r‘
Y
Universiteit Twente
de ondernemende universiteit

The Predictive Value of
Body-Self-Unity and
the Cognitive Evaluation of the lliness
on Self-Esteem

Among German Female Patients with Breast Cancer

harmony
helplgssness

alienation

acceptaice
self-esteem

disease benefits

Bachelor Thesis Psychology, Janina Freitag
‘Safety and Health’ (s0155470)
University of Twente Supervised by:
Enschede, July 2009 Dr. Christina Bode &

Dr. Erik Taal



Preface

In front of you lies the final research papémy five months lasting bachelor thesis. In
this paper, | try to give a good picture of theenatction of psychological variables and
physical illness concerning self-esteem. | apptediareating own ideas and executing them
in a practical own study. | encountered an illngsscific to women and | was able to examine
the psychological reaction to this illness. Workengonomously was enriching to me.

In this preface, | want to take the opportynd thank all those who made sure that this
final paper could be accomplished. In the firsicpla want to emphasize that the realization
of this research never could have taken place withiee assistance of Dr. M. Glados, who
really was engaged in giving lots of support. | wamthank him very much indeed for his
valuable support and energetic assistance in prayial essential conditions in carrying out
this study.

In addition, | am deeply grateful to both of supervisors Dr. Christina Bode and Dr. Erik
Taal for their crucial feedback and their constassistance in the course of this bachelor
thesis. They first helped me getting along withaete conceptions and then showed me the
significance of the practical applicability of thesults.

Furthermore, great thanks go to all femaleéepéd who took part voluntarily in this study
and who were willing to take their time. | appreeitheir willingness to take part, the interest,
and the brilliant help in psychological research.

| want to finish thanking those people dear w® My parents, for their permanently cares
and love through which there always was motivateod energy and my sister, for her
unconditional support, her encouragement, and tieesty.

Overall, 1 can say in retrospective that thésearch study was exciting, extremely
interesting and above all, | could gain numerousthwvehile experiences important for my

study and for my future life.

Janina Freitag,
Enschede, July 2009

The predictive value of body-self unity and cogrtevaluation of the illness on self-esteem 2



Table of Contents

I 81010110 Y/ N

R 11 0 o 11 T 1[0 o O
1.1 The HYPOINESES ...ttt e e e e e e e e e e e

2. METNOA ...
2.1 Sample and Selection ..o e
B2 e (0o =T [
2.3 Measuring INSTIUMENTS ...t et e e e e e e v e e e e ree e ees
2.3.1 DemOgraphiCs .....ooviiiiii i e s
2.3.2 lliness-related variables ............ccooi i e
2.3.3 Psychological variables ... e
2.3.3.1 Cognitive Evaluation of lllness ................cooiiiiiiiinennns
2.3.3.2 Body-Self Unity ......ccooviiii i e
2.3.3.3 Self-ESteem ...
2.4 ANAIYSIS Of DALA .....e et e e e e e

3L RESUIS .t
3L SaAMIPIE et e e
3.2 HYPOthESES tESHING ... cuiiit it e e e e e e e ee e
I S oL U 7] o o
I I o ] = U1 o P
o U | (U] PP

B REIBIENCES ...t e e e e

B. APPENAIX et e e e

11

12
12
12
12
12
13
14
14
14
15
15

16

16

19

23

27

28

29

33

The predictive value of body-self unity and cogrtevaluation of the illness on self-esteem



Summary

Purpose The goal of this thesis is to examine the prédictvalue of body-self unity
(alienation and harmony) and the cognitive evatiatf the illness (helplessness, acceptance
and disease benefits) on self-esteem.

Methods The study encompassed 40 female patients, agedgad 56.3 years, suffering
from breast cancer. The study took place in theimgaroom of an oncological practice in
Germany. The Body-Experience Questionnaire (BEQ)Ween used to assess the body-self
unity. The lliness Cognition Questionnaire (ICQ)asered cognitive evaluation of the illness
and with the help of the Rosenberg self-esteene JBEBES), the patients” self-esteem was
guantified. The physical functioning is measurethvthe RAND36. Control variables are the
demographic and iliness-related variables.

Findings All scales show good reliability. A hierarchiaagression analysis reveals just
one predictive variable. The illness cognition tedpness can predict 42% of the variance in
self-esteem for women with breast cancer. Othgression coefficients were not found to be
significant.

Conclusion The illness cognition helplessness plays a majt in the women’s self-
esteem and is of more importance than body-seliy wm the other two illness cognitions
acceptance and disease benefits. Preventing h&teles in this group of patients would
surely predict a higher self-evaluation and thiaggher quality of life.

Samenvatting

Doel: Het doel van deze thesis is het onderzoeken awodrspellende waarde van
lichaam-Zelf eenheid (strijd en harmonie) en deeketis die aan de ziekte wordt toegekend
(hulpeloosheid, acceptatie en disease benefits)dmaelfwaardering.

