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Abstract

Purpose Social support does not always lead to health

benefits; the outcomes depend on the match between the

need and the provision of social support. Culture shapes

individuals’ preference of social support types (e.g., sup-

portive communication, social companionship, and tangi-

ble support). The present study examined how the

association between social support and well-being may

vary as a function of acculturation among minority cancer

survivors.

Methods One hundred and twenty-three Chinese American

breast cancer survivors were invited to complete a ques-

tionnaire package.

Results Findings showed that acculturation moderated the

association of social support subtypes with psychological

and physical well-being. Higher emotional/information

support was associated with better quality of life and less

physical symptoms among highly acculturated cancer sur-

vivors but more physical symptoms among those who were

less acculturated. Tangible support was associated with

more physical symptoms among highly acculturated cancer

survivors but less physical symptoms among those who are

less acculturated. Positive social interaction was associated

with better quality of life and less physical symptoms

among less acculturated cancer survivors but not associated

with quality of life or physical symptoms among their

highly acculturated counterparts.

Conclusion The findings pointed to the significance of

acculturation in breast cancer experience among minority

women, especially its interplay with social support

transactions.

Keywords Acculturation � Social support � Cancer
survivorship � Quality of life � Breast cancer � Chinese
American

Introduction

The health benefits of social support among cancer sur-

vivors have been broadly examined. Past studies showed

that cancer survivors with adequate support from signifi-

cant others reported better quality of life [1] and cancer

progression [2, 3]. According to the stress-buffering

hypothesis [4], social support can protect an individual

from the pathogenic effects of a stressful event, which

results in better physical health. This hypothesis has been

well established and supported by daily diary study [5].

However, solicitation of social support often requires per-

sonal disclosure, which leads to an additional exposure to

the stressors and hence emotional disturbance, especially in

contexts where individuals find disclosure uncomfort-

able or inappropriate [6]. The optimal matching theory

suggests that the outcomes of social support depend on the

fit between the types of stress and the types of social

support provided [7, 8]. Consistently, empirical studies

found mismatched social support was associated with poor

psychosocial adjustment among breast cancer survivors

[9], and transactions of online emotional support were

detrimental to those who were not comfortable with emo-

tional disclosure [10].
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Social support in the Asian culture

Cultural beliefs have significant influence on individuals’

attitudes toward social support. Compared with European

Americans, Asian Americans tend to have more concern

over the negative implications of social support on inter-

personal relationships [11, 12]. Empirical studies showed

that Asian American participants were relatively reluctant

to seek social support to deal with their stressors [13]. Even

when under extreme stressors such as cancer diagnosis,

Asians tend to prioritize maintaining interpersonal har-

mony over gaining emotional support. Qualitative studies

found Asian American breast cancer survivors seldom

disclose their feelings in order to avoid causing emotional

burden to their partners [14].

Notwithstanding cultural differences in the perception of

social support, empirical studies showed social support was

associated with better quality of life, more positive affect,

and less negative affect among Asian American breast

cancer survivors [15, 16]. These findings implied that these

women may have better psychological outcomes when

social support manifests in culturally appropriate ways

[12]. Asians’ concern with utilizing social support mainly

rests on its disclosing nature and consequential negative

influences on interpersonal harmony [13, 17]; they may

thus benefit more from social support types that do not

involve disclosure or risk of disturbing relationships [12].

To discern the culturally appropriate ways of utilizing

social support in the western and the Asian contexts,

researchers proposed the concepts of explicit and implicit

social support and distinguished them by the presence/ab-

sence of personal disclosure [18]. Explicit social support

was defined as support that people can recruit from social

networks through personal disclosure such as supportive

communication, and implicit social support was defined as

the emotional comfort people can obtain from social net-

works without disclosing their problems or stressors such

as social companionship and behavioral manifestations of

love [12]. In an experimental study, researchers found

Asian Americans experienced more biological and psy-

chological benefits from the implicit social support condi-

tion (i.e., think about a group that they were close to and

then write about the significant aspects of that group) than

those in the explicit social support condition (i.e., think

about people to whom they were close and write a letter

directly seeking advice and support for the upcoming

experimental social stress tasks from one of these people)

[18]. These findings were later replicated in a diary study in

which Asian Americans experienced higher levels of life

satisfaction when they used more implicit social support

(i.e., had more people with whom they spent their time

without disclosing their stressors, reminded themselves of

people who love and care for them) [11].

