified from 
Pietromonaco et al., 2013 as a result of the literature review. As evident above in Figure 1, the 
woman with breast cancer (previously Partner A) has her relationship orientation which influences 
her relationship behaviours, the relationship behaviours are then influence and are influenced by 
relationship mediators/outcomes. Relationship mediators/outcomes is then influenced by and 
influences affective states which also influences health outcomes. This is the same process for the 
significant other (previously Partner B).  



mailto:hello@tavinstitute.org


mailto:j.hegarty@ucc.ie
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Appendix 15 Questions for Participants in Face Validity Test Post Questionnaire 
Below is a list of questions asking you about your experience of completing the 
questionnaire. Please Tick the answer as appropriate. 

Q1: Did you find the questionnaire easy to read?                                    Yes        No  

 

 Were the questions clear?                                                            Yes          No  

If No, please expand:  

 

Q2: Did you understand the instructions?    

               Yes     No  
 

Were the instructions clear? 

                             Yes No 

If No, please expand:  

Q3: Did you understand all questions in the questionnaire?                    

        
        Yes      No  

If No, please expand:  

You can also mark any question(s) you found difficult on the questionnaire by circling the 
number of it.  

Q4: Did you have enough time to complete the questionnaire?   

          Yes                No 
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If No, please expand:  

 

Q5: Were any of the questions difficult to answer?     

        Yes No  

If Yes, please expand:  

 

Q6: The study is looking at relationships and how these influence health. Do you think the 
questions adequately address this topic area? 

                      Yes                     No  

If No, please expand:  

 

Q7: Any further recommendations, suggestions, you wish to include are welcome:  

Thanking you for taking the time to complete this. 

Ashling Murphy 

PhD student 
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Q2 (a): Relationship style and health outcomes are the main focus of this study, should any 
other questions be included that further address these issues? 

If Yes, please expand:  

 Q3: Are the questions clear and unambiguous?             Yes            No 

 If No, please expand:  

Q4: Do the questions allow participants to understand the content in the same way?      

                                                                                              

                                                                                            Yes No    

 Q5: Are the instructions clear, unambiguous in nature?  

                                                                     Yes No 

If No, please expand:  

  

Any further comments and/or recommendations are welcome:  

Thank you for taking the time to complete this. 

Ashling Murphy 

PhD Student, UCC 
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Appendix 17 Rationale for Conducting the Pilot 
Main Reason  Sub Headings 
Feasibility of Processes: feasibility of the 
processes that are involved in the main 
study. 

1. Recruitment rates 
-Retention rates 
-Refusal rates 
-Failure of success rates 

2. Eligibility criteria 
-Is it clear who meets the criteria and who 
does not 
-Is the criteria too restrictive or sufficient 

3. Understanding of study 
questionnaire  

-Do participants provide appropriate answers 
and/or multiple answers? 
 
-Is there evidence that answers have been 
altered or changed- if so may need to reword 
question as could indicate misinterpretation. 

Resources  1. Timing 
-Length of time to complete survey 
-Is it taking a long time to read questions 
-Are participants struggling with 
comprehending the questions 
-On observation do participants appear to be 
spending a significant amount of time on 
certain areas of the questionnaire? 
- How much time is it taking to administer 
the questionnaire- Estimate how much for 
500 
- Does the investigator have time to perform 
the task of data collection 

2. Impact of Study 
-Will study sample size overload the pre-
assessment clinic  
-Are backlogs happening as a result of the 
study 
-Are women missing being called for their 
time slot as a result of completing the 
questionnaire 

3. Materials 
-Do participants find the clipboards and 
completing the survey whilst waiting 
appropriate. 

4. Environment  
-Does the clinic do what it is supposed to - 
i.e. is it providing access to the necessary 
sample, is there a feasible supply of women 
with breast cancer.  
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Management of Data         1. Data Collection 
-What will the researcher do with the data at 
the pre assessment clinic? 
-Is it best to store in bag/box file that is kept 
with the researcher at all times? 
-Is this possible? 
-Does the researcher need to consider 
collecting from a few participants and then 
storing that data before continuing data 
collection? 
-Is there enough room on data collection form 
for all the data 
       2. Data Management 
-Is there a way of managing the data from the 
woman with breast cancer and her significant 
other 
-Is the system of giving the questionnaire to 
the woman with breast cancer to give to her 
significant other feasible and manageable? 
-Are any important data values forgotten 
about? 
-Do data show too much or too little 
variability 
       3.Data Analysis 
-Are there any potential problems entering 
data into the computer 
-Is a statistician required or an assistant 
-Can data from different sources be matched 
 

Management of Sample        1. Safety 
-Is it safe to conduct the study 

  -Level of distress observed 
-Are women and their significant other 
finding it too disorientating at this time 
-How are women and their significant other 
dealing with participating in the study? Is it 
burdensome? 
       2. Response 
-Do women and significant other express a 
desire to not participate 
-Do participants respond appropriately to the 
questionnaire 
       3. Variance 
-Are there disparities between the samples 
completing the pilot study? 
-Is there evidence of a generalised sample 

 
Reason why the Pilot study was conducted influenced by Thabane, L, Ma, J, Chu, R, Cheng, J, 
Ismaila, A, Rios, L, Robson, R, Thabane, M Giangregorio, L, Goldsmith, C. (2010) A Tutorial on 
Pilot Studies: the What, Why and How. BMC Medical Research Methodology. 10(1) available at 
http://www.biomedcentral.com/1471-2288/10/1. 

 

http://www.biomedcentral.com/1471-2288/10/1


mailto:j.hegarty@ucc.ie




331 
 

Appendix 20 Information Sheet about a Research Study   
1. Title of study: The Influence of Attachment Styles (Relationship Styles) on the Health 
Outcomes for Women with Breast Cancer and Their Identified Significant Other.  
 
2. Introduction: This sheet is to provide information about an ongoing study within 
XXXXXXXX. The study aims to determine if an association exists between relationship 
style, health behaviours and health outcomes. This study asks participants who agree to 
partake to complete a questionnaire. Participants will be asked to identify a supportive 
significant other who is key to their care throughout their treatment journey. This 
identified significant other will be asked to complete a questionnaire also.  
 