Methode De proefpersonen in deze studie zijn 40 vroukelipatiénten met een
gemiddelde leeftijd van 56.3 jaren. Het onderzaekiigevoerd in een wachtkamer van een
oncologische praktijk in Duitsland. De Body-Expece Questionnaire (BEQ) is gebruikt om
de lichaam-Zelf eenheid te meten. De Ziekte Cogritjst (ILC) meet de betekenis die aan
de ziekte wordt toegekend en met behulp van der®esg self-esteem scale (RSES) wordt
de zelfwaardering van de patiénten gekwantificee@bntrole variabelen zijn de
demografische en ziektevariabelen.

Resultaten Alle schalen hebben een goede betrouwbaarheid. H¥garchische
regressieanalyse geeft één voorspellende waardeieReecognitie hulpeloosheid voorspelt
42% van de variantie in zelfwaardering bij vrouykai patiénten met borstkanker. Andere
regressiecoéfficiénten zijn niet gevonden.

ConclusieDe ziektecognitie hulpeloosheid speelt een grotenrade zelfwaardering van
deze vrouwen en is belangrijker dan lichaam-Zefihegd of de andere twee ziektecognities
acceptatie en disease benefits. Hulpeloosheid wooek zou zeker een hogere zelfevaluatie
en daarmee een hogere kwaliteit van leven vooespell
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1. Introduction

The self can be seen as a cognitive construet th expressed in diversified
autobiographical and narrative accounts that derex by the individual in self-presentation
(Kelly & Field, 1996). According to Charmaz” clai(h983), the self is arranged of certain
attributes that became consistent over time arxl atganization depends on sustaining
processes throughout lif€he experience of the self comes from everyday enaes in life
during which individuals note and indicate theirrosubjectivity (Brittan, 1973). Larsen and
Buss (2008) assume that there are three aspeitts sélf: the self-concept, identity, and self-
esteem. The self-concept is the way a person sadsystands and defines himself. Identity
establishes what and where the person is withinesgcthus linking the self to social
structures (Kelly & Field, 1996). Self-esteem is thalue individuals attribute to the self and
it is defined as the degree of worth, value, larej respect individuals hold for themselves as
human beings in the world (Johnson, 1997). Refgrtm psychological theories of self-
esteem, the terror management theory suggestshihdtinction of self-esteem is to buffer
people against the existential terror they mighpegience when facing their own death
(Solomon, Greenberg & Pyszczynski, 1991). This meaelf-esteem functions as a buffer
people use against paralyzing anxiety that arism®s fawareness of their own death. Others
proposed that self-esteem works as a subjectivibéadk about the adequacy of the self: when
the individual copes well with circumstances, tivaleation of the self is positive (Bednar,
Wells & Peterson, 1989). In turn, high self-este@wsitive evaluation of the self) increases
the performance of adequate coping with circums&tsnand low self-esteem leads to non-
adaptive forms of coping (Leary, 1999). Leary (208émonstrated that people living with
high self-esteem give meaning to death and accémitlacoming end of life. Dahlbeck and
Lightsey (2008) figured out that in regard to mangg chronic disease, lower self-esteem
increased the severity of impairment among childngtih a chronic illness. A low self-
esteem “may influence children’s confidence in ithability to manage their disability”.
Considering these arguments, at least a modenete dé self-esteem seems to be inevitably
necessary to have a positive feeling of the salff@nce being able to cope with unexpected
living conditions.

As is widely believed, the self is intrinsilgaiied to the physical body. The experience of a
body-self unity is the assumed connection betweely land self (Gadow, 1980). Gross motor
development starts in the first weeks of life afiteblg-bit fine motor skills are acquired until
one gets used to the movements of the body as atitoprocesses. Getting older means

getting more control of the body (Berk, 2006). Hoeae when new demands are requested,
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one gets aware of one’s own body, assuming thahiteg new things is a never-ending
process for body and self. Experiencing the bodyre®mplicated and trouble free is a result
of taking the body for granted. This emphasizes tiirere is no distinction between the body
and the self (Gadow, 1980). Contributory to optifmamman functioning is control of the body
and its capacities. This control provides a serfistability of the self and hence the ability to
plan and predict future actions (Kelly & Field, B)9The self is linked to the body, but when
bodily capacities do not correspond to the expectatof the desired self-presentation, the
individual becomes aware of the divergence betwsmy and self (Kelly & Field, 1996).
The body is then objectively experienced and cotoethe foreground of consciousness
(Gadow, 1980).

There are some theoretical approaches abeutiviergence between body and self. One of
them is the crisis approach. This theory stredsaisktody alterations lead to identity change
that in turn can lead to internalization and chanigethe self (Williams, 1963). The question
whether chronically ill people go through a procesdoss of the self or whether chronic
illness causes changes of the self is still dismistn fact, the occurrence of a disease can
result in tension or distinction between body ael @Hudak, McKeever & Wright, 2007).
According to Charmaz (1983), chronically ill persmuffer losses, like reduced control over
life and future, as well as losses in self-esteathself-identity resulting in a diminished self.
Individuals challenge their own self-worth and thengoing restrictions of physiology as
losses, resulting in the assumption that suffefmogn a long-term iliness can gradually
debilitate preserving of the self. Referring to €haz, (1983), the most significant source of
suffering from loss of self is the inability to dool one’s self and one’s life.

