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Abstract
Purpose Among Chinese breast cancer survivors, treatment decision-making is different than that in western countries. Among
Chinese women, family often plays an important role during the treatment period, and Chinese-specific cultural factors have
negative influences on their psychological conditions. The aim of the present study was to explore the treatment decisionmaking,
family influences, and cultural influences of Chinese breast cancer survivors.
Methods This study used an expressive writing method to explore the experiences of breast cancer survivors who were diag-
nosed with stage 0 to III cancer. Participants were instructed to write 30 min per week over a period of 3 weeks. All writings were
analyzed using a qualitative method.
Results Three themes were identified: treatment decision making, family influences, and cultural influences. Treatment decision-
making included the subthemes of preference for mastectomy, passive involvement, and active involvement. Family influences
included the subthemes of financial burden, family expectations, and family support. Cultural influences included the subthemes
of fatalism, barriers to expressing emotions, and stigma related to cancer.
Conclusions Information on breast cancer treatment and survivorship should be provided to patients through multiple methods to
improve their knowledge of breast cancer. Family support should be maintained to ensure patients’ confidence and courage
during the treatment period. Necessary and appropriate psychological interventions that consider cultural influences should be
administered.
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Breast cancer is the most common cancer among women
worldwide. In China, an estimated 268,600 new breast cancer
cases and 69,500 cancer deaths occurred in 2015, accounting
for 15.1% of all new cancer cases and 6.9% of all cancer
deaths [1, 2]. The epidemiology of Chinese breast cancer is

different from that in western countries. While the median age
at diagnosis is 64 years in the USA, it is 48–50 years in China
[3]. A survey suggested that nearly two-thirds of patients with
breast cancer in China are diagnosed with advanced disease.
In contrast, in the USA, 60% of women are diagnosed at

Lijuan Wang and Xiaotao Geng contributed equally to this work.

* Guohua Lu
1034511812@qq.com

1 Department of Intensive Care Unit, Weifang People’s Hospital,
Weifang, Shandong, China

2 School of Medicine, Shandong University, Jinan, Shandong, China
3 Department of Radiation Oncology, Shandong Cancer Hospital and

Institute, Jinan, Shandong, China
4 Department of Radiation Oncology, Weifang People’s Hospital,

Weifang, Shandong, China

5 Department of Medical Nursing, Weifang Medical University,
Weifang, Shandong, China

6 Department of Psychology, Weifang Medical University, 7166
Baotong St, Weifang 261053, Shandong, China

7 Department of Health Disparities Research, The University of Texas
MD Anderson Cancer Center, 1400 Pressler St, Houston, TX 77030,
USA

8 Department of Psychology, University of Houston, Houston, TX,
USA

https://doi.org/10.1007/s00520-019-05161-w
Supportive Care in Cancer (2020) 28:3259–3266

Published online: 18 November 2019/

http://crossmark.crossref.org/dialog/?doi=10.1007/s00520-019-05161-w&domain=pdf
http://orcid.org/0000-0001-6828-6189
mailto:1034511812@qq.com


stages I and II, 33% re-diagnosed at stage III, and only 5% are
diagnosed at stage IV [3]. Therefore, compared with breast
cancer in Western countries, breast cancer in China is charac-
terized by a younger age and more advanced disease at
diagnosis.

Facing this health burden, the control of breast cancer in
China is more focused on treatments, while the psychosocial
support needs of patients are given little attention by the phy-
sicians and the healthcare providers.

When confronted with a breast cancer diagnosis, Chinese
women tend to feel fearful, stressed, and even emotionally
overwhelmed [4]. Breast cancer survivors also still experience
negative life changes, including fear of recurrence, experience
of symptoms, poor body image, altered sexuality and intima-
cy, and financial burden [5]. Psychological problems may oc-
cur in the periods of both diagnosis and long-term survival.
Some womenmay seek psychosocial support from family, but
few seek support from professional psychological counseling
providers. Chinese cultural philosophies, which are complete-
ly different from western cultural foundations, shape individ-
ual perceptions of disease. Influenced by traditional culture,
Chinese people are not willing to talk about their feelings and
thoughts in public, especially regarding cancer-related issues
[6]. Therefore, there are barriers to self-expression that have
negative impacts on their psychological conditions.

