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Abstract The purpose of this study was to investigate the
relation between Type C personality and depressive symp-
toms in breast cancer patients, and to examine if marital ad-
justment mediates this relation. The data was collected from
98 married breast cancer patients undergoing post-operative
chemotherapy treatment. Also, 97 married cancer-free women
were included in the study as the comparison group to test
whether the proposed relationship is typical only to breast
cancer patients. Regression analyses indicated that marital ad-
justment partially mediated Type C personality-depressive
symptoms relation in breast cancer patients. However, this
mediation was not found in cancer-free women. Findings of
the study were discussed in relation to current literature and
cultural context of Turkey.
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Cancer diagnosis might engender more psychological prob-
lems and emotional distress in patients when compared with
other chronic and life-threatening illnesses (Mehnert & Koch,
2008; Meyerowitz, 1980; Shapiro et al., 2001; Vahdaninia
et al., 2010 Amongst other mental problems, depression is
the most commonly encountered psychological morbidity in
this population (Mehnert & Koch, 2008; Meyerowitz, 1980).
It was consistently reported that breast cancer patients

experience mild to severe depressive symptoms after diagno-
sis (e.g., Burgess et al., 2005; Massie, 2004). Since these
symptoms were associated with decreased quality of life, mal-
adjustment to treatment regimen, increased physical com-
plaints, and increased mortality among breast cancer patients
(Al Ghazal, Fallowfield, & Blamey, 2002; Burgess et al.,
2005; Massie, 2004; Payne et al., 1999; Shapiro et al.,
2001), it is crucial to explore the risk factors for depressive
symptomatology in this population.

Similarly to global statistics, breast cancer is the most com-
mon cancer type among women in Turkey (35.47%; The
Ministry of Health of Turkey). However, only a limited num-
ber of studies investigated the psychological reactions of
Turkish breast cancer patients in response to diagnosis and
treatment process. While those studies mostly provided de-
scriptive information on the nature and prevalence rates of
depression (Kutlu, Çivi, Börüban, & Demir, 2011; Şener
et al., 1999), more comprehensive research investigating de-
pression in relation to different psychosocial variables seems
to be lacking. Thus, the current study aimed to examine the
possible roles of two psychological variables in the experience
of depressive symptoms in Turkish breast cancer patients.

According to some theorists, certain personality traits
might set the ground for depressive symptoms in breast cancer
patients. Particularly, Temoshok coined the term ‘Type C
Personality^ to describe the patients who are emotionally
non-expressive, calm, compliant, and focusing on other peo-
ple needs (1987). Type C patients suppress their emotions and
try to please others in an effort to preserve relational harmony
and prevent social rejection (Fernandez-Ballesteros, Ruiz, &
Garde, 1998; Schlatter & Cameron, 2010). Since those pa-
tients prioritize others’ needs instead of their own, they usually
do not benefit from social support networks (Schlatter &
Cameron, 2010). Furthermore, they use dysfunctional coping
styles (e.g., fatalism, denial, withdrawal) while dealing with
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disease-related problems (Fernandez-Ballesteros et al., 1998;
Grossarth-Maticek et al., 1997; Iwamitsu et al., 2003; Watson
et al., 1991). Emotion regulation theories asserted that al-
though patients with Type C personality features conceal their
inner feelings and needs from the outside world, the emotional
turmoil they experience usually remains unresolved (Classen
et al., 1996; Gross & John, 2003; John & Gross, 2004¸
Schlatter & Cameron, 2010), which in turn, makes them more
vulnerable to depression (Eysenck 1994; Fernandez-
Ballesteros et al., 1998, Iwamitsu et al., 2003; Iwamitsu
et al., 2005; Stanton et al., 2002; Schlatter & Cameron,
2010) and illness-related distress (Schlatter & Cameron,
2010).

Another psychosocial variable impacting on the depressive
level of breast cancer patients is spousal support. Numerous
studies have documented that adequate spousal support is as-
sociated with decreased depression for women with breast
cancer (Frazier, Tix, & Barnett, 2003; Kudel et al., 2008;
Manne et al., 1997). However, other researchers claimed that
the amount of spousal support alone is not sufficient to ame-
liorate depressive symptoms for these patients (Frazier et al.,
2003; Manne et al., 1997). According to them, to fully benefit
from the partner support, the patients need to evaluate their
marriage as well-adjusted (Frazier et al., 2003). More specif-
ically, it was claimed that patients usually do not take the
advantage of spousal support during the disease process when
their marriage is maladjusted since they evaluate their part-
ners’ supportive actions in a negative light due to the overall
negativity in their marital relationship (Manne et al., 1997;
Reis et al., 2000).

In addition to its moderating effect on the spousal support-
depression relation, marital adjustment has also direct impacts
on depressive symptoms in breast cancer patients (Frazier
et al., 2003; Hagedoorn et al., 2000; Wimberly, Carver,
Laurenceau, Harris, & Antoni, 2005). In particular, it was
suggested that patients with higher marital adjustment benefit
from open communication and intimacy offered by their part-
ners as a positive consequence for the psychological distress
they experience (Carlson et al., 2000; Figueiredo et al., 2004).
Also, partners of these patients usually encourage them to
engage in rewarding interpersonal relations, which in turn,
lessen the intensity of depressive symptoms. On the other
hand, it was reported that patients with lower marital adjust-
ment suffer from relational distress as well as health related
concerns that give rise to increased depressive symptom man-
ifestation during disease trajectory (Frazier et al., 2003; Yang
& Schuler, 2008; Hagedoorn et al., 2000; Kudel et al., 2008).

