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Background | | Objective |

1) To understand the relationship between women’s marital coping efforts
and body image as well as sexual relationship.

To identify variables that might be predictive of women’s sexual
relationship of breast cancer survivors.

Women treated for breast cancer with surgery,
chemotherapy, and hormone therapy experience disturbances
in body image and sexual well-being extend beyond the acute )

phase of treatment. Sexuality and intimacy are important blish del q dth | relationship b
survivorship concerns for breast cancer patients. Body image 3) To establish a model to understand the casual relationship between

has been assumed to influence women'’s sexuality. Breast marital coping efforts, body image and sexual relationship.

cancer is a crisis that may change women’s usual roles and Method '

come to be stressful for women'’s relationship with partners.
Using non-effective marital coping efforts to deal with stress
could discourage support from the partner and could also
impact on women'’s sexual relationship. Understand women'’s
marital coping efforts and its association with body image, and
sexual relationship can help healthcare providers to develop
effective intervention to ameliorate these problems.

Cross-sectional with correlation design was used. Permission to carry out
the study was received from a hospital ethics committee. Women matched
the inclusion criteria including 1) having committed partners, 2) finished
required adjuvant therapy; were recruited from the hospital cancer registry.
After agreeing to participate and signed the informed consent, women were
given the questionnaires measuring marital coping efforts, body image, and
relationship and sexuality scales.
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Figure 2. Casual model of body image, self-blame coping, and sexual relationship

Conclusion - —'|

Women'’s perception about their body image themselves was more important than their perception about how their partners response to
them. Marital coping effort including using avoidance, and self-blame significant mediated the effect of women’s body image on their sexual
relationship. Although positive approach did not mediate the relationship between body image and sexual relationship, it did significant
influenced women’s sexual relationship. Future interventions to address the body image and sexual health of breast cancer survivors should
be considered with positive-approached and prevent from disengaged avoidance or self-blame to deal with their marital stress.