Expressive writing is a psychological intervention that can
allow people to disclose their thoughts and beliefs that are not
openly discussed and therefore helps them overcome commu-
nication barriers [7]. To date, there have been two qualitative
studies using an expressive writing approach to research
Chinese American breast cancer survivors [8, 9]. Lu’s re-
search focused on the beliefs and thoughts of breast cancer
survivors. She found that the participants feared death when
diagnosed and tended to undergo surgery immediately. She
also found that the participants preferred to have amastectomy
for safety, which then had impacts on their body image [8].
Warmoth’s study focused on cultural issues and challenges
related to immigrant status [9]. Our study in mainland China
was conducted in a similar Chinese cultural context but dif-
ferent medical and social environments from these two previ-
ous studies, and it focused more on treatment decision mak-
ing, family influences, and cultural influences, yielding some
similar but unique results.

Methods

Participants

Forty-four Chinese breast cancer survivors were recruited
from Weifang People’s Hospital for the expressive writing
study. The inclusion criteria were as follows: (1) a stage 0 to
stage III breast cancer diagnosis, (2) within 1 year from the

time of diagnosis, and (3) ability to write and speak in
Chinese. The detailed demographic characteristics are listed
in Table 1.

Procedure

Ethical approval was obtained from the Research Ethics
Committee of Weifang Medical University (No. 2014–317),
and written informed consent was obtained from all the par-
ticipants. The first author contacted all participants in the hos-
pital to talk about their cancer experience. After the author
gained their trust, the participants were given three sealed

Table 1 Demographic characteristics

Demographic characteristics
(n = 44)

Frequency(%)/mean (SD)

Age(years) 48.51

Educational level

Elementary school or lower 2(4.5%)

Middle school 17(38.6%)

High school 16(36.4%)

College 9(20.5%)

Employment

Full time or part time job 15(34.1%)

Retired 10(22.7%)

Housewife 12(27.2%)

Unemployed 7(16.0%)

Monthly salary(RMB)

<¥2000 5(11.4%)

¥2000–4000 17(38.6%)

¥4000–6000 11(25.0%)

>¥6000 11(25.0%)

Religion

Presence 9(20.4%)

Absence 35(79.6%)

Marital status

Married 42(95.5%)

Divorced 2(4.5%)

Mean time since diagnosis(months) 3.97 ± 4.06

Stage

0 1(2.3%)

I 8(18.2%)

II 24(54.5%)

III 11(25.0%)

Treatments

Breast conservation with radiotherapy 6(13.6%)

Mastectomy with radiotherapy 2(4.5%)

Mastectomy without radiotherapy 36(81.8%)

Chemotherapy 40(90.9%)
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envelopes and asked to complete three essays in the next 3
weeks. The envelopes were labeled “week 1,” “week 2,” and
“week 3” and contained writing instructions for the corre-
sponding week. The participants were asked to open each
envelope only at the scheduled writing time and to write con-
tinuously for up to 30min (a standard time limit for expressive
writing methodology) each week in Chinese at home. They
were asked to write about their deepest thoughts and feelings
regarding their cancer diagnosis and treatment (week 1), their
most stressful experiences related to cancer and treatment
(week 2), and their positive experiences related to breast can-
cer (week 3). This writing task aimed to facilitate emotional
disclosure, effective coping, and benefit finding to make the
participants aware of their stress and personal goals and to
help them regulate their thoughts and emotions related to their
cancer experiences. They wrote a minimum of one page and a
maximum of three pages.

The participants were asked to write in a private place to
avoid disturbance. They sent their essays back to the hospital
by mail or brought them back when they had treatment or
follow-up. The participants were compensated with gifts for
completing the three writing essays.