3. Procedures: As a participant you will be asked to complete a questionnaire that can 
be taken home following your clinic appointment and posted back to the researcher using 
the pre-addressed postage paid envelope.  
 
4. Benefits: It is envisaged that a better understanding of supportive relationships will 
assist healthcare professionals in providing information and care to individuals with 
breast cancer and their significant other. 
 
5. Risks: The researcher is not aware of any physical or material side effects or risk 
associated with completion of the questionnaire, however due to the sensitive nature of 
some of the questions within the questionnaire there is a possibility of finding some of 
the questions distressing. If you experience any anxiety or distress as a consequence of 
completing this questionnaire please contact either the researcher or the clinical nurse 
specialist at XXXXXXXXXXXX. 
 
6. Inclusion Criteria: In order to be eligible to participate in the study you must be a 
woman, over 18 years about to undergo surgical treatment for breast cancer. In addition 
you will need to be able to identify a supportive significant other who will also participate 
in the study. 
 
7. Alternative treatment: Non participation in the study will have no impact on your 
treatment. 
 
8 Confidentiality: Your identity will remain confidential and your name will not be 
published. The researcher will store any information in accordance with the Data 
Protection Act and ensure that it is accessed by select individuals of the research team 
only.  
9. Voluntary Participation: Participation in this study is completely voluntary.  
 
10. Permission: Ethical approval for this study has been provided by the Clinical 
Research Ethics Committee and is conducted in association with University College 
Cork. 
 
11. Further information: You can get more information or answers to your questions 
about the study from the researcher Ms. Ashling Murphy who can be telephoned at 08X-
XXXXXXX or emailed at aisling.murphy@ucc.ie or by visiting the link 
https://www.facebook.com/phd.butterfly. Thank you for taking the time to read this 
leaflet. 

mailto:aisling.murphy@ucc.ie
mailto:aisling.murphy@ucc.ie
https://www.facebook.com/phd.butterfly
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51.  I can enjoy a good book or radio or TV 
program 

Often 

 

Sometimes 

 

Not often 

 

Very seldom 

 
Section 6: Quality of Life and Health Outcomes  
 
Below is a list of statements. Please CIRCLE one number per line to 
indicate your response as it applies to you during the past week. 

 

 

 

 

 

PHYSICAL WELLBEING Not 
at all 

A 
little 
bit 

Some
-what 

Quite
a bit 

Very 
much 

52. I have less energy than before 0 1 2 3 4 

53. I have nausea 0 1 2 3 4 

54. Because of my physical condition, I have 
trouble meeting the needs of my family 

 
0 

 
1 

 
2 

 
3 

 
4 

55. I have pain 0 1 2 3 4 

56. I am bothered by side effects of 
illness/treatment 

0 1 2 3 4 

57. I feel generally unwell 0 1 2 3 4 

58. I am forced to spend time in bed  0 1 2 3 4 
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Please CIRCLE one number per line to indicate your response as it applies 
to you during the past week. 
  

 

SOCIAL/FAMILY WELLBEING Not 
at all 

A little 
bit 

Some
-what 

Quite
a bit 

Very 
much 

59. I feel close to my friends 0 1 2 3 4 

60. I get emotional support from my family 0 1 2 3 4 

61. I get support from my friends 0 1 2 3 4 

62. My family has accepted my illness 0 1 2 3 4 

63. I am satisfied with family communication 
about my illness 

 
0 

 
1 

 
2 

 
3 

 
4 

64. I feel close to my spouse/ partner (or the 
person who is my main support) 

 
0 

 
1 

 
2 

 
3 

 
4 

Regardless of your current level of sexual activity, 
please answer the following question. If you prefer not 
to answer it, please mark this box           
question(Q.66). 

     

65. I am satisfied with my sex 
life
 .................................................................................  

0 1 2 3 4 

 EMOTIONAL WELLBEING Not 
at all 

A little 
bit 

Some
-what 

Quite
a bit 

Very 
much 

66. I feel sad 0 1 2 3 4 

67. I am satisfied with how I am coping with my 
illness 

0 1 2 3 4 

68. I am losing hope in the fight against my illness 0 1 2 3 4 

69. I feel nervous 0 1 2 3 4 

70. I worry about dying 0 1 2 3 4 

71. I worry that my condition will get worse  0 1 2 3 4 
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Please CIRCLE one number per line to indicate your response as it 
applies to the past week. 

FUNCTIONAL WELLBEING Not 
at all 

A little 
bit   

Some
-what 

Quite
a bit 

Very 
much 

72. I am able to work (includes work at home) 0 1 2 3 4 

73. My work (includes work at home) is fulfilling 0 1 2 3 4 

74. I am able to enjoy life 0 1 2 3 4 

75. I have accepted my illness 0 1 2 3 4 

76. I am sleeping well 0 1 2 3 4 

77. I am enjoying the things I usually do for fun 0 1 2 3 4 

78. I am content with the quality of my life right 
now 

0 1 2 3 4 

ADDITIONAL CONCERNS Not at 
all 

A little 
bit 

Some
-what 

Quite
a bit 

Very 
much 

79. I have experienced shortness of breath 0 1 2 3 4 

80. I am self-conscious about the way I dress 0 1 2 3 4 

81. One or both of my arms are swollen or tender 0 1 2 3 4 

82. I feel sexually attractive 0 1 2 3 4 

83. I am bothered by hair loss 0 1 2 3 4 

84. I worry that other members of my family 
might someday get the same illness I have 

 
0 

 
1 

 
2 

 
3 

 
4 

85. I worry about the effect of stress on my illness 0 1 2 3 4 

86. I am bothered by a change in my weight 0 1 2 3 4 

87. I am able to feel like a woman 0 1 2 3 4 

88. There are certain parts throughout my body 
where I experience pain 

0 1 2 3 4 
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     89. How long (in weeks) after diagnosis did you start your treatment if applicable? 
If not applicable please indicate N/A._______________________  

 
     90. Please indicate if receiving treatment what treatment you are receiving?    
Chemotherapy       Radiotherapy        Both          Surgery          Other         ___________ 
    
     91. How long has it been since your surgery in weeks if applicable? If not applicable 
please indicate N/A. ________________ 
 
If you would like to make any further comments in relation to the impact or 
experience that having breast cancer has had on you or your relationship with 
your significant other please use the space below.  
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You Have Now Reached the End of the 
Questionnaire 

Thank you for taking the time to complete the 
questionnaire  

Please list below your name, address and contact details. 