Other than supportive communication (i.e., explicit

social support) and social companionship (i.e., implicit

social support), social support may manifest in other forms

of behavior [19]. In Asian cultures that value relationship

interdependence [20], tangible support is normative and

welcomed [21]. It does not only help recipients to solve

their problems but also convey affection and care [14, 21].

It is often viewed as a behavioral manifestation of emo-

tional support. Although existing cross-cultural studies of

social support were predominately conducted with college

students, these findings are likely to extend to breast cancer

survivors, such that Asian American breast cancer sur-

vivors would benefit more from implicit social support and

tangible support than explicit social support.

Acculturation as a moderator

The majority of cross-cultural social support research

emphasized the differences among ethnic groups, but few

have examined within-group heterogeneity. Acculturation

is the socialization process by which foreign-born indi-

viduals adopt the values, customs, norms, attitudes, and

behaviors of the mainstream culture [22, 23]. Immigrants

from the same heritage culture may have very diverse

acculturation experience because of different degrees of

contact with, and engagement in, the host culture [24]. For

example, a Chinese American breast cancer survivor who

recently emigrated from the mainland China and a Chinese

American breast cancer survivor who immigrated to the

USA in her early childhood are likely to have different

degrees of acculturation.

With theoretical and empirical support of cultural dif-

ferences in perceiving different types of social support, it is

likely that these associations between social support types

and well-being among Chinese American breast cancer

survivors may vary across their levels of acculturation to

the American society. Research showed European Ameri-

cans tended to have higher levels of emotional expression

and benefit more from explicit social support than Asian

Americans [11, 18]. Consistently, more acculturated Chi-

nese American immigrants reported higher levels of emo-

tional expressivity than less acculturated counterparts [25],

which might in turn increase their preference of explicit

social support. On the other hand, the American culture

places great value on autonomy and independence [20],

and tangible support may sometimes be interpreted as

intrusive acts, which implies the recipients as codependent

or inefficacious in dealing with stressors [21]. In the same

vein, highly acculturated Chinese American cancer sur-

vivors may also find tangible support intrusive. However,

studies that examine the role of acculturation in the asso-

ciation between social support types and well-being among

Asian American cancer survivors have been lacking.
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Aims of the present study

The present study aimed to examine the associations of

social support types (i.e., explicit social support, implicit

social support, and tangible support) with psychological and

physical well-being (i.e., quality of life and physical symp-

toms) and test the moderating role of acculturation in these

associations. It was expected that implicit social support and

tangible support would be positively associated with psy-

chological and physical well-being among Chinese Ameri-

can breast cancer survivors. In addition, an interaction effect

between acculturation and social support types onwell-being

was also expected, with the positive effect of explicit social

support (i.e., emotional/informational support) more salient

among highly acculturated breast cancer survivors, com-

pared with implicit social support (i.e., positive social

interaction, affectionate support) and tangible support.

Methods

Participants

One hundred and twenty-three Chinese breast cancer sur-

vivors were recruited. Their age ranged between 31 and

83 years old (M = 54.50, SD = 8.67). Among them,

55.3 % received college education or above, 72.1 % were

married, 87.6 % were diagnosed with breast cancer at stage

I–III, and the mean time since diagnosis was 21.35 months

(SD = 12.51 months).

Procedure

The study procedure was approved by the institutional

review board. The entire study was conducted in partici-

pants’ native language (i.e., Chinese). Participants were

recruited from local Chinese American community organi-

zations in California. This study was the baseline of a larger

intervention study, and inclusion criteria included: (1) being

diagnosed with breast cancer at stage 0–III within 5 years

and (2) self-identified to be comfortable speaking, reading,

and writing in Chinese. With indication of initial interest in

the study, potential participants were contacted by commu-

nity research to screen for eligibility over the phone. Upon

informed consent, questionnaire packages were mailed to

eligible individuals who agreed to participate in the study.

Upon completion and return of the questionnaires (by mail),

participants received monetary compensation (US$20).

Measures

Except for Functional Assessment of Cancer Therapy

Breast which has an available Chinese version, all

measures were translated into Chinese by a bilingual

research team using the backward translation method and

procedure [26]. One member translated the English items

into Chinese, a second member back-translated the Chinese

items into English, and a third member compared the back-

translated English items with the original English items and

made suggestions for item revision. The procedure was

repeated until all Chinese items achieved equivalent

meaning with the English items.