Although the effects of Type C personality and marital
adjustment on depressive symptoms were examined separate-
ly, only a few studies have examined the relation between
Type C personality and marital adjustment among breast can-
cer patients. Iwamitsu and his colleagues (2003; 2005) sug-
gested that patients with Type C personality usually withdraw

from close relationships, including marriage, because they
believe that their needs would not be appreciated by others.
In a similar vein, Fernandez-Ballesteros and his colleagues
(1998) indicated that patients with Type C personality who
sacrifice their own needs for the sake of others are more likely
to suffer from relational distress since their true needs have
never beenmet by their partners. Other studies conducted with
cancer-free samples proposed similar findings and suggested
that partners who do not express their negative emotions and
subjugate their own needs are more likely to experience de-
creased marital adjustment and increased depressive symp-
toms (Allan & Gilbert, 2007; Blum and Mehrabian, 1999;
Hünler & Gençöz, 2003).

Although the literature suggested a relation between Type
C personality and depressive symptoms among breast cancer
patients, a third variable, marital adjustment, might provide a
clearer interpretation of this relation. Existing evidence sug-
gested that husbands become the main source of intimacy,
support, and closeness in case of a life-threatening condition
like breast cancer (Bozo et al., 2009). In well-adjusted mar-
riages, patients’ adjustment to disease and their mood were
significantly improved because they felt valued, appreciated,
and cared for by their partners (Carlson et al., 2000;
Figueiredo et al., 2004; Hegelson and Cohen, 1996).
Considering Type C patients’ difficulties in asserting their
own needs and emotions, it is very probable that perceived
marital adjustment of these patients would eventually be com-
promised since their true needs have never been satisfied ad-
equately by their partners. Thus, it can be suggested that as
Type C patients had lower marital adjustment, they would not
fully benefit from the protective aspects of their marital rela-
tionship; thereby experiencing more psychological distress
during disease trajectory. In that respect, the main aim of this
study was to investigate the possible meditating role of marital
adjustment on the Type C personality and depressive symp-
toms relation among post-operative breast cancer patients in
Turkey. In order to see whether this relation is typical of breast
cancer patients or not, an age and gender matched cancer-free
comparison group was also included for exploratory purposes.

Method

Participants

Ninety-eight female breast cancer patients (Mage = 49,
SD = 10, range = 28–78) undergoing postoperative chemo-
therapy treatment participated in the study. Participants were
from different cities of Turkey yet receiving treatment in the
capital, Ankara. The participants had a history of breast cancer
for a minimum of 1 month and maximum of 90 months
(M = 12, SD = 18). Forty five of the patients were at stage 1
(45.9%), 36 of the patients were at stage 2 (36.7%), 7 of the
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patients were at stage 3 (7.1%), and 1 of the patients was at
stage 4 (1%) of the illness. No information regarding the stage
of illness could be obtained from 9 participants (9.2%).

Ninety-seven cancer free women did also take part in the
current study as a comparison group (Mage = 46.49,
SD = 12.7, range = 19–77) (see Table 1). The inclusion
criteria were being female and married, not having previous
cancer history, and not being diagnosed with a chronic illness
(e.g., diabeties, hypertension, cardiovascular disease). Of
these women, 94 did not have any relatives being diagnosed
with breast cancer (% 96.91), 2 had second degree relatives
(e.g., grandmother and aunt) (2.06%) with breast cancer, and 1
had a first degree relative (e.g., mother) (1.03%) with breast
cancer. There was no significant difference between breast
cancer patients and cancer-free women in terms of age
(t(1) = −1.48, p = .14).

Measures

Type C Behavior Scale (TCB) TCB was originally devel-
oped by Kurrass (2004). The test was adapted to Turkish by
Bozo and her colleagues (2012). In TCB, there were 14 items
such as ‘No matter how much sorrow I feel, I do not feel
comfortable expressing it’, and ‘I feel it is my duty to put
others needs above my own’ and each item was answered
on a 4-point scale ranging from not like me to a lot like me.
As in the original study, the items loaded under two factors,
which are emotional non-expressiveness and self-sacrificing
behavior, respectively. While the internal consistency reliabil-
ity was. 81, the test-retest reliability of the Turkish version of
TCB was. 86. In the current study, TCB was used to measure

Type C personality, and the internal consistency of TCB was.
88 for breast cancer patients, and. 72 for cancer-free women.

Dyadic Adjustment Scale (DAS) DAS was originally devel-
oped by Spanier (1976). The test was adapted to Turkish by
Fışıloğlu and Demir (2000). In DAS, there were 32 items
questioning 4 dimensions of marital adjustment, dyadic satis-
faction, dyadic cohesion, dyadic consensus, and affectional
expression. Items were answered either on a 5, 6, or 7-point
scale format, in which higher scores indicate perception of
greater marital adjustment. The internal consistency of the
Turkish DAS was. 81. In the current study, DAS was used
to measure marital adjustment and the internal consistency of
it was. 98 for breast cancer patients, and .88 for cancer-free
women.