  
Name:   _____________________________ 

(Block Capitals) 

Address:   _____________________________ 

(Block Capitals) _____________________________ 

    _____________________________ 

Contact Phone Number: _________________________ 

Best Time to Receive a Call or Text: ________________ 

 

Instructions: Please return this completed 
questionnaire to the researcher using the pre-

addressed postage paid envelope. 
 

Your Participation is Greatly Appreciated 

 

Thank You 

Ashling Murphy 
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51.  I can enjoy a good book or radio or 
TV program 

Often 

 

Sometimes 

 

Not often 

 

Very seldom 

Section 6: Quality of Life and Health Outcomes  

Below is a list of statements. Please CIRCLE one number per line to 
indicate your response as it applies to you during the past week. 

 

 

 

 

 

 

 

 

 

PHYSICAL WELLBEING 
 

Not 
at all 

A little 
bit 

Some
-what 

Quite
a bit 

Very 
much 

52. I have less energy than before 0 1 2 3 4 

53. I have nausea 0 1 2 3 4 

54. Because of my physical condition, I have 
trouble meeting the needs of my family 

 
0 

 
1 

 
2 

 
3 

 
4 

55. I have pain 0 1 2 3 4 

56. I feel generally unwell 0 1 2 3 4 

57. I am forced to spend time in bed  0 1 2 3 4 
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Please CIRCLE one number per line to indicate your response as it applies 
to you during the past week. 

EMOTIONAL WELLBEING Not 
at all 

A little 
bit 

Some
-what 

Quite
a bit 

Very 
much 

63. I feel sad 0 1 2 3 4 

64. I feel nervous 0 1 2 3 4 

65. I worry about dying 0 1 2 3 4 

66. I worry that my health will get worse  0 1 2 3 4 

 

 

 

 

 

 

 

 

SOCIAL/FAMILY WELLBEING Not 
at all 

A little 
bit 

Some
-what 

Quite
a bit 

Very 
much 

58. I feel close to my friends 0 1 2 3 4 

59. I get emotional support from my family 0 1 2 3 4 

60. I get support from my friends 0 1 2 3 4 

61. I feel close to my spouse/ partner (or the 
person who is my main support) 

 
0 

 
1 

 
2 

 
3 

 
4 

Regardless of your current level of sexual activity, 
please answer the following question. If you prefer not 
to answer it, please mark this box           
question(Q.66). 

     

62. I am satisfied with my sex life 
 .................................................................................  

0 1 2 3 4 
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If you would like to make any further comments in relation to the impact or 
experience that having breast cancer has had on you or your relationship with 
your significant other please use the space below.  

 

 
 
 
 
 
 

 

 

 

 

 

FUNCTIONAL WELLBEING Not 
at all 

A little 
bit   

Some
-what 

Quite
a bit 

Very 
much 

67. I am able to work (includes work at home) 0 1 2 3 4 

68. My work (includes work at home) is fulfilling 0 1 2 3 4 

69. I am able to enjoy life 0 1 2 3 4 

70. I am sleeping well 0 1 2 3 4 

71. I am enjoying the things I usually do for fun 0 1 2 3 4 

72. I am content with the quality of my life right 
now 

0 1 2 3 4 
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You Have Now Reached the End of the 
Questionnaire 

Thank you for taking the time to complete the 
questionnaire  

Please list below your name, address and contact details. 

  
Name:   _____________________________ 

(Block Capitals) 

Address:   _____________________________ 

(Block Capitals) _____________________________ 

    _____________________________ 

Contact Phone Number: _________________________ 

Best Time to Receive a Call or Text: ________________ 

Instructions: Please return this completed 
questionnaire to the researcher using the pre-

addressed postage paid envelope. 
 

Your Participation is Greatly Appreciated 

Thank You 

Ashling Murphy 
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Appendix 23 Code Book for Questionnaire  
Section  Question(s) for 

Variable  
SPSS Variable           
Coding  

Label Recode     

ID Identification 
number of 
participant 

Unique Identifier   unique 
identifier for 
participants 

 N/A 

1:Socio-
demographics 

1a. what gender are 
you 

Gender 1 Male  N/A 

    2 Female   
  1b. age in years  Age 1 18-24  18-44 
    2 25-34  45-54 
    3 35-44  55-64 
    4 45-54  65+ 
    5 55-64   
    6 65+   
  2. ethnic origin Ethnicity 1 Irish  N/A 
    2 Irish Traveller   
    3 any other 

white 
background 

  

    4 African   
    5 any other black 

background 
  

    6 Chinese   
    7 any other 

Asian 
  

    8 other   
  3. religious status  Religion 1 Roman 

Catholic 
 N/A 

    2 Church of 
Ireland 

  

    3 Presbyterian   
    4 Islam   
    5 Methodist   
    6 other   
  4. current marital 

status 
MaritalStatus 1 Married (living 

with spouse) 
Married/living 
with partner  

    2 single (never 
married) 

Not married  

    3 living with 
partner 

Married/living 
with partner 

    4 separated Not married 
    5 divorced Not married 
    6 widowed Not married 
    7 other Not married 
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Section  Question(s) for 
Variable 

SPSS Variable 
Coding  

 Label Recode     

 1:Socio-
demographics 

5. educational status  Education 1 no formal  N/A 

    2 primary   
    3 secondary   
    4 third level   
    5 other   
  6. current 

employment status 
Employment 1 working for 

payment 
Working for 
payment  

    2 looking for job Not working 
    3 unemployed Not working 
    4 student Not working 
    5 looking after 

family/home 
Not working 

    6 retired Not working 
    7 unable due to 

illness 
Not working 

    8 other Not working 
  7. relationship of 

significant other  
SigRelationship 1 spouse/partner Spouse 

    2 daughter/son Non spouse 
    3 son/daughter 

in law 
Non spouse 

    4 step 
child/foster 
child 

Non spouse 

    5 brother/sister Non spouse 
    6 parent Non spouse 
    7 grandchild Non spouse 
    8 other related Non spouse 
    9 other 

unrelated 
Non spouse 

2: 
Relationship 
Styles  

8. relationship style  RelationshipStyle 1 style a  N/A 

  Select from 4 2 style b   
    3 style c   
    4 style d   
  9. Style a  StyleA 1 strongly 

disagree 
 N/A 

    2 disagree a lot   
    3 disagree   
    4 neutral   
    5 agree   
    6 agree a lot   
    7 strongly agree   
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Section  Question(s) for 
Variable 

