
Frontiers in Psychology 01 frontiersin.org

Relationships between body 
image, dyadic coping and 
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Background: The diagnosis and treatment of cancer triggers not only a negative 
psychological response for the patient, but also a positive psychological 
outcome. Positive dyadic coping, as a form of coping for mental health 
outcomes, can maintain or reestablish internal stability between the patient 
and his or her spouse, resulting in positive physical and psychological changes. 
However, there is a paucity of research on body image, dyadic coping, and post-
traumatic growth in breast cancer patients. The purpose of this study was to 
explore the relationship and pathways between body image, dyadic coping, and 
post-traumatic growth in breast cancer patients.

Methods: A cross-sectional study was conducted from November 2022 to 
November 2023 at a tertiary care hospital in Wuxi, Jiangsu, China. This study 
was conducted among 154 breast cancer patients treated at the Affiliated 
Hospital of Jiangnan University, all of whom completed demographic and 
clinical information questionnaires, Body image self-rating questionnaire for 
breast cancer (BISQ-BC), Dyadic Coping Inventory (DCI) and Post Traumatic 
Growth Inventory (PTGI). A Pearson correlation analysis was used to explore the 
relationship between body image, dyadic coping, and post-traumatic growth. 
Structural equation modeling was used to analyze the path relationships among 
the three and to explore the mediating role of dyadic coping.

Results: The level of body image was negatively correlated with post-traumatic 
growth (r  =  −0.462, p  <  0.01); and the level of body image was negatively 
correlated with dyadic coping (r  =  −0.308, p  <  0.01). And dyadic coping was 
positively associated with post-traumatic growth (r  =  0.464, p  <  0.01). The 
structural equation modeling results supported the mediation model with the 
following model fit indices, chi-square to degrees of freedom ratio (χ2/df  =  2.05), 
goodness of fit index (GFI  =  0.93), comparative fit index (CFI  =  0.99), canonical 
fit index (NFI  =  0.93), incremental fit index (IFI  =  0.99), non-canonical fit index 
(TLI  =  0.99) and the root mean square of the difference in approximation error 
(RMSEA  =  0.03). Body image and dyadic coping directly affected post-traumatic 
growth (β  =  −0.33, p  <  0.05; β  =  0.43, p  <  0.05). And body image indirectly 
influenced post-traumatic growth through dyadic coping (β  =  −0.17, p  <  0.05).

Conclusion: Interconnections between body image, dyadic coping, and post-
traumatic growth in breast cancer patients. A preliminary validation of the 
mediating role of dyadic coping between body image and post-traumatic 
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growth, body image can have an impact on dyadic coping, which in turn can 
have an impact on post-traumatic growth. Whereby higher levels of dyadic 
coping in patients may also be associated with higher levels of post-traumatic 
growth, whereas body image disturbance may impede levels of post-traumatic 
growth.

KEYWORDS

cross-sectional study, breast cancer, nursing, body image, dyadic coping, 
posttraumatic growth

1 Introduction

According to the latest data from the International Agency for 
Research on Cancer (IARC), the number of new breast cancer patients 
worldwide reached 2.26 million in 2020 (Ferlay et al., 2021). Of these, 
more than 1.1 million women are newly diagnosed with breast cancer 
globally each year, and 410,000 women die from the disease (Faroughi 
et al., 2023). And Chinese women with breast cancer account for 
about 18% of global BC deaths (Cao et  al., 2018). At this stage, 
treatment options for breast cancer include surgery, chemotherapy, 
radiotherapy, endocrinology, targeting, and so on (Zeng et al., 2018). 
These treatment modalities bring many negative effects to patients 
while fighting tumors (Britt et al., 2020), leading to serious physical, 
physiological, and psychological damage (Trapani et  al., 2022; 
Wilkinson and Gathani, 2022). Surgical treatment leaves patients with 
partial or total loss of breasts, and the integrity of the female body is 
destroyed, causing many female patients to believe that they have lost 
their female symbols, affecting their unique female charms, and thus 
they are unwilling to look at their own bodies directly (Paterson et al., 
2016). Scarring, swelling, redness of the skin, and lymphedema also 
occur after surgery. Chemotherapy causes patients to lose their hair, 
as well as weight gain and facial edema. Radiation therapy leads to 
permanent localized skin hyperpigmentation, dryness, burns, small 
and hardened breasts on the affected side, and edematous fibrosis of 
the breasts (Collins et al., 2011). Endocrine therapy causes patients to 
experience menopause-like symptoms, body aches, and decreased 
libido. Targeted therapy causes patients to experience skin changes 
such as flaking, itching, and nail hyperpigmentation. All these 
problems can lead to body image disturbance (BID) in breast cancer 
patients (Afshar-Bakshloo et al., 2023).

Body image disturbance can increase the psychological burden of 
patients, causing them to experience negative emotions such as disease 
shame, anxiety and depression, which can affect their mental health 
and even increase their risk of death (Alhusban, 2019). Scholars such 
as Trindade et al. (2018) have argued that poorer body image increases 
psychological distress in patients. However, more current research has 
focused on the association between body image and negative 
psychological outcomes, and very little has examined the impact of 
body image on patients’ post-traumatic growth. The results of the 
study by Suyi et al. (2018) showed that good body image in breast 
cancer patients helped to improve their post-traumatic growth. With 
the development of positive psychology, research has shown that 
cancer patients not only have negative emotional experiences in the 
process of coping with emergencies, but also positive psychological 
changes, i.e., post-traumatic growth (Bi et al., 2021; Shi et al., 2021). 
Post-traumatic growth is not produced by the disease itself, but rather 

during a patient’s experience of trauma, when the body and mind 
process and react to the event in an integrated manner. Therefore, 
when a patient acquires a “new body,” how to face and accept this “new 
body” is crucial to the development of post-traumatic growth (Su and 
Fang, 2018). Increasing the level of post-traumatic growth in breast 
cancer patients enables them to maintain a healthy lifestyle, such as 
regular exercise and a sensible diet, which contributes to a better 
quality of life (Tomita et al., 2017).

Dyadic coping refers to the joint response of the patient and his 
or her partner as a whole in response to a stressful event, when the 
patient expresses stress to his or her partner and the partner receives 
the stress signal (Hu et al., 2022). The Systemic Transactional Model 
(STM) states that a dyadic coping process can be triggered when a 
stressor communicates stress to his or her partner verbally, 
emotionally, or physically, and the partner receives and interprets the 
stress signal and responds with some type of coping (Bodenmann 
et al., 2006; Bodenmann and Randall, 2012). In addition, STM states 
that positive dyadic coping can maintain or re-establish internal 
stability between the patient and his or her spouse, strengthening 
communication, cohesion, and relationship satisfaction of both 
spouses, thus promoting positive physiological and psychological 
changes in the patient (Gesselman et al., 2017). The results of the study 
by Zhang et al. (2019) showed that a dyadic coping intervention was 
effective in promoting the level of post-traumatic growth in elderly 
stroke patients. Therefore, STM was chosen as the theoretical 
framework for this study.