Social support

The 19-item Chinese version of the Medical Outcomes

Study Social Support Survey [27, 28] was used to assess

individuals’ levels of perceived availability of social sup-

port. Sample items are ‘‘someone to confide in or talk to

about yourself or your problems (emotional/informational

support, representing explicit social support and supportive

communication in the this study),’’ ‘‘someone to have a

good time with (positive social interaction, representing

implicit social support and social companionship in this

study),’’ ‘‘someone who hugs you (affectionate support,

representing implicit social support and behavioral mani-

festations of love in this study),’’ and ‘‘someone to help

with daily chores if you were sick (tangible support).’’

Participants rated on a five-point scale from (1) none of the

time to (5) all of the time. In the present study, Cronbach’s

alphas of the emotional/informational support, positive

social interaction, affectionate support, and tangible sup-

port subscales are .95, .89, .88, and .92, respectively.

Acculturation

Five items with top factor loadings on ‘‘dominant society

immersion’’ factor were extracted from the Stephenson

Multigroup Acculturation Scale (SMAS; [29]) to measure

individuals’ levels of acculturation to the dominant

American society. Participants rated on a 4-point scale

from (0) false to (3) true. The items were ‘‘I attend social

functions with (Anglo) American people,’’ ‘‘I have many

(Anglo) American acquaintances,’’ ‘‘I speak English at

home,’’ ‘‘I think in English,’’ and ‘‘I know how to prepare

American food.’’ In the present study, Cronbach’s alpha

was .87.

Quality of life

Four subscales of the Chinese version of the Functional

Assessment of Cancer Therapy Breast (FACT-B; [30])

were used to measure breast cancer survivors’ different

facets of quality of life, including physical (e.g., ‘‘I have a

lack of energy’’), emotional (e.g., ‘‘I am losing hope in the

fight against my illness), and functional well-being (e.g., ‘‘I
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am able to work’’), as well as their other concerns about

breast cancer (e.g., ‘‘One or both of my arms are swollen or

tender,’’ reverse scored, and higher values refer to less

concerns). Participants rated on a 5-point scale from (0) not

at all to (4) extremely. In the present study, Cronbach’s

alpha of the FACT-B subscales ranged from .71 to .90.

Physical symptoms

A modified version of the ten-item Physical Symptoms

Checklist was used to measure the number of days during

the last 30 days in which individuals have experienced

symptoms of acute illness such as headache, chest pain,

stiff/sore muscles, faintness/dizziness, and difficulty in

breathing [31, 32]. It has been used among breast cancer

survivors [33] and Asian college students [34] and was

found to correlate with the number of medical appoint-

ments for cancer-related morbidities in a trial of expressive

writing in breast cancer survivors [33]. In the present study,

Cronbach’s alpha was .85.

Demographic information

Participants provided information about their demographic

and medical characteristics such as age, education, annual

household income, marital status, stage of breast cancer,

and time since diagnosis (see Table 1).

Data analytic plan

Descriptive statistics and correlation analyses were con-

ducted among variables of major interests (i.e., social

support types, acculturation, quality of life, and physical

symptoms). Associations between dependent variables

(i.e., quality of life and physical symptoms) and demo-

graphic variables were also examined to identify potential

covariate(s) to be controlled for in later analysis. For

hypothesis testing, hierarchical linear regressions were

conducted to examine the moderating effect of accultura-

tion in the association between social support types and

well-being (i.e., quality of life and physical symptoms).

Results

Descriptive statistics and correlations

Descriptive statistics and correlations among all of the

examined variables were examined. Given the scores of

physical symptoms were positively skewed (skew-

ness = 1.59), as a common practice, log transformation was

applied to the scores, and the transformed scoreswere used in

analyses [34]. Correlation results showed that quality of life

was significantly associated with all social support subtypes

(rs ranged from .39 to .55, ps\ .01), while physical symp-

toms were significantly associated with positive social

interaction only (r = - .35, p\ .01 see Table 2). Positive

social interaction tended to have stronger associations with

quality of life and physical symptoms (rs of ranged from

-.16 to .39) than emotional/informational support (rs ranged

from -.29 to .45, ps\ .01).

Correlations and Chi-square tests were also conducted to

examine the association of dependent variables with

demographic and medical variables. The demographic and

medical variables were not significantly associated with

quality of life or physical symptoms (ps[ .05) except for

education level and stage of breast cancer (ps\ .01).

These two variables were used as covariates in the later

regression analyses.