Cancer is one of these chronic diseases #raigo along with prolonged sufferinghe
word cancer is a collective term for a large grafpdiseases sharing a common basis
characterized by uncontrolled division of cellsttihesult in the development of a tumor.
Malignant tumors do not underlie normal growth coht The modified cells multiply
unhindered. These grow into surrounding tissuetrolest, invade into the bloodstream and
lymphatic vessels. They can metastasize to the, likie lung, the bones and also to the brain
(DKFZ, 2006). Breast cancer is a specific formaficer. In Germany, as well as in the rest of
Europe, it is the most frequently diagnosed forncaricer in women. About 27.8 percent of
all cases of cancer among women are attributedetasb cancer. Around 57.000 women are
diagnosed with breast cancer every year and appsigly 17.500 women die annually
because of breast cancer (Breast Cancer Action &8rm2009). The average age of

incidence is about 63 years of age (DKF, 2006). Mam also be affected by breast cancer,
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but it is occurring rarely: 1 out of 100 patiendsai man who is affected by the iliness. The
diagnosis and treatment is the same as in womerk(R2B06). There are two types of breast
cancer: The first one is the non-infiltrating (niowasive) tumor, the carcinoma “in situ” and
the second one is the infiltrating (invasive) tumdn situ” carcinomas pertain to the
preliminary phase of breast cancer, which grow measively in the lactiferous ducts (ductal
carcinoma in situ, DCIS) and in the glandular l@sullobular carcinoma in situ, LCIS).
Without treatment or in cases of relapse, theseimaasive tumors can develop into invasive
ones that can in turn be subdivided into severa¢sy Then, tumor cells will have pervaded
the membrane of the lactiferous duct or the glaardigbules and grow into the surrounding
tissue (Deutsche Krebshilfe, 2006). Many cancers lmecome largely manageable chronic
diseases with ongoing surveillance and treatmeomete tumor excision from the breast,
the so-called lumpectomy, is the most importantrapg in case of limited disease.
Mastectomy is the removal of one or both breasimptetely or partially. Having had an
ablatio simplex means removal of the breast, whdging a modified radical mastectomy
means the excision of breast and axillary lymphesoShanta & Krishnamurthi, 2006). For
most patients this is followed by further treatmenich as radiotherapy, hormonal therapy,
immunotherapy or chemotherapy. Radiotherapy idat& treatment of the breast that allows
for destruction of malignant cells. Hormonal therag a systemic treatment aimed at tumor
cells that are hormone-sensitive; these cances catl bind estrogen and/or progesterone. The
effectiveness of immunotherapy is gained througbogaition of malignant cells and
deactivation. Using immunotherapy, the substangengrecognizes specific types of cancer
cells, adheres to it and deactivates it. It isrofised in combination with chemotherapy to
intensify the impact. Chemotherapy is also a systéreatment using cytostatics that operate
on both malignant and benign cells. Treatments maary undesirable side effects (DKFZ,
2006). Furthermore, psychological treatments diered to patients affected by breast cancer.
Cognitive behavioural therapy, for example, presgmatients from suffering from anxiety
and depression and contributes to an improved tguafi life (Moorey & Greer, 2007).
Women diagnosed with breast cancer can undergdgathyhanges, like loss of body parts,
scarring or limitations in functional abilities diog treatment (Anders & Johnson, 1994).
Functional limitations are the consequence of heaitbblems that represent an inability to
meet a physical or psychological standard. Thisicedn in ability is linked to a deficit in
performing life activities (Ahmed, Smith et al., G8). One significant and enduring
complication of breast cancer treatments is a redldanction of the upper body. Studies

reveal high prevalences of limitations: impairmemsshoulder function, swelling, pain,
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reduced strength and flexibility. A smaller numb&women with breast cancer suffer from a
more problematic complication of lymphoedema. Thkiendition leads to feelings of
numbness, arm heaviness, discomfort and impairmantanction. The risk of a reduced
mobility of the shoulders increases steadily (Hagagtistutta & Newman, 2005). However,
optimal functioning of the upper body is essenfiai maintaining independent living,
performing daily routine activities and for generplality of life. Changes in upper body
functioning can therefore produce “physical andcpsgocial burdens” (Hayes, Battistutta &
Newman, 2005). Moreover, women with breast cancepemence greater levels of
psychological distress and a worsened qualityfef(lCohen, Hack, de Moor, Katz, & Goss,
2000). Additionally, a lowered self-esteem is a own consequence of cancer and its
treatment (Curbow, Somerfield, Legro & Sonnega,@9%nhich in turn is associated with a
lowered life-satisfaction (Rosenberg, 1983). Man®epastian, Bueno, Mateos and de la
Torre (2005) found out that self-esteem correlagatively with the global impairment of
quality of life: the lower the women'’s self-estealfter the diagnosis of a serious iliness, the
greater the deterioration of quality of life. Théselings ponder the assumption that having at
least a moderate level of self-esteem makes lifehnmiving. Therefore, it is necessary to
improve quality of life in those who are ill. Thisquires a minimization of physical problems
and an enhancement of other aspects of life, famgike self-esteem (Calman, 1984).