Treatment for breast cancer can improve survival outcomes for 
patients, and as treatment outcomes and survival rates improve, the 
importance of assessing post-treatment sequelae becomes more 
important (Li, 2022). Because treatment can lead to appearance-
related side effects (e.g., loss of breast, scarring, hair loss, weight gain, 
muscle loss, etc.), these side effects have been used as a contributing 
factor in the development of a negative body image in women 
diagnosed with cancer (Brunet et al., 2013). Therefore, an emphasis 
on body image is necessary. However, a BC diagnosis can elicit not 
only negative reactions, but also positive psychological outcomes, i.e., 
beneficial outcomes through struggling with the traumatic event (Li, 
2022). Post-traumatic growth is defined as positive cognitive and 
affective changes experienced as a result of struggling with a traumatic 
event (Ning et  al., 2023). Interference with body image has been 
recognized as a barrier to positive factors (Kling et al., 2019). However, 
Hefferon et al. (2009) reviewed that the body is an important part of 
the process and outcome of post-traumatic growth based on open-
ended interviews with 10 British Columbia survivors. Further research 
is needed on the relationship between body image and psychological 
outcomes, particularly positive outcomes. Previous research has 
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shown that dyadic coping can be used as a form of coping for mental 
health outcomes, and that through positive dyadic coping, it can 
promote post-traumatic growth in patients, and that spouses play a 
vital role in the coping process of individual cancer patients with the 
disease (Zhang et al., 2022). However, to date, there have been no 
studies examining the relationship between the body image, dyadic 
coping, and post-traumatic growth in breast cancer patients.

Previous studies have shown that poor level of body image in breast 
cancer patients can hinder their post-traumatic growth (Su and Fang, 
2018). Positive dyadic coping style can improve post-traumatic growth 
in stroke patients (Zhang et al., 2022). STM divided dyadic coping into 
positive coping (stress communication, support coping, delegated 
coping and common coping) and negative coping (contradictions and 
hostility). In addition, stress communication is an important part of 
dyadic coping, which refers to couples openly expressing their thoughts 
and feelings about the disease (Bodenmann et al., 2019). However, the 
research results of An et al. (2018) found that breast cancer patients were 
in the status quo of low body image level, so patients with low body 
image level generated negative psychological feelings such as inferiority 
and shame, which made them reluctant to share their thoughts and 
feelings with their husbands, resulting in estrangement and suspicion 
between the two sides, thus impeding the dyadic behavior of the couple. 
Therefore, this study created a structural equation modeling diagram 
based on STM as a theoretical basis (see Figure  1) and made two 
hypotheses: (1) There is a correlation between the body image, dyadic 
coping and post-traumatic growth in breast cancer patients: the level of 
body image is negatively correlated with dyadic coping and post-
traumatic growth, while dyadic coping is positively correlated with post-
traumatic growth. (2) Body image indirectly affects post-traumatic 
growth through dyadic coping: body image can have an impact on 
dyadic coping, which in turn can have an impact on post-
traumatic growth.

2 Materials and methods

2.1 Ethical recognition

The study design was approved by the Ethics Committee of 
Affiliated Hospital of Jiangnan University (JNMU020423785). Each 
participant signed an informed consent form, and patient privacy was 
protected throughout the study.

2.2 Participants and measures

This cross-sectional study was conducted between November 
2022 and November 2023  in postoperative breast cancer patients 
undergoing active treatment (radiotherapy, chemotherapy, hormone 
therapy, etc.). A convenience sampling method was used to recruit 
subjects. All subjects were recruited from the Department of Breast 
Surgery, Affiliated Hospital of Jiangnan University, Wuxi, Jiangsu, 
China, and the inclusion criteria were as follows: (1) age ≥ 18; (2) 
pathologic diagnosis of breast cancer; (3) surgical treatment; (4) all 
patients were married women and lived with their spouses; and (5) 
were conscious, with good reading and comprehension skills. 
Exclusion criteria: (1) received psychotherapy; (2) associated with 
other malignancies or severe cardiac, hepatic, and renal dysfunction. 
The study subjects were selected based on strict inclusion and 
exclusion criteria. The purpose, significance and content of the survey 
were explained to each patient prior to the survey. Uniformly trained 
investigators used a uniform questionnaire in the survey and surveyed 
participants’ information through face-to-face methods.

2.3 Research instruments

Four instruments were used in this study: demographic and 
clinical information questionnaires, Body image self-rating 
questionnaire for breast cancer (BISQ-BC), Dyadic Coping Inventory 
(DCI) and Post Traumatic Growth Inventory (PTGI).

 1. Demographic and Clinical Information Questionnaire
  The Demographic and Clinical Information Questionnaire was 

designed by the researchers and consisted of two parts: 
demographic information and clinical information. It included 
questions such as: age, education level, age of marriage, work 
status, religion, tumor stage, per capita monthly household 
income, current treatment received and duration of illness.

 2. Body image self-rating questionnaire for breast cancer 
(BISQ-BC)

  The body image self-rating questionnaire for breast cancer 
(BISQ-BC) revised by An et al. (2018) was used to assess the 
patients’ body image status. The BISQ-BC was compiled by 
Chinese scholar Kaina Zhou et al. in 2018. The revised version 
has 5 dimensions and 26 entries, including body image-related 
behavioral changes (7 entries), body image-related sexual 
activity (4 entries), body image-related role changes (5 entries), 
body image-related psychological changes (8 entries), and body 
image-related social changes (2 entries), and the entries are 
scored using a Likert 5-point scale, with a total score ranging 
from 26 to 130, with higher scores indicating a greater degree 
of body image disturbance in the patient. In this study, the 
Cronbach’s alpha for this scale was calculated to be 0.797.

