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                    Breast Cancer and Social Support:
The Case of Women in Foshan, China

Abstract

Urbanization in contemporary China has caused some problems which lead to increased diseases such as all kinds of cancers. Breast cancer (BC) has become the most common malignancy in many countries and in many cities of China. The incidence rate and death rate of BC increase year by year, so the living status of BC women has raised concern.
I apply literature, participation observation and in-depth semi-structured interview to explore impacts of breast cancer and social support network of BC women in contemporary urban China, taking mid-age BC women from a hospital in Foshan in Guangdong for example. I interviewed 30 BC women from the hospital.

The research shows that breast cancer and treatment affect BC women’s body, psychology, economic status, social interactions, relationships, sexual life and work status. Many physical symptoms and negative psychology appear. Their medical burdens are heavy due to high medical fees and low income. BC women often participate in recreational activities alone. Some cancer women suffer from exclusion and discrimination. Besides, BC women’s sexual behavior frequency and sexual life quality decline generally. To reduce the impacts of breast cancer, BC women need to get social resources from their social support network. 

The research shows some characteristics of BC women’s social support network. Generally speaking, BC women receive less and less social support along with their recoveries. The most important social support is from relatives, especially from their spouses. However, the roles of non-governmental organizations aren’t prominent. What is more, many BC women accept help passively and seldom seek help. And social support is bidirectional. Some interviewees give others return and support.
In addition, I explore the roles of social support network of BC women. In general, social support helps BC women greatly in comprehensive rehabilitation process.

Based on the research results, we should appeal to more non-organizations to provide support to cancer women when relatives continue to play important and appropriate roles in cancer patients’ recovery process. Besides, we can initiate some programs to urge residents to help each other and to respect cancer patients. Through these interventions, we can strengthen and expand social support network of cancer patients and promote their comprehensive rehabilitation. 
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INTRODUCTION

Urbanization in contemporary China promotes social progress and improves life quality. It increases income and health investments, improves social security system, cultivates modern health awareness. So people have longer life expectancy, lower infant mortality rate. However, urbanization also leads to environmental pollution, change of residents’ life styles and threatens health(何嵘，2008；赵春英等，2002). Unhealthy diets, smoking, alcohol abuse, lack of exercise, pressure lead to increased disease such as cancers.

Breast cancer has become the most common malignancy in many countries and in many cities of China. The incidence rate and death rate of breast cancer increase year by year, so the living status of BC women has raised concern.
The aim of this paper is to examine the impacts of breast cancer and to explore the characteristics and roles of BC women’s social support network in contemporary urban China. On one hand, breast cancer has become the most common malignancy in many countries and in many cities of China. On the other hand, I have set up the relationship with some BC patients through practice since September 2011, so the research is feasible. Specifically, I explore the research questions as follows. What impacts do breast cancer and treatment have on BC women? What are the characteristics of BC women’s social support network? What roles does BC women’s social support network play in comprehensive rehabilitation? 

    In this paper, I plan to introduce the research background and review the related literature firstly. Then I will introduce the research design and show some findings. Finally, I will make conclusions and discussion.

RESEARCH  BACKGROUND
Breast cancer has become the most common malignancy in many countries and in many cities of China. Though China is the low-incidence country, the number of BC patients is also on the rise in China. Because of the health care reform in the last two decades, Chinese governments are no longer the sole funder of health care services. To create financial sources and balance the budgets, sometimes doctors in hospitals and clinics examine patients or prescribe unnecessarily so that patients’ medical burdens are heavy. Besides, Chinese modern medical model is experiencing the transformation from biomedical model to “biological, psychological, social" model with the development of medical technology. In this context, social support is very important for cancer women’s comprehensive rehabilitation.  

LITERATURE  REVIEW

Impacts of Breast Cancer and Treatment on BC Women

    Cancer treatment causes some obvious physical symptoms such as hair loss, nausea or vomit, loss of appetite and so on. Some BC women feel pessimistic and are eager to gain the support from family members (吴航洲等, 2006). Once diagnosed, BC patients suffer from psychological shock commonly. The deficiencies of breasts may cause psychological problems such as body image distress, fear, pessimism and so on. Some research shows BC patients are more depressed than other cancer patients (蔡雁等, 2006). In addition, some research shows the marriage quality of BC patients who accept breast surgeries is worse than that of other women (郭桂芳等, 2001). The complexity of treatment, long-term recoveries, high medical fees and all kinds of side-effects lead to lower labor abilities and relation tension. The patients fear that breast cancer recurs at any time. All these influence BC women’s physical recoveries, psychological recoveries and life quality (赵广才, 2008).
Definitions of Social Support