Regression analysis

To examine the moderating effect of acculturation in the

association between social support types and well-being

(i.e., quality of life and physical symptoms), regression

analysis was carried out based on the procedures

Table 1 Demographic and medical characteristics of participants

(n = 123)

Variables Percentage/mean (SD)

Age 54.50 (8.67)

Educationa

Below high school 12.2 %

High school education 31.7 %

College education 50.4 %

Postgraduate education 4.1 %

Marital statusa

Married 71.5 %

Divorced 13.0 %

Never married 7.3 %

Widowed 4.1 %

Separated 3.3 %

Annual household incomea

Less than $15,000 30.9 %

$15,000–$ 45,000 22.8 %

$45,000–$75,000 17.9 %

More than $75,000 17.1 %

Stage of breast cancera

0 12.2 %

I 29.3 %

II 42.3 %

III 14.6 %

Time since diagnosis (months) 21.35 (12.51)

a Number may not add up to total sample size due to missing data
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recommend by Aiken and West [35]. The predictor (i.e.,

social support types) and moderator (i.e., acculturation)

variables were centered before computing the interaction

terms. In the regression model, covariates (i.e., education

level, stage of breast cancer) were entered as the first step,

followed by independent variables (i.e., social support

types and acculturation) as the second step, and the inter-

action terms as the final step. The predictor, moderator, and

interaction variables in regression analysis were checked

for multicollinearity, and none showed a variance inflation

factor (VIF) of ten or greater.

In accordance with the hypothesis, significant interac-

tion effects were found between social support types and

acculturation on different facets of quality of life (i.e.,

physical well-being, emotional well-being, and other con-

cerns about breast cancer) and physical symptoms (see

Table 3; Fig. 1). Unexpectedly, the interaction effect

between all social support types and acculturation was not

significant on functional well-being. Also, the main effect

of affectionate support and its interaction effect with

acculturation on different facets of quality of life and

physical symptoms were not significant (see Table 3).

As recommended by Aiken and West [35], simple slope

tests were conducted to follow up the significant interaction

effects. The dependent variables were regressed on the pre-

dictors (i.e., social support types) at specific values of the

moderator (high vs. low acculturation: 1 SD above vs. below

the mean). The standardized coefficients (b) of predictors are
presented as follows: Higher emotional/information support

was associated with better physical well-being (b = .84,

p\ .05) and less physical symptoms (b = -1.49, p\ .001)

among those highly acculturated butworse physicalwell-being

(b = -.53, p = .05) andmore physical symptoms (b = 1.14,

p\ .001) among less acculturated cancer survivors. Also,

higher emotional/information support was associated with

better emotional well-being (b = .85, p\ .05) and less other

concerns about breast cancer (b = 1.06, p\ .01) among those

highly acculturated, but not among those who were less

acculturated (emotional well-being: b = -.01, p = .97; other

concerns: b = -.42, p = .11).

Opposite pattern appeared for positive social interaction

and tangible support. Positive social interaction was sig-

nificantly associated with better physical well-being

(b = .82, p\ .001), better emotional well-being (b = .90,

p\ .001), less other concerns about breast cancer

(b = .60, p\ .01) and less physical symptoms (b = -.70,

p\ .05) among less acculturated cancer survivors, but not

among those who were highly acculturated (physical well-

being: b = .09, p = .78; emotional well-being: b = -.41,

p = .22; other concerns: b = .06, p = .84; physical

symptoms: b = .25, p = .52). Similarly, tangible support

was associated with less physical symptoms among those

who were less acculturated (b = -.50, p\ .05) but more

physical symptoms among highly acculturated counterparts

(b = .57, p\ .05).

Discussion

The present study is one of the first attempts to examine

how the relationships between social support types and

well-being among Chinese American breast cancer sur-

vivors and how these associations may vary as a function

of individuals’ levels of acculturation. Social support is

perceived differently across cultures, and it is most effec-

tive when it manifests in a way that is consistent with the

cultural expectation [36]. The findings are consistent with

previous literature on the cultural differences in social

support among healthy young adults that Asians/Asian

American participants tended to favor implicit social

Table 2 Descriptive statistics and correlation matrix of main study variables of interest (n = 123)