 3. Dyadic Coping Inventory (DCI)
  Developed by Bodenmann et al. (2019) in 2008, Chineseized 

and cross-culturally adapted by Xu et al. (2016) in 2016. Prof. 
Bodenman also divided dyadic coping into negative and 
positively dyadic coping, which is used to measure couples’ 
shared reactions and coping styles in response to stressful 

FIGURE 1

The hypothesis model of body image, dyadic coping, and post-
traumatic growth (PTG) in patients with breast cancer. BIS: Body 
image self-rating. DCI: dyadic coping inventory. PTG: post-traumatic 
growth.
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events. The scale consists of 37 items divided into five 
dimensions: stress communication (8 entries), supportive 
coping (10 entries), empowering coping (4 entries), negative 
coping (8 entries), and common coping (5 entries). The last two 
entries are an overall evaluation of coping styles and are not 
included in the total score. Each item was scored on a 5-point 
Likert scale (1 = “rarely” to 5 = “often”). Higher scores indicate 
a more positive dyadic coping style. For this study, a Cronbach’s 
alpha of 0.765 was calculated for this scale.

 4. Post-Traumatic Growth Inventory (PTGI)
  The scale was developed by Tedeschi and Calhoun (1996) in 

1996. Using the Post-Traumatic Growth Inventory developed 
by scholars such as Wang et al. (2011) in 2011. The scale mainly 
evaluates the level of positive changes in post-traumatic breast 
cancer patients, which mainly consists of 5 dimensions of 
relating to others, new possibilities, personal strength, spiritual 
change, and appreciation of life, with a total of 20 entries. The 
scale is rated on a 0–5 Likert 6 scale with a total score of 0–100, 
with higher scores representing better levels of post-traumatic 
growth. The Cronbach’s alpha coefficient in this study 
was 0.809.

3 Statistical analysis

SPSS 26.0 software and AMOS 24.0 software were used for 
statistical analysis. Frequencies and percentages were used as descriptive 
statistics for demographic and clinical variables. Data that followed a 
normal distribution were expressed as mean and standard deviation, 
otherwise, they were expressed as median (interquartile spacing). Since 
the body image, dyadic coping, and post-traumatic growth followed a 
normal distribution, the Pearson correlation test was chosen to analyze 
the relationship between the three. AMOS 24.0 software was used to 
construct a structural equation model to analyze the pathways of dyadic 
coping and body image on post-traumatic growth, using body image 
as the independent variable, dyadic coping as the mediator variable, 
and post-traumatic growth as the dependent variable. Model fit was 
assessed by testing the ratio of chi-square to degrees of freedom (χ2/df), 
goodness-of-fit index (GFI), comparative fit index (CFI), canonical fit 
index (NFI), incremental fit index (IFI), non-canonical fit index (TLI), 
and root mean square of the difference of the approximation error 
(RMSEA). Finally, the mediation effect test was performed using the 
bias-corrected percentile Bootstrap, with confidence intervals set at 
95%, and confidence intervals that did not contain 0 indicated a 
significant mediation effect value. A two-sided test level was used, with 
p < 0.05 indicating a statistically significant difference.

4 Results

4.1 Socio-demographic characteristics of 
participants

Of the 154 breast cancer patients, the mean (SD) age was 
49.10 years (range 28–62). 49.4% of the patients had been married for 
more than 10–30 years; 28.6% of the patients were at the high school 
or post-secondary level of education; 92.2% of the patients reported 

having no religious affiliation. And 40.9% of the patients had per 
capita monthly household income of the average economic level 
(RMB 2,000~5,000 per month). There were 33 (21.4%) patients in 
stage I, 72 (46.1%) in stage II, 45 (29.2%) in stage III, and 5 (3.2%) in 
stage IV. Other participant characteristics are shown in Table 1.

4.2 Mean scores of body image, dyadic 
coping and PTG in breast cancer patients

The mean scores for body image, dyadic coping, and post-traumatic 
growth were 79.98 (17.29), 113.24 (20.79), and 62.33 (16.64), respectively. 
The mean scores for the other dimensions are shown in Table 2.

5 Correlation analysis between body 
image, dyadic coping, and 
post-traumatic growth

Pearson correlation analyses of body image, dyadic coping, and 
post-traumatic growth showed that the level of body image was 
negatively correlated with post-traumatic growth (r = −0.462, p < 0.01). 
The level of body image was negatively correlated with dyadic coping 
(r = −0.308, p < 0.01). And dyadic coping was positively correlated 
with post-traumatic growth (r = 0.464, p < 0.01). The correlation 
analysis of other variables is shown in Table 3.

6 A test of the mediating effect of 
dyadic coping in the body image and 
post-traumatic growth in breast 
cancer patients

Based on the results of the correlation analysis, it can be seen 
that there is a two-by-two correlation between the body image, 
dyadic coping, and post-traumatic growth, with both the body image 
and dyadic coping significantly predicting post-traumatic growth, 
and the body image in turn significantly predicting dyadic coping. 
In order to further explore the role of the relationship between the 
three variables, this study used Amos software to conduct a 
mediation effect test, based on which a structural equation model 
was established to validate the mediating role of the dyadic coping 
between the body image and post-traumatic growth. The maximum 
likelihood method was used to estimate the model parameters, and 
the model was corrected according to the correction index, and the 
results showed that the fitting indexes in this study basically met the 
standards, as shown in Table 4. The structural equation model is 
shown in Figure 2.

7 Bootstrap mediation effects test

The structural equation modeling path coefficients showed that 
body image had a significant negative effect on dyadic coping 
(β = −0.39, p < 0.05). The body image had a significant negative effect 
on post-traumatic growth (β = −0.33, p < 0.05). And the body image 
indirectly impacted post-traumatic growth through dyadic coping 
(β = −0.17, p < 0.05) (see Table 5 for details).
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TABLE 1 Demographic characteristics of the patients with breast cancer (n  =  154).

Variable Frequency (n) Percentage (%)

Age (years)

≤30 3 1.9

31~40 16 10.4

41~50 54 35.1

≥51 81 52.6

Education

Primary school 22 14.3

Junior high school 40 26.0

High/secondary school 44 28.6

Junior college 20 13

Bachelor and above 28 18.2

Marriage length (years)

<10 13 8.4

10–30 76 49.4

>30 65 42.2

Occupation

Incumbency 50 32.5

Unemployed 40 26.0

Retired 64 41.6

Religious beliefs

No 142 92.2

Buddhism 4 2.6

other 8 5.2

Family monthly income per capita (Chinese yuan/RMP)

<2000 13 8.4

2001~5,000 63 40.9

5,001~10,000 47 30.5

>10,000 31 20.1

Medical insurance

Rural cooperative medical services 25 16.2

Medical insurance for urban residents 58 37.7

Out-of-town medical insurance 3 1.9

Employee medical insurance 66 42.9

Business insurance 2 1.3

TNM stage

I 33 21.4

II 71 46.1

III 45 29.2

IV 5 3.2

Time of illness

<3 months 51 33.1

3~6 months 55 35.7

6~12 months 36 23.4

1~3 years 3 1.9

(Continued)

https://doi.org/10.3389/fpsyg.2024.1368429
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org