    Many scholars define “social support”. There are four orientations. Some scholars emphasize the functions of social support. For example, Thoits provides the definition of social support that refers to“emotional, informational, or practical assistance from significant others, such as family members, friends, or coworkers”  (Thoits,p.A., 1995). Johnson & Sarason refer to social support as “the degree to which

individuals have access to social resources, in the form of relationships, on which

they can rely” (Johnson & Sarason,1979:155).Some scholars underline social network. For instance, House regards social support as social relation proceeding（House J S et al., 1988:293-318）. According to some scholars, social support is an interaction process. Caplan, G. considers social support is to meet basic needs through interactions (Caplan，G.，1974). House and some scholars refer to social support as exchange activities that take place in a relationship. Four functional elements of social support are informational, instrumental, emotional, and appraisal support (House & Khan 1985; Keeling,et al. 1996).In Qiu Haixiong’s opinion, social support is a kind of social exchanges in most cases (丘海雄等, 1998). In addition, some scholars see social support as an appraisal assistance（刘军，2006:60）.However, Lin gives an  influential definition of social support. He regards social support as instrumental  and expressive resources provided from community organizations, social networks or intimate relationships. The resources include perceived and actual (Lin, et al, 1999).

    The above definitions of social support underline some aspects. Some scholars such as Lin N. combine some kinds of orientations to define social support. In my study, I adopt Wallston’s definition. Wallston notes that social support is to contact with other people or groups to gain information and comfort through formal or informal ways (Holland JC et al.，1989).

Characteristics of Social Support Network 

Much research shows different members in social support network play different roles. This is an obvious characteristic of social support network. Wellman and his partners find parents and adult offspring can provide extensive support. And it’s more possible for neighbors and other common network members to provide material support. It is more possible for women to provide emotional support compared with men(Wellman, 1982；Hall & Wellman，1985；Wellman，1988；Wellman & Wortley, 1989, 1990). Mike Nolan’s research shows family members are primary support network for the old. But the network is weak due to its small scale (Mike Nolan et al.，2004). Some Chinese scholars investigate roles of different network members. Qiu Haixiong finds governments and enterprises play important roles in providing financial and occupational support to the unemployed because of economic reform and the transformation of social structure. Meanwhile, street organizations and informal social network will play more and more important roles (丘海雄, 1998). Zhang Wenhong’s research finds spouses provide the most extensive social support. Besides, people tend to gain emotional and instrumental support from spouses (张文宏等, 1999). He Zhaiping’s research on the old shows relatives are major sources of emotional support and instrumental support (贺寨平, 2006). Though scholars pay attention to different contents of social support, there are some consistent research results. Most research shows relatives play very important roles in social support network.

The hierarchical compensatory theory of social support (Cantor M., 1979) posits “the choice of support provision is ordered according to the primacy of the relationship of the helper to the elder rather than defined by the nature of the task. When the initial preferred group is absent, other groups act as replacements in a compensatory manner” (Cantor M.，1979:434-463）. This has been confirmed by Chinese scholars. “When people have difficulties, they will turn to family members for help first. Spouses and offspring are their first choice. Relatives are their second choice” (张静, 2005 : 25).

    In addition, some scholars study on other characteristics of social support network. Ruan Zeng Yuanqi used Grounded Theory and interviewed 27 Chinese women who had jobs. She finds most interviewees take family support strategy. Other interviewees take self support strategy or multiplex support strategy. Besides, she considers Chinese women’s social support network as Chinese association support network. She finds obvious characteristics of Chinese women’s social support network. Firstly, Chinese women gain all kinds of resources. Secondly, there are strict bounds between “people on their own side” and outsiders. Thirdly, network members support each other in their life course. Fourthly, the division of labor is principally according to gender of network members. Besides, Chinese women emphasize the importance of harmony (阮曾媛琪, 2002). He Xuesong studies on the migrant women who just migrated into Hong Kong. He explores the changes of the migrant women’s social support during their first year in Hong Kong. 15 migrant women attended the qualitative study. The research shows the types and sources of social support change according to Hong Kong’s social context, cultural context and migrants’ special needs in different periods (何雪松, 2007). There is little dynamic research like this at present in China. 

Roles of Breast Cancer Women’s Social Support Network  

Much research shows that social support network plays important roles. Firstly, social support helps BC patients take more active coping strategies. If patients tell family members their symptoms, they tend to go to a doctor without delay. If they don’t, they tend to delay (Lucy KS et al.，2005). Secondly, social support promotes BC patients to obey doctors (付岚等，2004) and to adapt (狄岩等, 2005).

