The Impacts of Cancers and Social Support Network of Cancer Women in Contemporary Urban China

—— Taking Mid-age Breast Cancer Women from a Hospital in Nanhai in Guangdong Province for Example

 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 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 semistructured interview to explore the impacts of cancers and the social support network of cancer women in contemporary urban China, taking mid-age BC women from a hospital in Nanhai in Guangdong province for example. I interviewed 30 BC women from the hospital.

The research shows breast cancer and treatment affect BC women’s physical status, emotions, economic status, social interactions, relationships and sexual life. Many physical symptoms and negative mood 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 behaviour frequency and the sexual life quality decline generally. To reduce the impacts of breast cancer, BC women need to get social resourses from their social support network. 

The research shows some characteristics of BC women’ social support network. Generally speaking, BC women receive less and less social support along with their recoveries. The most important social support is from the relatives, especially from the spouses. However, the roles of nongovernmental organizations aren’t prominent. What is more, many BC women accept help passively and seldom seek help. And the social support is bidirectional.
In addition, I explore the roles of social support network of BC women. In general, the social support network of BC women plays important roles in psychology. It plays some roles in materials, company, labour services and information. But it plays only a small role in occupation. 

Based on the research results, we should propose and help BC women to obtain and use social support from their relatives and non-relatives to meet their physical, psychological, social and spiritual needs and promote their comprehensive rehabilitation.
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INTRODUCTION

Urbanization in contemporary China promotes social progress and improves the quality of life. 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, the change of residents’ life styles and threatens health. 7,9 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 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. Specifically, I explore these 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 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 is no longer the sole funder of health care services. To create financial sources and balance the budget, doctors in hospitals and clinics examine patients or prescribe unnecessarily sometimes so papients’ 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

Needs  of  Breast  Cancer  Women(根据现在的主题，这段是否可以删掉？)    

Zhao Ying assesses the BC patients’ rehabilitation needs by using self-designed investigation questionnaires. Her research shows BC patients’ needs contain the needs of safety, social acceptance, esteem, self-realization, information, aesthetic and so on. Patients’ needs vary due to different personal characteristics. The important factors  which affect BC wmen are occupation, education level, mental state, the relationship with their spouses, hospitalization frequency, self-care ability, the sources of hospital fees, patients’ condition, attitude of nurses and environment of hospitals. 11 Xue Caoyi’s research shows BC survivors hope to return to the society. Besides, BC survivors need classified health services, more economic support, psychological care. In addition, they need more accessible, effective and various group activities.13 In short, BC women’s needs include physical care, psychological care, social acceptance and association, information, more economic support and so on.
Characteristics and Roles of Social  Support  Network  (待补充中外文献)
Impacts  of  Social  Support  Network  on  Breast  Cancer  Women 
Many western research shows that social support network plays an important role in gaining resource, improving BC patients’ life and the relief of pressure. BC patients get informal support and formal support. Informal support is from family members, relatives, friends, wardmates, Internet, books, folk hospitals and the patients themselves. And formal support is from formal hospitals, units, communities, social medical insurance system and experts.14
    The most important social support is from their family for many BC women. 14 If the BC patients can get psychological support from their family, especially from their spouses and adult children, the prognosis for them is good.15 And Tang Li-li’s research shows marriage state and social support may affect the recoveries of breast cancer.16
    Peer support is also very important. Qiu Jia-jia 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.17Peng 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 quality of life.18
While 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, Behaviour Therapy, Music Therapy, relaxation training, aerobic exercise and so on.19
RESEARCH OBJECTIVE (这段研究目的是否可以合并到开头的引言部分和后面的研究方法中？)
In the paper, I want to explore the impacts of breast cancer. Besides, I want to investigate the characteristics and roles of cancer women’ s social support network in contemporary urban China. On one hand, breast Cancer has become the most common malignancy in many countries and 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.

METHODS 

The research object is mid-age(35-59) BC women who were hospitalized in a hospital of Nanhai in Guangdong province in 2011 or 2012. Nanhai is a relatively modernized town of Southern China.

 I apply literature, participation observation and deep semistructured interview to do the research. 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. I analyse the data mainly by qualitative analysis and subsidiarily by quantitative analysis.

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 emotional reactions appear after the diagnosis. Following this, those who had emotional 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,relationship and jobs.
    Secondly, I pay attention to the roles of BC women’s social support network. The interviewees were asked about what kinds of social support they received after they suffered from breast cancer.The kinds of social support include support of materials, psychology, company, labour services, information and occupation. There are some specific questions such as the critical persons who determines BC women’s treatment plans and the important persons who get them through.