Wang et al. 10.3389/fpsyg.2024.1368429

Frontiers in Psychology 06 frontiersin.org

To further test whether dyadic coping mediates the relationship 
between body image and post-traumatic growth in breast cancer 
patients, the Bootstrap mediated effects test was used to examine the 
mediated effects results. The results showed that the direct effect of 
body image on post-traumatic growth was −0.968, with a 95% 
confidence interval [−2.070–0.475], not including 0. The direct effect 
was significant, meaning that the body image in breast cancer patients 
can directly influence post-traumatic growth. The mediating effect of 
dyadic coping was −0.489 with a 95% confidence interval of [−1.095–
0.222], not including 0, indicating a partial mediating effect. The final 
total effect of dyadic coping mediation was −1.458, which means that 
dyadic coping partially mediated the effect between body image and 

post-traumatic growth, accounting for 34% of the total effect ratio. 
This is shown in Table 6.

8 Discussion

The primary purpose of this study was to examine the 
relationships between body image, dyadic coping, and post-traumatic 
growth, as well as the role of dyadic coping as a mediator in these 
relationships. The results of the study showed that the body image 
score of breast cancer patients was 79.98 (17.29), which is similar to 
the results of the study by An et al. (2018). It indicates that there is a 

TABLE 1 (Continued)

Variable Frequency (n) Percentage (%)

3~5 years 5 3.2

>5 years 4 2.6

Current or previous treatment modality

Surgery + radiotherapy 5 3.2

Surgery + chemotherapy 132 85.7

Surgery + chemotherapy + radiotherapy 17 11

Transfer

Yes 25 16.2

No 129 83.8

With or without children

Yes 144 93.5

No 10 6.5

TABLE 2 Mean scores of variables and subcategories (n  =  154).

Variables Mean scores M (SD)

Body image 79.98 (17.29)

Body image-related behavioral changes 24.34 (6.85)

Body image-related sexual activity 13.73 (3.67)

Body image-related role changes 13.29 (3.26)

Body image-related psychological changes 22.87 (5.41)

Body image-related social changes 5.75 (1.55)

Dyadic coping 113.24 (20.79)

Stress communication 30.16 (7.38)

Support coping 31.93 (9.41)

Empowering coping 14.60 (3.52)

Negative coping 20.01 (3.71)

Common coping 16.55 (5.02)

Post-traumatic growth 62.33 (16.64)

Relating to others 7.32 (2.36)

New possibilities 12.36 (4.33)

Personal strength 11.08 (3.29)

Spiritual change 13.26 (3.46)

Appreciation of life 18.31 (6.07)
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status quo of low level of body image in breast cancer patients. The 
highest scoring dimension in this study was 24.34 (6.85) for body 
image-related behavioral changes, the changes in body image due to 
breast loss, hair loss and weight gain caused by the treatment received 
after surgery lead to lowered self-esteem, sensitivity and shame, etc., 
and therefore due to the fact that breast cancer patients are more 
concerned about their body image (Brunet et al., 2022). In daily life 
and in public places, patients are prone to behavioral changes and 
other ways of concealing or disguise their body defects to avoid 
embarrassment when others notice their body defects (Ettridge et al., 
2022). Body image-related psychological change scores ranked 
second in the dimensions scores 22.87 (5.41), and previous studies 
have shown that breast cancer patients experience more severe 
negative psychological changes due to treatment-induced changes in 
appearance (Liu et al., 2022). Many patients perceive that the change 
in body image affects attitudes or feelings about their self-image, and 
are disappointed with their body image (Hoyle et al., 2022), and when 
faced with scarring in their surgical area they cannot help but 
associate it with the experience of the disease, even fearing that the 
disease may return at any time (Wu et al., 2021; Phoosuwan and 
Lundberg, 2023). Body image-related sexual activity scores ranked 
third in the dimensions scores 13.73 (3.67), and previous studies have 

shown that sexual activity is closely related to body image (Sebri 
et  al., 2021). On the one hand, surgery-induced scarring or 
mastectomy can lead to a variety of psychosocial problems, including 
reduced attraction and satisfaction with the body, decreased self-
esteem and self-efficacy, and can adversely affect the sexual 
experience (Yan et  al., 2020). On the other hand, breasts are 
considered to be a symbol of femininity and image (Smedsland et al., 
2022). Changes in body image associated with BC may cause them to 
feel dissatisfied with their bodies, believing that they have lost their 
original femininity, and thus become suspicious of their partners, 
wondering if they still have any value in the minds of their spouses, 
and leading to less initiation of sexual activity between partners 
(Velasco et al., 2023).

In this study, we found that the dyadic coping of breast cancer 
patients was at an average level with a score of 113.24 (20.79), which 
is lower than the findings of Shi et al. (2021). It may be due to the fact 
that most of the participants in our study belonged to the young and 
middle-aged age group, and young and middle-aged breast cancers do 
not communicate with their spouses in a very frequent manner 
compared to the older patients, and lack of communication about the 
stress to communicate with their spouses in a positive and effective 
way to cope (Varner et al., 2019). The results show that the empowering 

TABLE 3 Correlations between body image, dyadic coping and PTG (n  =  154).

Variable PTG Relating to 
others

New 
possibilities

Personal 
strength

Spiritual 
change

Appreciation of 
life

Body 
image

Body image −0.462** −0.370** −0.360** −0.304** −0.433** −0.454** –

Body image-related 

Behavioral changes

−0.279** −0.342** −0.337** −0.478** −0.431** −0.452** 0.905**

Body image-related 

sexual activity

−0.315** −0.253** −0.229** −0.184* −0.259** −0.355** 0.839**

Body image-related 

role changes

−0.437** −0.335** −0.355** −0.258** −0.383** −0.457** 0.807**

Body image-related 

psychological 

changes

−0.353** −0.392** −0.266** −0.246** −0.338** −0.299** 0.864**

Body image-related 

social changes

−0.257** −0.222** −0.291** −0.064 −0.119 −0.308** 0.452**

Dyadic coping 0.464** 0.306** 0.370** 0.358** 0.379** 0.480** −0.308**

Stress 

communication

0.384** 0.272** 0.308** 0.305** 0.299** 0.390** −0.219**

Support coping 0.431** 0.286** 0.346** 0.313** 0.351** 0.454** −0.323**

Empowering coping 0.435** 0.306** 0.357** 0.299** 0.393** 0.434** −0.337**

Negative coping −0.280** −0.244** −0.290** −0.116 −0.196* −0.291** 0.279**

Common coping −0.453** −0.296** −0.395** −0.324** −0.342** −0.473** −0.318**

PTG, post-traumatic growth.
*Significant at p < 0.05 level.
**Significant at p < 0.01 level.