    The most important social support is from their family for many BC women14. Bina Nausheen and Anila Kamal finds family support can reduce negative moods, promote the physical and psychological recoveries(Nausheen B et al.，2007).If the BC patients can get emotional support from their family, especially from their spouses and adult children, the prognosis for them is good15, and they attend training more actively (尚翠永,). Tang Lili’s research shows marriage state and social support may affect recoveries (唐丽丽等,2002) .
    Peer support is also very important. Qiu Jiajia recruited and trained some volunteers in a BC group. The volunteers who passed final exams began their voluntary work. She finds BC volunteers can improve coping manners of new postoperative patients, and the establishment of volunteer peer support is helpful(裘佳佳等，2008).Peng Shanmin took part in a support group which aimed to construct positive self-images. In this group, the host explained knowledge and skills, encouraged BC patients to express and share their experiences. The research shows the group can provide good emotional support for all the members, reduce the misunderstandings about breast cancer and improve the life quality(彭善民等，2012). 

Besides, the support and intervention from hospitals and communities are effective. Some clinical workers try to intervene and find it is effective to improve most BC patients’ psychological status by Cognitive Therapy, Behavior Therapy, Music Therapy, relaxation training, aerobic exercise and so on(周丽娟等，2009).
Comments on Literature 

    At present, many scholars study social support through quantitative method. My research will deepen the subject research through the qualitative method. And many scholars explore the social support which research objects receive. Little research involves the social support which the research objects give. In my research, I discuss bidirectional social support. In addition, research objects of social support include groups such as children, the youth and the old. But few scholars pay attention to the mid-age group. My study expands research objects of social support.

METHODS 
The research object is the mid-age (35-59) BC women who were hospitalized in a certain hospital of Foshan in Guangdong in 2011 or 2012. Foshan is a relatively modernized city of Southern China. I apply literature, participation observation and deep semi-structured interview to do the research. 

In the interview process, I asked some questions about the effects of breast cancer firstly. The interviewees were asked about what physical symptoms there were after treatment and whether some psychological reactions appear after diagnosis. Following this, those who had psychological reactions were asked about the specific reactions. Specially, I am interested in understanding what impacts breast cancer and treatment have made on BC women. The respondents were invited to illustrate the impacts on life, social interactions, relationships and jobs.
    Secondly, I pay attention to the roles of BC women’s social support network. The interviewees were asked about who provided social support after they suffered from breast cancer. The providers include relatives and non-relatives. Relatives include spouses, parents, offspring, brothers, sisters and other relatives. Non-relatives include colleagues, friends, schoolmates, other patients, neighbors, social workers, volunteers, governments, hospitals, units, communities and corporations. Besides, the interviewees were also asked about what kinds of social support they received. In the research, there are six kinds of social support. They are materials, psychology, companionship, labor services, information and occupation. Material support includes providing financial aid and products to promote recoveries such as wigs, Silicone Forms, health care products, nourishment and so on. Psychological support contains listening, encouragement, comfort, visiting patients and coordinating relationships. Companionship support includes caring for patients, companionship during therapeutic process or during leisure time. Labor services includes carrying something heavy, taking care of families and doing housework. Informational support includes discussing something important such as treatment plans, providing health information and rehabilitation guidance, instroducing familiar doctors or nurses to patients. Occupational support is referred to as occupational help, such as providing job opportunities, improving work environment and so on. There are some specific questions in the interview. 
Thirdly, I try to know the characteristics of social support network of BC women. The interviewees were asked about whether they had ever turned to others for help and whether they were satisfied with others’ support. Because concepts affect satisfaction, the questions include “Do you think others have duty to help you after you suffer from breast cancer”. Some scholars point out social support is bidirectional, so I investigate what support BC women receive and give. The respondents were invited to illustrate if they had ever given others help or return. 

    I will introduce my research process in brief. Since 2011, I have taken part in some items as a medical social worker in a hospital in Foshan. There is an item which is designed to serve breast cancer women. I did some casework, gave assistance in some activities and visited BC patients in wards regularly. Gradually, I set up good relationships with some BC women and medical workers in the hospital. After I acquired consent from administrational departments of the hospital, I started my research. I called many BC women, illustrated my research purpose and research contents, made the commitments of voluntary participation and confidentiality. Then I asked whether they were willing to accept interviews. Samples were collected via purposive sampling and I stopped sampling according to the “theoretical saturation” principle. 30 mid-age BC women were interviewed in their houses or in the hospital from July to September in 2013. It took me an average of 75 minutes to interview one BC women. There are 27 interviewees who agreed with recording. I analyze the data mainly by qualitative analysis and subsidiarily by quantitative analysis.
The basic state of interviewees is shown in Table 1. In general, the interviewees’ education level is low. None of them live alone. They live with their spouses and offspring principally. Most interviewees go to get medicine once a month and reexamine once three months or six months. Five interviewees suffer from the recurrences of breast cancer. Half of the interviewees have been attacked by other diseases and six of them were hysterectomized because of uterine fibroids. 
Table 1 Basic State of Interviewees

