Research on Women'’s Status in Contemporary Urban China

Abstract

Urbanization in contemporary China has been promoting social progress and
improving the quality of life. However, it also lead to environmental pollution,the
change of residents’s life style and threatened their health. Unhealthy diet, lack of
exercise, pressure lead to increased disease. Both males and females are influenced,
but females play different role from males in work and they are discriminated in
social systems and structures. So women’s health status and social support network
cause more attention.

The author applied literature, participation observation and in-depth
semistructured interview to explore women’s health status and social support network
in contemporary urban China, taking mid-age breast cancer women for example. The
author interviewed 30 female breast cancer patients from Nanhai People Hospital of
Foshan city in Guangdong provinces in 2013.

The research shows breast cancer and treatment impact on their body,
emotion, financial status, social interaction and relationship and sexual life. Many
physical symptoms and negative mood appear. Their medical burden is heavy due to
high medical fee and low income. Breast cancer women often participate in the leisure
and entertainment activities alone. In general, they have good relationship. However,
some cancer women suffered exclusion and discrimination from relatives or
neighbour .In addition, the frequency of breast cancer women’s sexual life reduce
greatly even not any more and the quality of their sexual life decline.

Based on the research results, we should propose and help breast cancer
women to obtain and use social support from their family, peer, hospital, community
to meet their physical, psychological, social and spiritual needs.
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Background

The relevance between urbanization and health has attracted more and more
attention. Liao Yiling did an empirical economic study, which is based on Grossman’s
heath capital demand theory, using the data of the China Health and Nutrition Survey
from 1991-2006. She compare the difference between the urban and rural samples,
male and female samples to investigate the influencing mechanism of different factors
on the demand for health. Her research indicates that the regression result of age,
education, working status,insurance status, average income per capita, gender and
martial status on health demand confirms to the Grossman’s theoretical
prediction.Urbanization level has significantly positive effect on the health demand,
even after the author has controlled the effect of population density, road mileage per
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capita and Beds per 10000 population. Urbanization process influenced the health
status through increasing the income per capita, improving social security system and
cultivating modern health awareness. The results of empirical research grouping by
urban and rural areas indicated, education has a negative effect on the health status for
people in urban areas, since working pressure has offset the positive effect of
knowledge accumulation of health.Population density and road mileage per capita
also have different influence on health demand.The results of empirical research
grouping by gender indicated, with the sexual discrimination in Chinese traditional
ideas, educated male people are significantly more healthy than those who are less
educated, while there existed little difference between female people with different
education years.[Y In a word, urbanization process influenced the health status.

Rapid urbanization makes good and bad effects on health. Urbanization
increases income and health investment, improves social security system, cultivate
modern health awareness so people have longer life expectancy and lower infant and
maternal mortality rate. However, during the process of urbanization, the environment
including noise, water and soil is polluted.Meanwhile, life style is changed. Unhealthy
diet, smoking, alcohol abuse,lack of exercise, pressure lead to increased disease.
Beside, high-density population causes traffic accident.

Both males and females are influenced, but females play different role from
males in work and they are discriminated in social systems and structures. So
women’s health status and social support network cause more attention.

Literature Review
1. the Risks of Chinese Female Breast Cancer

As we know, breast cancer is the women’s most common cancer in the world and
in China’s many cities. The researchers in and out of China explore the risk of female
breast cancer through many methods such as case-control study and experimentation
based on a large number of population these ten years. Their research results show the
risks of Chinese female breast cancer are as follows.

The first one is biological factors, such as family history of breast cancer, family
history of the other cancers.And history of benign breast disease is an important risk
factor.>**IThe second one is the factors which are related to endogenic estrogen such
as later age at menopause, menstrual disorder, more years of menstrual, more years of
menstrual before giving first birth, abortion times>2, non-lactation. While factors as
later menarche, lactate longer were protective factors for breast cancer.®'The third
one is the factors which are related to ectogenic estrogen such as oral contraceptive,
hormone replacement therapy.l"The fourth one is life style such as lack of exercise.
Some research results show that smoking, alcohol abuse, using hair dye are risks of
Chinese female breast cancer.[” The fifth one is unhealthy diet. The risk factors of
breast cancer include well-done meat intake, smoked food, too much milk product.
While soybean food, vegetable, fruit, drink tea habit are protective factors for breast
cancer.l"®!

