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Abstract
Purpose The aims of the study were (1) to understand the
relationship between women’s marital coping efforts and body
image as well as sexual relationships and (2) to test a hypoth-
esized model suggesting that marital coping efforts have a
mediating effect on the relationship between body image
and sexual relationships among breast cancer survivors.
Methods A total of 135 breast cancer survivors who had fin-
ished cancer treatment completed a self-reported question-
naire concerning body image, marital coping efforts, and sex-
ual relationship.
Results Body image, marital coping, and sexual relationship
were found to be significantly correlated with each other. The
final path model showed that negative marital coping efforts,
including avoidance and self-blame, significantly mediated
the effect of women’s body image on their sexual relation-
ships. Although a positive approach did not correlate with
body image, it did significantly correlate with women’s sexual
relationships.
Conclusions Our study demonstrated that negative marital
coping using self-blame and avoidance mediated the

association between body image and sexual relationship.
Future interventions to address the body image and sexual life
of breast cancer survivors should be considered using positive
approaches that prevent disengaged avoidance or self-blame
coping efforts intended to deal with marital stress.

Keywords Sexual relationship . Body image .Marital
coping . Breast cancer

Introduction

Breast cancer is the most commonly occurring malignancy in
women. According to the estimated statistics from the World
Health Organization in 2012, approximately 1.67 million
women worldwide were newly diagnosed with breast cancer
[1]. Advances in breast cancer treatments have increased the
rates of survival, with over 90% of women surviving for
5 years post diagnosis [2]. This has led us to place a greater
emphasis on their quality of life, especially on their sexual
relationships with their partners [3]. Sexuality and intimacy
are important survivorship concerns for breast cancer patients
[4]. Changes in sexuality may impact women’s quality of life
[5]. Women with breast cancer face the impact of body image
changes after surgery, and their sexual life is also influenced
by the subsequent chemotherapy and continued hormone ther-
apy [6]. Studies have revealed that women treated for breast
cancer with surgery, chemotherapy, and hormone therapy ex-
perience disturbances in body image and sexual well-being
that extend well beyond the acute phase of treatment [7, 8].

Body image has been validated to be associated with
women’s sexuality [9, 10]. Although treatment factors have
been considered to be the original contributors to women’s
sexual problems, several studies have demonstrated that can-
cer treatment has limited effects on women’s sexual well-
being when considering women’s body image as a factor for
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analysis [6, 10, 11]. Sexuality in the context of a cancer expe-
rience not only refers to sexual function but also to the psy-
chological aspects of a person [12]. Thus, when examining
women’s sexual well-being as part of an integrated physical
and psychological perspective, body image should be viewed
an important cause of sexual problems among women with
breast cancer.

Breast cancer is regarded as a “couple’s” disease, and it has
been posited to increase marital strain. The diagnosis of breast
cancer and related treatments may change women’s usual
roles, where some roles may be replaced by the husband
[13]. Previous studies have demonstrated that husbands of
women with breast cancer report similar levels of stress to
those of their wives when trying to carry out their usual roles
at home and work [14]. These role changes may come to place
stress on women’s relationships with their partners and may in
turn result in marital strain. Constructive coping, such as mu-
tually dealing with marital strain, will help couples experience
more positive adjustment following breast cancer treatment
[15]. However, if couples avoid facing the associated prob-
lems or, conversely, are overly responsive and nervous in or-
der to lessen the intrusion resulting from the cancer, they will
usually have difficulties with recovery [16, 17].

Body image has been identified as a perception of self that
reflects the picture of the body in a person’s mind. Definitions
of feminine beauty in the current society also influence how
women evaluate their bodies [18]. Thus, women are con-
cerned with how they appear to others, especially how they
appear to their partners. Because their breasts symbolize fem-
ininity, these concerns are exacerbated among women who
have experienced breast mutilation [19, 20]. As a result, body
image changes may also be regarded as a stress introduced
after breast cancer treatment [21]. The use of avoidance cop-
ing strategies, which give women short-term relief through
escape, can minimize the discomfort associated with a change
in body image. Because interactions exist between individual
coping and mutual support processes among couples [15],
using negative coping strategies that distance them from their
intimate partners can discourage partner support. This will
then contribute to marital strain and influence their manage-
ment of that strain. As a result, a greater degree of negative
body image could possibly foster the negative coping strate-
gies that women use to reduce marital strain.