Thirdly, I try to know the characteristics of social support network of BC women. The interviewees were asked about whether they have ever turned to others for help and whether they were satisfied with others’ support. Because concepts affects satisfaction, the questions include “Do you think others have duty to help you after you suffered from breast cancer”. Some scholars point out social support is bidirectional, so I investigated what support BC women received and gave. The respondents were invited to illustrate if they have ever given others help or return. 
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 myoma. 
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 tumours at an earlier stage or have known some cancer survivors. However, most BC women have emotional reactions. As shown in Table 3, the most common emotions 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 women, younger BC women worry about more things. Some interviewees don’t know how to get along with others. A few interviewees were shocked, angry or depressed when they were diagnosed.
           Table 3  Psychological Reaction of Breast Cancer Women
	
	N
	Percentage

	Emotional 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 

Attitute 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. Secondly, medical insurance system isn’t perfect and its coverage is limeted. 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, BC women are faced with great economic pressures. Some BC women get financial aid or borrow money to relieve the pressures. 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, great economic pressures are bad for BC women’s rehabilitation.

Impacts on Recreational Activities
Most BC women realize that mood affects 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 pressures and maintaining social interactions. As shown in Table 4, over half interviewees go singing with their family, relative, friends and wardmate sometimes. Those educated women do some reading or surfing to relax themselves 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, economic pressures 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 thoes BC women who have more social interactions are more optimistic and take part in recreational activitie more actively.
Some BC women fear discrimination or they have ever suffered from exclusion, so they avoid interpersonal communication. Besides, urban residents close their doors as soon as they reach home, so there are few occasions to contact each other. 
                 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, Chinese people argue that sexual intercourse would cause tumour recurrences and metastases. In general, BC women’s sexual behaviour frequency and the 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 hardwares. 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 recept treatment. During sick leave periods, some units don’t pay BC women salaries. All these may influence BC women’s income and rehabilitation.

               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. But BC women still need to get social resourses from their social support network to cope with breast cancer and promote the comprehensive rehabilitation. In this part, I will analyse the characteristics and roles of BC women’ social support network.

Characteristics of BC Women’ Social Support Network（待补充受访者的话）
The research shows the frequency of social support provided by different network members vary. Generally speaking, the frequency of social support is on the decline along with BC women’s recoveries. 

The most important social support is from the relatives, especially from the spouses, offspring, brothers and sisters. BC women’s spouses play the most important roles in the recovery process. The relatives offer support more often than the non-relatives and play important roles in all aspects. Besides, the research finds the relationships with the spouses, brothers-in-law, sisters-in-law and neighbours influence BC women’s rehabilitation significantly. Others’ acceptance and care contribute to BC women’s recovery. Others’ discrimination isn’t conducive to BC women’s rehabilitation. The roles of nongovernmental organizations aren’t prominent. Only some interviewees have got support from residents' committees or other non-governmental organizations. 

What is more, many BC women accept help passively and seldom seek help. In most interviewees’ opinion, others such as family members, relatives and friends have no duty to help them. And almost all interviewees are satisfied with others’ support.  Some of them give others support or return when gaining support. 

Roles of BC Women’ Social Support Network(待扩充内容并补充受访者的话)
The social support network of BC women plays important roles in psychology. It plays some roles in materials, company, labour services and information. But it plays only a small role in occupation.
CONCLUSIONS AND DISCUSSION（待增加与已有社会支持研究的讨论） 

In conclusions, breast cancer and treatment affect BC women’s physical status, emotions, economic status, sexual life, social interactions, relationships and jobs. To reduce the impacts of cancer treatment, BC women need to get social resourses 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 the relatives, especially from the spouses. Many BC women accept help passively. Besides, the social support is bidirectional. In general, the social support network of BC women plays important roles in psychology.It plays some roles in materials, company, labour services and information. But it plays only a small role in occupation. 

Based on the results, I make suggestions as follows. Firstly, the governments should improve health care policies to ease cancer patients’ medical burdens. Secondly, physical examinations should be popularized. Thirdly, we should appeal to more organizations to provide support to cancer women when the relatives continue to play important roles in patients’ recovery process. What’s more, residents in the communities should respect cancer patients to promote their comprehensive rehabilitation. 
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