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B Outline (Research Purpose, Details, Results and Future issues, etc.)

Purpose

Suffering from cancer is a major stress factor for patients and their families. In particular, as part
of the stress experienced by breast cancer patients, they may feel a sense of loss of femininity and
a reduction of their maternal role (Ogawa & Uchitomi, 2009), and some are worried about
relationships with their partner and children. In general, it is advisable to have a frank discussion
among family members regarding the trouble and anxiety caused by the disease (Japanese Breast
Cancer Society, 2012), but in some cases, communication is not easy for patients and their
families. In this study, we examine the relationship between their information sharing behaviors
with family members in the face of cancer and their mental health (Study 1), and investigated what
factors promote and inhibit information sharing behavior among families with children when
facing the mother’s disease.(Study I1).
Ethical considerations: Both studies were conducted with the approval of the ethics committee of
the Graduate School and the facilities concerned. All survey participants were told that, their
participation or answers would not cause them any disadvantage in future treatment and that
participation in this research project was not mandatory. And then, consent was obtained from the
participants.
Study |
Methods: From September 2013 to January 2014, 42 patients with breast cancer and 36 spouses
whose wives had breast cancer participated in this questionnaire survey. We used the following

measures: 1) items assessing demographic, psychological, and physical formation, 2)the HADS
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(Hospital Anxiety and Depression Scale), 3) items related to self-disclosure in marital
communication (developed with reference to Manne et al., 2004),4)the CPQ-SF (Communication
Patterns Questionnaire)(Futris et al,2010), and 5) a marital satisfaction scale(Moroi,1996).
Results: First, the responses of participants with too many missing values were excluded. Some of
the missing values were replaced in the sequence round of treatment. Calculating each subscale
scores according to previous research, we examined each patient and spouse group. As a result of
examining relationships between marriage length, psychological and physical data (Performance
Status; PS, hair loss, a sense of loss of femininity [only in patients]) and marital communication,
mental health, and marital satisfaction, no significant correlations were found in the patient
group, whereas in the spouse group, there were significant negative correlations between marriage
length and “self-disclosure to partner” and “acceptance from partner” (z = -.34 to -.42, p < .01),
and significant positive correlations between patient’s PS (scored by spouse) and “overall positive
interaction between husbands and wives,” and between patient’s hair loss (scored by spouse) and
“anxiety” (r= .28 to .29, p < .05). Next, examining the relationship between marital
communication and mental health, negative correlations were found between scores on the HADS
and “self-disclosure to partner,” “self-disclosure from partner,” and “acceptance from partner” in
the patient group (depression: 7= -.29 to -.41, p <.01; anxiety: = -.31 to -.41, p < .01), whereas
there were no significant correlations in the spouse group. Similarly, examining the relationship
between marital communication and marital satisfaction, almost all the positive correlations found
were statistically significant in the patient and spouse groups (z = .42 to .57, p < .001) except the
correlation between “self-disclosure from partner” and marital satisfaction in the spouse group.
Because some correlations between marital communication and mental health in the patient group
were significant, we used a binary logistic regression analysis predicting mental health (stepwise
method) to further examine the contributing factors. The analysis revealed that “self-disclosure
from partner” had a negative effect on depression and “self-disclosure to partner” had a negative
effect on anxiety in the patient group (OR = .03 to .17, p < .05). Similarly, examining the effect on
marital satisfaction, “male demand/female withdraw” had a negative effect on marital satisfaction
in both groups (OR = .05-.09, p < .05), whereas “self-disclosure to partner” in the patient group
and “acceptance from partner” in the spouse group had a positive effect (OR = 13.36-17.08, p
< .05).

Study 11

Method: From October to December 2013, we conducted an investigation using semi-structured
interviews with 5 patients (women in their 30s and 40s) in the beginning stages of treatment for
breast cancer (diagnosis within a half year). These patients had a child who was younger than

primary school age. We asked them about their course of treatment, as well as “how they shared
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information about the disease with their families” and “how they felt or thought about it.” Then,
we made a transcript from interview data and used it for following analysis. Set out below is the
interview extract, to which we have attached a number of coding categories. Next, we compared
the data of each participant and unified similar contents.

Results: First, we classified “information sharing behavior” into three categories: (a) information
sharing of objective fact, (b) self-disclosure of feelings from a patient (wife) to a husband, and (c)
self-disclosure of feelings from a husband to a patient (wife). In each families, the information
about objective facts was shared. However, regarding the self-disclosure of feelings, there were 2
patterns of “a case that expressed negative feelings openly” and “a case that concealed negative
feelings.” Second, concerning “promotion/inhibition factors for information sharing behavior,”
three categories were created corresponding to patient’s identities (as mother, as individual with

the disease, as family member.

Patient’s identity | Promotion factor Inhibition factor
As mother 1) Facing a realistic problem 1) Consideration for family
2) Information uptake from others 2) Difficulty with how to convey

information depending on children’s age

As  individual | 1) Early detection and treatment 1) uncertainty regarding the future

with the disease | 2) Optimistic attitude regarding the (short, medium, and long term)

disease 2) Incomplete narrative about the disease

3) High self-confidence 3) Physical pain and to lose the presence

4) Family support system devoting itself of mind

to treatment

As oneselfin the | 1) A functioning family and partnership | 1) Negative feedback from the family
with husband

family 2) Concern that one may have a negative
2) Security and trust from the | influence on the family
unchangeableness of the family
3) Implication of illness as “an
opportunity for growth”
4) Humorous conversation
Discussion

Patients’ anxiety decreases with their self-disclosure to their husbands. Furthermore, patients’
depression may decrease by receiving self-disclosure from their husbands. This is because during
the process of patients’ own acceptance of their illness, there is a general fear of whether their
families will accept their illness, and a concern of how the families will react. In addition, female

patients with children easily experience role conflict. On the other hand, patients also often act
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cheerily by suppressing their negative emotions in front of their families. Husbands’ level of
anxiety and much of the positive communication between husbands and wives are dependent on
patients’ physical conditions. However, sometimes husbands behave “as usual” so as not to worry
the patients. In this regard, they show interaction that a decline in mood occurs by observing a
decline in the mood of others. Therefore, both patients and their families consciously behave “as
usual” as an attempt to overcome the family crisis. Thus, there is multi-layered communication in
the information sharing behavior on both an “overt level” and a “covert level.” Sometimes this
has a positive effect, but on the other hand, since the negative emotions of patients and families
can be easily hidden, it is often necessary to guess each other’s feelings, and there is also a risk
that an error occurs in each other’s emotion monitoring. Therefore, we thought that it was
necessary to support each patient and family by taking into account the balance of emotional
expression. In addition, when hair loss due to the side effects of chemotherapy occurs, including
humorous communication can increase the sense of security of both patients and families, thereby
promoting further information sharing behavior.

How to best deal with topics of conflict will be discussed further in the future. In the present
study, because of the small sample size, the generalizability of the results is limited. In the future,

it is necessary to increase the sample size and analyze the pair data of the couple.
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