TABLE 4 Fit indicators for mediated effects models.

Model fit χ2/df GFI CFI NFI TLI IFI RMSEA

Fitness index 2.05 0.93 0.99 0.93 0.99 0.99 0.03

Standard value <5 ≥0.9 ≥0.9 ≥0.9 ≥0.09 ≥0.9 <0.08

χ2/df, The chi-square to degrees of freedom ratio; GFI, goodness-of-fit index; CFI, comparison of fit indices; NFI, canonical fit index; TLI, non-canonical fit index; IFI, incremental fit index; 
RMSEA, root mean square of approximate error difference.
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coping dimension has the lowest score of 14.60 (3.52), probably 
because the spouses of breast cancer patients play the role of the family 
breadwinner, where, on the one hand, the husband is required to bear 
all the financial expenses of the family, thus neglecting to help his wife 
in her daily life. On the other hand, the wife cannot work normally 
due to her illness and cannot help her husband to bear the financial 
burden of the family. This prevents the husband and wife from having 
a normal empowering coping.

Our study also found moderate levels of post-traumatic growth in 
breast cancer patients with a score of 62.33 (16.64), which is consistent 
with previous studies (Fu et al., 2022; Liu et al., 2022). In our study, 
breast cancer patients required adjuvant treatments such as 
chemotherapy and radiation after surgery, and it has been 
demonstrated that patients with more complex treatment modalities 

as well as longer treatment cycle durations suffered more 
psychological, physical, and financial burdens than those with a single 
treatment modality (Choi et al., 2022). As a result, post-traumatic 
growth disorders are subsequently more severe.

Finally, structural equation modeling indicated that the level of 
body image was negatively correlated with dyadic coping and post-
traumatic growth; whereas dyadic coping was positively correlated 
with post-traumatic growth, which verified our Hypothesis 1. This 
suggests that patients with low levels of body image also have lower 
levels of dyadic coping and post-traumatic growth, which may 
be explained by the fact that breast cancer patients who report more 
body image problems may also face more challenges in coping with the 
disease (Michalczyk et  al., 2022), and perceive that their partners 
engage in negative dyadic behaviors more frequently. Patients with a 

TABLE 6 Path coefficient of standardized structural model mediated by dyadic coping.

Path Estimate SE Bias-corrected 95%CI p Effect ratio

Lower Upper

Mediating effect −0.489 0.214 −1.095 −0.222 0.001 34%

Direct effect −0.968 0.408 −2.070 −0.475 0.001 66%

Total effect −1.458 0.510 −2.694 −0.860 0.001 –

FIGURE 2

The structural equation model of body image, dyadic coping, and post-traumatic growth (PTG). BIS1: Body image-related behavioral changes. BIS2: 
Body image-related sexual activity. BIS3: Body image-related role changes. BIS4: Body image-related psychological changes. BIS5: Body image-
related social changes. DCI1: Stress communication. DCI2: Support coping. DCI3: Empowering coping. DCI4: Negative coping. DCI5: Common 
coping. PTGI1: Relating to others. PTGI2: New possibilities. PTGI3: Personal strength. PTGI4: Spiritual change. PTGI5: Appreciation of life.

TABLE 5 Path coefficient of structural model mediated by dyadic coping.

Path Unstandardized effects Standardized effects SE CR p

BIS→DCI −2.773 −0.390 0.877 −3.162 0.002

DCI → PTG 0.177 0.431 0.038 4.677 ***

BIS→PTG −0.968 −0.333 0.325 −2.977 0.003

BIS, body image disturbance; DCI, dyadic coping inventory; PTG, post-traumatic growth.
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low level of body image are reluctant to share their thoughts and 
feelings with their husbands due to the development of negative 
psychological aspects such as low self-esteem and stigma, which creates 
a disconnect and suspicion between the two parties, thus impeding the 
dyadic behavior of the couple. Our findings also report that breast 
cancer patients who face lower levels of body image have more 
difficulty recovering from trauma, an outcome that may be detrimental 
due to the fact that patients are constantly exposed to the side effects 
of treatment and are constantly burdened with the financial stress and 
psychological burdens that come with treatment, thus discouraging 
patients from recovering from their traumas (Hsu et  al., 2021). 
Previous studies of in-depth interviews with breast cancer patients who 
developed post-traumatic growth found that patients mentioned that 
they were not only able to look at their “new bodies” in front of the 
mirror and accept them, but also gave them a new meaning, i.e., the 
“new body” was a constant reminder of their mortality and the 
meaning of life (Su and Fang, 2018). This shows that improving the 
body image in breast cancer patients is an effective way to improve 
dyadic coping and post-traumatic growth. Structural equation 
modeling also suggests that dyadic coping has a positive effect on post-
traumatic growth, i.e., the higher the dyadic coping scores of BC 
patients, the higher the level of post-traumatic growth. This may 
be related to the fact that the patient receives adequate support from 
his or her spouse’s verbal, behavioral, and perceptual messages.

As we expected, dyadic coping partially mediated the relationship 
between body image and post-traumatic growth. This verifies our 
Hypothesis 2. Improving dyadic coping in BC couples can indirectly 
promote post-traumatic growth by improving the patient’s body 
image. In other words, body image can have an impact on dyadic 
coping, which in turn can have an impact on post-traumatic growth.

Therefore, nurses and psychologists should emphasize and 
enhance the assessment of the body image in breast cancer patients 
(Fiser et al., 2021), it is also necessary to pay attention to the changes 
in behavioral, psychological, and sexual activities related to body 
image, and to have patients undergo targeted psychological 
interventions in a timely manner, which may help to promote post-
traumatic growth by enhancing the dyadic coping between the 
patients and their spouses, and by decreasing the suspicion between 
the couples in order to enhance the patients’ self-confidence and 
reduce their low self-esteem and negative psychology.

9 Limitations

First, our study is a single-center study. Due to individual 
differences, our findings cannot be  generalized to other cities in 
China. Future studies should include multicenter clinical 
investigations to increase sample diversity. Second, our study that 
we  investigated only among breast cancer patients, so we  cannot 
exclude that the significant shock suffered by their husbands as a 
result of their wives’ illnesses and their dyadic coping styles toward 
their wives could affect the body image of breast cancer patients. 
Therefore, future studies should include dyadic coping and post-
traumatic growth in partners. Third, body image, dyadic coping, and 
post-traumatic growth in breast cancer patients can be  adjusted 
according to the different stages of the disease; however, this cross-
sectional study was unable to explore the dynamic trends among the 
three. In future studies, a longitudinal study should be designed to 

elucidate the dynamic trends of body image, dyadic coping, and post-
traumatic growth. Finally, this was a cross-sectional design and our 
study was not able to assess causality between the study variables; 
future studies should design a longitudinal study examining causality 
of the variables.