SPSS Variable 
Coding  

 Label Recode     

 2: 
Relationship 
Styles 

Style b StyleB 1 strongly 
disagree 

 N/A 

    2 disagree a lot   
    3 disagree   
    4 neutral   
    5 agree   
    6 agree a lot   
    7 strongly agree   
  Style c  StyleC 1 strongly 

disagree 
 N/A 

    2 disagree a lot   
    3 disagree   
    4 neutral   
    5 agree   
    6 agree a lot   
    7 strongly agree   
  Style d  StyleD 1 strongly 

disagree 
 N/A 

    2 disagree a lot   
    3 disagree   
    4 neutral   
    5 agree   
    6 agree a lot   
    7 strongly agree   
3: Support 
Seeking & 
Receipt 

10. support seeking 
and receipt BSSS) 
scale 10-33 

S3_10 1 not at all true 1 

    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
    S3_11 1 not  at all true 1 
    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
    S3_12 1 not  at all true 1 
    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
    S3_13 1 not  at all true 4 
    2 barely true 3 
    3 moderately true 2 
    4 exactly true 1 
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Section  Question(s) for 
Variable 

SPSS Variable 
Coding  

 Label Recode     

 3: Support 
Seeking & 
Receipt 

  S3_14 1 not  at all true 1 

    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
    S3_15 1 not  at all true 1 
    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
    S3_16 1 not  at all true 1 
    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
    S3_17 1 not  at all true 1 
    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
    S3_18 1 not  at all true 1 
    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
    S3_19 1 not  at all true 1 
    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
    S3_20 1 not  at all true 1 
    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
    S3_21 1 not  at all true 1 
    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
    S3_22 1 not  at all true 4 
    2 barely true 3 
    3 moderately 

true 
2 

    4 exactly true 1 
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Section  Question(s) for 
Variable 

SPSS Variable 
Coding  

 Label Recode     

3: Support 
Seeking & 
Receipt 

  S3_23 1 not  at all true 4 

    2 barely true 3 
    3 moderately 

true 
2 

    4 exactly true 1 
    S3_24 1 not  at all true 4 
    2 barely true 3 
    3 moderately 

true 
2 

    4 exactly true 1 
    S3_25 1 not  at all true 1 
    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
    S3_26 1 not  at all true 1 
    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
    S3_27 1 not  at all true 1 
    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
    S3_28 1 not  at all true 1 
    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
    S3_29 1 not  at all true 1 
    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
    S3_30 1 not  at all true 1 
    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
    S3_31 1 not  at all true 1 
    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
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Section  Question(s) for 
Variable 

SPSS Variable 
Coding  

 Label Recode     

3: Support 
Seeking & 
Receipt 

  S3_32 1 not  at all true 1 

    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
    S3_33 1 not  at all true 1 
    2 barely true 2 
    3 moderately 

true 
3 

    4 exactly true 4 
4: Satisfaction 
with 
Relationship 

34. relationship 
satisfaction scale 34-
37 

S4_34 1 do not agree at 
all 

 N/A 

    2 do not agree   
    3 disagree   
    4 agree 

somewhat 
  

    5 agree a little   
    6 agree   
    7 agree a lot   
    8 agree  

completely 
  

    S4_35 1 do not agree at 
all 

 N/A 

    2 do not agree   
    3 disagree   
    4 agree 

somewhat 
  

    5 agree a little   
    6 agree   
    7 agree a lot   
    8 agree  

completely 
  

    S4_36 1 do not agree at 
all 

 N/A 

    2 do not agree   
    3 disagree   
    4 agree 

somewhat 
  

    5 agree a little   
    6 agree   
    7 agree a lot   
    8 agree  

completely 
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Section  Question(s) for 
Variable 

SPSS Variable 
Coding  

 Label Recode     

 4:Satisfaction 
with 
Relationship 

  S4_37 1 do not agree at 
all 

 N/A 

    2 do not agree   
    3 disagree   
    4 agree 

somewhat 
  

    5 agree a little   
    6 agree   
    7 agree a lot   
    8 agree  

completely 
  

5: Emotional 
Psychological 
Wellbeing 

Hospital Anxiety and 
Depression Scale 38-
51  

S5_38 0 not at all 0 

    1 from time to 
time 

1 

    2 a lot of the 
time 

2 

    3 most of the 
time 

3 

    S5_39 0 definitely as 
much 

0 

    1 not quite as 
much 

1 

    2 only a little 2 
    3 hardly at all 3 
    S5_40 0 not at all 0 
    1 a little it 

doesn't worry 
me 

1 

    2 yes, but not 
too badly 

2 

    3 very definitely 
and badly 

3 

    S5_41 0 as much as I 
always could 

0 

    1 not quite so 
much now 

1 

    2 definitely not 
so much now 

2 

    3 not at all 3 
    S5_42 0 only occasionally 0 
    1 from time to 

time 
1 

    2 a lot of the  time 2 
    3 a great deal of 

the time 
3 
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Section  Question(s) for 
Variable 

SPSS Variable 
Coding  

 Label Recode     

 5: Emotional 
Psychological 
Wellbeing 

  S5_43 0 most of the 
time 

0 

    1 sometimes 1 
    2 not often 2 
    3 not at all 3 
    S5_44 0 definitely 0 
    1 usually 1 
    2 not often 2 
    3 not at all 3 
    S5_45 0 not at all 0 
    1 sometimes 1 
    2 very often 2 
    3 nearly all the 

time 
3 

    S5_46 0 not at all 0 
    1 occasionally 1 
    2 quite often 2 
    3 very often 3 
    S5_47 0 I take just as 

much care as I 
ever did 

0 

    1 I may not take 
quite as much 
care 

1 

    2 I don't take so 
much care as I 
should 

2 

    3 definitely 3 
    S5_48 0 very much 

indeed 
3 

    1 quite a lot 2 
    2 not very much 1 
    3 not at all 0 
    S5_49 0 as much as 

ever I did 
0 

    1 rather less 
than I used to 

1 

    2 definitely less 
than I used to 

2 

    3 hardly at all 3 
    S5_50 0 not at all 0 
    1 not very often 1 
    2 quite often 2 
    3 very often 

indeed 
3 
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Section  Question(s) for 
Variable 