M SD 2 3 4 5 6 7 8 9 10

1. Emotional/information support 3.37 0.90 .82** .88** .83** .45** .34** .39** .39** .29** -.16

2. Tangible support 3.51 1.09 – .77** .73** .30** .27** .32** .27** .26** -.18

3. Affectionate support 3.41 1.02 – .88** .44** .34** .37** .42** .29** -.17

4. Positive social interaction 3.26 1.01 – .44** .46** .45** .52** .39** -.29**

5. Acculturation 1.02 0.84 – .23* .08 .31** .07 -.05

6. Physical well-beinga 19.01 6.42 – .53** .64** -.62**

7. Emotional well-beinga 17.34 4.65 – .55** .61** -.39**

8. Functional well-beinga 17.39 6.47 – .48** -.44**

9. Other concerns about breast cancera 23.38 6.68 – -.57**

10. Physical symptomsb 3.24 1.51 –

* p\ .05; ** p\ .01
a Facets of quality of life, other concerns about breast cancer items were reverse coded to indicate better quality of life
b Log transformation was applied to physical symptoms due to skewness
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Table 3 Hierarchical regression analysis predicting well-being from social support subtypes, acculturation, and the social support sub-

types 9 acculturation interaction

B SE B b DR2/R2 DF(dfs)

Physical well-being

Step 1 .18 11.35**

(2, 107)Education 1.13 .42 .24**

Stage of cancer -2.50 .62 -.35**

Step 2 .17/.35 5.38**

(5, 102)Education .40 .43 .08

Stage of cancer -2.51 .58 -.36**

Emotional/informational support .82 1.41 .11

Positive social interaction 3.32 1.13 .51**

Affectionate support -1.10 1.28 -.17

Tangible support -.51 .84 -.09

Acculturation .71 .74 .09

Step 3 .09/.44 4.05**

(4,98)Education .23 .41 .05

Stage of cancer -2.25 .55 -.32***

Emotional/informational support 1.12 1.39 .16

Positive social interaction 2.98 1.17 .45*

Affectionate support -.51 1.29 -.08

Tangible support -1.16 .83 -.19

Acculturation .51 .75 .06

EIS 9 acculturation 5.89 1.99 .66*

PSI 9 acculturation -2.85 1.61 -.36a

AS 9 acculturation -2.40 1.63 -.30

TS 9 acculturation .57 1.08 .07

Emotional well-being

Step 1 0.12 7.62**

(2, 109)Education .72 .28 .23*

Stage of cancer -1.29 .42 -.28**

Step 2 .15/.28 4.37**

(5, 104)Education .54 .30 .17

Stage of cancer -1.26 .40 -.27**

Emotional/informational support 1.70 .98 .36

Positive social interaction 1.79 .78 .41*

Affectionate support -1.12 .89 -.26

Tangible support -.41 .58 -.10

Acculturation -.80 .51 -.16

Step 3 .07/.35 2.68*

(4, 100)Education .51 .29 .16

Stage of cancer -1.13 .39 -.24**

Emotional/informational support 2.01 .99 .42*

Positive social interaction 1.06 .83 .25

Affectionate support -.24 .92 -.06

Tangible support -.80 .59 -.20

Acculturation -.92 .52 -.18a

EIS 9 acculturation 2.44 1.38 -.42a

PSI 9 acculturation -3.37 1.11 -.68**

AS 9 acculturation 1.14 1.16 .23

TS 9 acculturation .11 .77 .02
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Table 3 continued

B SE B b DR2/R2 DF(dfs)