Given the fact that women’s sexuality may be affected by
body image [9, 10] and that changes in body image can
strengthen negative coping strategies related to marital strain,
this effect could in turn impact women’s sexual relationships
with their partners. Breast cancer affects both partners in a
relationship and is considered to be a dyadic stressor. Seeing
such stress as shared stress at the couple level may help us to
understand stress communication patterns and methods for
dealing with marital strain as both team and individual work
[22]. It would be helpful for us to understandmore elements of

this complex issue when developing couple-based interven-
tion. Thus, we hypothesize that women’s body image prob-
lems may predict negative rather than positive coping efforts
directed at dealing with marital strain, which may then deter-
mine their sexual relationships. The objectives of this study
were (1) to understand the relationship between women’s mar-
ital coping efforts and body image as well as sexual relation-
ship and (2) to test a path model wherein the relationship
between body image and sexual relationship is used to medi-
ate different types of coping effort.

Methods

Participants

Womenwere eligible to participate in this study if theymet the
following criteria: (1) being diagnosed with breast cancer and
without metastasis, (2) completing breast cancer surgery and
adjuvant therapy as necessary for at least 6 months but no
more than 2 years, (3) being free from psychiatric disorders
before breast cancer diagnosis, (4) being married, (5) older
than 20 years, and (6) speaking Mandarin or Taiwanese. In
total, 233 women were eligible for the study during the data
collection period. However, 97 women did not participate
because of a lack of time or because they declined to do so
without providing a reason. We also excluded 1 woman who
did not fill out the questions completely; ultimately, 135 wom-
en were analyzed in this study.

Procedure

Ethical consideration approval was obtained from the institu-
tional review board (IRB) of a teaching hospital in southern
Taiwan. Participants were first screened at a regular follow-up
and then were asked about their willingness to participate in
this study. Willing participants were approached in their out-
patient clinics. A self-administered questionnaire was given
after they signed the informed consent. The researcher read
and explained the questions to any participant who was unable
to see or to fill out the questionnaire on their own.

Measures

Demographic and treatment-related characteristics

Participants’ demographics and medical data were assessed or
recorded from the patients’medical charts, including age, year
of marriage, education level, stage of cancer, treatment type,
and pathology.
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Body image scale (BIS)

The body image scale (BIS) is designed to capture body image
discomfort in cancer survivors. The participants were asked
ten items that rated their frequency of perceiving their appear-
ance over the previous week using a scale ranging from “very
often” to “never.” Higher BIS scores indicate greater levels of
body image discomfort.

The BIS demonstrated high reliability and good clinical
validity in a previous study. The Chinese version of the BIS
has also been validated [23]. The Cronbach’s α for the BIS in
this study was 0.93.Women’s beliefs about their attractiveness
to their partners following cancer surgery have been shown to
predict women’s satisfaction with their appearance [24, 25].
We added one more question using a visual analogue scale to
measure women’s perceptions about their partner’s satisfac-
tion with their appearance. The numbers “0” meant “not
completely satisfied” and “10” meant “highly satisfied.”

Marital coping efforts (MCEs)

Marital coping as measured in this study was evaluated from
the women’s perspective primarily. Women’s coping efforts
related to managing marital strain were measured using the
marital coping inventory developed by Bowman [26]. This
scale measures five types of coping styles which concern
how couples deal with recurrent marital strain in their daily
lives. Five types of coping efforts were identified. The conflict
subscale (15 items) reflected the use of criticism as a derisive
way to resolve marital strain. The self-blame subscale (15
items) reflected distressed feelings as well as difficulties in
sleeping and feeling bad about health. The positive approach
subscale with 14 items reflected behaving with closeness and
initiating mutual activities and good memories. The self-
interest subscale (9 items) reflected deliberate increases in
solitary activities. The avoidance subscale had 11 items
reflecting rejection, withdrawal, and suppression of feelings.
The participants were asked 64 items that rated the frequency
of adoption ranging from “very often” to “never” related to
dealing with their recurrent marital strain. The Chinese ver-
sion of the marital coping efforts (MCEs) was validated in a
previous study [27]. With the exception of the avoidance sub-
scale, the Cronbach’s α for the MCEs in this study was be-
tween 0.78 and 0.88. The reliability of the avoidance subscale
was 0.52.