	
	N
	Percentage

	Age

35-44

45-54

55-59

Total
	9

18

3

30
	30.0

60.0

10.0

100

	Level of Education 

Primary school and under 

Junior high school

Senior high school

    Junior college and above

    Total
	10

13

5

2

30
	33.3

43.3

16.7

6.7

100

	Time of Confirmed Diagnosis of Breast Cancer

    2009 and before

2010

2011

2012

2013

Total
	5

5

13

6

1

30
	16.7

16.7

43.3

20.0

3.3

100


RESEARCH  RESULTS

Many BC women detect breast abnormalities not through routine examinations. Some BC women delay treatment because the early symptoms of breast cancer aren’t obvious and these women have weak self-care awareness. There are eight respondents whose delay time was a year or more. Besides, backward medical equipment and low medical care level in some local hospitals lead to missing diagnoses and faulty diagnoses. After cancer treatment, BC women suffer from some common problems.

Impacts of Breast Cancer and Treatment on BC Women

Effects on Body
After treatment, BC women suffer from common physical symptoms such as hair loss, nausea or vomit, fatigue, insomnia. Especially, many BC women’s self-images are affected and they go out scarcely due to hair loss and weight growth. Some women have difficulty in the sexual life. Though the symptoms decrease gradually, most BC women can’t work for half a year because of the treatment and physical condition.

    Table 2 Common Physical Symptoms after Breast Cancer Treatment 
	
	N
	Percentage

	Hair loss

Nausea or vomit

Fatigue

Insomnia  

Limitation of upper limb

Arthralgia and pain in back or waist 

Loss of appetite

Changes in menses

Dizziness

Changes in weight 
	           27

21

19

18

16

16

14

12

11

11
	        90.0

70.0

63.3

60.0

53.3

53.3

46.7

40.0

36.7

36.7


Impacts on Psychology
    After BC women are diagnosed, a few BC women are optimistic because they have detected tumors at an earlier stage or have known some cancer survivors. However, most BC women have psychological reactions. As shown in Table 3, the most common psychological reactions are worry and fear, especially worry about family financial status, recurrences or metastases. In addition, breast cancer leaves BC women deformed and affects their female images.

Compared with older BC women, younger BC women worry about more things. Some interviewees don’t know how to get along with others. Some interviewees are afraid to suffer spouses’ dislike. Some interviewees worry that nobody can look after their children and parents. A few interviewees were shocked, angry or depressed when they were diagnosed.

           Table 3 Psychological Reactions of Breast Cancer Women
	
	N
	Percentage

	Psychological Reactions

Worry 

Fear  

Pessimism

Hopelessness

Doubt about diagnosis
	21

14

11

6

5
	70.0

46.7

36.7

20.0

16.7

	Worries

Family financial status 

Recurrences or metastases 

Attitude of others

Their children and parents

Side-effects of treatment

Jobs

Sexual life

Relationship with the spouses
	16

10

8

8

7

7

5

6
	53.3

33.3

26.7

26.7

23.3

23.3

16.7

20.0


Impacts on Financial Status 

Firstly, medical fees are high and medical burdens are heavy. Though most interviewees are insured, they pay much at their own expense. There are 8 respondents who have paid ¥10000 to ¥30000. There are 6 respondents who have paid ¥30000 to ¥60000. There are 7 respondents who have paid ¥100000 or more. Secondly, medical insurance system isn’t perfect and its coverage is limited. In general, medical insurance reimbursement ratio is 70%-90%. Sometimes it’s just 30%-40%. Some rural residents can apply for reimbursement to local governments. Just few interviewees enjoy medical insurance provides by their units or insurance companies. But the migrants must bear heavier medical burdens even pay entirely at their own expense. Thirdly, BC women’s personal income and household income are relatively low. There are 14 respondents whose monthly average income was lower than ¥2000 in the past year. When I asked them about average monthly household income, 13 interviewees gave definite answers. There are 3 interviewees whose average monthly household income was lower than ¥4000. Another 3 interviewees’ average monthly household income was from ¥4000 to ¥6000. Just 4 interviewees’ average monthly household income was higher than ¥10000.