10 Conclusion

Chinese BC patients had high levels of body image disturbance 
and moderate levels of post-traumatic growth. The level of body 
image was negatively correlated with dyadic coping and post-
traumatic growth, whereas dyadic coping was positively correlated 
with post-traumatic growth. Dyadic coping plays an active role in 
promoting post-traumatic growth, significantly moderating the 
relationship between body image and post-traumatic growth. 
Therefore, in the nursing process of breast cancer patients, on the one 
hand, close attention should be paid to the coping styles of the patients 
and their spouses, so that the patients and their spouses can 
be regarded as a community of disease, encouraged to adopt a positive 
way to face the trauma, and their dyadic coping can be improved. On 
the other hand, there is a need to strengthen the assessment of the 
patient’s body image, and healthcare professionals can improve the 
patient’s body image and dyadic coping through the development of 
targeted interventions, which will in turn promote post-
traumatic growth.

Data availability statement

The original contributions presented in the study are included in 
the article/supplementary material, further inquiries can be directed 
to the corresponding authors.

Ethics statement

The studies involving humans were approved by this study was 
approved by the Medical Ethics Committee of the Affiliated Hospital 
of Jiangnan University, Wuxi City, Jiangsu Province, China 
(JNMU020423785). The studies were conducted in accordance with 
the local legislation and institutional requirements. The participants 
provided their written informed consent to participate in this study. 
Written informed consent was obtained from the individual(s) for the 
publication of any potentially identifiable images or data included in 
this article.

Author contributions

YWa: Data curation, Formal analysis, Investigation, Methodology, 
Software, Visualization, Writing – original draft. SW: Data curation, 
Formal analysis, Investigation, Writing – original draft. LT: Writing 
– original draft, Data curation, Investigation. JZ: Data curation, 
Investigation, Writing – original draft. YX: Data curation, 
Investigation, Writing – original draft. YWu: Writing – original draft, 
Conceptualization, Funding acquisition, Supervision, Writing – 
review & editing. LC: Conceptualization, Funding acquisition, 

https://doi.org/10.3389/fpsyg.2024.1368429
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org


Wang et al. 10.3389/fpsyg.2024.1368429

Frontiers in Psychology 10 frontiersin.org

Supervision, Validation, Writing – review & editing, Writing – 
original draft.

Funding

The author(s) declare financial support was received for the 
research, authorship, and/or publication of this article. This work was 
supported by the Wuxi Taihu Lake Talent Plan, Supports for Leading 
Talents in Medical and Health Profession (Mading academician, 
4532001THMD), Beijing Bethune charitable Foundation 
(2022-YJ-085-J-Z-ZZ-011), Top Talent Support Program for 
Young and Middle-aged people of Wuxi Health Committee 
(BJ2020047).

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher's note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product 
that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

References
Afshar-Bakshloo, M., Albers, S., Richter, C., Berninger, O., Blohmer, J.-U., Roehle, R., 

et al. (2023). How breast cancer therapies impact body image—real-world data from a 
prospective cohort study collecting patient-reported outcomes. BMC Cancer 23:705. doi: 
10.1186/s12885-023-11172-y

Alhusban, R. Y. (2019). Changed body image as perceived by Jordanian women 
undergoing breast Cancer treatment. Asian Pacific J. Cancer Prevent. 20, 767–773. doi: 
10.31557/APJCP.2019.20.3.767

An, J., Zhou, K., Wang, W., Li, A., He, X., Huo, L., et al. (2018). A study on the current 
status of breast cancer patients' body image and its influencing factors. Nurs. Res. 32, 
1042–1047, [in China].

Bi, W., Wang, H., Yang, G., and Zhu, C. (2021). A longitudinal cohort study on benefit 
finding evolution in Chinese women breast cancer survivals. Sci. Rep. 11:20640. doi: 
10.1038/s41598-021-99809-5

Bodenmann, G., Falconier, M. K., and Randall, A. K. (2019). Editorial: dyadic coping. 
Front. Psychol. 10:1498. doi: 10.3389/fpsyg.2019.01498

Bodenmann, G., Pihet, S., and Kayser, K. (2006). The relationship between dyadic 
coping and marital quality: a 2-year longitudinal study. J. Fam. Psychol. 20, 485–493. doi: 
10.1037/0893-3200.20.3.485

Bodenmann, G., and Randall, A. K. (2012). Common factors in the enhancement of 
dyadic coping. Behav. Ther. 43, 88–98. doi: 10.1016/j.beth.2011.04.003

Britt, K. L., Cuzick, J., and Phillips, K.-A. (2020). Key steps for effective breast cancer 
prevention. Nat. Rev. Cancer 20, 417–436. doi: 10.1038/s41568-020-0266-x

Brunet, J., Price, J., and Harris, C. (2022). Body image in women diagnosed with breast 
cancer: a grounded theory study. Body Image 41, 417–431. doi: 10.1016/j.
bodyim.2022.04.012

Brunet, J., Sabiston, C. M., and Burke, S. (2013). Surviving breast cancer: Women’s 
experiences with their changed bodies. Body Image 10, 344–351. doi: 10.1016/j.
bodyim.2013.02.002

Cao, W., Qi, X., Cai, D. A., and Han, X. (2018). Modeling posttraumatic growth among 
cancer patients: the roles of social support, appraisals, and adaptive coping. Psycho-
Oncology 27, 208–215. doi: 10.1002/pon.4395

Choi, S. H., Lee, Y. W., Kim, H. S., Kim, S. H., Lee, E.-H., Park, E. Y., et al. (2022). 
Development and effects of a post-traumatic growth program for patients with breast 
cancer. Eur. J. Oncol. 57:102100. doi: 10.1016/j.ejon.2022.102100

Collins, K. K., Liu, Y., Schootman, M., Aft, R., Yan, Y., Dean, G., et al. (2011). Effects 
of breast cancer surgery and surgical side effects on body image over time. Breast Cancer 
Res. Treat. 126, 167–176. doi: 10.1007/s10549-010-1077-7

Ettridge, K., Scharling-Gamba, K., Miller, C., Roder, D., and Prichard, I. (2022). Body 
image and quality of life in women with breast cancer: appreciating the body and its 
functionality. Body Image 40, 92–102. doi: 10.1016/j.bodyim.2021.11.001