Sexual relationship

Efforts to understand sexuality in the context of cancer expe-
riences need to be more flexible in regard to seeing sexuality
as focused not only on sexual function but also on intimacy
and the closeness needs of couples [12]. The relationship and
sexuality scale (RSS) (19 questions) was designed for women

with breast cancer by Berglund [28]. This scale was intended
to assess the relationships and intimacy levels of women with
their partners over the previous 2 weeks. To order the ques-
tions, 0–3 or 0–4 point scores were adopted in which higher
scores meant more impact on the sexual relationship. After
excluding the non-ordering question and two questions not
answered by most participants, three factors were identified,
including sexual function, sexual frequency, and sexual fear.
The overall reliability for α was 0.89. The scale has been
translated into a Chinese version. The validity was also
ascertained using factor analysis. The overall reliability of
the Cronbach’s α was 0.85.

We reexamined the validity of the scale using factor anal-
ysis because two questions excluded by the original author
could be answered by most of the participants in our study.
Four factors were identified, including sexual difficulties that
reflected the influence of treatments on changes in a partici-
pants’ sexual interest; sexual performance, which reflected the
idea that treatments influence the quality of sex life; sexual
esteem, which reflected the influence of treatments on confi-
dence in the participants’ sex life; and sexual intimacy, which
reflected the influence of treatment on their intimate interac-
tion with their partners. The Cronbach’s α values for each
factor were 0.84, 0.74, 0.54, and 0.65, respectively. The over-
all reliability for α was 0.85. The four factors explain 63% of
the variance. Because previous sexual relationships could in-
fluence a person’s current sexual relationship [29], we added
one more question using a visual analogue scale in order to
understand women’s evaluations of their sexual satisfaction
both before and after diagnosis.

Statistical analysis

Statistical analyses were performed using SPSS for Windows,
version 17.0 (SPSS Inc., Chicago, IL, USA). The normality of
the outcome variable was first examined by means of skew-
ness statistics and normal probability plots, which revealed
normal distribution.

A Pearson correlation, chi-squared tests, and an analysis of
variance were used to examine the relationship between de-
mographic data, treatment characteristics and sexual relation-
ship, body image, and marital coping efforts. This procedure
was conducted to identify which factors could be predictors of
sexual relationship. Those characteristics with p<.05 with to-
tal score of RSS were chosen as candidate-dependent vari-
ables for path analyses.

Finally, we used path analysis to examine the causal rela-
tionship between body image, different types of marital cop-
ing effort, and sexual relationship. Demographic and treat-
ment characteristics with p<.05 in the correlation were used
to build up an initial mediation model. The initial model was
thenmodified by subsequently adding plausible paths with the
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use of modification indices to obtain the final model with
good model fit.

The path analyses were performed using AMOS. We de-
termined the appropriateness of the model according to
Kline’s criteria (2011): the comparative fit index (CFI), the
standardized root mean square residual (SRMR), and the root
mean square error of approximation (RMSEA) [30]. Hu and
Bentler (1999) suggested that a good fit to the data will be
characterized by values above .95 for the CFI, lower than .08
for the SRMR, and lower than .06 for the RMSEA. An ac-
ceptable fit to the data is defined by a CFI value of .90–.94, a
SRMR value of .09–.10, and a RMSEAvalue of .07–.10[31].

Because of the limited samples in the path analysis, we also
used bootstrapping, which is a resampling method used for
approximating the sampling distribution of a statistic to vali-
date the results.

Results

Demographic and treatment characteristics

The mean age of the participants was 53 years, ranging from
30 to 80 years. Approximately half (52.6%) of the participants
reported having a high school education. About 25% of the
participants were employed outside of the home. Over half of
participants had undergone a mastectomy. Approximately
53% of the participants were diagnosed as having breast can-
cer stages 2 and 3. Sixty-five percent of the participants were
treated with chemotherapy combined with hormone therapy.
Among the 105 women who used hormone therapy, 47% of
them were prescribed tamoxifen (Table 1).

Relationship between demographic, treatment characteristics,
body image, and sexual relationship

Table 2 shows age to be positively correlated with sexual
relationship, meaning that the older the women were, the more
sexual relationship problems they experienced. Satisfaction
with their sexual life before the diagnosis was negatively cor-
related with sexual relationship, meaning that women who
were less satisfied with their sexual life before diagnosis re-
ported greater distress with their sexual relationship.