    Because of low income and high medical fees, 19 interviewees are faced with great economic pressure. Some BC women get financial aid or borrow money to relieve the pressure. Some BC women continue to work when they are still under treatment. Some go to work as soon as they complete the treatment. In a word, imperfect health-care system, low income and great economic pressure are bad for BC women’s rehabilitation.

Impacts on Recreational Activities
Most BC women realize that psychological status affects physical health greatly, so they take part in as many recreational activities as possible. Most BC women watch TV, walk and go shopping everyday. Some BC women do exercise such as dancing, riding bicycle, doing Tai Chi, running, playing ball, swimming, kicking shuttlecock, climbing mountains and so on. The exercise contributes to physical health, releasing pressure and maintaining social interactions. As shown in Table 4, over half interviewees go singing with their family, relative, friends and other patients sometimes. Those educated women do some reading or surfing to relax and increase health information.

However, not all BC women enjoy so colorful life. Some BC women seldom take part in recreational activities due to poor physical condition, side-effects, economic pressure and lack of companions.

            Table 4 Recreational Activities of Breast Cancer Women 

	
	N
	Percentage

	Leisure and Entertainment
Watching TV 

Walking

Shopping

Other exercise

Singing or dancing 

Having tea

Travelling

Listening to music or broadcast

Reading

Planting flowers

Surfing the web
Raising animals 
	26

26

25

19

18

17

14

11

11

10

9

8
	86.7

86.7

83.3

63.3

60.0

56.7

46.7

36.7

36.7

33.3

30.0

26.7

	How often do you attend recreational activities with companions

Never

Sometimes

Often

Occasionally

Always 

Total
	12

9

5

2

2

30
	40.0

30.0

16.7

6.7

6.7

100


Impacts on Social Interactions  
BC women maintain relationships through chatting, calling up and dropping around primarily. Some interviewees join parties or dining with friends or relatives sometimes. Half interviewees have never attended community activities or club activities. The research shows those BC women who have more social interactions are more optimistic and take part in recreational activities more actively. Some BC women fear discrimination or they have ever suffered from exclusion, so they avoid interpersonal communication. 

                 Table 5 Social Interactions of Breast Cancer Women
	       Form
Frequency
	Chatting 
	Dropping Around
	Writing Letters 
	Calling Up
	Join Parties or Dining
	Playing Chess or Cards
	Attend Community Activities or Club Activities
	Attend Religious Activities

	
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%
	N
	%

	No

Sometimes

Often

Occasionally

Nearly each day
	1

0

14

7

7
	3.3

0

46.7

23.3

23.3
	6

7

10

6

0
	20.0

23.3

33.3

20.0

0
	13

2

6

3

1
	43.3

6.7

20.0

10.0

3.3
	0

1

18

8

1
	0

3.3

60.0

26.7

3.3
	11

3

14

1

1
	36.7

10.0

46.7

3.3

3.3
	24

1

3

0

0
	80.0

3.3

10.0

0

0
	15

3

8

2

0
	50.0

10.0

26.7

6.7

0
	18

1

2

0

0
	60.0

3.3

6.7

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


Impacts on Relationships
In general, BC women have good relationships. But many interviewees can’t get along well with their sisters-in-law or brother-in-law. During all kinds of relationships, BC women care the most about conjugal relations. Though most BC women get along well with their spouses and gain support from their husbands, their sexual life have changed. Many BC women have no sexual desire and fear sexual intercourse because they feel tired and uncomfortable after treatment. Besides, the Chinese people argue that sexual intercourse would cause tumor recurrences and metastases. In general, BC women’s sexual behavior frequency and sexual life quality decline. This affects some BC women’s marriage state.

Impacts on Work Status 
Most interviewees work in a poor environment. More than one third interviewees work in factories which make products such as clothing, spinning, toys and metals. Some BC women return to the factories when they haven’t recovered yet. Long-term exposure to the dusty working environment is bad for their rehabilitation.
    Cancer treatment affects patients’ jobs greatly. It usually takes cancer women half a year to undergo treatment. Some BC women have to resign or be fired by their employers. Some BC women continue to work when they are still under treatment. Some BC women take leaves to accept treatment. During sick leave periods, some units don’t pay BC women salaries. All these may influence BC women’s income and rehabilitation. Besides, due to upper limb limitation and tiredness, it’s difficult for BC women to find new jobs and get promotions.