Functional well-being

Step 1 .09 5.47**

(2, 112)Education 1.17 .43 .25**

Stage of cancer -1.32 .65 -.18*

Step 2 .25/33 7.79**

(5, 107)Education .45 .41 .09

Stage of cancer -1.27 .58 -.18*

Emotional/informational support 1.16 1.42 .16

Positive social interaction 3.85 1.13 .58**

Affectionate support -.71 1.30 -.11

Tangible support -1.41 .83 -.23

Acculturation .64 .71 .08

Step 3 .03/.37 1.39

(4, 103)Education .39 .42 .08

Stage of cancer -1.16 .58 -.16*

Emotional/informational support 1.21 1.47 .17

Positive social interaction 3.82 1.24 .58**

Affectionate support -.60 1.37 -.09

Tangible support -1.66 .86 -.28b

Acculturation .57 .77 .07

EIS 9 acculturation 3.25 2.01 .38

PSI 9 acculturation -.66 1.65 -.09

AS 9 acculturation -2.13 1.73 -.29

TS 9 acculturation .44 1.13 .06

Other concerns

Step 1 .23 16.90**

(2, 111)Education 1.52 .39 .32**

Stage of cancer -2.61 .58 -.37**

Step 2 .10/.33 3.01*

(5, 106)Education 1.33 .42 .28**

Stage of cancer -2.50 .57 -.36**

Emotional/informational support 1.71 1.39 .24

Positive social interaction 2.84 1.11 .44*

Affectionate support -2.17 1.27 -.34

Tangible support -.30 .82 -.05

Acculturation -.87 .72 -.11

Step 3 .09/.42 4.00**

(4, 102)Education 1.26 .41 .27**

Stage of cancer -2.44 .54 -.35***

Emotional/informational support 2.27 1.38 .32

Positive social interaction 2.16 1.16 .33c

Affectionate support -1.60 1.29 -.25

Tangible support -.88 .81 -.15

Acculturation -1.26 .73 -.16

EIS 9 acculturation 6.24 1.90 .71**

PSI 9 acculturation -2.06 1.55 -.28

AS 9 acculturation -1.65 1.63 -.22

TS 9 acculturation -.42 1.05 -.06
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support over explicit social support [11, 18]. In the present

study, we found that positive social interaction (repre-

senting implicit social support and social companionship)

tended to have stronger associations with physical symp-

toms and quality of life than emotional/informational

support among Chinese American breast cancer survivors.

In addition, results showed the differences in the associa-

tions between social support types and well-being between

highly acculturated and less acculturated Chinese American

breast cancer survivors resemble the cultural differences

found between Asians/Asian Americans and European

Americans. Specifically, among highly acculturated Chinese

American breast cancer survivors, emotional/informational

support (representing explicit social support) was positively

associated with well-being, while tangible support was asso-

ciated with worse well-being. Highly acculturated Chinese

American breast cancer survivors, similar to many European

American counterparts, may place significance on self-ex-

pression and independence. Supportive communication that

allows people to freely express their thoughts and feelings

may be more preferred, over tangible support which may

encroach upon recipients’ sense of personal agency [21].

Conversely, non-verbal, indirect behavioral manifestations

of social support, such as providing social companionship or

tangible assistance [18, 21], are more adaptive in Asian cul-

tures. Less acculturated Chinese American breast cancer sur-

vivors are likely to endorse Chinese values of emotional

suppression and relationship interdependence [37]. They may

have concern that utilizing explicit social support would bur-

den others and disrupt interpersonal harmony. Considering the

cost of emotional disclosuremayoutweigh its benefits [38, 39],

they may appreciate and benefit more from positive social

interaction and tangible support, over explicit social support.

Our hypotheses regarding the moderation effect of

acculturation in the associations between social support

types and well-being were largely confirmed, with the

exception of affective support. Affectionate support was

not significantly related to physical or psychological well-

Table 3 continued

B SE B b DR2/R2 DF(dfs)

Physical symptoms

Step 1 .22 10.38**

(2, 75)Education -.16 .12 -.14

Stage of cancer .74 .17 .46***

Step 2 .08/.29 1.50

(5, 70)Education -.03 .13 -.03

Stage of cancer .72 .17 .45***

Emotional/informational support .08 .40 .05

Positive social interaction -.65 .33 -.43d

Affectionate support .40 .38 .27

Tangible support -.19 .24 -.14

Acculturation -.03 .22 -.02

Step 3 .20/.50 6.51***

(4, 66)Education -.01 .12 -.01

Stage of cancer .74 .15 .46***

Emotional/informational support -.29 .36 -.18

Positive social interaction -.34 .31 -.23

Affectionate support .19 .35 .13

Tangible support .05 .22 .04

Acculturation .25 .22 .13

EIS 9 acculturation -2.54 .50 -1.21***

PSI 9 acculturation .84 .49 .45e

AS 9 acculturation .39 .48 .22

TS 9 acculturation .87 .28 .49**

EIS—emotional/informational support, TS—tangible support, AS—affectionate support, PSI—positive social interaction; other concerns about