BeckDepression Inventory (BDI)BDI was originally devel-
oped by Beck in 1961 and adapted to Turkish by Tegin (1980)
and Hisli (1988). BDI includes 21 items and each item is
answered on a 4-point scale format, where higher scores indi-
cate higher depressive symptoms. While the internal consis-
tency reliability was .75 for the Turkish version, test-retest
reliability was .65. In this study, BDI was used to measure
the level of depressive symptoms both in breast cancer pa-
tients (α = .88) and cancer-free women (α = .92).

Procedure

Data obtained from breast cancer patients were collected from
Ankara Numune Hospital and Başkent University Ankara
Hospital. Before the data collection, necessary ethical ap-
provals were received from the City Health Directorship of
Ankara and from the aforementioned hospitals. After a brief
explanation, the participants were requested to fill out the
questionnaires by themselves either in Diurnal Treatment
Units or in patients’ waiting rooms. It took the breast cancer
patients about 30 min to complete all questionnaires.

Data obtained from cancer-free women were also collected
from the capital, Ankara. Before data collection, necessary
ethical approvals were obtained from the local and regional
ethics committees. After a brief explanation, the participants
were requested to fill out the questionnaires by themselves. It
took cancer-free women about 20 min to complete all
questionnaires.

Confidentiality was guaranteed, and informed consent was
obtained from both groups before participants have filled in
the questionnaires. The subjects were also told that they were
free to leave the study at any time during the process. Except
for demographic information sheet, the order of all measures
in the current study was counterbalanced. In order to test me-
diation effect, obtained data were analyzed by using SPSS
(Statistical Package for Social Sciences).

Table 1 Demografic Characteristics of the Sample as a Percentage

Characteristics Breast Cancer
Patients (n = 98)

Cancer Free
Women (n = 97)

Education

No education 15.3 1.1

Literate 6.1 4.1

Primary school graduate 39.8 33

Secondary school graduate 7.1 10.3

High school graduate 24.5 18.6

University graduate 6.1 24.7

Master degree 1 8.2

SES

Low 27.6 13.4

Average 70.4 75.3

High 1 9.3

Residential Area

Metropolis 52 50.5

City 37.8 48.5

Other 9.2 1
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Data Analysis Strategy

To examine the associations among the main study variables
(i.e., Type C personality, marital adjustment, and depressive
symptoms), Pearson correlation coefficients were computed
for each pair. Subsequently, ad hoc mediational analyses were
performed using the steps of Baron and Kenny’s (1986) me-
diation analysis to investigate the possible mediator role of
marital adjustment on Type C personaliy − depressive symp-
toms association for both breast cancer patients and cancer-
free women. According to Baron and Kenny, four conditions
are necessary to establish a mediational link: (1) the indepen-
dent and meditating variables are significantly related, (2) the
independent and dependent variables are significantly related,
(3) the mediator variables and dependent variables are signif-
icantly related, and (4) the relation between independent and
dependent variables becomes non-significant or weaker when
the mediator variable is added to the equation. To examine if
these assumptions are met in the current data, the indirect
effect of Type C personality on depressive symptoms via mar-
ital adjustment was examined through a series of multiple
regression analyses for both groups.

Results

To begin with, Pearson correlation coefficients were calculat-
ed to examine the relations among the measures of the study
(see Table 2). Before calculating correlation coefficients, de-
mographic variables (i.e., age, SES) were controlled for both
groups and illness related variables (i.e., stage of cancer, time
since diagnosis) were controlled only for breast cancer pa-
tients. The correlational analysis showed that depressive
symptoms are significantly related to Type C personality
(r = .40, p < .001), and marital adjustment (r = −.73,
p < .001) among post-operative breast cancer patients.
Additionally, Type C personality was significantly and nega-
tively associated with marital adjustment (r = −.32, p < .01) in
breast cancer patient group. As for comparison group (see
Table 2), correlational analysis indicated that depressive
symptoms are significantly related to marital adjustment
(r = −.49, p < .001), but not to Type C personality construct
(r = .02, p > .05).

After the correlational analyses, in order to examine the
mediating role of marital adjustment in the relationship be-
tween Type C personality and depressive symptoms among
breast cancer patients, mediation analyses were conducted ac-
cording to the steps proposed by Baron and Kenny (1986). For
this path, Type C personality was entered as the independent
variable (IV) and depression was entered as the dependent
variable (DV) into the equations. Marital adjustment was con-
sidered as the mediator variable. First, IV-DV relationship,
and then mediator-DV relationship were examined.

Controlling for the effects of demographic (age and SES)
and illness-related variables (stage of cancer and time since
diagnosis), Type C personality (β = .35, p < .001) and marital
adjustment (β = −.67, p < .001) significantly predicted de-
pressive symptoms of post-operative breast cancer patients.
Second, the relationship between the IV and mediator was
examined. It was revealed that Type C personality significant-
ly predicted marital adjustment (β = −.31, p < .01) (see
Table 3). Since Type C personality-marital adjustment relation

Table 2 Intercorrelations among Measures: Type C Personality,
Marital Adjustment, and Depressive Symptoms

1 2 3

Measures for Breast Cancer Patients (Control Variables: Age, SES, Stage
of Cancer, Time Since Diagnosis)

Type C Personality –

Marital Adjustment −.32* –

Depressive Symptoms .40** −.73** –

Measures for Cancer Free Women (Control Variables: Age, SES)