lliness can affect the physical body, but theividual can grow and develop in other
ways, psychologically, emotionally, and sociallyowi can someone suffering from physical
limitations and bodily difficulties handle such etihmas to maintain positive evaluations of
the self? It is supposed that an upcoming tenseiwden consistency and alteration of the
body leads to a change in the self and identityllyk& Field, 1996) and individuals have to
find a new self as a chronically ill person (Chazmn&983). A redefinition of the self is the
adjustment of living with a long-term disease (Hayd1993). Replacing the struggle against
the body by acceptance of the restrictions theadisdorces, the acceptance can be combined
with the attribution of meaning to signify the ohse reunite body and self (Hudak et al.,
2007). Individuals constantly have to face an onga@daptation process (Kleinman, 1988 as
cited in Gordon, 1998), because bodily changes wrpredictable and unreliable. If
individuals accept failures and daily frustratiothey may gain ‘strength’ to handle
misfortunes, losses, and failures in life (Charalet 2006). Adapting is thus one mode of
living with impairment, which means altering lifacself to accommodate bodily limitations.
Moreover, the creation of a new body-self unitypassible when finding harmony between

body and self (Charmaz, 1995). Patients can geharmony with themselves due to
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acceptance of the chronic suffering and diseadéclities of accepting living with a disease
for the rest of one’s life can increase the expedeof a disharmony. Instead of moving
towards acceptance, patients can have doubts am dhft towards hopelessness and
desperation (Delmar, Bgje, Dylmer, Forup, Jakobsémiler, Sgnder & Pederson, 2005). In
addition, confronting someone with death, loss, faildre evokes the tendency to fall into a
state of helplessness and hopelessness (Chan, &0@6). Feelings of hopelessness and
helplessness have been associated with poorervalmihances among patients with the
enduring suffering of breast cancer (Watson, Had)aGreer et al., 1999). Developing an
attitude of admitting the disease as a part of @héglongs to this process. In addition, being
in harmony with oneself concerns learning to adpsd to deal with one’s new situation
(Delmar et al., 2005A study by Petrie, Buick, Weinman & Booth (1999psled that some
personal gains and specific positive effects afiedis crystallize while dealing with the
disease. Gaining these benefits is influenced bysgmal and social resources and
supplementary by coping responses. Having recodrlz the body has its own values and
meaning, its signs and symptoms are not any lovigared as problematic, which facilitates
modulation of the changed body-self relationshiptHis state, the individual is capable of
learning from the interaction of the body and tek and benefit from the distinction (Gadow,
1983), concluding that individuals have recovereskase of unity in a new state. All these
representations (acceptance, helplessness, arabselibenefits) reflect the patient’s cognitive
response to symptoms and disease and this cogmtimiiation contributes in different
amount to the psychological and physiological fiowahg of chronically ill people (Evers,
Kraaimaat, van Lankveld, Jacobs & Bijlsma, 1998).

The existing literature provides an array toddges that have examined all of these factors
in various combinations. The objective of this stud to examine female patientséelf-
esteem resulting from the influence of the diseasebody-self unity and the cognitive
evaluation of this disease. This research will badected with female patients that suffer
from the long-term disease breast cancer. Thisystdmines, to what extent women’s self
esteem is determined by the existence of bodywself and their cognitive evaluation of the
disease breast cancer. It is interesting to sew®ow far self-esteem in women with breast
cancer can be predicted if their sense of attran#sgs, in cases of surgery, is at risk. The
expectations are that physical functioning coresapositively with the psychological
variables body-self unity, self-esteem and accejgtaamd disease benefits. Furthermore, it is
assumed that physical functioning negatively cates with helplessness (hypotheses 1 — 5).

Additionally, it is assumed that acceptance, argkabie benefits correlate positively with
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women’s self-esteem, while helplessness correfatgatively with self-esteem (hypotheses 6,

7 & 8). Another expectation is that a greater bedli-unity is associated with a higher level
of self-esteem (hypothesis 9). Concerning the &utgrn of body-self-unity and the cognitive
evaluation of the illness, it is hypothesized thajreater body-self-unity correlates positively
with acceptance and disease benefits, and that-seflynity correlates negatively with
helplessness (hypotheses 10, 11 &12). It is hysmtbed that the psychological variables
predict self-esteem if controlled for self-estedBody-self unity has a predictive value for
self-esteem; it is assumed that the illness cagrsti(acceptance, helplessness and disease
benefits) also have a predictive value for seléest (hypotheses 13, 14 & 15). Figure 1
shows the considered concept of this thesis.

Body-Self Unity
Alienation
Harmony

Chronic lliness Self-Esteem
Breast Cancer

Physical Functioning

lliness Cognitions
Helplessness
Acceptance
Disease Benefits

Figure 1.The Conceptual Model of Body-Self Unity and llin€3sgnitions as predictors of
Self-Esteem by Female Patients with Breast Cancer
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1.1 The Hypotheses

Hypothesis 1:
Hypothesis 2:
Hypothesis 3:
Hypothesis 4:
Hypothesis 5:
Hypothesis 6:
Hypothesis 7:
Hypothesis 8:
Hypothesis 9:

Hypothesis 10:
Hypothesis 11:
Hypothesis 12:
Hypothesis 13:

Hypothesis 14:

Hypothesis 15:

Physical functioning correlates sy with body-self unity
Physical functioning correlates sy with self-esteem
Physical functioning correlates tiggly with helplessness
Physical functioning correlates sy with acceptance
Physical functioning correlates sy with disease benefits
Helplessness correlates negativithyself-esteem
Acceptance correlates positively welf-esteem