Data analysis

A phenomenological research method was employed in
the data analysis phase that involved collecting and read-
ing the written data, dividing the data into parts, organiz-
ing and interpreting the data from a disciplinary perspec-
tive, and synthesizing and summarizing the data for com-
munication to the scholarly community [10]. The detailed
procedure was as follows: (1) The authors transcribed the
participants’ essays into word documents. (2) The authors
read all the essays to understand the overall meaning of
the essays. (3) The authors reviewed all the transcripts,
identifying meaningful units that represented meanings

relevant to the study. (4) Meaningful units expressed in
everyday language were examined, probed, and translated
into disciplinary language. (5) Line-by-line content anal-
ysis was conducted to synthesize the relevant content to
identify themes and subthemes. Any divergences were
discussed between the authors, and a consensus was
reached. As the authors conducted rereadings and discus-
sions, they added new subthemes and themes and deleted
preidentified themes as necessary. The five phases were
repeated until all researchers agreed on the themes and
subthemes extracted from the transcript.

Results

Themes, subthemes and, participants frequency are listed in
Table 2.

Treatment decision-making

Preference for mastectomy

When faced with a breast cancer diagnosis, some participants
thought that mastectomy was an appropriate method to save
their lives.

ID 6: The doctor asked me to decide on the surgery plan
as soon as possible. Under the pressure of sadness, my
brain was running quickly; I made a total mastectomy
decision. At that moment, I thought nothing was more
important than life. As long as it would save my life, any
kind of sacrifice was worth it.

Even some participants who were candidates for breast-
conserving surgery were still preferred to have a radical mas-
tectomy. They considered radical mastectomy to be safer, as
they thought mastectomy could remove all the cancer cells.

Table 2 Themes, subthemes, and
participants frequency Theme Subtheme Number of participants (frequency)

Treatment decision-making Preference for mastectomy 7 (15.9%)*

Passive involvement 12 (27.3%)

Active involvement 3 (6.8%)

Family influences Financial burden 15 (34.1%)

Family expectations 25 (56.8%)

Family support 21 (47.7%)

Cultural influences Fatalism 12 (27.3%)

Barriers to express emotions 9 (20.5%)

Stigma related to cancer 14 (31.8%)

Beliefs in Chinese traditional medicine 4 (9.1%)

*Only 7 participants mentioned their specific surgery pattern, and the others didn’t mention the detailed infor-
mation of their surgery
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Because of their lack of medical knowledge, some participants
believed that there was no need to worry after a total
mastectomy.

ID 9: The doctor asked me to choose the surgical meth-
od. Without hesitation, I chose a radical mastectomy
because it would remove all the bad cells, leaving
healthy cells.

ID15: After the radical mastectomy was done, I had no
worries anymore.

Passive involvement

Because of the lack of knowledge and experience in cancer
treatment, some participants felt very fearful and stressed and
did not knowwhat to do when faced with the diagnosis. These
participants, especially those who were older or of lower ed-
ucational levels, tended to take passive roles in treatment
decision-making and delegated decision-making to their doc-
tors or family.

ID20: After the surgery, my family gradually told me
about the disease. I was very scared of surgery, and I
totally didn’t want to have surgery. My husband made
the decision that I had to undergo surgery.

ID26: The diagnosis of cancer scared me and made me
completely out of mymind; my family members made a
decision to have a radical mastectomy. When it came to
my senses, the surgery was already done.

Active involvement

A very small proportion of participants took active roles in
treatment decision-making. By seeking relevant information,
they learned that breast cancer was not an incurable disease
and that they could achieve long-term survival with standard
treatment. By developing a rational and clear understanding of
the disease, they were able to make the appropriate decisions
by themselves.

ID19: The doctor said I had stage II invasive breast
cancer with lymph node metastasis. I was 59 and did
not care about my appearance and fertility as young
women did. After discussing it with my husband and
daughter, I made the decision to have a mastectomy.

ID7: At the beginning of the diagnosis, I knew nothing
about breast cancer. I learned a lot about it from the
website and the brochure provided by the hospital. I

knew that breast cancer was not incurable, and I be-
lieved the disease was like a serious cold that would take
more time to heal.