SPSS Variable 
Coding  

 Label Recode     

 5: Emotional 
Psychological 
Wellbeing 

  S5_51 0 often 0 

    1 sometimes 1 
    2 not often 2 
    3 very seldom 3 
6: Quality of 
Life 

FACT Physical 
wellbeing 52-58 

S6PWB_52 0 not at all 4 

    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 
    S6PWB_53 0 not at all 4 
    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 
    S6PWB_54 0 not at all 4 
    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 
    S6PWB_55 0 not at all 4 
    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 
    S6PWB_56 0 not at all 4 
    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 
    S6PWB_57 0 not at all 4 
    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 
    S6PWB_58 0 not at all 4 
    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 
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Section  Question(s) for 
Variable 

SPSS Variable 
Coding  

 Label Recode     

 6: Quality of 
Life 

FACIT Social/ Family 
wellbeing scale 59-
65 

S6SFWB_59 0 not at all 0 

    1 a little bit 1 
    2 somewhat 2 
    3 quite a bit 3 
    4 very much 4 
    S6SFWB_60 0 not at all 0 
    1 a little bit 1 
    2 somewhat 2 
    3 quite a bit 3 
    4 very much 4 
    S6SFWB_61 0 not at all 0 
    1 a little bit 1 
    2 somewhat 2 
    3 quite a bit 3 
    4 very much 4 
    S6SFWB_62 0 not at all 0 
    1 a little bit 1 
    2 somewhat 2 
    3 quite a bit 3 
    4 very much 4 
    S6SFWB_63 0 not at all 0 
    1 a little bit 1 
    2 somewhat 2 
    3 quite a bit 3 
    4 very much 4 
    S6SFWB_64 0 not at all 0 
    1 a little bit 1 
    2 somewhat 2 
    3 quite a bit 3 
    4 very much 4 
    S6SFWB_65 0 not at all 0 
    1 a little bit 1 
    2 somewhat 2 
    3 quite a bit 3 
    4 very much 4 
 6: Quality of 
Life 

FACIT Emotional 
wellbeing scale 66-
78 

S6EWB_66 0 not at all 4 

    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 
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Section  Question(s) for 
Variable 

SPSS Variable 
Coding  

 Label Recode     

 6: Quality of 
Life 

  S6EWB_67 0 not at all 4 

    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 
    S6EWB_68 0 not at all 4 
    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 
    S6EWB_69 0 not at all 4 
    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 
    S6EWB_70 0 not at all 4 
    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 
    S6EWB_71 0 not at all 4 
    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 
 6: Quality of 
Life 

 FACT Functional 
wellbeing 72-78 

S6FWB_72 0 not at all 0 

    1 a little bit 1 
    2 somewhat 2 
    3 quite a bit 3 
    4 very much 4 
    S6FWB_73 0 not at all 0 
    1 a little bit 1 
    2 somewhat 2 
    3 quite a bit 3 
    4 very much 4 
    S6FWB_74 0 not at all 0 
    1 a little bit 1 
    2 somewhat 2 
    3 quite a bit 3 
    4 very much 

 
4 
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Section  Question(s) for 
Variable 

SPSS Variable 
Coding  

 Label Recode     

 6: Quality of 
Life 

  S6FWB_75 0 not at all 0 

    1 a little bit 1 
    2 somewhat 2 
    3 quite a bit 3 
    4 very much 4 
    S6FWB_76 0 not at all 0 
    1 a little bit 1 
    2 somewhat 2 
    3 quite a bit 3 
    4 very much 4 
    S6FWB_77 0 not at all 0 
    1 a little bit 1 
    2 somewhat 2 
    3 quite a bit 3 
    4 very much 4 
    S6FWB_78 0 not at all 0 
    1 a little bit 1 
    2 somewhat 2 
    3 quite a bit 3 
    4 very much 4 
 6: Quality of 
Life 

Additional Concerns 
for Woman 79-88 

Add_79 0 not at all 4 

    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 

 
    Add_80 0 not at all 4 
    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 

 
    Add_81 0 not at all 4 
    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 

 
    Add_82 0 not at all 0 
    1 a little bit 1 
    2 somewhat 2 
    3 quite a bit 3 
    4 very much 

 
4 
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Section  Question(s) for 
Variable 

SPSS Variable 
Coding  

 Label Recode     

 6: Quality of 
Life 

 Additional Concerns 
for Woman 79-88 

Add_83 0 not at all 4 

    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 

 
    Add_84 0 not at all 4 
    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 

 
    Add_85 0 not at all 4 
    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 

 
    Add_86 0 not at all 4 
    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 

 
    Add_87 0 not at all 0 
    1 a little bit 1 
    2 somewhat 2 
    3 quite a bit 3 
    4 very much 4 
    Add_88 0 not at all 4 
    1 a little bit 3 
    2 somewhat 2 
    3 quite a bit 1 
    4 very much 0 

 
 

 

 

 

 



376 
 

Appendix 24 Qualitative Analysis of Textual Data 
Table 6.1 Qualitative Analysis of Textual Data 

 
Table 6.1 shows analysis of textual data using content analysis. Data was obtained through open 
ended questions on questionnaire using content analysis. Grey depicts data for women with breast 
cancer (n=11) and yellow depicts data from significant others (n=3).  