Type C Personality –

Marital Adjustment .11 –

Depressive Symptoms .02 −.49** –

*p < .01 **p < .001

Table 3 Hierarchical Regression Analysis Results Regarding The
Mediator Role of Marital Adjustment on Type C Personality-
Depressive Symptoms on Post Operative Breast Cancer Patients

Depressive Symptom Level

Predictor ΔR2 β

Step 1 .27

Age .07

SES −.46**
Stage of Cancer .21*

Time Since Diagnosis −.05
Step 2 .12**

Age .07

SES −.41**
Stage of Cancer .14

Time Since Diagnosis −.06
Type C Personality .35**

Step 3 .29**

Age .03

SES −.24**
Stage of Cancer .11

Time Since Diagnosis −.04
Type C Personality .17

Marital Adjustment −.61**
Total R2 .68**

*p < .01 **p < .001

1313Curr Psychol (2019) 38:1310–1317



was significant, the successive steps of Baron and Kenny
(1986) were followed for the Type C personality-marital ad-
justment-depressive symptoms path. In this respect, regres-
sions of both Type C personality and marital adjustment on
depressive symptomswere examined as a third step in order to
check whether the IV-DV relation significantly decreased
when the mediator was in the equation than when it was not
in the equation. The β value of the relationship between Type
C personality and depressive symptoms reduced from .35
(p < .001) to .17 (p < .05) when the marital adjustment entered
into the equation. Lastly, Sobel test was conducted to see
whether this decline in the IV-DV relation after the entrance
of mediator into the equation was significant. Sobel test re-
vealed that proposed mediation was significant (Sobel
z = −2.31, p < .05). Thus, marital adjustment partially medi-
ated Type C personality-depressive symptoms relationship in
cancer patients (see Fig. 1).

The mediating role of marital adjustment in the relationship
between Type C personality and depressive symptoms was
also investigated for cancer-free women. Analyses indicated
that Type C personality did not significantly predict depres-
sive symptoms (R = .46; R2 = .01; F(1, 89) = 1.003, β = .12,
p = .32) in healthy comparison group after controlling for the
effects of demographic variables (age and SES). Therefore,
mediation analysis was not completed for the comparison
group since the first criterion of mediation analysis proposed
by Baron and Kenny (1986) (i.e., the relationship between IV
and DV must be significant) was not met.

Discussion

The main objective of this study was to investigate the medi-
ating role of marital adjustment on the Type C personality-
depressive symptoms relation among post-operative breast
cancer patients. Consistent with the expectations and existing
literature (Carlson et al., 2000; Figueiredo et al., 2004;
Hegelson and Cohen, 1996; Iwamitsu et al., 2005; McKenna
et al., 1999), regression analyses revealed an indirect effect of
Type C personality on depressive symptoms showing that
postoperative breast cancer patients high on Type C personal-
ity traits were more likely to have maladjusted marriages,

which in turn made them more vulnerable to depressive
symptoms.

Our results indicated that postoperative breast cancer pa-
tients high on Type C personality are more likely to experience
higher levels of depression. This result is consistent with the
psycho-oncology literature that has demonstrated a positive
relation between Type C personality and psychological prob-
lems including depression (Iwamitsu et al., 2003; Iwamitsu
et al., 2005). In fact, it is very common for breast cancer
patients to experience depression, anger, and fear due to the
uncertainty of the disease trajectory and tough treatment con-
ditions (Jackson & Jackson, 2007; Shapiro et al., 2001). Yet,
patients with Type C personality put themselves under addi-
tional physical and psychological burden due to their submis-
sive and non-expressive personality predisposition
(Fernandez-Ballesteros et al., 1998; McKenna et al., 1999;
Watson et al., 1991; Schlatter & Cameron, 2010). These pa-
tients usually do not share the emotional and medical difficul-
ties they experience, and try to solve the disease related prob-
lems on their own (McKenna et al., 1999; Watson et al., 1991;
Schlatter & Cameron, 2010). Besides, they are motivated to
sacrifice their medical and emotional needs to pursuit harmo-
nious relationships (Fernandez-Ballesteros et al., 1998;
Schlatter & Cameron, 2010). For example, emotionally non-
expressive breast cancer patients had a tendency to underre-
port vague side effects of chemotherapy (e.g., constipation,
sweating) to minimize others’ distress over their suffering
(Schlatter & Cameron, 2010). Consequently, these patients
experience more emotional distress during treatment process
(Fernandez-Ballesteros et al., 1998; Schlatter & Cameron,
2010) due to poor symptom regulation and depletion of cog-
nitive and social resources over time (Schlatter & Cameron,
2010).

In the current study, post-operative breast cancer patients
with lower marital adjustment were also found to be more
likely to experience increased depressive symptoms. This
finding is parallel to the literature documenting that a well-
adjusted marital relationship is a good predictor of better men-
tal health outcomes for women with breast cancer (Carlson
et al., 2000; Kudel, et al., 2008; Wimberly et al., 2005). It
has been found that women with high marital adjustment en-
gage in open disclosure of the disease process (e.g., uncertain-
ty of recurrence, possibility of death) with their partners,
which lessen the psychological distress they experience dur-
ing treatment process (Figueiredo et al., 2004). In a similar
vein, Kudel and his colleagues (2008) reported that supportive
actions and adaptive coping strategies employed by the part-
ner in a well-adjusted marriage are associated with good ad-
aptation to treatment process and less psychological problems.
On the other hand, Figueiredo and his colleagues (2003) stated
that patients with lower marital adjustment experience more
depressive symptoms due to the unsupportive (e.g., lack of
disclosure) and upsetting (e.g., minimization of illness)

 = -.31**                                                          =-.67*** 

 =35***

(  =.17*)

Type C 
Personality 

Marital 
Adjustment 

Depressive 
Symptoms 

Fig. 1 Model of the mediated relationship of Type C personality-
depressive symptoms for post-operative breast cancer patients. *p < .05,
**p < .01 ***p < .001
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actions of their husbands. Thus, as our findings suggested,
women with lower marital adjustment have a tendency to
experience more depressive during the treatment process.