Besides, social and environmental factors are important influencing factors. High
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Body Mass Index, the level of radiation and pollution in job and life environment,
psychological trauma, high pressure are risks of Chinese female breast cancer."Some
researches find breast cancer is closely interrelated to negative life events especially
to family problems such as marriage or children problems.While educational level is
a comprehensive index. Some women who have high level education suffer from
higher job pressure, marry at later age, breed and nurse less.™Their diet are more
unhealthy, and many of them are lack of exercise.

We can see most risks of Chinese female breast cancer are relevant to
urbanization. Urbanization process caused environmental pollution, high pressure, the
change of residents’s life style and diet habit which led to the disease.

2. Health Needs of Breast Cancer Women

Zhao Ying assessed the breast cancer’s patients’s rehabilitation needs by using a
self-designed investigation questionnaire. It contains physiology needs, safety needs,
society needs, self-respect needs, self-realization needs, information needs, aesthetic
needs, totalled 46 items. Firstly, she found radical mastectomy for breast cancer
patients have a wide range of needs during hospitalization.Different personal
characteristics, there is great difference demands. Occupation, education level, mental
state, the relationship with her husband, hospitalization frequency, self-care ability,
the source of hospital fees, whether the recurrence and metastasis after radical
mastectomy are most import influences for breast cancer patients. Secondly, she
found the highest demand is the information needs in seven different aspects of needs,
demand for the lowest degree is self-actualization needs. Receiving care and social
identity, physical function, sexual education,are demanded much higher. In addition,
as the same as other patients, the breast cancers have these needs: staff skill levels,
attitude of nurse, environment of hospital. Thirdly, the result showed self-efficacy
have a positive correlation with self-esteem needs, self-fulfillment needs and aesthetic
needs.™!Some researchers paid attention to breast cancer patients’ information needs.
Fang Qiong’s research found information sorted by breast cancer patients’ needs level
in a descending order is about cure, body, disease, checkup and psychosocial
information.™™ Besides, some researchers found breast cancer patients’ other needs.
For example, Xue Caoyi’s research show community breast cancer survivors are
expecting to return to the society, to get user-friendly rehabilitation and categorized
health services, to obtain more economic support, to take part in more accessible,
effective and various group activities, and to psychological care instruction.™

In short, breast cancer women’s health needs include physical and
psychological care, social identity and association, information needs and more
economic support.

3. Impact of Social Support Network on Breast Cancer Women
Based on these health needs, breast cancer women need social support. Many
western research shows that social support network plays an important role in the
gaining of resource, the relief of the pressure and the improvement of the life for
breast cancer patients. From the form of social support, breast cancer patients get the



informal support and formal support. Informal support is from family members,
relatives, friends, wardmates, Internet and books, folk hospital and the patients
themselves. And formal support is from formal hospital, unit, community, social
medical insurance and experts.!*"

The most important social support is from family for many breast cancer women.
Lin wen-wen’s research finds that informal support is the major and most important
way for breast cancer patients to get social support. The support from the family
members is the most important.**! If the breast cancer patient can get psychological
support from family especially from husband and adult children, the family support is
good for prognosis of disease.' And Tang Li-li’s research shows marriage state and
social support may influence the recurrence and metastasis of breast cancer.'*Good
marriage status can make breast cancer patients feel safe and confident to confront
disease and cure.

Peer support is also very important. Qiu Jia-jia recruited and trained some
volunteers in a breast cancer group.The volunteers who passed final exams began
their voluntary work in words of the hospital. She find breast cancer volunteers could
improve coping manner of new postoperative patients, and the establishment of
volunteer peer support is a beneficial method for breast cancer patients.!”). Peng
Shanmin takes part in “Beauty of Life” group which is a support group based on how
to recognize disease, especially understand illness, which aims to construct a positive
self-image. This group focuses on explaining knowledge and skills, giving the
freedom of expression and experience sharing. Research shows the group provides
good emotional support for all the members, reduces the misunderstanding of breast
cancer, increases the self-identity, and improves the quality of life.l*®!

While the support and intervention from hospital and community is effective.
Some clinical workers try to intervene and find it is effective to improve most breast
cancer patients’ psychological health status by cognitive therapy, behaviour therapy,
relaxation training, music therapy, aerobic exercise and so on.™*!