Disease benefits correlate positivaih self-esteem
Body-self-unity correlates posiyweith self-esteem
Body-self-unity correlates negatiweith helplessness
Body-self-unity correlates positwsith acceptance

Body-self- unity correlates posiywsith disease benefits

The psychological variables presitft-esteem when it is controlled f

physical functioning
Body-self-unity predicts self-esteghen it is controlled for physical

functioning

lliness Cognitions predict selieest when it is controlled for physica

functioning
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2. Method

2.1 Sample and Selection

The population under study included all femad¢ients diagnosed as having breast cancer
longer than four weeks from the oncological pragicn Dilmen and Coesfeld in Germany.
The patients were informed about the study vigpted@e by the doctor and were concurrently
asked if they would like to participate. All patierwere considered during a time period from
4" May 2009 — 18 May 2009. In total, 45 patients were asked bu&l§n40 patients

completed the questionnaires (88% response rae)Agpendix A).

2.2 Procedure

The patients’ data were collected by questines. This self-report questionnaire uses the
following instruments: The Rand36, the lliness dbogn Questionnaire (ILC), the Body
Experience Questionnaire (BEQ) and Rosenberg sestdem scale (RSES) (see Appendix
B). The Body Experience Questionnaire has beerslated from Dutch into German; with a
reverse translation, the original questionnairehiscked. The patients” anonymity is ensured,
and the questionnaires were handled with confidétyti All patients came to the practice and
completed the questionnaires in the waiting rooime investigator was present all the time

during the completion of the questionnaires to mewelp in case of questions or difficulties.

2.3 Measuring Instruments
In total, three groups of variables were meaudemographic variables, illness-related

variables, and psychological variables. In theofwlhg, these measurements are described.

2.3.1 Demographics

The patients were asked about their age, tbaitnership status, whether they have
children or not, their educational level and whaitt current labour occupation is with 6
answer alternatives ranging from ‘Il am out of wdf®, ‘Il am certified unfit for work’ (1), ‘I
am studying’ (2), ‘I am working’ (3), ‘I am retire@4) to ‘other’ (5) . The educational level
is divided into a range of 8 categories, varyirgrir'no education’ (0) to ‘university degree’
(8). The questions about living in a partnershigd amether the patients have children can be

answered with ‘yes’ or ‘no’.
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2.3.21lIness-related variables

To get a better insight into the actual impafcbreast cancer on self-esteem, it was asked
for the date of diagnosis, the actual disease statad other serious diseases. In addition, it
was asked for the type of surgery, whether theepttigot a breast reconstruction, the type of
therapy, whether the patients lost hair while thgrahe pain experienced during the last
week and the perceived functional limitations. Tinge duration since diagnosis and whether
the patients have other serious illnesses are gpestions. Possible answer categories for the
actual disease status were ‘first disease’, ‘r&gpsecond tumor’, ‘remission’ and ‘currently
not to estimate’. The type of surgery is subdivid®d 4 response choices, ranging from ‘no
surgery’, ‘breast-preserving surgery’, ‘operatiorthwremoval of one breast’ to ‘operation
with removal of both breasts’. Four types of thgrg@adio-, chemo-, immune- and hormone
therapy) are listed and it was asked whether thiemia have hair loss while undergoing
chemotherapy (yes/no). The experienced pain duhedast week is a single-item on a scale
from O with ‘absolutely no pain’ to 10 with ‘unbednle pain’. The perceived functional
limitations are measured with 10 items from the dR@6 and additionally, it was asked for the
patients” general health evaluation (1 item), healtange (1 item), vitality (4 items), mental
health status (5 items) and social functioningtém). TheRAND 36item Health Survey
(RAND-36) is a shortened version of the “RAND Hbalhsurance Study Questionnaire”
(Brook, Ware, Davies-Avery, Stewart, Donald, Rogé&Mslliams & Johnston, 1979). This
guestionnaire measures the average health stamsmécific population group and contains
scales for functional status, for wellbeing andtfue average evaluation of health status. The
time of health evaluation was four weeks as in gtedard version. The questions are of
different response formats: the answering possésliof the physical functioning items are
presented in a Likert-scale of 3 from 1 (‘yes, viemjited’) to 3 (‘no, not at all limited) with a
good reliability of .82. The answering possibiktief the vitality and mental health status
items are presented in a Likert-scale of 6 randgiog 1 (‘all the time’) to 6 (‘never’) and
have a good reliability of .75 to .87. Finally, sddunctioning, general health awareness and
health change are single-items ranging from 1 {pds 5 (‘worst’) (van der Zee &
Sanderman, 1993). The negatively stated itemsesmerse counted and summed up with the
positively stated items to form the scale scores dne then transformed to a 100-point scale

with a higher total score representing a bettelthasatus.
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2.3.3 Psychological variables
To test psychological variables, three diffierecales are used that are described in the

following.