The results of the current study did also indicate that Type
C personality significantly and negatively predicts marital ad-
justment in post-operative breast cancer patients. Interestingly,
only a few studies have so far investigated Type C personality-
marital adjustment relation among breast cancer patients. Yet,
existing literature proposed results congruent with those of the
current study. To illustrate, it was revealed that patients with
Type C personality were more likely to have maladjusted mar-
riages, because their non-expressive and self-sacrificing ten-
dencies prevented open communication, reciprocal exchanges
and emotional disclosure, which are considered as the active
components of a satisfying marital relation (Carlson et al.,
2000; Fernandez-Ballesteros et al., 1998; Figueiredo et al.,
2004).

Paralel to our expectations, the present study revealed
that Type C personality influences depressive symptoms
through the mediation of marital adjustment in post-
operative breast cancer patients. This proposed model
suggested that breast cancer patients higher on Type C
personality traits are less likely to have well-adjusted
marriages and thereby reported more depressive
symptoms. This finding is supported by the existing
literature, as well. Bowlby (1988) suggested that almost
all people have a tendency to search for closeness and
intimacy in times of need. Individuals feel secure and
comforted by close relationships, which in turn reduce
their anxiety especially in the presence of stressful life
events (Bowlby, 1988; Fernandez-Ballesteros et al.,
1998; Servaes et al., 1999). When individuals in inti-
mate relationships are diagnosed with a life-threatening
disease like breast cancer, their partners become the
main source of safety and comfort (Bozo et al., 2009;
Manne et al., 1997); and these patients display better
adaptation to disease because they feel protected and
appreciated by their intimate partners (Hegelson &
Cohen, 1996). In that respect, it is highly probable that
patients with Type C personality characteristics feel a
strong urge to be comforted by their husbands after
the breast cancer diagnosis, too. Yet, these patients’ in-
ability to communicate and express their own needs
may hamper the quality of the relationship they have
with their partners. Regarding this, Iwamitsu and his
colleagues (2003; 2005) revealed that these patients psy-
chologically withdraw themselves from intimate rela-
tionships due to the belief that they would not be un-
derstood by their close others. In that sense, they may
feel unappreciated and alone in their marital relation-
ships since their husbands rarely figure out their true
needs due to the lack of appropriate communication
between them. Consequently, these women tend to have

lower marital adjustment, which not only impedes use
of the protective aspects of the marital relationship (e.g.,
instrumental support, active coping) (Figueiredo et al.,
2004; Kudel et al., 2008) but also increases the psycho-
logical distress that each partner experiences (Carlson
et al., 2000; Kudel et al., 2008).

The mediator role of marital adjustment on the relationship
between Type C personality and depressive symptoms was also
investigated in cancer-free women. Unlike the breast cancer
group, current results indicated that marital adjustment was not
a mediator of the Type C personality-depressive symptoms rela-
tion in cancer-free women. In fact, there has been a long contro-
versy in the literature as to whether Type C personality is a
cancer-prone personality or not. To illustrate, Temoshok (1987)
suggested that individuals with Type C personality organization
are at greater risk of developing cancer later in their life. Several
others supported this and revealed that especially emotional non-
expressiveness feature of Type C personality is a significant pre-
dictor of cancer development and mortality from cancer (e.g.,
Eysenck, 1994; Gross, 1989; Grossarth-Maticek et al., 1985).
Other researchers, however, proposed opposing findings and
stated that Type C personality traits do not have any direct effect
on cancer development and progression (Schlatter & Cameron,
2010; Servaes et al., 1999). Taking into consideration this debate,
wemay cautiously interpret the non-significantmediationalmod-
el in cancer-free women in the light of the former evidence sug-
gesting Type C personality as a distinguishing feature for cancer
patients. Alternatively, as Servaes and his colleagues (1999) sug-
gested, Type C personality organization might not significantly
affect the marital adjustment and depression levels among cancer
freewomen since thesewomen do not experience a highly stress-
ful life event like breast cancer at the time of the study. Still, it is
imperative to remember that these results are just preliminary and
more rigorous longitudinal studies need to be conducted to in-
vestigate possible reasons of this difference between breast can-
cer patients and women without breast cancer.