Faroughi, F., Fathnezhad-Kazemi, A., and Sarbakhsh, P. (2023). Factors affecting 
quality of life in women with breast cancer: a path analysis. BMC Womens Health 23:578. 
doi: 10.1186/s12905-023-02755-9

Fiser, C., Crystal, J. S., Tevis, S. E., Kesmodel, S., and Rojas, K. E. (2021). Treatment 
and survivorship interventions to prevent poor body image outcomes in breast Cancer 
survivors. Breast Cancer (Dove Medical Press) 13, 701–709. doi: 10.2147/BCTT.S321721

Fu, X., Sun, J., Wang, X., Cui, M., and Zhang, Q. (2022). Research Progress on 
influencing factors and intervention measures of post-traumatic growth in breast Cancer 
patients. Front. Public Health 10:927370. doi: 10.3389/fpubh.2022.927370

Gesselman, A. N., Bigatti, S. M., Garcia, J. R., Coe, K., Cella, D., and Champion, V. L. 
(2017). Spirituality, emotional distress, and post-traumatic growth in breast cancer 

survivors and their partners: An actor-partner interdependence modeling approach. 
Psycho-Oncology 26, 1691–1699. doi: 10.1002/pon.4192

Hefferon, K., Grealy, M., and Mutrie, N. (2009). Post-traumatic growth and life 
threatening physical illness: A systematic review of the qualitative literature. Br. J. Health 
Psychol. 14, 343–378. doi: 10.1348/135910708X332936

Hoyle, E., Kilbreath, S., and Dylke, E. (2022). Body image and sexuality concerns in 
women with breast cancer-related lymphedema: a cross-sectional study. Support. Care 
Cancer 30, 3917–3924. doi: 10.1007/s00520-021-06751-3

Hsu, H.-T., Juan, C.-H., Chen, J.-L., and Hsieh, H.-F. (2021). Mediator roles of social 
support and Hope in the relationship between body image distress and resilience in 
breast Cancer patients undergoing treatment: a modeling analysis. Front. Psychol. 
12:695682. doi: 10.3389/fpsyg.2021.695682

Hu, R., Wang, X., Liu, Z., Hou, J., Liu, Y., Tu, J., et al. (2022). Stigma, depression, and post-
traumatic growth among Chinese stroke survivors: a longitudinal study examining patterns 
and correlations. Top. Stroke Rehabil. 29, 16–29. doi: 10.1080/10749357.2020.1864965

Kling, J., Kwakkenbos, L., Diedrichs, P. C., Rumsey, N., Frisén, A., Brandão, M. P., et al. 
(2019). Systematic review of body image measures. Body Image 30, 170–211. doi: 
10.1016/j.bodyim.2019.06.006

Li, M. (2022). Associations of body image with depressive symptoms and PTG among 
breast cancer patients: the mediating role of social support. Front. Psychol. 13:953306. 
doi: 10.3389/fpsyg.2022.953306

Liu, Y., Liu, W., Ma, Y., Yang, X., Zhou, H., Zhang, T., et al. (2022). Research on body 
image cognition, social support and illness perception in breast cancer patients with 
different surgical methods. Front. Psychol. 13:931679. doi: 10.3389/fpsyg.2022.931679

Michalczyk, J., Dmochowska, J., Aftyka, A., and Milanowska, J. (2022). Post-traumatic 
growth in women with breast Cancer: intensity and predictors. Int. J. Environ. Res. Public 
Health 19:6509. doi: 10.3390/ijerph19116509

Ning, J., Tang, X., Shi, H., Yao, D., Zhao, Z., and Li, J. (2023). Social support and 
posttraumatic growth: a meta-analysis. J. Affect. Disord. 320, 117–132. doi: 10.1016/j.
jad.2022.09.114

Paterson, C. L., Lengacher, C. A., Donovan, K. A., Kip, K. E., and Tofthagen, C. S. 
(2016). Body image in younger breast Cancer survivors: a systematic review. Cancer 
Nurs. 39, E39–E58. doi: 10.1097/NCC.0000000000000251

Phoosuwan, N., and Lundberg, P. C. (2023). Life satisfaction, body image and 
associated factors among women with breast cancer after mastectomy. Psycho-Oncology 
32, 610–618. doi: 10.1002/pon.6106

Sebri, V., Durosini, I., Triberti, S., and Pravettoni, G. (2021). The efficacy of 
psychological intervention on body image in breast Cancer patients and survivors: a 
systematic-review and Meta-analysis. Front. Psychol. 12:611954. doi: 10.3389/
fpsyg.2021.611954

Shi, G., Shi, T., Liu, Y., and Cai, Y. (2021). Relationships between dyadic coping, 
intimate relationship and post-traumatic growth in patients with breast cancer: a cross-
sectional study. J. Adv. Nurs. 77, 4733–4742. doi: 10.1111/jan.14946

Smedsland, S. K., Vandraas, K. F., Bøhn, S. K., Dahl, A. A., Kiserud, C. E., Brekke, M., 
et al. (2022). Sexual activity and functioning in long-term breast cancer survivors; 
exploring associated factors in a nationwide survey. Breast Cancer Res. Treat. 193, 
139–149. doi: 10.1007/s10549-022-06544-0

Su, Y., and Fang, G. Z. (2018). Correlation analysis of post-traumatic growth with body 
imagery and sexual regulation in breast cancer patients. J. Nurs. 33, 72–75, [in China].

Tedeschi, R. G., and Calhoun, L. G. (1996). The posttraumatic growth inventory: 
Measuring the positive legacy of trauma. J. Trauma Stress 9, 455–471. doi: 10.1007/
BF02103658