2.3.3.1 Cognitive Evaluation of lliness

To measure cognitive evaluation of the disgdle lliness Cognition Questionnaire
(Evers, Kraaimaat, van Lankveld, Jacobs & Bijlsit@98) was used. This questionnaire was
developed to evaluate cognitions across differémbric diseases and seems to be a valid
instrument giving an indication of favorable andaworable ways of adjusting to long-term
suffering (Evers et al, 1998). The questionnairesubdivided into three subscales (three
cognitions) with each consisting of six items: ffleksness’ (“My illness frequently makes
me feel helpless”), ‘acceptance’ (“I can acceptilimgss well”) and ‘disease-benefits’ (“My
illness has helped me realize what’s importantife)l The patients could specify on a
Likert-scale from 1 (not at all) to 4 (completetieir level of agreement to these statements.
The items are scored from one to four; the totatescs the sum of the scores of the individual
scores. The internal consistency of the three slbsavas good with alpha coefficients of .83

for helplessness, .68 for acceptance and .80 faeped benefits.

2.3.3.2 Body-Self Unity

Van der Heij (2007) developed the Body Experee Questionnaire to measure body-self
unity in patients suffering from a long-term illsesThe questionnaire consists of 10
statements, 4 statements representing the bodypastrzer (‘harmony’: “My body lets me
know what is good for me”), and 6 statements repr@sg the body as an opponent
(‘alienation’: “My body is a burden to me”). On akkert-scale from 1 (totally disagree) to 4
(totally agree) the patients could indicate to wdseent they agree with these statements. The
items of alienation express a divergence of body self and can be seen as the degree to
which the body is experienced as an opponent. Lis@whe items of harmony express body-
self unity and can be seen as the degree to whiehbbdy is experienced as a partner.
Cronbach’s Alpha was .78 for alienation and .65Hammony, and is therefore a qualified
instrument to measure body-self unity. The 4 ‘hamgiatems are positively stated with a
higher score indicating a higher harmony with tlbelyo The 6 negatively stated ‘alienation’
items indicate a higher alienation with the body ligher the patient scores.
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2.3.3.3 Self-Esteem

The Rosenberg Self Esteem Scale (RSES; Rogent#65) is the most frequently used
scale to measure global self-esteem (“On the wham satisfied with myself’) (Hall &
Hatcher, 2009). Each of the ten items is rated oftpmint Likert scale ranging from 1
(‘strongly agree’) to 4 (‘strongly disagree’). Thiems are stated half positively and half
negatively and the latter ones reverse scored.r@smonses to the 10 items are combined to
form a total score with a possible range from 1@Qowith higher scores representing more
positive attitudes towards the self and thus higledf-esteem. In this study, the RSE scale

showed adequate internal consistency with an atpke8#icient of .86.

2.4 Analysis of Data

The response and dropout during the studydémeographic and illness-related variables
describe the sample. A correlation analysis (P@asscorrelation) is done to assess the
relation of the demographic variables and the psiggiical variables with self-esteem. With
the help of a hierarchical regression analysisaamedifferentiate the relative contributions of
each group of variables to self-esteem. To anadgparately the unique contributions of the
illness-cognitions and the body-self-unity, an ax#émalysis is carried out. The data are
analyzed with SPSS 16.0, statistical analysis softvior Windows. All hypotheses stated in
chapter 1 are tested and the results are discudsddihe help of the Kolmogorov-Smirnov
test it is tested whether the psychological vadatdnd physical functioning are distributed
normally. The p-value is greater than 0.05; therethe analyses are tested with parametric

tests.
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3. Results

3.1 Sample

Table 3.1 lists the descriptives of the demolgigpand the illness-related variables. All
female patients were German; most of them livedh wipartner and had children. The mean
age is 56.3 years; they have a lower to middle igication while most of them were still
working closely followed by the group retirees. Timean disease duration is 4.17 years.
Three-fourths of the patients had breast cancetherfirst time and 10.0% had a relapse.
More than half of the patients have no other dega¥he breast-preserving operation was
carried out most often. This is the reason why almmone of the patients had breast
reconstruction. The type of therapy given mostrofiehormone therapy; most of them had
hair loss while being under chemotheraplye mean level of pain experienced during the last
week is low. Compared to a cancer norm group (RN2A0)9), the high number of 81.13
indicated a good physical functioning. The neaher gcore to 100 the more favorable is the
health state. General health status indicates arage health state, whereas health change
showed a better health enlivenment than one ydaréoeConcerning social functioning, the
patients showed almost no reduction in social dEss The mean self-esteem of these 40
women is averaged compared with a matchable grblpeast cancer survivors (Carpenter,
Brockopp & Andrykowski, 1999)and high compared with a westernized healthy sampl
(Borzumato-Gainey, Kennedy, McCabe & Degges-WHha@Q9¥. In summary, except of
being diagnosed with breast cancer, the women im sample can be characterized as
relatively healthy with regard to pain, physicahétioning, health change, vitality, mental
health and social functioning.

T The self-esteem score of 35.43 in this study wasaged to the self-esteem score of 36.7 in thepeoable
group of breast cancer survivors.