The current study is important in capturing not only intra-
individual factors such as Type C personality, but also contextual
factors such as marital adjustment in the development of depres-
sive symptoms among breast cancer patients. Although in the
literature there are studies examining Type C personality-
depression and marital adjustment-depression relations among
breast cancer patients, to the best of our knowledge, there are
no studies examining the full framework of relations among
these three variables. Besides, so far, no healthy comparison
group has been employed in the previous studies to clarify
whether expected relations among aforementioned variables are
specific to breast cancer patients or not. In that sense, the present
study fills an important gap in the psycho-oncology literature
regarding cancer patients’ experience of this life-threatening dis-
ease. Nevertheless, this study is not without limitations. First,
self-report nature of the questionnaires might led Type C patients
to hide their negative emotions and underreport their
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psychological and relational problems in an effort to please
others. Therefore, more implicit mood and relationship measures
are suggested to be used for this population in future studies.
Second, because of the unequal numbers of participants at differ-
ent SES levels; high, medium and low SES breast cancer patients
and cancer-free women were not equally represented in the pres-
ent study. Therefore, the differences that might arise from SES
might have been overlooked by the researchers. Finally, cross-
sectional nature of the data limited the ability of this study to
establish cause-effect relationships. Thus, rigorous experimental
designs should be implemented to clarify the relationship among
aforementioned characteristics among breast cancer patients.

This study has important implications for psycho-
oncology practices. First, findings of the present study
may help health care professionals to identify breast
cancer patients at higher risk for depression. In that
sense, patients with higher Type C personality traits
and lower marital adjustment might be at risk of devel-
oping depressive symptomatology. Also, unlike in the
Western cultures, in Turkey - as an Eastern culture -
women tend to refrain from expressing their feelings
and needs, because in such cultures interdependence,
relational harmony, and conformity are highly appreciated
(Jones, 1995; Triandis & Suh, 2002). In this respect, culturally
sensitive intervention programs might be more effective to alle-
viate the depressive symptoms of breast cancer patients with
Eastern values. Therefore, intervention programs for this specific
group are suggested to include appropriate emotional expression
and assertiveness training. Moreover, since in Eastern cultures
women are taught to comply with their husbands’ claims as an
expression of respect (Kulu, 1990), spouses of those patients
might also be included to the intervention programs to promote
open communication about emotional and medical needs of
breast cancer patients.

Conclusions

The present findings revealed an indirect effect of Type C
personality on depressive symptoms showing that postopera-
tive breast cancer patients high on Type C personality traits
were more likely to have maladjusted marriages, which in turn
made them more vulnerable to depressive symptoms. Thus,
interventions targeting the Type C personality characteristics
and marital adjustment of breast cancer patients would be
beneficial in alleviating their depressive symptoms.

Funding This study was not funded by any institution.

Compliance with Ethical Standards

Conflict of Interest The authors declare that they have no conflict of
interests.

Ethical Approval All procedures performed in the studies involving hu-
man participants were in accordance with the ethical standards of the institu-
tional and/or national research committee and with the 1964 Helsinki decla-
ration and its later amenmends or comprable ethical standards.

Informed Consent Informed consent was obtained from all individual
participants included in the study.

References

Allan, S., & Gilbert, P. (2007). Submissive behavior and psychopatholo-
gy. British Journal of Clinical Psychology, 36(4), 467–488. https://
doi.org/10.1111/j.2044-8260.1997.tb01255.x.

Al Ghazal, S.K., Fallowfield, L., & Blamey, R.W. (2002). Comparison of
psychological aspects andpatient satisfaction following breast con-
serving surgery, simple mastectomy and breast reconstruction.
European Journal of Cancer, 36(15), 1938–1943.

Baron, R. M., & Kenny, D. A. (1986). The moderator-mediator variable
distinction in social psychological research: Conceptual, strategic
and statistical considerations. Journal of Personality and Social
Psychology, 51(6), 1173–1182.

Beck, A. T. (1961). An inventory for measuring depression. Archives of
General Psychiatry, 4(6), 561–571.

Blum, J. S., & Mehrabian, A. (1999). Personality and temperament cor-
relates of marital satisfaction. Journal of Personality, 67(1), 93–125.
https://doi.org/10.1111/1467-6494.00049.

Bowlby, J. A. (1988). Secure base: Clinical applications of attachment
theory. London: Tavistock/Routledge.

Bozo, Ö., Gündoğdu, E., & Büyükaşık-Çolak, C. (2009). The moderating
role of different sources of perceived social support on the dispositional
optimism-posttraumatic growth relationship in postoperative breast can-
cer patients. Journal of Health Psychology, 14(7), 1009–1020. https://
doi.org/10.1177/1359105309342295.

Bozo, Ö., Yılmaz, T., & Tathan, E. (2012). Adaptation, reliability and
validity study of Type C behavior scale. Anatolian Journal of
Psychiatry, 13, 145–150.

Burgess, C., Cornelius, V., Love, S., Graham, J., Richards, M., &
Ramirez, A. (2005). Depression and anxiety in women with early
breast cancer: five year observational cohort study. BMJ: British
Medical Journal, 330(7493), 702–705.

Carlson, L. E., Bultz, B. D., Speca,M., & St Pierre,M. (2000). Partners of
cancer patients: Part I. impact, adjustment, and coping across the
illness trajectory. Journal of Psychosocial Oncology, 18(2), 39–62.

Classen, C., Koopman, C., Angell, K., & Spiegel, D. (1996). Coping
styles with psychological adjustment to advanced breast cancer.
Health Psychology, 15(6), 434–437.

Eysenck, H. J. (1994). Cancer, personality and stress: Prediction and
prevention. Advances in Behavior Therapy and Research, 31,
167–215.

Fernandez-Ballesteros, R., Ruiz, M. A., & Garde, S. (1998). Emotional ex-
pression in healthy women and thosewith breast cancer.British Journal
of Health Psychology, 3(1), 41–50.