Relationship between body image, marital coping efforts,
and sexual relationship

As can be seen from Table 3, the correlation between body
image and sexual relationship was positive (r=.43), meaning
that women with poorer body image reported more sexual
relationship problems. Additionally, except for self-interest
coping efforts, negative coping responses to marital strain

were significantly associated with women’s sexual relation-
ship. The correlation coefficient was near the median for
avoidance coping (.46) and was relatively lower for conflict
coping (.23) and self-blame (.33). These findings suggest that
the more negative coping efforts exerted by women, the more
sexual relationship problems they reported. A positive ap-
proach coping style was negatively correlated with sexual
relationship, which suggested that when more positive re-
sponses were used to deal with marital strain, there were fewer
sexual relationship problems reported.

Except for self-interest coping efforts, negative coping re-
sponses tomarital strain were found to be significantly associated
with women’s body image. The median correlation coefficient
for the self-blame type of copingwith body imagewas .39, and it
was relatively lower for conflict coping and avoidance coping

Table 1 Demographic and treatment-related characteristics of
participants

Total (N=135)

Age (Mean/SD) 53.15 (9.48)

BMI (Mean/SD) 24.13 (2.93)

Marriage years (Mean/SD) 29.21 (11.53)

Education

Less than 9 years 34 (25.2)

9~12 years 70 (51.8)

More than 12 years 31 (23.0)

Surgery type

Mastectomy 92 (68.1)

BCS 43 (31.9)

Pathology

0~I 64 (47.4)

II~III 71 (52.6)

Chemotherapy

Yes 116 (84.6)

No 21 (15.3)

Radiotherapy

Yes 88 (64.2)

No 49 (35.8)

Hormone therapy

Use within 1 month 105 (76.6)

No use within 1 month 32 (23.4)

Tamoxifen use (n=105)

Yes 49 (46.7)

No 56 (53.3)

Complementary therapy

Neither 2 (1.5)

C/T only 42 (31.1)

R/T only 14 (10.4)

C/T+R/T 72 (53.3)

C/T+H/T 87 (64.4)

BCS breast conservative surgery
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with body image (.19 and .24, respectively). Additionally,
women’s perception about partner’s satisfaction with their ap-
pearance was found to be significantly correlated with body im-
age but was not correlated with any type of marital coping effort.

The mediating role of marital coping efforts in the relationship
between body image and sexual relationship

Since only age and satisfaction with the sexual life before disease
onset (as shown in Table 2) had p values <.05, these two vari-
ables were used to construct an initial path model. As a result of
the fact that somewomen did not complete all of the questions in
the RSS, only 89womenwere examined in this analysis. In order
to understand the differences in sexual relationship between
women who were entered into the path analyses and those who
were not, satisfaction with sexual life after diagnosis was exam-
ined. The difference examined using a t test revealed that whether
womenwere entered or not into the path analyses did not result in
significant differences in terms of their sexual satisfaction.

The path model for conflict is shown in Fig. 1. It can be
seen that the χ2 of the final model is 5.9, with df=5, and
p= .314. The insignificance of the chi-square test and
goodness-of-fit indices (RMSEA=0.046, SRMR=0.07,
CFI=0.98) indicates that the final model is a good fit to the
data. However, the direct effect of conflict on sexual relation-
ship indicated that conflict coping efforts did not mediate the
relationship between body image and sexual relationship.

A bootstrap analysis of the full mediation model (Fig. 1)
was conducted, and the indirect effect of body image on sex-
ual relationship through the mediating role of conflict was not
significant (B=0.064, 95% bias corrected CI [−.006, .219],
β=.049, p=.076), indicating that conflict did not mediate the
relation between body image and sexual relationship.

The path models for avoidance and self-blame are shown in
Figs. 2 and 3. It can be seen that each of the χ2 of the two final
models is not significant (χ2=9.2, with df=6, and p=.162 for
avoidance; χ2=8.9, with df=6, and p=.179 for self-blame).
The nonsignificance of the chi-square test and goodness-of-fit
indices (RMSEA=0.078, SRMR=0.09, CFI=0.94 for avoid-
ance; RMSEA=0.074, SRMR=0.069, CFI=0.95 for self-blame)
indicates that the final model is an acceptable fit to the data.