Moreover, Internet are playing more and more important role. With the
global popularization, Internet has been regarded as an effective access to obtain
health information and emotional support for patients. Studies with the Internet as an
intervention medium among breast cancer patients have been reported in western
literature, most of which achieved positive results. In China, Huang Xiaoyan did the
research.Her team developed an Internet-based support program for breast cancer
patients. They found Internet-based breast cancer support program can provide
abundant and targeted information, offer multi-disciplinary cooperated counselling,
achieve real- time interactive interventions, thus it is an effective approach in reducing
uncertainty to disease and leve of depression for breast cancer patients.In addition,
it is effective in improving the level of disease- related knowledge.”!

Research Objective
In the paper, the author wants to explore women’s health status and social
support network in contemporary urban China, taking mid-age breast cancer women
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for example. On the one hand, breast cancer is the women’s most common cancer in
the world and in China’s many cities. It is the most commonly diagnosed cancer
among women all over the world. And the incidence is increasing recent years.
Though China is the low-incidence country, the incidence of breast cancer was the
first among the female malignant tumors in many lager cities remaining increasing.
On the other hand, the author has known and set up relationship with some breast
cancer patients through practice since September 2011, so it’s convenient to do the
research.

Methods

The author applied literature, participation observation and deep
semistructured interview to explore women’s health status and social support network
in contemporary urban China, taking mid-age breast cancer women for example.
According to Chinese State Statistics Bureau’s definition, the mid-age is 35-59 years
old. In this paper the research object was mid-age breast cancer women who were
hospitalized in Nanhai People Hospital of Foshan city in Guangdong province in 2011
or 2012 because mid-age covered the peak age of morbidity and the quantity of
mid-age breast cancer women was large in the hospital. There were 271 mid-age
breast cancer women who were hospitalized in the Class 3 first level general hospital.

The author interviewed 30 mid-age breast cancer women in their family or the
hospital from end of July to early September in 2013. It took the author an average of
75 minutes to complete interviews which were recorded. The general situation of
interviewees is shown in Table 1. In general, the lavel of the interviewees’ education
is low. No of them live alone and they live principally with their spouse, sons and
daughters. Breast cancer women received surgery, chemotherapy(6-8 courses of
treatment), radiotherapy, endocrinotherapy or traditional Chinese medicine treatment.
Most interviewees go to hospital to get medicine once a month and reexamine once
three or six months. There were four interviewees suffered the recurrence of breast
cancer. Half of the interviewees were attacked by other disease and six of them were
hysterectomized because of uterus tumor. Most interviewees found bossing not
through physical examination but through touching themselves. Several breast cancer
women delayed diagnosis and treatment due to uncertainty, disregard or local low
medical level.

Table 1 the General Situation of Interviewees

N Percentage
Age
35-44 9 30.0
45-54 18 60.0
55-59 3 10.0
Total 30 100

Level of Education
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Primary school and
under

Junior high school
Senior high school

Junior college and above
Total

the First Year of Diagnosis of
Breast Cancer

2009 and before

2010

2011

2012

2013

Total

10
13

30

13

30

33.3
43.3
16.7
6.7
100

16.7
16.7
43.3
20.0
3.3
100

Research Results

1. the Physical Symptoms and their Impact on Breast Cancer Women

After treatment, breast cancer women suffered common physical symptoms
such as baldness, nausea or vomit, fatigue, changes in sleep which had great impacts
on the women. Especially, many breast cancer women’s self-image became lower and
they went out scarcely due to baldness and weight growth spurt. Some women’s
oophoron was influenced which lead to difficulty in sexual life. Though the symptoms
decreased slowly, most breast cancer women couldn’t work as usual for half a year

because of the treatment and its side-effects.

Table 2 Common Physical Symptoms after Breast Cancer Treatment

N Percentage

Baldness 27 90.0

Nausea or vomit 21 70.0

Fatigue 19 63.3
Changes in sleep 18 60.0
Activity limitation of Upper limb 16 53.3
Arthralgia and pain in back or waist 16 53.3
Loss of appetite 14 46.7
Changes in menses 12 40.0
Dizziness 11 36.7
Changes in weight 11 36.7

2. the Psychological Status of Breast Cancer Women

After the patients knew they suffer breast cancer, minority of them had no
emotion reaction. Some of them were optimistic because they found tumour early,
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heard some cases of cancer rehabilitation or had no time to worry. However, most
breast cancer women had emotion reaction. The most common emotion was worry
and fear, especially about finance and tumour recurrence or metastasis.

Compared with older women, younger breast cancer women worried more.
Most of them lost one breast and some had difficulty in sexual life so they felt
incomplete and worried their spouse disliked them. Some interviewees felt other’s
peculiar eye and didn’t know how to get along with others. Except the emotion shown
in Table 3, minority patients were shocked,angry depressed as soon as they heard the
cancer diagnosis.