Fışıloğlu, H., & Demir, A. (2000). Applicability of the dyadic adjustment
scale for measurement of marital quality with Turkish couples.
European Journal of Psychological Assessment, 16(3), 214–218.

Figueiredo, M., Fries, E., & Ingram, K. (2004). The role of disclosure
patterns and unsupportive social interactions in the well-being of
breast cancer patients. Psycho-Oncology, 13, 96–105. https://doi.
org/10.1002/pon.717.

Frazier, P. A., Tix, A. P., & Barnett, C. L. (2003). The relational context of
social support: Relationship satisfaction moderates the relations be-
tween enacted support and distress. Personality and Social

1316 Curr Psychol (2019) 38:1310–1317

http://doi.org/10.1111/j.2044-8260.1997.tb01255.x
http://doi.org/10.1111/j.2044-8260.1997.tb01255.x
http://doi.org/10.1111/1467-6494.00049
http://doi.org/10.1177/1359105309342295
http://doi.org/10.1177/1359105309342295
http://doi.org/10.1002/pon.717
http://doi.org/10.1002/pon.717


Psychology Bulletin, 29(9), 1133–1146. https://doi.org/10.1177/
0146167203254545.

Gross, J. (1989). Emotional expression in cancer onset and progression.
Social Science and Medicine, 28, 1239–1248.

Gross, J. J., & John, O. P. (2003). Individual differences in two emotion
regulation processes: Implications for affect, relationships, and well-
being. Journal of Personality and Social Psychology, 85, 348–362.

Grossarth-Maticek, R., Bastiaans, J., & Kanazir, D. (1985). Psychosocial
factors as strong predictors of mortality from cancer, ischaemic heart
disease and stroke: The Yugoslav prospective study. Journal of
Psychosomatic Research, 29(2), 167–176.

Grossarth-Maticek, R., Eysenck, H. J., Pfeiffer, A., Schmidt, P., &
Koppel, G. (1997). The specific action of different personality risk
factors on cancer of the breast, cervix, corpus uteri and other. Types
of cancer: A prospective investigation. Personality and Individual
Differences, 23(6), 949–960.

Hagedoorn, M., Kuijer, R. G., Buunk, B. P., DeJong, G. M., Wobbes, T.,
& Sanderman, R. (2000). Marital satisfaction in patients with can-
cer: Does support from intimate partners benefit those who need it
most? Journal of Health Psychology, 19(3), 274–282. 10.10371/
0278-6133.19.3.274.

Hegelson, V., & Cohen, S. (1996). Social support and adjustment to
cancer: Reconciling descriptive, correlational and interventional re-
search. Journal of Health Psychology, 15(2), 135–148.

Hisli, N. (1988). Beck depresyon envanterinin geçerliği üzerine bir
çalışma. Turkish Psychology Journal, 6, 118–126.

Hünler, O. S., & Gençöz, T. (2003). Submissive behaviours and marital
satisfaction relation: mediator role of perceived marital problem
solving. Turkish Psychology Journal, 18(51), 99–108.

Iwamitsu, Y., Shimoda, K., Abe, H., Tani, T., Kodama, M., & Okawa, M.
(2003). Differences in emotional distress between breast tumor patients
with emotional inhibition and those with emotional expression.
Psychiatry and Clinical Neurosciences, 57, 289–294.

Iwamitsu, Y., Shimoda, K., Abe, H., Tani, T., Okawa, M., & Buck, R.
(2005). The relation between negative emotional suppression and
emotional distress in breast cancer diagnosis and treatment. Journal
of Health Communication, 18(3), 201–215.

Jackson, C. W., & Jackson, K. H. (2007). Comorbid depression in adult
oncology. Journal of Pharmacy Practice, 20(5), 360–367. https://
doi.org/10.1177/0897190007304978.

John, O. P., & Gross, J. J. (2004). Healthy and unhealthy emotion regu-
lation: Personality processes, individual differences, and lifespan
development. Journal of Personality, 72, 1301–1334.

Jones, P. S. (1995). Paying respect: care of elderly parents by Chinese and
Filipino American women. Health Care for Women International,
16(5), 385–398. https://doi.org/10.1080/07399339509516193.

Kudel, I., Edwards, R., Raja, S., Haythornthewaite, J., & Heinberg, L. J.
(2008). The association of perceived partner-related social support
with self-reported outcomes in women post-mastectomy. Journal of
Health Psychology, 13(8), 1030–1039. https://doi.org/10.1177/
1359105308097968.

Kulu, I. (1990). Husbands as decision-makers in relation to family size: East-
West regional differentials in Turkey. Nufusbil Dergisi, 12, 41–64.

Kurrass, J. (2004). Type C Behavior Scale: Development and validation.
Nashville: Southeastern Psychological Association.

Kutlu, R., Çivi, S., Börüban, M. C., & Demir, A. (2011). Depression and
factors affecting the quality of life in cancer patients. Selçuk
University Medicine Journal, 27(3), 149–153.

Manne, S. I., Taylor, K. L., Dougherty, J., & Kemeny, N. (1997).
Supportive and negative responses in the partner relationship:
Their association with psychological adjustment among individuals
with cancer. Journal of Behavioral Medicine, 20(2), 101–125.

Massie, M. J. (2004). Prevalence of depression in patients with cancer.
Journal of the National Cancer Institute Monographs, 32, 57–71.
https://doi.org/10.1037/a0031705.