Table 2 The relationship of demographic and treatment characteristics,
sexual relationship, and body image

Sexual relationship
(n=89)

Body image
(n=135)

n Correlation/
mean (SD)

n Correlation/
mean (SD)

Age 89 .282** 135 .048

BMI 89 .029 135 −.035
Satisfaction with sexual life
before disease

89 −.326** 135 −.170*

Pathology

0~I 43 25.7 (7.36) 64 4.80 (6.31)

II~III 46 24.8 (8.42) 71 5.08 (5.24)

Surgical type

Mastectomy 58 25.9 (7.81) 92 5.26 (5.24)

BCS 31 23.9 (7.99) 43 4.28 (6.73)

C/T

Yes 73 25.7 (8.33) 114 5.13 (5.90)

No 16 23.0 (5.10) 21 3.95 (4.87)

H/T

Yes 67 26.1 (7.74) 103 5.02 (6.11)

No 22 22.5 (7.90) 32 4.72 (4.46)

C/T+H/T

C/T+H/T 55 26.9 (8.00) 87 5.31 (6.33)

No H/T but C/T 18 22.1 (8.49) 27 4.56 (4.27)

No C/T but H/T 12 22.6 (5.33) 16 3.44 (4.62)

Neither 4 24.3 (4.79) 5 5.60 (5.86)

BCS breast conservative surgery

*p<.05; **p<.01

Table 3 The relationship between body image, marital coping, and sexual relationship

Body
image

Perception of
partner’s satisfaction

Conflict Retrospective
self-blame

Avoidance Positive
approach

Self-interest

Body image score 1

Perception of partner’s
satisfaction

−.198* 1

Marital coping

Conflict .186* −.034 1

Retrospective self-blame .393*** −.083 .693*** 1

Avoidance .244** .082 .367*** .409*** 1

Positive approach .009 −.047 .007 .126 −.261** 1

Self-interest .101 −.057 .529*** .485*** .272** .325*** 1

Sexual relationship .431*** −.070 .230* .333** .463*** −.302** .132

*p<0.05 (two-tail); **p<0.01 (two-tail); ***p<0.001 (two-tail)
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A bootstrap analysis of the full mediation model was then
conducted to test the significance of the indirect or mediated
relation between the variables. The indirect effect of body image
on sexual relationship through the mediating role of avoidance
and self-blame was statistically significant (B=0.119, 95% bias
corrected CI [.047, .246], β=.093, p=.021 for avoidance; B=
0.133, 95% bias corrected CI [.036, .319], β=.101, p=.005 for
self-blame), indicating that both types of coping mediated the
positive relation between body image and sexual relationship.

Discussion

This study addressed the significance of different types of
marital coping efforts on the relationship between body image

and sexual relationship. The results support the hypothesis
that women with poorer body image use more negative mar-
ital coping strategies, specifically avoidance and self-blame,
which in turn may lead to a poor sexual relationship.

Negative marital coping efforts as a mediator between body
image and sexual relationship

The findings of this study indicate that some types of negative
marital coping behavior may be a mediator between body
image and sexual relationship. Previous studies have found a
body image problem to be associated with one partner’s dif-
ficulty in understanding the feelings of the other [6]. Women’s
perception of their partners’ difficulty with understanding
their situation may cause them to decline engagement with

Fig. 1 Casual model of body
image, conflict coping, and sexual
relationship

Fig. 2 Casual model of body
image, avoidance coping, and
sexual relationship
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their partners. This could be the reasonwhywomen use avoid-
ance and self-blame to cope with their marital strain. Previous
studies have found that using negative dyadic coping, such as
withdrawal or avoidance of each other, resulted in poorer dy-
adic adjustment [22]. This finding is also consistent with our
finding suggesting that avoidance and self-blame coping ulti-
mately contribute to women’s poor sexual relationships.

The results revealed that conflict marital coping was not a
mediator between body image and sexual relationship. Body
image problems can lead women to engage in more conflict
marital coping behavior, but this type of conflict coping will
not result in a poor sexual relationship. This finding was un-
expected and may be due to the culture factor. In the Chinese
culture, the family is the center of a woman’s life. Chinese
women keep their thoughts and feelings to themselves to de-
crease the impact of breast cancer on their family [32].Women
in Asian cultures are also expected to be self-sacrificing [33].
As a result, Chinese women may seldom use conflict as a
method by which to resolve their marital strain. In our analy-
sis, we found quite a few high scores on conflict coping as
compared to other types of marital coping efforts. This result
could be reflected in this culturally related issue. Previous
studies have found that higher conflict is related to lower
levels of mood disturbance and have also suggested that this
may be due to the fact that when facing different opinions,
confronting them directly rather than withdrawing will still
benefit a couple’s relationship [15]. As a result, women’s body
image problems may increase their conflicts related to marital
strain. However, these may not decrease the quality of their
sexual relationship. Marital coping using conflict still involves
engagement between couples. This finding addresses the idea
that alleviating women’s sexual relationship problems may be
better achieved by focusing on dyadic coping rather than on

individual coping. Marital coping as measured in this study is
similar to measuring whether women regard their marriage as
a unit consisting of a couple, as is the case with dyad coping.
This finding was consistent with that of a previous study [34].