    
Condensed Meaning  Code  Sub Category Category  

Diagnosis toughest part  as 
uncertain 

 

Diagnosis toughest 
part 

 

Difficult at 
diagnosis 

 

Time of Diagnosis 
Difficult 

Support from family as diagnosis 
was awful Diagnosis hard part 

Difficult at 
diagnosis 

 

Time of Diagnosis 
Difficult 

At start it is a hard road Difficult at start 
 

Difficult at 
diagnosis 

Time of Diagnosis 
Difficult 

At diagnosis worried how family 
would cope 

Difficult and worry 
at diagnosis stage 

Difficult at 
diagnosis 

Time of Diagnosis 
Difficult 

Good support that brought us 
closer 

 
Good support Support 

Support from 
significant other/ 

friends 

Support was there but difficult 
telling them 

Support 
 

Support 
 

Support from 
significant other/ 

friends 
Asking family for help was 

difficult but they have been 
good 

Support from family Support 
 

Support from 
significant other/ 

friends 

Support from family was there Support from family Support 
 

Support from 
significant other/ 

friends 

Made me and partner help each 
other through 

Help each other 
through 

Help through with  
support 

Support from 
significant other/ 

friends 

Husband went through same 
thing and he had known 

Help each other 
when went through 

same thing 
Help and support 

Support from 
significant other/ 

friends 

Worry for family reaction Worrying for others Worry Worry 

When diagnosis was worried 
how family would react 

Worrying for family 
and others Worry Worry 

Worried how family would cope Worrying for family 
and others Worry Worry 

Worry at the beginning not sure 
what to expect Worrying at start Worry Worry 

Condensed meaning Code Sub Category Category 

Diagnosis was difficult time  Difficult at diagnosis Difficult at 
diagnosis 

Time of diagnosis 
difficult 

Can be a lot going on at the start Difficult at start Difficult at 
diagnosis 

Time of diagnosis 
difficult 

Stressful situation 
Focus on her getting better 

Focus on her 
wellness Getting her well Focus on her 
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Appendix 25 Test of Assumptions in Multi Linear Regression  
Table 7.3 Test of Assumptions for Women with Breast Cancer (FACT-GP) 

Assumption  Indication  Achieved Result 
Multicollinearity  All Pearson Correlation <0.7 

All VIF values <10 
YES 
YES 

No Multicollinearity-
OK 

Normality of 
residuals  

Histogram and P Plots show 
normal distribution 

YES Normality of residuals 
OK 

Linearity  Relationship between each of the 
independent variables and 
dependent variable form a 
horizontal band  

YES Overall relationship 
linear 

Homogeneity of 
Residuals  

Equally spread over predicted 
values. Histogram and P Plots, 
scatterplots show equally spread  

YES Homogeneity OK 

Check for 
Outliers  

If any standardised residuals are 
greater than +/-3 standard 
deviations in case wise 
diagnostics  

Case 19 (3.184). Regression run 
again without case-Age and 
depressive symptoms now 
statistically significant. 

Outliers check OK 

Leverage        Is a measure of how far case 
deviates from Mean. If <0.2safe, 
0.2-0.5 risky, 0.5 dangerous  

Minimum 0.029 
Maximum 0.227 , below 0.5 
There are 2 people with lev>0.2. 
Rerun the analysis with them 
removed. age and depressive 
symptoms become significant 

Leverage OK 

Mahalanobis 
Distance  

12 variables  
Malahalobis <32.909 

Mahalanobis Distance= 32.424 OK 

Cooks Distance  To test for points of high 
influence 
Maximum value <1 acceptable  

0.094- no points of high 
influence 

OK 

Table 7.4 Test of Assumptions for Women with Breast Cancer (FACT-B) 

Assumption  Indication  Achieved Result 
Multicollinearity  All Pearson Correlation were <0.7 

All VIF values <10 
YES 
YES 

No Multicollinearity-
OK 

Normality of 
residuals  

Histogram and P Plots show 
normal distribution 

YES Normality of residuals 
OK 

Linearity  Relationship between each of the 
independent variables and 
dependent variable form a 
horizontal band  

YES Overall relationship 
linear 

Homogeneity of 
Residuals  

Residuals equally spread over 
predicted values. Scatter Plots 
show equally spread  

YES Homogeneity OK 

Check for 
Outliers  

If any standardised residuals are 
greater than +/-3 standard 
deviations in case wise 
diagnostics                        

Case 19 3.329 and Case 58 3.109.  
Regression run again without 
cases-no significant changes 

Outliers check OK 

Leverage        Measure how far case deviates 
from mean. If <0.2safe, 0.2-0.5 
risky, 0.5 dangerous  

Minimum 0.030 
Maximum 0.248  
below 0.5 

Leverage OK 

Mahalanobis 
Distance  

12 variables  
Malahalobis <35.446 

Malahalobis 36.123 No 

Cooks Distance  Maximum value <1 acceptable  0.125- no points of high influence OK 
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Table 7.5 Test of Assumptions for Significant Other (FACT-GP) 

 

 
 

 

 

 

 

 

 

 

 

Assumption  Indication  Achieved Result 
Multicollinearity  All Pearson Correlation were <0.7 

All VIF values <10 
Gender and relationship 0.865 
All VIF <10 

No Multicollinearity-
OK 

Normality of 
residuals  

Histogram and P Plots show 
normal distribution 

YES Normality of 
residuals OK 

Linearity  Relationship between each of the 
independent variables and 
dependent variable form a 
horizontal band  

YES Overall relationship 
linear 

Homogeneity of 
Residuals  

Residuals equally spread over 
predicted values. Scatter Plots 
show equally spread  

YES Homogeneity OK 

Check for 
Outliers  

If any standardised residuals are 
greater than +/-3 standard 
deviations in case wise 
diagnostics  
Run regression  again without the 
case                           

No Outliers present No Outliers OK  

Leverage        Measure how far case deviates 
from mean. If <0.2safe, 0.2-0.5 
risky, 0.5 dangerous  

Minimum 0.03 
Maximum 0.334  
below 0.5 
There are 2 people with lev>0.2. 
Rerun the analysis with them 
removed. No significant effects 
on results.  