               Table 6 Work Status of Breast Cancer Women
	
	N
	Percentage

	Work Status
Full-time jobs

Part-time jobs

Sick leaves 

Retired

Housewives
Jobless

Total
	11

3

2

1

8

5

30
	36.7

10.0

6.7

3.3

26.7

16.7

100

	Monthly Average Income of the Last Job

¥2000 and under

¥2000-3999

¥4000-5999

Total
	12

8

2

22
	54.5

36.4

9.1

100

	Monthly Average Income  Last Year
¥2000 and under

¥2000-3999

¥4000-5999

Not applicable

Total
	15

3

2

8

28
	53.6

10.7

7.1

28.6

100


Social Support Network of Breast Cancer Women

Health care policies can ease patients’ medical burdens to some extent. Individual interviewees regard medical insurance and welfare as the greatest help. But BC women still need to get social resources from their social support network to cope with breast cancer and promote the comprehensive rehabilitation. In this part, I will analyze the characteristics and roles of BC women’s social support network.

Characteristics of BC Women’ S Social Support Network
The research shows the frequency of social support provided by different network members vary. Relatives offer support more often than non-relatives. One third interviewees get support from spouses and offspring almost every day. Generally speaking, BC women get more support when they are hospitalized or treated. The frequency of social support is on the decline along with BC women’s recoveries.

The most important social support of BC women is from relatives, especially from family members such as spouses, offspring, brothers and sisters. The finding is consistent with many scholars’ findings. BC women’s spouses play the most important roles in the recovery process. In the interview process, thirteen interviewees indicated explicitly: “My husband provides the greatest help.” Two interviewees mentioned the folk adage “A day together as husband and wife means endless devotion  the rest of your life”. Many interviewees rebuild self-confidence because of their spouses’ love. And I find offspring are important sources of BC women’s emotional support. Many interviewees said: “Offspring get me through. I receive treatment and live for my offspring.” Many respondents told me their brothers and sisters provided the most financial help. Brothers and sisters offer money to ease BC women’s medical burdens. Besides, they provide nourishment and healthy food. 
The roles of non-governmental organizations aren’t prominent. Only some interviewees have got support from urban committees, women leagues or other non-governmental organizations. After residents hand over application forms, staffs need to check according to some processes. If there are many applicants, applicants must wait. One interviewee waited for over one year before she got local women federations’ financial aid. Sometimes, before residents get financial support from non-government organizations, they need to accept interviews and reports first. Some BC women are unwilling to be covered so they can’t get the financial support.
In general, social support network of BC women plays important roles in psychology. It plays some roles in materials, companionship, labor services and information. But it plays only a small role in occupation.
What is more, many BC women accept help passively and seldom seek help. They fear being refused or being discriminated. Some BC women don’t want to owe favors. Even if some interviewees ever sought help, they turned to family members for help mainly. Few exocentric BC women or those whose relative network was weak turned to “outsiders”. Almost all interviewees are satisfied with others’ support. In many interviewees’ opinion, others including family members, relatives have no duty to help them. 

Social support is bidirectional. Some interviewees give others return immediately when they gain support. Some interviewees help the people who haven’t offered help. Some respondents have no abilities or choices to help others at present. But most of them indicated: “If my offspring and I have abilities and choices later, we will help others.”

There are mainly four kinds of social support which BC women give. Firstly, labor services are the most primary support which BC women give. Two-thirds interviewees have ever provided free labor services. Some interviewees seldom went out during treatment periods because of hair loss and low resistibility. So they often asked their neighbors to bring something back from markets. After BC women get well, they help their neighbors sometimes. Several interviewees undertake housework and care for grandchildren. For example, Mrs. Deng does housework and sends her granddaughter to the kindergarten everyday. Her son supplies her ¥1000 each month. Secondly, one third interviewees have ever provided emotional support. Some interviewees mentioned they had ever comforted and encouraged other cancer patients. Thirdly, eight interviewees mentioned they had ever provided financial support. Mrs. Dong and Mrs. Ding give some gifts on family members’ birthdays. They buy clothes and shoes to their family members when new years or special days are coming. Mrs. Liao lends money sometimes though she is so poor that she can’t afford chemotherapies. Three interviewees help beggars with money or food. Mrs. Feng expressed her feeling: “I feel uncomfortable until I give beggars money.” Fourthly, Some BC women have ever provided informational support. Many BC women know much health knowledge and information by means of doctors, nurses, other patients or themselves. Some of them are willing to share information with relatives and friends who have questions. 