% The percentage of self-esteem in this study wals With 88.58 comparative to the westernized hgaittmple
where the percentage of self-esteem was 68.67.
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Table 3.1

Demographics and iliness-related variables of 48ast cancer patients

n % M (SD) Range
Demographics
Age 56.28(10.76) 35-81
Living with a partner
Yes 36 90.0
No 4 10.0
Having Children
Yes 33 82.5
No 7 17.5
Education Levél
Lower 19 47.5
Middle 18 45.0
Higher 3 7.5
Current labor occupation
Out of work 2 5.0
Certified unfit for work 3 7.5
Working 15 37.5
Retired 13 32.5
Others 7 17.5
lliness-related variables
Disease duratiofin months) 48.98(73.20) 0-331
Actual disease status
First Disease 31 75.5
Relapse 4 40.0
Second Tumor 1 2.5
Remission 2 5.0
Not able to estimate 2 5.0
Other diseases
Yes 13 32.5
No 27 67.5
Type of surgery
No surgery 2 5.0
BPG 26 65.0
No BPO of 1 Breast 11 27.5
No BPO of 2 Breasts 1 2.5
Breast Reconstruction
Yes 4 10.0
No 36 90.0
Type of Therapy
Radiotherapy 2 5.0
Chemotherapy 5 12.5
Immunotherapy 1 2.5
Hormone therapy 15 37.5
Combinations 5 12.5
No 11 27.5

(table continues)
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Table 3.1(continued)

n % M (SD) Range
Having hair loss
Yes 34 85.0
No 6 15.0
Pain 1.32(2.13) 0-10
Physical Functioning 40 100 81.13(16.74) 0-100
General Health Evaluation 40 100 47.50(21.78) 0-100
Health Change 40 100 60.63(29.90) 0-100
Vitality 40 100 65.63(17.10) 0-100
Mental Health 40 100 67.70(18.94) 0-100
Social Functioning 40 100 83.75(25.67) 0-100
Self-Esteem 40 100 35.43(4.34) 0-100

Note ' Highest educational level: Lower = No educatiolenmentary school or secondary modern school;
Middle = Intermediate secondary school, vocatiatiploma, A-levels; Higher = University of appliediasnce,

university degree’ BPO = Breast-preserving operation

To check the correlation between individualrialles and self-esteem, Pearson’s
correlation analysis is used. Table 3.2 shows treelation coefficients of the demographic
variables and the illness-related variables withghychological variables.

Table 3.2
Correlations (Pearson’s correlation) between theygbelogical variables and the

demographic and illness-related variables in 40dstecancer patients

A PS HC EL D BR HL
lliness Cognition
Helplessness A1 -01 -11 -.13 .06 -.16 .16
Acceptance 36 14 -13 -.28 27 -31  -17
Disease benefits -.32 .18 -.10 .20 .04 .08 -.22
Body-Self Unity
Alienation -.34 .01 16 45 -11 -03 .18
Harmony A7 -.05 -.20 -.24 A1 -.07 -.19
Self-Esteem A6 -.24 -.18 -.09 .00 .06 -.04

Note.A = age; PS = partnership; HC = having childreh;=Eeducation level; TD = time since diagnosis; BR
breast reconstruction; HL = hair loss.
"p<.05."p<.0L
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Table 3.2 shows that there are five significairelations between psychological variables
and demographic and illness-related variables. illhess cognition acceptance correlated
positively with age and negatively with breast mstouction. Thus, the older the patient is the
more she accepted her illness. Breast reconstruletto less acceptance of the disease. The
other illness cognition disease benefits showedhmificant negative correlation with age.
This means the older the patient is, the less sksd®enefits she has. lllness cognition
helplessness showed no significant correlation amly of the demographic and illness-
related variables. The subscale alienation of tbdyiself unity shows two significant
correlations. The correlation is negative with agel positive with educational level. The
older the patient is, the less alienation she egpee; thus a higher body-self unity is found.
The other body-self unity subscale, harmony, resseab significant correlations. It is
remarkable that self-esteem denotes any signifieationship with the individual variables,

thus no individually listed variable has a strikigationship with self-esteem.

3.2 Hypothesis Testing

To test the 15 hypotheses stated in chaptePehrson’s correlation analysis and a
regression analysis is done. Table 3.4 shows theelatbons between the psychological

variables and physical functioning.

Table 3.3
Pearson’s correlations between the psychologicailabées and physical functioning in 40

breast cancer patients

PF

lliness Cognitions

Helplessness -57

Acceptance -.03

Disease benefits 40
Body-Self Unity

Alienation -.01

Harmony -.21
Self-Esteem .01

Note PF= physical functioning
'p<.05"p<.01
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Table 3.3 points out two significant corredas. The illness cognition helplessness
correlated highly significant with physical funating, showing the less the patients can
physically function, the more helpless they fedieTliness cognition disease benefits showed
a significant correlation with physical functioningshich indicated the better the physical
functioning, the higher the disease benefits arm wersa. lllness cognition acceptance
showed no significant correlation as well as boely+snity variables and self-esteem.

Concerning the first five hypotheses, hypotisethree and five are supported. Physical
functioning has a strong negative correlation wittess cognition helplessness and a positive
moderate correlation with disease benefits. Thuis, demonstrated that the more limited in
physical action the person is, the more helplgssraon feels regarding the disease, and vice
versa. The better physical functioning, the morgedse benefits a person has. Physical
functioning did not correlate significantly with ¢hp-self unity and thus hypothesis one is not
supported. With illness cognition acceptance ariftieséeem, physical functioning had no

significant correlation and as a result, hypothéa@sand four are not confirmed.