Leverage OK 

Mahalanobis 
Distance  

12 variables  
Malahalobis <36.123 

Malahalobis 43.386  
People with high value for Mah 
(n=2) removed and rerun the 
analysis with them excluded. 
With them excluded, age and 
depressive symptoms become 
significant 

NO 

Cooks Distance  Maximum value <1 acceptable  0.097- no points of high influence OK 
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Table 7.10(d) Correlation between Depressive Symptoms and Relationship 
Behaviours i.e. Support with Depressive Symptoms (HADS_D) as dependent 
variable  

Need for Support 
Model 1  

Regression 
coefficient 

(95% CI) p-value 

Persons  Need for Support 
Partners  Need for Support 

-0.01 
-0.01 

(-0.14 to 0.12) 
(-0.14 to 0.13) 

0.829 
0.940 

Model 2    
Persons   Need for Support 
Partners    Need for Support 
Group  
      Woman with breast cancer (ref*) 
      Significant other  

0.02 
-0.04 

 
0 

-0.77 

(-0.11 to 0.14) 
(-0.16 to 0.09) 

 
 

(-1.15 to -0.396) 

0.795 
0.574 

. 
 

<0.001** 
Model 3     
Persons    Need for Support 
Partners    Need for Support 
Group 
       Woman with breast cancer (ref*) 
        Significant other 
Persons  Need for Support * persons group 
Partners Need for Support *  partners group 

0.10 
0.02 

 
 

-0.33 
-0.15 
-0.10 

(-0.10 to 0.30) 
(-0.18 to0.22) 

 
 

(-4.34 to3.67) 
(-0.40 to0.12) 
9-0.36 to0.16) 

0.341 
0.838 

 
 

0.869 
0.303 
0.456 

    

Support Seeking  
Model 1  

Regression 
coefficient 

(95% CI) p-value 

Persons Support Seeking 
Partners   Support Seeking 

-0.03 
0.03 

(-0.13 to 0.08) 
(-0.08 to 0.13) 

0.622 
0.587 

Model 2    
Persons   Support Seeking 
Partners   Support Seeking 
Group  
       Woman with breast cancer (ref*) 
       Significant other  

-0.02 
0.02 

 
0 

-0.75 

(-0.12 to 0.08) 
(-0.08 to 0.12) 

 
 

(-1.12 to-0.38) 

0.734 
0.710 

 
 

<0.001** 
Model 3     
Persons   Support Seeking 
Partners  Support Seeking  
Group 
       Woman with breast cancer (ref*) 
       Significant other 
Persons   Support Seeking * persons group 
Partners   Support Seeking *  partners  group 

0.05 
-0.04 

 
0 

3.23 
-0.14 
0.11 

(-0.09 to 0.20) 
(-0.18 to 0.11) 

 
 

(-1.08 to 7.55) 
(-0.34 to 0.06) 
(-0.09 to 0.32) 

0.460 
0.611 

 
 

0.140 
0.166 
0.274 

Table 7.10(d) In terms of need for support only the group that the significant other belongs to 
(p<0.001, r=-0.77) was associated with depressive symptoms. For support seeking again the group 
that the significant other belongs to (p<0.001, r=-0.75) (Model 2), In Model 3, the group the 
significant other belongs to was significant (p=0.140, r=3.23) with significant others scoring higher, 
as well as the persons support seeking in relation to the person group remains significant (p=0.166, 
r=-0.14).  
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Table 7.10(e) Correlation between Depressive Symptoms and Relationship 
Behaviours i.e. Support with Depressive Symptoms (HADS_D) as dependent 
variable   

Relationship Behaviours 
Support (Overall) 
Model 1  

Regression 
coefficient 

(95% CI) p-value 

Persons Support   
Partners Support   

0.03 
-0.00 

(-0.10 to 0.07) 
(-0.04 to 0.03) 

0.141 
0.841 

Model 2    
Persons Support   
Partners Support   
Group  
       Woman with breast cancer (ref*) 
       Significant other  

0.04 
-0.02 

 
0 

-0.85 

(0.00 to 0.08) 
(-0.05 to 0.02) 

 
 

(-1.22 to -0.47) 

0.033** 
0.395 

 
 

<0.001** 
Model 3     
Persons Support   
Partners Support  
Group 
       Woman with breast cancer (ref*) 
       Significant other 
Persons Support  * persons group 
Partners Support  *  partners  group 

0.08 
-0.02 

 
0 

5.73 
-0.09 
-0.00 

(0.03 to 0.13) 
(-0.07 to 0.04) 

 
 

(-2.76 to 14.21) 
(-0.16 to -0.01) 
(-0.08 to 0.07) 

0.002** 
0.540 

 
 

0.184 
0.020 
0.967 

    
Actual Support  
Model 1  

Regression 
coefficient 

(95% CI) p-value 

Persons  Actual Support 
Partners   Actual Support 

0.07 
-0.00 

(0.01 to 0.12) 
(-0.06 to 0.05) 

0.019** 
0.941 

Model 2    
Persons   Actual Support 
Partners   Actual Support 
Group  
      Woman with breast cancer (ref*) 
       Significant other  

0.08 
-0.02 

 
0 

-0.87 

(0.03 to 0.14) 
(-0.07 to 0.04) 

 
 

(-1.24 to -0.50) 

0.003** 
0.518 

 
 

<0.001** 
Model 3     
Persons   Actual Support 
Partners   Actual Support 
Group 
      Woman with breast cancer (ref*) 
      Significant other 
Persons   Actual Support * persons group 
Partners   Actual Support * partners group 

0.12 
-0.01 

 
0 

2.91 
-0.10 
-0.02 

(0.05 to 0.19) 
(-0.08 to 0.06) 

 
 

(-5.55 to 11.38) 
(-0.20 to 0.01) 
(-0.13 to 0.09) 

<0.001** 
0.725 

 
 

0.497 
0.085 
0.751 

Table 7.10(e) shows the correlation between overall support and depressive symptoms, the persons 
score on support as well as the group that the significant other belongs to (p<0.001, r=-0.85) were 
shown to be significant. The persons own overall support is correlated with depressive symptoms 
(p=0.002, r=0.08) as well as the group that the person belongs to with significant others 
demonstrating, positive correlation between depressive symptoms and support (p=0.184, r=5.73). 
The person support in relation to the group that the person belongs is also significant (p=0.02, r=-
0.09). For actual support, the person own actual support was positively associated with depressive 
symptoms (Model 1) this remained significant when group was controlled for (Model 2), In Model 
3, again the persons own actual support was positively correlated with depressive symptoms 
(p<0.001, r=-0.12). 
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Table 7.10 (f) Correlation between Significant Variables from Model 1,2 and 3 
with Anxiety (HADS_A) as Dependent Variable (Final Model A and B)  

Table 7.10(f) shows the correlation between Model of Other, Relationship Satisfaction, Depressive 
Symptoms and the Group that the person belongs to in relation to Anxiety level (Dependent 
Variable) as depicted by HADS_A scores.  