Family influences

Financial burden

In China, the diagnosis of cancer is not only an individual
event but also a family crisis. It is a family crisis mainly be-
cause of the financial burden during the treatment period.
Many participants perceived financial distress to be a result
of cancer treatment. Surgery, chemotherapy, radiotherapy, and
targeted therapy could cost a large amount of money, and
some participants, especially those without medical insurance,
could not afford them.

ID2: The several periods of chemotherapy cost a lot.
Our family’s income is very limited, and now, our fam-
ily is in a “financial crisis.”

ID4: Since I have had the disease, the economic status of
my family has been lower than ever. The costs of sur-
gery were near 30,000 RMB, and with chemotherapy,
the costs could be 50,000–60,000 RMB. There was en-
docrine therapy for 5 years afterwards, and I didn’t
know the exact costs of the whole treatment.
Considering the two children’s schooling costs, there
was indeed financial pressure.

Family expectations

Some women were determined to survive the sickness for
reasons other than their personal intentions. In addition, they
believed they had a responsibility to survive, not just for them-
selves but for their families. These beliefs were often tied to
obligations of maintaining family harmony and preventing
additional distress and burden for other family members.
Some women tried their best to meet family expectations to
undergo treatment and try to recover despite their reluctance to
endure painful and distressing treatments.

ID11: When diagnosed with such a disease, I just
wanted to let myself go. But sometimes, I would think,
if I were gone, howmy parents could accept this horrible
news? How sad they will be when they take part in my
funeral. Mymother had cardiovascular disease for many
years, how could she bear this?

ID14: Sometimes I fell sleep crying, worrying about,
how sad my husband, children, parents and siblings
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would be if I could not overcome the illness. If I were
gone, it would be tragic to leave them in this world. I
should stay alive for them.

Family support

The participants used different adjustment methods to reduce
their suffering during cancer treatment. Family support was an
important theme in the essay content. In most situations, the
survivors wanted to seek familial emotional support. Family
involvement also influenced the women’s decisions about
which treatment procedure to pursue. Family beliefs seemed
to be a strong determinant of whether the participants
underwent a treatment.

ID17: Without the support of my family, I could not
make it. The familial support makes me believe there's
still hope in life. And I have to be strong and not let my
husband and children worry.

ID15: As the saying goes, misfortune tests the sincerity
of friends. In the face of the cruel reality, my husband
always accompanied me, showed forbearance with me,
cared for me and loved me.

Cultural influences

Fatalism

Chinese people seem to have strong beliefs in external control,
which means fatalism played an important role in the partici-
pants’ perceptions of cancer treatment. In China, cancer is
thought to be due to immoral behavior by the individual or
an ancestor and that cancer is the result of karma or bad luck.
Many of the participants exhibited passive cognitive ap-
praisals of cancer through their fatalistic beliefs about the con-
sequences. These fatalistic beliefs made them think that they
were unable to change the final outcome of the illness. They
were tempted to keep the disease a secret from others to avoid
being associated with bad luck or adversity.

ID8: After I became ill, my beliefs about the world col-
lapsed. Since everything is settled and fated at the time
we were born, I would rather believe in ghosts and gods.
I must have been too arrogant before, so the gods
punished me.

ID9: God controls human life and decides whether peo-
ple live or die. All is God's arrangement, and all is fated.

Barriers to expressing emotions

It was somewhat difficult for the participants to express their
true emotions and feelings because they did not want to bur-
den their family members.

ID1: Although I felt very anxious and stressed, I had to
behave as if nothing wrong had happened. Unless I was
too weak to work, I pretended to be happy as a normal
person. I didn’t tell my mother about the diagnosis be-
cause I was worried that she could not accept the truth. I
didn’t tell my son about the diagnosis because I didn’t
want him to worry about it. I didn’t tell my husband
about the diagnosis because I didn’t want to burden
him. Sometimes, I felt like I was wearing a mask to live.