Positive approach marital coping and sexual relationship

The results revealed that positive approach marital coping is
not correlated with body image but is correlated with sexual
relationship. Body image problems therefore cannot lead
women to engage in more positive approach marital coping
efforts, but positive approach marital coping may influence
women’s sexual relationships. It is reasonable that women
with more body image problems will not initiate shared activ-
ities and good memories. However, women who deliver sig-
nals with intimacy and recall good memories with their part-
ners will improve their sexual relationship.

Couple-based CanCOPE intervention conducted by Scott
et al. (2004) revealed strong effects on women’s sense of in-
timacy and on self-appraisals. This CanCOPE intervention
also improved women’s perceptions of their attractiveness to
their partners; however, it did not affect women’s self-
acceptance of their body image [24]. The author suggested
that this CanCOPE intervention ignored women’s personal
journeys to come to terms with the body image changes they
were experiencing [35]. The results of this study underscore
the idea that women’s body image should be considered when
implementing couple-based intervention for their sexual rela-
tionships because this body image factor may complicate
women’s coping efforts related to dealing with marital strain.
As a result, interventions intended to improve the sexual rela-
tionships of women suffering from breast cancer need to be
conducted in combination with both individual and dyadic

Fig. 3 Casual model of body
image, self-blame coping, and
sexual relationship
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sections. Individual sections could initially be focused on
women’s body image issues, followed by a dyadic section that
could be targeted on the coping styles between couples.

Limitations

The causal relationship was only speculative rather than
confirmed because of its cross-sectional, correlational de-
sign. The sample size of this study seemed to be small,
especially in the case of the structural equation modeling
(SEM) analyses. Researchers [30] have suggested that a
minimum of 200 samples is needed for adopting a SEM
analysis, and our sample size of 89 seemed to be weak.
However, we justify that our results may not be seriously
biased because of the following reasons: (1) The need of
a large sample size in SEM is mainly due to the latent
factor. The latent factor needs adequate indicators and
sample size to converge [36]. Our SEM models did not
contain any latent factors (all were observed measure-
ments); therefore, a sample size smaller than 200 could
be acceptable. (2) We used the bootstrapping method to
estimate the coefficients of the SEM models. Based on
the bootstrapping method, the estimates were robust even
in a relatively small sample size. (3) Some researchers
have argued that when the variables in SEM are reliable,
the effects are strong; the SEM model is not overly com-
plex, so a smaller sample is sufficient [37, 38]. Even a
sample size of 50 was proposed by Iacobucci (2010)
[39]. However, we agree with the recommendation of
previous studies [30, 40] and suggest that future studies
use a sample size of at least 200 to validate our results.
Even though we recruited women at least 6 months but
no more than 2 years post diagnosis, the variations in
regard to month since diagnosis was not big. Previous
studies have demonstrated that month since diagnosis
could be a confounding factor influencing women’s body
image [41]. Considering this factor in the path analysis
would be helpful to validate the causal relationship.
Because women’s marital coping patterns were not mea-
sured before diagnosis, we do not know if these women’s
reports were specific to their disease or whether they
reflected an existing pattern of coping with stress; the
average number of years married was 29, and they were
likely to have deep-seated patterns related to coping ef-
forts. Future research can attempt to better understand the
marital coping of partners in order to examine both mem-
bers’ coping efforts related to their sexual relationship.
Additionally, cancer and non-cancer-related communica-
tion will result in different distress levels among women
with breast cancer during adjuvant therapy [42]. Future
researchers may wish to add more instruction for women
by which they can evaluate their coping efforts focused
on cancer-related conflicts.

Conclusions

This study elucidates the mediating effect of negative marital
coping efforts, specifically avoidance and self-blame, in the
relationship between body image and sexual relationship.
Couple-based interventions to improve sexual relationships
in women with breast cancer need to cultivate appropriate
coping strategies to help women facing or managing marital
conflict. Interventions simultaneously improving women’s
body image problems will be essential for their sexual rela-
tionships because body image changes may intensify engage-
ment in negative marital coping behavior.
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