Impacts  of  Social  Support  Network  on  Breast  Cancer  Women 
Social support helps BC women greatly. More than two thirds interviewees think so. Social support facilitates their treatment. Many interviewees told me: “I have a good mood with others’ concern.” Others’ care alleviates BC women’s negative moods. It helps them face breast cancer and accept the changes of body images. In addition, social support facilitates BC women’s recoveries of daily life, work and social associations. 
As shown in the literature review, the status of social support network influences BC women’s coping strategies. Many respondents choose hospitals where they have acquaintances. Acquaintances can introduce them some experts. Besides, if network members can provide financial aid, BC women receive treatment more actively. Several interviewees were going to give up treatment because they couldn’t afford high medical fees. With others’ persuasion and financial aid, they received treatment. Mrs. Liao didn’t receive chemotherapies because of poor financial conditions and little financial aid. Whenever she mentioned her financial status, she sighed and tears ran down her face. Many interviewees are faced with great economic pressure, but seven interviewees who get more reimbursement or financial aid don’t feel great economic pressure. Mrs. Gao is an example. Her colleagues and schoolmates donated about ¥80000 to her and she had run out of the donation. She said: “Thanks to the donation from my colleagues and schoolmates, my financial pressure is not very great.” Besides, financial aid promotes BC women’s treatment and recovery. 

Social support scale influences BC women’s rehabilitation status. Three interviewees’ husbands were attacked by serious diseases. The two interviewees whose relatives help them look after their husbands don’t feel strenuous. Another interviewee has no helpers, so she has to care for her husband by herself. Her sleep is often interrupted in midnights and her physical recovery is influenced. She said: “I was diagnosed in 2010 and found my breast cancer recurred in June 2013. The sudden recurrence may be related to no helpers.”

Besides, the research finds the relationships with the spouses, brothers-in-law, sisters-in-law and neighbors influence BC women’s rehabilitation significantly. Others’ acceptance and care help BC women’s interpersonal relationships and contribute to their recovery. Others’ discrimination isn’t conducive to BC women’s relationships and rehabilitation. Urban residents close their doors as soon as they reach home and they seldom drop around. So there are few occasions to contact each other. Urban surroundings are in favor of confidentiality. Some urban interviewees don’t let neighbors know they suffer from cancer. Even if urban BC patients’ conditions are known by neighbors, they are seldom excluded or discriminated. Even they can get care and support from their neighbors. But some residents who were peasantry previously suffer from exclusion and discrimination. As is well- known, many village committees have been transformed to urban committees in China these years. The policy improves the administration of primary organizations and lessens the gap between cities and villages to some extent. However, there are some problems. Though people’s identities changed, it’s difficult for them to convert their concepts and rural culture. Since 2011, many village committees have been transformed in Nanhai of Foshan. Life styles and people’s concepts haven’t changed completely. They often open their doors and drop around. Once somebody suffers from cancer, the news will spread quickly. In their opinion, cancers may be contagious. So many people keep far away from cancer patients. Some interviewees told me: “My neighbors closed their doors, spit or made detours when they met me.” Some interviewees said: “Because I am poor, some relatives and neighbors look down on me. They fear I will borrow money from them, so they keep far away from me.” The BC patients with the experience are hurt deeply and feel angry. Some of them avoid social associations to the greatest extent and stop many routine recreational activities. It hinders the BC patients’ rehabilitation process.

    Many interviewees’ experience also shows social support network is very important to BC patients’ rehabilitation. Mrs. Ding is a typical example. She is 46 years old and she has three underage children. When she was diagnosed with breast cancer in the phase III in 2007, she worried about high medical fees. But her brothers encouraged her: “Don’t worry about medical fees. Don’t hesitate to receive treatment. I will provide financial aid.” The words gave Mrs. Ding great confidence and she was  hospitalized to receive treatment for seven months. The imported medicine cost more than two hundred thousand yuan. Her brothers afford ninety percent of her medical fees. After Mrs. Ding received treatmen, she was down in spirits because of hair loss and weight gain suddently. She felt herself inferior and avoided relationships. Her husband said “ I don’t mind even if you lose the other breast. Health is the most important. Our children need you! Be strong!” The words reduced Mrs. Ding’s psychological burdens and encouraged her to face all kinds of difficulties. When she was hospitalized, her husband cooked soup and sent to the hospital everyday. Besides, her husband shouldered more family responsibility such as picking up their children and buying vegetables. With her relatives’ support and her friends’ acceptance, Mrs. Ding’s physical status, psychological status, relationships are better than many BC women. Mrs. Ding said: “It’s a wonder that I am still alive.” And she continues playing important roles in her vocation and family.