Table 7.10 (g) Correlation between Significant Variables from Model 1,2 and 3 
with Anxiety (HADS_A) as Dependent Variable (Final Model C)  
 

Table 7.10(g) shows the correlation between Depressive Symptoms and the Group that the person 
belongs to in relation to Anxiety level (Dependent Variable) as depicted by HADS_A scores. These 
were chosen to be inputted into the Final Model C as they were shown to be significant in Model 
A,B.  

 

 

 

Model of Other  
Model A 

Regression coefficient (95% CI) p-value 

Persons Model of Other 0.03 (-0.03 to 0.10) 0.330 
Model B    
Persons Group * Model of Other  
               Woman with breast cancer (ref*)  
               Significant other  

0.01 
0 

0.04 

(-0.08 to 0.11) 
 

(-0.10 to 0.17) 

0.801 
 

0.599 
Relationship Satisfaction 
Model A 

Regression coefficient (95% CI) p-value 

Persons   Satisfaction -0.05 (-0.12 to 0.023) 0.174 
Model B    
Persons Group *  Satisfaction 
               Woman with breast cancer (ref*)  
               Significant other 

-0.06 
0 

-0.002 

(-0.13 to 0.02) 
 

(-0.02 to 0.02) 

0.121 
 

0.812 
Depressive Symptoms 
Model A  

Regression coefficient (95% CI) p-value 

Persons Depressive Symptoms 
Partners Depressive Symptoms  

0.95 
0.15 

(0.81 to 1.09) 
(0.01 to 0.29) 

<0.001** 
0.036** 

Model B    
Persons Group *  Depressive Symptoms                   
Woman with breast cancer (ref*)  
               Significant other 

1.04 
 

-0.36 

(0.88 to 1.20) 
 

(-0.671 to -0.04) 

<0.001** 
 

0.026** 
Group 
Model A 

Regression coefficient (95% CI) p-value 

Persons Group  
               Woman with breast cancer (ref*) 
                Significant other  

 
0 

-0.24 

 
 

(-0.65 to 0.17) 

 
 

0.248 
Model B    
Persons Group 
               Woman with breast cancer (ref*) 
                Significant other 

 
0 

-3.61 

 
 

(-7.95 to 0.74) 

 
 

0.104 

Model C 
Persons Group and Partners Group 

and  Depressive Symptoms with 
HADS_A (Anxiety level) as 

Dependent Variable 

Regression coefficient (95% CI) p-value 

Person Depressive Symptoms  
(HADS_D) 
Partners Depressive Symptoms 
Group  
      Woman with breast cancer (ref*) 
      Significant other  

0.95 
 

0.15 
 

0 
-0.28 

(0.81 to 1.09) 
 

(0.01 to 0.29) 
 

 
(-0.70 to 0.13) 

<0.001** 
 

0.032** 
 

 
0.179 
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Table 7.11 (h) Correlation between Variables from Model 1,2 and 3 with 
Depressive Symptoms (HADS_D) as Dependent Variable (Final Model A and B)  

Table 7.10(h) shows the correlation between Model of Other, Model of Self, Attachment Style, 
Actual Support, Group and Anxiety level in relation to Depressive Symptoms (Dependent 
Variable) as depicted by HADS_D scores. 

 

 

 

 

Model of Other  
Model A 

Regression coefficient (95% CI) p-value 

Persons Model of Other 0.02 (-0.06 to 0.09) 0.64 
Model B    
Persons Group * Model of Other  
               Woman with breast cancer (ref*)  
               Significant other  

-0.04 
0 

0.10 

(-0.13 to 0.06) 
 

(-0.04 to 0.23) 

0.429 
 

0.151 
Model of Self 
Model A 

Regression coefficient (95% CI) p-value 

Persons  Model of Self -0.05 (-0.12 to 0.02) 0.187 
Model B    
Persons Group *  Model of Self               
Woman with breast cancer (ref*)  
               Significant other  

0.03 
0 

-0.15 

(-0.06 to 0.13) 
 

(-0.27 to -0.03) 

0.463 
 

0.018** 
Attachment Style 
Model A 

Regression coefficient (95% CI) p-value 

Persons Attachment Style 
Partners Attachment Style  

0.01 
-0.06 

(-0.14 to 0.17 
(-0.16 to 0.04 

<0.001** 
0.986 

Model B    
Persons Group *  Attachment Style                
Woman with breast cancer (ref*)  
               Significant other 

0.016 
 

-0.03 

(-0.19 to 0.23) 
 

(-0.33 to 0.26) 

0.877 
 

0.827 
Actual Support  
Model A  

Regression coefficient (95% CI) p-value 

Persons  Actual Support    
Model B    
Persons Group *  Actual Support                
Woman with breast cancer (ref*)  
               Significant other 

0.08 
0 

-0.06 

(0.04 to 0.14) 
 

(-0.14 to 0.02) 

<0.001** 
 

0.120 

Group 
Model A 

Regression coefficient (95% CI) p-value 

Persons Group  
               Woman with breast cancer (ref*) 
                Significant other  

-0.36 (-0.65 to -0.07) 0.017** 

Model B    
Persons Group 
               Woman with breast cancer (ref*) 
                Significant other 

 
0 

2.95 

 
 

(-0.79 to 6.70) 

 
 

0.122 
Anxiety  
Model A 

Regression coefficient (95% CI) p-value 

Persons Anxiety 
Partners Anxiety 

0.47 
0 

(0.42 to 0.58) 
(-0.03 to 0.23) 

<0.001** 
0.125 

Model B    

Persons HADS_A  
Persons Group  
                Woman with breast cancer (ref*) 
                Significant other  

0.50 
 

0 
-0.17 

(0.42 to 0.58) 
 
 

(-0.32 to -0.02) 

<0.001** 
 
 

0.030** 