Stigma related to cancer

In Chinese culture, acting normal is a routine in interpersonal
relationships. This behavior may also be interpreted as one
domain of the attributes of “saving face”. In the Chinese con-
text, acting normal may be interpreted as a strategy tomaintain
the integrity of social interactions and avoid stigma. Chinese
culture values emotional suppression as a way to avoid
disturbing the harmonious equilibrium of interpersonal rela-
tionships. This value of emotional suppression set barriers to
the participants’ ability to express emotions and led to their
refusal to communicate with others.

ID24: I have changed a lot because of the sickness. I
used to love to communicate with my friends, but now I
do not like to meet them due to not wanting them to
know about my disease.

ID30: With hair loss, I was becoming very afraid of
startled looks from strangers. People were dodging me
as if I was the god of the plague. Without others’ under-
standing, I felt lonely and could not tell anybody else.

Beliefs in traditional Chinese medicine

Some participants especially with older age believed the tra-
ditional Chinese medicine (TCM). And these people would
prefer to seek for the TCM when they were attacked by a
specific disease, as they thought the TCM were an effective
treatment with little side-effects.

ID2: Through what learn about the breast cancer, I be-
lieve that western medicine cures the symptoms, while
Chinese medicine cures the root.
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Discussion

Qualitative research methods have provided insight into the
thoughts and beliefs of Chinese breast cancer survivors.
Qualitative findings have provided details on survivors’ psy-
chological conditions during decision-making and treatment
periods. In 2003, Lam conducted the first qualitative study
that described how Chinese women made sense of their breast
cancer experiences [4]. These women reported that the ever-
changing interruptions imposed by breast cancer disrupted
their previous assumptions about life and ultimately forced
them to reorganize and redefine their personal meanings. In
addition, Lee found that it was rare for Chinese American
breast cancer survivors to openly talk about their illnesses to
other family members [6]. The present qualitative study using
an expressive writing approach was the first attempt to explore
the experiences of the cancer decision-making and treatment
periods among mainland Chinese breast cancer survivors.

Our findings suggest that Chinese breast cancer pa-
tients often prefer mastectomy over breast-conserving sur-
gery, even if breast-conserving surgery is an option. This
finding is similar to that of another finding on Chinese
American breast survivors [8, 11]. Lam found that people
chose mastectomy because of survival expectations rather
than physical appearance, which may account for the
Chinese survivors’ choices [12]. Because of patients’ per-
ceptions and the medical environment in China, mastec-
tomies are actually highly prevalent, while breast-
conserving surgery is rare. A multicenter retrospective
study showed that the rate of mastectomy was 88.12%,
while the breast conservation rate was only 11.88% in
China [13]. In our study, twelve participants (27.3%) pre-
ferred to take a passive role in decision-making, as they
were fearful and stressed and did not know which treat-
ment to choose. These participants tended to rely on phy-
sicians or families to make treatment decisions. Three
reasons likely explain these participants’ desires for pas-
sive involvement. The first is lack of knowledge about
professional cancer treatment [14]. The second is respect
for doctors as authorities whose judgments should not be
questioned [15]. The third is that family influences rather
than personal choices dominated their decision making
[16]. In contrast, only 3 participants (6.8%) chose to take
an active role in decision-making. It is supposed that
those who took actives roles in decision-making had
higher educational levels and a better ability to seek in-
formation. This finding is in accordance with Kwok’s
study, which indicated that among Chinese Australian
women with breast cancer, decision makers were active
in and capable of information seeking [14].

Most of the participants thought their breast cancer diagno-
ses had negative impacts on their families, mainly because of
financial burden. Financial burden can be classified into two