CONCLUSIONS AND DISCUSSION 

In conclusions, breast cancer and treatment affect BC women’s body, psychology, economic status, sexual life, social interactions, relationships and work status. To reduce the impacts of cancer treatment, BC women need to get social resources from their social support network. Generally speaking, BC women gain less and less social support along with their recoveries. The most important social support is from relatives, especially from spouses. The roles of non-governmental organizations aren’t prominent. Many BC women accept help passively. Besides, social support is bidirectional. Some interviewees give others return and support. In general, social support helps BC women greatly in comprehensive rehabilitation process.

In many scholars’ opinion, the more social support BC women get, the better their recoveries and coping strategies are (陈文文等，2009; 东波, 2010).However, Li Qiang finds excessive social support may aggravate somebody’s psychological pressure and lead to negative effects under some circumstances (李强, 1998). I find social support should be provided properly. Several interviewees had got much social support, but they suffered from cancer recurrences or metastases. In fact, recovery status doesn’t depend on social support only. It’s related to many factors such as patients’ ages and surgery patterns(马婷婷，2011). What’s more, people should provide social support according to patients’ actual needs. If patients have recovered or they don’t need help, social support may bring negative effects. As Mrs. Xia said: “Others should provide help if patients need it. When patients have the ability to take care of themselves, excessive help goes against psychological rehabilitation instead.”

    In addition, many scholars explore social support which research objects receive. I investigate what support BC women receive and give. My research results show that bidirectional social support is important. Those interviewees who seldom help others gain less support. If people give others return or help, it’s more possible for them to gain persistent social support. For example, Mrs. Pan often helps her colleagues deal with something difficult and helps them look after children. When she suffered from breast cancer, she had changed the job. But her previous colleagues often made soup for her and delivered it to the hospital. What’s more, many Chinese people have the feeling of debts after they receive much help. Several interviewees feel ashamed when they receive parents’ financial aid. But giving return can reduce the feeling of debts and make receivers more comfortable.

In China, parents give much social support to offspring commonly. Many scholars such as Zhang Wenhong approve of the viewpoint (张文宏等, 1999). But my study on mid-age BC women shows the roles of parents aren’t prominent. On one hand, most interviewees don’t live with parents, fathers-in-law or mothers-in-law. So they have few chances to get support from the elder. On the other hand, some BC interviewees don’t tell the elder they suffer from cancer in order to avoid the elder’s worry or discrimination.

Besides, I consider the changes of economy, society and cultures may influence Chinese women’s social support network. Firstly, units and colleagues play smaller roles in social support network than they played over twenty years ago. In China, units ever played very important roles. It provided much social welfare including housings and offspring’s education. However, many units have cut down welfare expenses to balance the budgets since economic reform. My study finds some units don’t pay BC women any salaries during sick leave periods. Many units choose those healthy, young, educated and skilled applicants in order to win in market competition. In the context, cancer women are in disadvantage because they are weaker and have to take leaves to receive treatment and regular examinations. Several interviewees were fired due to cancer. The cancer women who want to keep jobs must bear certain work stress and try to devote themselves to their units. Secondly, the functions of traditional family network are weaker and weaker as the number of core families increases. As we know, there are more and more core families in urban and rural China because of many factors such as urbanization, industrialization, one-child policy and western culture. Chinese people pay more attention to couple relationship，individualism and independence (阮曾媛琪,2002). In my study, 21 interviewees are in core families and 7 interviewees live near their parents, fathers-in-law or mothers-in-law. The BC women who are in core families have fewer chances to get support from the elder. Some interviewees who live far from their parents, they get short-term support from the elder when under treatment. Thirdly, family bonds become weaker because conjugal family values are changing. Chinese traditional values emphasize entirety and harmony. Most interviewees and their spouses are influenced deeply by Chinese traditional values. Several interviewees said: “After I suffer from breast cancer, my husband accompanies and cares me because we have been married for so many years.” However, Chinese people have been more open to many phenomena such as separation and divorce since the policy of reform and opening（阮曾媛琪，2002：180）. There are several interviewees whose marital status is special. One interviewee is divorced. Another interviewee is unmarried and she lives with a partner. At least two interviewees often live apart from their spouses. Less family members and relatives help the interviewees whose marital status is special. So they have to rely on themselves. 
Based on the results, we should appeal to more non-organizations to provide support to cancer women when relatives continue to play important and appropriate roles in cancer patients’ recovery process. Besides, we can initiate some programs to urge residents to help each other and to respect cancer patients. Through these interventions, we can strengthen and expand social support network of cancer patients and promote their comprehensive rehabilitation. 
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