breast cancer items were reverse coded to indicate better quality of life

b = standardized regression coefficient

* p\ .05; ** p\ .01; *** p\ .001
a p = .08; b p = .06; c p = .086

80 Qual Life Res (2017) 26:73–84

123



0 

1 

2 

3 

4 

5 

6 

Ph
ys

ic
al

 sy
m

pt
om

s 

High Acculturation 

Low Acculturation 

0 

1 

2 

3 

4 

5 

6 

Ph
ys

ic
al

 sy
m

pt
om

s 

0 

1 

2 

3 

4 

5 

6 

Ph
ys

ic
al

 sy
m

pt
om

s 

0 

5 

10 

15 

20 

25 

30 

Ph
ys

ic
al

 w
el

l-b
ei

ng
 

0 

5 

10 

15 

20 

25 

30 

Ph
ys

ic
al

 w
el

l-b
ei

ng
 

Low EISS High EISS

Low PSI High PSI Low TSS High TSS

Low EISS High EISS Low PSI High PSI 

0 

5 

10 

15 

20 

25 

Low EISS High EISS 

Em
ot

io
na

l  
w

el
l-b

ei
ng

 

0 

5 

10 

15 

20 

25 

Low PSI High PSI 

Em
ot

io
na

l w
el

l-b
ei

ng
 

0 

5 

10 

15 

20 

25 

30 

35 

Low EISS High EISS 

O
th

er
 c

on
ce

rn
s a

bo
ut

  
br

ea
st

 c
an

ce
r 

0 

5 

10 

15 

20 

25 

30 

Low PSI High PSI 

O
th

er
 c

on
ce

rn
s a

bo
ut

 
br

ea
st

 c
an

ce
r 

Fig. 1 Interaction between

social support subtypes and

acculturation on physical

symptoms and different facets

of quality of life. Note EIS—

emotional/informational

support, PSI—positive social

interaction, TS—tangible

support
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being, regardless of cancer survivors’ levels of accultura-

tion. The null association may be attributed to cultural

irrelevance of the affectionate support measure, which

focuses on direct expression of affection, e.g., shows you

love and affection, loves and makes you feel wanted, and

hugs you. These supportive actions may be considered as

foreign and too explicit for Chinese Americans who are

emotionally restrained [40].

Implications

Social support could be detrimental if it does not match with

the recipient’ expectation [9, 41] and their cultural values

[11, 18, 21]. The present study demonstrated the importance

of considering individuals’ levels of acculturation in social

support provision. Findings of the present study may have

implications on facilitating cross-generational interaction in

immigrant families of cancer survivors. Due to different

degrees of acculturation across generations, children and

cancer survivors may have different perception toward

social support. For instance, a US-born and raised daughter

may think emotional expression could benefit her immigrant

mother with breast cancer, and encourages her mother to

talk about her cancer experience. However, the mother may

find emotional disclosure uncomfortable, and she actually

wants and needs social companionship or tangible assis-

tance. This mismatch in the need and the provision of social

support can lead to maladjustment in cancer survivors.

The findings may also have implications at the commu-

nity level. It is generally beneficial that healthcare profes-

sionals and community workers have increased cultural

sensitivity when providing services to cancer survivors with

diverse ethnic backgrounds. However, if service providers

neglect cancer survivors’ individual acculturation levels, the

problem of incompatible expectation about social support

between support providers and recipients may remain.

Highly acculturated cancer survivors may perceive cultur-

ally sensitive adaptation as a stereotypical act and become

reluctant to seek support from the local American network.

At the same time, they may not have support from their

heritage network.Not able to receive adequate social support

from either the American network or the heritage network,

their well-being may suffer as a result. Therefore, care pro-

viders should pay attention to cancer survivors’ levels of

acculturation and have clear communication with them on

the expectation and appropriateness of social support.

Limitations and future directions

The present study was subject to several limitations. Only

Chinese American breast cancer survivors were included in

the present study, which limits the generalizability of the

findings. Future research should examine this moderation

model with samples of greater diversity (e.g., ethnicity,

gender, and cancer types). Also, causality of the relation-

ships cannot be drawn because the present study was cor-

relational. It is possible that the relations between social

support and physical/psychological outcomes are bidirec-

tional, such that people who have poorer physical health

may receive more social support, which in turn influence

their psychological health. Future studies may replicate the

present study with a longitudinal research design to

examine the direction of associations. Furthermore, the

present study examined acculturation as a unidimensional

continuum instead of a bidimensional process. Instead of

endorsing either the American culture or the Asian culture,

it is possible that some immigrant cancer survivors would

endorse both cultures or endorse none of these cultures

[23]. Future research should investigate how enculturation

(i.e., retention or cultural socialization to one’s heritage

culture) [42, 43] may interact with acculturation, and how

individuals who endorse both or none of the American and/

or Chinese cultures may respond differently to explicit and

implicit social support.
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