categories. The first category is an objective lack of money,
and the other category is the subjective pressure from financial
burden [17]. These two kinds of financial burden were ob-
served in our study. According to a multicenter survey in
China, the overall average expenditure for breast cancer and
treatment was US$8450; however, the mean previous year
household income was US$8722 [18]. Thus, breast cancer is
a financial burden to some breast cancer survivors in China.
Being unable to fulfill family responsibilities is also a source
of distress for breast cancer survivors [19]. As nurturers and
caregivers of the family, rather than dependents, survivors feel
obliged to take care of their children and their parents [20, 21].
Their primary worry is about who will take care of their fam-
ilies instead of them. They care more about their families than
about themselves, especially when they have dependent chil-
dren [20]. Through familial expectations and support, the par-
ticipants could eventually accept their disease and cooperate
with the treatment prescribed by their doctors. Our study in-
dicated that family played an important role in participants’
emotional adjustment to breast cancer and provided themwith
strong psychological support during treatment. A similar re-
sult was found in a study by Peggy, which indicated that
family beliefs significantly influenced patients’ psychological
reactions and coping patterns [22]. Levkovich et al. also em-
phasized the importance of family support when coping with
breast cancer [23].

Fatalism is the belief that the outcomes of events are
governed by external forces, including luck, fate, and des-
tiny, and that nothing can be done to change the eventual
outcomes [24]. Our study found that participants with
fatalistic beliefs tended to passively accept their diagnoses
and were unwilling to take action to become involved in
their disease treatment. Fatalistic beliefs involve negative
attitudes towards treatment and result in poor treatment
decision-making [25, 26]. In line with Lu’s report [19],
our research also indicated that breast cancer survivors
seldom disclose their feelings to avoid placing emotional
burdens on their family members. Eastern culture values
emotional control, emotional restraint, and emotional sup-
pression to achieve interpersonal harmony [27].
Therefore, for Chinese people, it is unusual to talk about
cancer-related issues in public, and it is difficult for
Chinese cancer patients to disclose their true thoughts.
Expressive writing is a private intervention which facili-
tates emotional expression without damaging harmony
with others and may be especially suitable for Chinese
[28]. The participants in our study experienced cancer-
related stigma, which is consistent with previous studies
[6, 19]. People with feelings of stigma perceive that they
are rejected by others [29]. Nyblade et al. identified three
reasons that may cause feelings of stigma, including fear
of transmission, personal factors causing cancer, and can-
cer being incurable [30].
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Limitations

The current study has several limitations. First, our partici-
pants were mainly from Weifang, a third-tier city in China.
Therefore, our sample could not represent patients from large
cities. Second, our participants were from one hospital; a sam-
ple of participants from multiple hospitals should be used in
the future. Third, the content of the essays included the pa-
tients’ subjective experiences but did not include the patients’
objective physiological indicators. Thus, a specific scale
should be used to assess the factors related to the themes listed
in this paper. Fourth, the instructions for the expressive writing
were not tailored to the treatment decision-making theme.
Therefore, the information that participants provided in rela-
tion to this theme was incomplete, and some participants did
not mention details concerning their treatment decision-mak-
ing. For a qualitative study, it is common to conduct inter-
views with specific questions to participants. However, in
the expressive writing, the instructions for the writing content
are somewhat general.

Clinical implications

Treatment decision-making is mainly dependent on relevant
information available to patients. According to a recent study,
Chinese breast cancer survivors’ knowledge of breast cancer
was still very poor and survivors lacked appropriate access to
cancer treatment information [31]. Thus, doctors and medical
institutions should pay more attention to the education of pa-
tients through brochures, lectures, the internet, etc. We should
let the patients know that breast cancer is curable through
standard treatment and alleviate their fears. In the past, we
have usually focused our attention on treatment. However, in
addition to treatment, psychological care is also crucial. When
patients are in good psychological condition, they better com-
ply with doctors’ treatments. Therefore, we must attach im-
portance to addressing patients’ negative psychological con-
ditions and provide appropriate psychological interventions
that consider family and cultural influences.

Conclusions

This article has highlighted the specific barriers common to
Chinese women in mainland China in making decisions about
breast cancer treatment. These unique family and cultural tra-
ditions must be considered when tailoring information about
breast cancer treatment options to these women. In particular,
beliefs in traditional Chinese medicine is a new finding not
previously identified in other research and demonstrates the
usefulness of expressive writing in clarifying beliefs Chinese
women are uncomfortable expressing in other formats.
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