Table 3 the Psychological Status of Breast Cancer Women

N Percentage
Emotional Reaction
Worry or tension 21 70.0
Fear 14 46.7
Pessimism 11 36.7
Hopelessness 6 20.0
Doubt about diagnosis 5 16.7
Something Breast Cancer Women
Worry or Fear
Finance _ 16 53.3
Tumour recurrence or metastasis 10 333
Eye and attituteof people around 8 26.7
Care on the old and children 8 26.7
Side effects of treatment 7 233
Job 7 233
Sexual life 5 16.7
Relation with spouse 6 20.0

3. the Life of Breast Cancer Women

3.1 the Financial Status

Firstly, medical fee is high and medical burden is heavy. Though most
interviewees enjoyed health care, they paid ¥10000 to hundreds of thousands at their
own expense. Secondly, medical insurancesystem isn’t perfect and its coverage is
limeted. Medical insurance reimbursement ratio is 70%-90% generally, sometimes
just 30%-40%. Besides, some rural residents can apply for reimbursement to their
town government. Just few interviewees enjoy unit staff medical insurance or
commercial health insurance. While the patients whose “hukou” aren’t in the local
bear heavier medical burden even pay entirely at his own expense. Thirdly, the
income of breast cancer women and their family isn’t high. More than half of
interviewees’ monthly average revenue was lower than ¥2000 last year. While asked
average monthly family income last year, 13 interviewees gave a definite answer.
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There were 3 interviewees whose average monthly family income was lower than
¥4000, another 3 interviewees’ one was lower than ¥6000 and just 4 interviewees’ one
was higher than ¥10000.

Based on the situation, breast cancer women were faced with great financial
pressure. In order to relieve the pressure, Some got financial aid or borrowed money
from their relatives and friends. Some continued to work while they were under
treatment or as soon as they finished treatment. Even one interviewee gave up
chemotherapy and just received traditional Chinese medicine treatment. In a word,
limited healthcare insurance system, low income, great financial pressure and
returning to work early are all bad for breast cancer women’s treatment and
rehabilitation.

3. 2 leisure and entertainment

Most breast cancer women realize mood impacts on body greatly so they try
to have a good time everyday. Except watching TV, walking and shopping, some
breast cancer women do exercises such as dancing, riding bicycles, doing Tai Chi,
running, playing ball, swimming, kicking shuttlecock, mountaineering and so on.
These exercises help to release swelling of hands and feet, release worry and maintain
interpersonal relationship. As seen from Table 4, more than half of interviewees go to
sing or have tea with their family, relative, friends and wardmate sometimes. Those
educated women do some reading or surf the Internet to relax themselves and
increase information.

However, not all breast cancer women enjoy so colorful life and some take part
in entertainment seldom. Health condition and side-effect of treatment, low level of
education and income lead to activity limitation. Some women are busy with work,
housework or in looking after children. In addition, there are few activity in some
community.

Furthermore, breast cancer women often participate in these activities alone
which decreases their interest in the leisure and entertainment. The same is even more
true for those women who have few friends, bad interpersonal relationship or whose
“hukou” aren’t in the local.

Table 4 the leisure and entertainment of Breast Cancer Women

N Percentage

leisure and entertainment

Watching TV 26 86.7
Walking 26 86.7
Shopping 25 83.3
Other exercises 19 63.3
Singing or dancing 18 60.0
Having tea 17 56.7
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Travelling 14 46.7

Listening to music or broadcast 1 36.7

Reading 11 36.7

Planting flowers 10 333

Surf the Internet 9 30.0

Raising animals 8 26.7
Frequency of

others’company 12 40.0
No 9 30.0
Sometimes 5 16.7
Often 2 6.7
Occasionally 2 6.7
Always 30 100
Total

3.3 Social Interaction

The social interaction of breast cancer women isn’t much, primarily through
chat, phone and dropping around. More than half of interviewees had joined party or
dining with friends or relatives but not often. Half of interviewees had never attended
activities of community or corporation. Usually, urban residents close their doors as
soon as they come back home so there are few occasions to contact each other.
Besides, some worried about or suffered exclusion once so they avoid contact. The
research result shows breast cancer women who have more social interaction are more
optimistic and take part in activitie of leisure and entertainment more actively.