McKenna, M. C., Zevon, M. A., Corn, B., & Rounds, J. (1999).
Psychosocial factors and the development of breast cancer: A me-
ta-analysis. Health Psychology, 18, 520–531.

Mehnert, A., & Koch, U. (2008). Psychological comorbidity and health-
related quality of life and its association with awareness, utilization,
and need for psychosocial support in a cancer register-based sample
of long-term breast cancer survivors. Journal of Psychosomatic
Research, 64(4), 383–391.

Meyerowitz, B. E. (1980). Psychosocial correlates of breast cancer and its
treatments. Psychological Bulletin, 87(1), 108–131. https://doi.org/
10.1037/0033-2909.87.1.108.

Payne, D. K., Hoffman, R. G., Theodoulou, M., Dosik, M., &Massie, M.
J. (1999). Screening for anxiety and depression in women with
breast cancer. Psychosomatics, 40(1), 64–69.

Reis, H., Collins, W. A., & Berscheid, E. (2000). The relationship context of
human behavior and development. Psychological Bulletin, 126, 896–
909.

Schlatter, M. C., & Cameron, L. D. (2010). Emotional suppression ten-
dencies as predictors of symptoms, mood, and coping appraisals
during ac chemotherapy for breast cancer treatment. Annals
Behavioral Medicine, 40(15), 15–29. https://doi.org/10.1007/
s12160-010-9204-6.

Servaes, P., Vingerhoets, A. J. J. M., Vreugdenhil, G., Keuningn, J. J., &
Broekhuijsen, A. M. (1999). Inhibition of emotional expression in
breast cancer patients. Behavioral Medicine, 25(1), 23–27.

Shapiro, S. L., Lopez, A. M., Schwartz, G. E., Bootzin, R., Figueredo, A.
J., Braden, C. J., & Kurker, S. F. (2001). Quality of life and breast
cancer: Relationship to psychosocial variables. Journal of Clinical
Psychology, 57(4), 501–519.

Spanier, G. B. (1976). Measuring dyadic adjustment: New scales for
assessing the quality of marriage and similar dyads. Journal of
Marriage and the Family, 38, 15–28.

Stanton, A. L., Donoff-Burg, S., Swarowski, L. A., Collins, C. A.,
Rodriguez-Honley, B., et al. (2002). Randomized, controlled trial
of written emotional expression and benefit finding in breast cancer
patients. Journal of Clinical Oncology, 20(20), 4160–4168. https://
doi.org/10.1200/JCO.2002.08.521.

Şener, Ş., Günel, N., Akçalı, Z., Şenol, S., & İlden-Koçkar, A. (1999). A
study about psychological and social impacts of breast cancer.
Clinical Psychiatry, 2, 254–260.

Tegin, B. (1980). Depresyonda bilişsel süreçler: Beck modeline göre.
Unpublished Doctorate Thesis. Ankara: Hacettepe University.

Temoshok, L. (1987). Personality, coping style, emotion and cancer:
Toward an integrative model. Cancer Surveys, 6, 837–857.

Triandis, H. C., & Suh, E. M. (2002). Cultural influences on personality.
Annual Review of Psycholology, 53, 133–160.

Vahdaninia, M., Omidvari, S., & Montazeri, A. (2010). What do predict
anxiety and Depression in breast cancer patients? A follow up study.
Social Psychiatry Epidemiology, 45, 355–361.

Watson, M., Greer, S., Rowden, L., Gorman, C., Robertson, B., Bliss, J.
M., & Tunmore, R. (1991). Relationships between emotional con-
trol, adjustment to cancer and depression and anxiety in breast can-
cer patients. Psychological Medicine, 21(1), 51–70.

Wimberly, S. R., Carver, C. S., Laurenceau, J., Harris, D., & Antoni, M.
H. (2005). Perceived partner reactions to diagnosis and treatment of
breast cancer: Impact on psychosocial and psychosexual adjustment.
Journal of Consulting and Clinical Psychology, 73(2), 300–211.
https://doi.org/10.1037//0022-06X.73.2.300.

Yang, H., & Schuler, M. A. (2008). Marital quality and survivorship.
Cancer, 115(1), 217–228. https://doi.org/10.1002/cncr.23964.

1317Curr Psychol (2019) 38:1310–1317

http://doi.org/10.1177/0146167203254545
http://doi.org/10.1177/0146167203254545
http://doi.org/10.10371/0278-6133.19.3.274
http://doi.org/10.10371/0278-6133.19.3.274
http://doi.org/10.1177/0897190007304978
http://doi.org/10.1177/0897190007304978
http://doi.org/10.1080/07399339509516193
http://doi.org/10.1177/1359105308097968
http://doi.org/10.1177/1359105308097968
http://doi.org/10.1037/a0031705
http://doi.org/10.1037/0033-2909.87.1.108
http://doi.org/10.1037/0033-2909.87.1.108
http://doi.org/10.1007/s12160-010-9204-6
http://doi.org/10.1007/s12160-010-9204-6
http://doi.org/10.1200/JCO.2002.08.521
http://doi.org/10.1200/JCO.2002.08.521
http://doi.org/10.1037//0022-06X.73.2.300
http://doi.org/10.1002/cncr.23964

	Does...
	Abstract
	Method
	Participants
	Measures
	Procedure
	Data Analysis Strategy

	Results
	Discussion
	Conclusions
	References