https://doi.org/10.3389/fpsyg.2024.1368429
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.1186/s12885-023-11172-y
https://doi.org/10.31557/APJCP.2019.20.3.767
https://doi.org/10.1038/s41598-021-99809-5
https://doi.org/10.3389/fpsyg.2019.01498
https://doi.org/10.1037/0893-3200.20.3.485
https://doi.org/10.1016/j.beth.2011.04.003
https://doi.org/10.1038/s41568-020-0266-x
https://doi.org/10.1016/j.bodyim.2022.04.012
https://doi.org/10.1016/j.bodyim.2022.04.012
https://doi.org/10.1016/j.bodyim.2013.02.002
https://doi.org/10.1016/j.bodyim.2013.02.002
https://doi.org/10.1002/pon.4395
https://doi.org/10.1016/j.ejon.2022.102100
https://doi.org/10.1007/s10549-010-1077-7
https://doi.org/10.1016/j.bodyim.2021.11.001
https://doi.org/10.1186/s12905-023-02755-9
https://doi.org/10.2147/BCTT.S321721
https://doi.org/10.3389/fpubh.2022.927370
https://doi.org/10.1002/pon.4192
https://doi.org/10.1348/135910708X332936
https://doi.org/10.1007/s00520-021-06751-3
https://doi.org/10.3389/fpsyg.2021.695682
https://doi.org/10.1080/10749357.2020.1864965
https://doi.org/10.1016/j.bodyim.2019.06.006
https://doi.org/10.3389/fpsyg.2022.953306
https://doi.org/10.3389/fpsyg.2022.931679
https://doi.org/10.3390/ijerph19116509
https://doi.org/10.1016/j.jad.2022.09.114
https://doi.org/10.1016/j.jad.2022.09.114
https://doi.org/10.1097/NCC.0000000000000251
https://doi.org/10.1002/pon.6106
https://doi.org/10.3389/fpsyg.2021.611954
https://doi.org/10.3389/fpsyg.2021.611954
https://doi.org/10.1111/jan.14946
https://doi.org/10.1007/s10549-022-06544-0
https://doi.org/10.1007/BF02103658
https://doi.org/10.1007/BF02103658


Wang et al. 10.3389/fpsyg.2024.1368429

Frontiers in Psychology 11 frontiersin.org

Tomita, M., Takahashi, M., Tagaya, N., Kakuta, M., Kai, I., and Muto, T. (2017). 
Structural equation modeling of the relationship between posttraumatic growth and 
psychosocial factors in women with breast cancer. Psycho-Oncology 26, 1198–1204. doi: 
10.1002/pon.4298

Trapani, D., Ginsburg, O., Fadelu, T., Lin, N. U., Hassett, M., Ilbawi, A. M., et al. 
(2022). Global challenges and policy solutions in breast cancer control. Cancer Treat. 
Rev. 104:102339. doi: 10.1016/j.ctrv.2022.102339

Trindade, I. A., Marta-Simões, J., Ferreira, C., and Pinto-Gouveia, J. (2018). Chronic 
illness-related cognitive fusion explains the impact of body dissatisfaction and shame 
on depression symptoms in breast cancer patients. Clin. Psychol. Psychother. 25, 886–893. 
doi: 10.1002/cpp.2323

Varner, S., Lloyd, G., Ranby, K. W., Callan, S., Robertson, C., and Lipkus, I. M. (2019). 
Illness uncertainty, partner support, and quality of life: a dyadic longitudinal 
investigation of couples facing prostate cancer. Psycho-Oncology 28, 2188–2194. doi: 
10.1002/pon.5205

Velasco, L., Gutiérrez, L., Alcocer, N., Sánchez, S., Catalá, P., and Peñacoba, C. (2023). 
Exploring the moderated role of two psychological programs on sexual pleasure from 
physical symptoms, body image distortion and emotional problems of Hispanic women 
with breast cancer. J. Sex Marital Ther. 49, 643–658. doi: 10.1080/0092623X.2023.2173111

Wang, J., Chen, Y., Wang, Y., and Liu, X. (2011). Revision and reliability analysis of the 
posttraumatic growth rating scale. J. Nurs. 26, 26–28, [in China].

Wilkinson, L., and Gathani, T. (2022). Understanding breast cancer as a global health 
concern. Br. J. Radiol. 95:20211033. doi: 10.1259/bjr.20211033

Wu, Q., Yin, Y., Wang, Q., Wang, S., and Jia, X. (2021). Body image and hopelessness 
among early-stage breast cancer survivors after surgery in China: a cross-sectional study. 
Nurs. Open 8, 3384–3393. doi: 10.1002/nop2.884

Xu, F., Hilpert, P., Randall, A. K., Li, Q., and Bodenmann, G. (2016). Validation of the 
dyadic coping inventory with Chinese couples: factorial structure, measurement 
invariance, and construct validity. Psychol. Assess. 28, e127–e140. doi: 10.1037/
pas0000329

Yan, R., Yu, J., Tanimoto, T., Ozaki, A., Lu, X., Che, B., et al. (2020). The relationship 
between sexual activity and sexual attitudes among breast cancer survivors in China. 
Cancer Med. 9, 3425–3436. doi: 10.1002/cam4.2874

Zeng, H., Chen, W., Zheng, R., Zhang, S., Ji, J. S., Zou, X., et al. (2018). Changing 
cancer survival in China during 2003-15: a pooled analysis of 17 population-based 
cancer registries. Lancet Glob. Health 6, e555–e567. doi: 10.1016/S2214-109X(18)30127-X

Zhang, J. R., Wu, Y. E., Guo, C., Huang, Y. F., and Huang, Q. P. (2019). A study of 
binary coping in posttraumatic growth of elderly stroke patients. Chinese For. Med. Res. 
17, 168–170. doi: 10.14033/j.cnki.cfmr.2019.18.072

Zhang, W. T., Zhang, L. J., Dong, H. H., Zhang, H., and Lu, J. (2022). Effects of a binary 
coping intervention on post-traumatic growth and binary coping levels in young breast 
cancer patients and spouses. J. Qiqihar Med. College 43, 2384–2389, [in China].

https://doi.org/10.3389/fpsyg.2024.1368429
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://doi.org/10.1002/pon.4298
https://doi.org/10.1016/j.ctrv.2022.102339
https://doi.org/10.1002/cpp.2323
https://doi.org/10.1002/pon.5205
https://doi.org/10.1080/0092623X.2023.2173111
https://doi.org/10.1259/bjr.20211033
https://doi.org/10.1002/nop2.884
https://doi.org/10.1037/pas0000329
https://doi.org/10.1037/pas0000329
https://doi.org/10.1002/cam4.2874
https://doi.org/10.1016/S2214-109X(18)30127-X
https://doi.org/10.14033/j.cnki.cfmr.2019.18.072

	Relationships between body image, dyadic coping and post-traumatic growth in breast cancer patients: a cross-sectional study
	1 Introduction
	2 Materials and methods
	2.1 Ethical recognition
	2.2 Participants and measures
	2.3 Research instruments

	3 Statistical analysis
	4 Results
	4.1 Socio-demographic characteristics of participants
	4.2 Mean scores of body image, dyadic coping and PTG in breast cancer patients

	5 Correlation analysis between body image, dyadic coping, and post-traumatic growth
	6 A test of the mediating effect of dyadic coping in the body image and post-traumatic growth in breast cancer patients
	7 Bootstrap mediation effects test
	8 Discussion
	9 Limitations
	10 Conclusion
	Data availability statement
	Ethics statement
	Author contributions

	References