Table 5 Social Interaction of Breast Cancer Women

Chat Dropping Letter Phone Party or  Playing Activities of  Religious
around dining chessor  community or  activities
Frequency cards corporation
Form
N % N % N % N % N % N % N % N %
No 3.3 6 20.0 13 43.3 O 0 11 36.7 24 80.0 15 50.0 18 60.0
Sometimes 0 0 7T 23.3 2 6.7 1 3.3 3 10.0 1 3.3 3 10.0 1 3.3
Often 14 46.7 10 33.3 6 20.0 18 60.0 14 46.7 3 10.0 8 26.7 2 6.7
Occasionally 7 233 6 2.0 3 100 8 2.7 1 33 0 0 2 67 0 0
Nearly each day 233 0 0 1 33 1 33 1 33 0 0 0 0 0
Total 29 96.7 29 96.7 25 83.3 28 93.3 30 100 28 93.3 28 93.3 21 70.0

3.4 Relationship

In general, breast cancer women have good relationship but not so good with
their sisters-in-law or brother-in-law. However, some cancer women suffered
exclusion and discrimination from relatives or neighbour and were hurt deeply.

During all kinds of relationship, breast cancer women care most about
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conjugal relations. Though most breast cancer women get along well with their
husband and gain help and support from their husband, their sexual life has changed.
Many breast cancer women have no desire or are afraid of sexual intercourse because
treatment lead to exhaustion and colpoxerosis. Beside, in some Chinese’ opinion,
sexual intercourse will cause tumour recurrence or metastasis and accelerate death. So
the frequency of breast cancer women’s sexual life reduce greatly even not any more
and the quality of their sexual life decline. Some breast cancer women’s husband
understand it and tolerate while some aren’t satisfied.

3. 5 Work Situation

Most breast cancer women interviewed do hard even harmful work but gain
low income due to low level of education. More than one third interviewees engage in
the industries such as clothing, spinning, toy and hardware. Some of them return to
the industries while not fully recovered. Such work environment where there are
much odour and dust is bad for rehabilitation.

Breast cancer and treatment impact on the patients greatly. It usually takes
cancer women half a year to receive treatment. Some women insist on working, some
have to resign or be fired and some take a sick leave. During the period of sick leave,
some units don’t pay breast cancer women any salary but socical insurance. Some
other cancer women worry about losing their jobs, so they go to hospital during paid
leave time or make other excuses to leave. Because of physical state, some breast
cancer women transfer to new jobs which are lighter or which schedule is more
flexible.

Table 6 Work Situation of Breast Cancer Women

N Percentage
Work Situation
Full-time job 11 36.7
Part-time job 3 10.0
Sick leave 2 6.7
Retirement 1 3.3
Housewife 8 26.7
No job 5 16.7
Total 30 100
Monthly average revenue of
the last job
¥2000 and under 12 54.5
¥2000-3999 8 36.4
¥4000-5999 2 9.1
Total 22 100
Monthly average revenue
last year
¥2000 and under 15 53.6
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¥2000-3999 3 10.7

¥4000-5999 2 7.1
Not applicable 8 28.6
Total 28 100

4. Social Support Network of Breast Cancer Women

Most breast cancer women got material, emotional support and health care
and information from people around. The research found family members especially
their spouse played the most important role in breast cancer recovery and offered
most support while their friends, colleagues and neighbours also provided some help.
In most interviewees’ opinion, family members, relatives and friends have no duty to
help them. And almost all interviewees were satisfied with others’ help and support.
Few interviewees got support from village committee, neighborhood committee,
associations and non-governmental organization.

Conclusions

In conclusion, urbanization process influences women’s health and Chinese
female breast cancer are relevant to urbanization. Breast cancer and treatment impact
on their body, emotion, financial status, sexual life, social interaction, relationship and
jobs. We should propose and help breast cancer women to obtain and use social
support from their family, peer, hospital, community to meet their physical,
psychological, social and spiritual needs.

Based on the results, the author makes suggestions as follows. Firstly,
physical examination should be popularized to prevent and treat the cancer. Secondly,
we should strengthen propaganda and education to raise women’s health
consciousness. Thirdly, the government should improve medical insurance policy
further to reduce cancer patients’ medical burden and psychological pressure. Fourthly,
we can appeal to more organizations to provide help and support to cancer women
while relatives continue to play important role in patients’ recovery. What’s more, the
community and society should respect and accept cancer patients to promote their
comprehensive rehabilitation.
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