Hypothesis 1: Physical functioning correlates pesiy with body-self unity: not supported
Hypothesis 2: Physical functioning correlates pesiy with self-esteem: not supported
Hypothesis 3: Physical functioning correlates niegat with helplessness: supported
Hypothesis 4: Physical functioning correlates pesiy with acceptance: not supported
Hypothesis 5: Physical functioning correlates pesiy with disease benefits: supported

The following table (Table 3.4) provides dgstive statistics and correlations for illness

cognitions, body-self unity and self-esteem.
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Table 3.4
Means, standard deviations and intercorrelations edBon’s correlation) of the
psychological variables of 40 breast cancer pasent

Subscale MSD) 2 3 4 5 6
1. Helplessness  8.63(2.91) -.08 .02 .20 08  -44
2. Acceptance 19.48(2.94) - 20 -.39 36 23
3. Disease Benefits 18.68(3.60) -- -12 .18 -.08
4. Alienation 9.60(3.50) — -.25 -.39
5. Harmony 13.43(2.10) — 33
6. Self-Esteem 35.43.34) --

'p<.05."p< .01

Of the seven following hypotheses, hypothé&sa2, three hypotheses can be supported.
The results showed a significant negative cor@hiabetween helplessness and self-esteem.
The more a person feels helpless the less therpeedoes itself. As a result hypothesis six is
supported. The other two illness cognitions acaeygaand disease benefits gave no

significant correlation and therefore hypothese®se&and eight cannot be confirmed.

Hypothesis 6: Helplessness correlates negativitly self-esteem: supported
Hypothesis 7: Acceptance correlates positivelyself-esteem: not supported
Hypothesis 8: Disease benefits correlate positivelly self-esteem: not supported

The relationship between body-self unity and ssteem was found in so far that the
subscale alienation (a lower body-self unity) aelf-esteem correlated significantly negative
and the subscale harmony (a higher body-self umtyyelated significantly positive with
self-esteem, showing the higher body-self unity thigher patients” self-esteem and the
opposite way around. Therefore, hypothesis niseigorted. Hypothesis ten is not supported
because the subscales harmony and alienation showesignificant correlations with illness
cognition helplessness. Acceptance showed a significorrelation with the two body-self
unity subscales. Acceptance correlated negativeith walienation and positively with

harmony. Hence, hypothesis eleven is supportedast hypothesized that the higher body-

The predictive value of body-self unity and cogrtevaluation of the illness on self-esteem 21



self unity is, the more acceptance patients havethefr illness. Two non-significant
correlations are found between the two body-seatlisubscales and disease benefits and thus
hypothesis 12 is not confirmed.

Hypothesis 9: Body-self-unity correlates positiveligh self-esteem: supported
Hypothesis 10: Body-self-unity correlates negatiweith helplessness: not supported
Hypothesis 11: Body-self-unity correlates posityweith acceptance: supported
Hypothesis 12: Body-self unity correlates posiyweith disease benefits: not supported

To test the predictive value of the individuyasdychological variables and physical
functioning for self-esteem (hypotheses 13-15),i@alnchical regression analysis is done.
Table 3.5 shows the results of this analysis. ki ftbst model, the predictor is the iliness-
related variable physical functioning. The seconddebl represents the psychological
variables added to physical functioning (helplessnacceptance, disease benefits, alienation
and harmony).The demographic variables do not correlate sigmifily with self-esteem;

therefore, these variables are left out in this ehod

Table 3.5
Summary of Hierarchical Regression Analysis for isfales Predicting Breast Cancer
Patients” Self-Esteem (N=40)

Model 1 Model 2

Variable S S
Physical Functioning .01 -.20
Helplessness -53"
Acceptance .01
Disease Benefits -.01
Alienation -.22
Harmony .30
R .01 .64
R? .00 42
F (df) 01 (2) 3.90 (6)
P .93 .01
R?Change .00 41
F-change .01 4.67
P-change .00

"p<.05."p<.0L
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Physical functioning showed no significant fliceents in both models. In the second
model, illness cognition helplessness had the bigpeadictive value for self-esteem with
42% of variance explained. Helplessness is the aidyificant predictive value for the
dependent variable self-esteem. The other psyclualogariables showed no predictive value
for self-esteem.

There is no need to further analyze the imbial predictive value of the diverse
psychological variables on self-esteem, becausgldssiness is the only predictor for self-
esteem. There is no support for the last three thgses, hypotheses 13 — 15. No
psychological variable, neither body-self unity ndmess cognitions, except from

helplessness did predict self-esteem significantly.

Hypothesis 13: The psychological variables presitt-esteem when it is

controlled for physical functioning: not pquted
Hypothesis 14: Body-self-unity predicts self-esteghen it is controlled for

physical functioning: not supported
Hypothesis 15: lliness Cognitions predict selieest when it is controlled for

physical functioning: not supported
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4. Discussion

This study examined whether physical functigniillness cognitions or body-self unity
have a predictive value for women'’s self-esteene ®hly predictive value found in the last
analysis is illness cognition helplessness. Theeefth can be agreed that experiencing the
feeling of helplessness predicts a greater detditor of self-esteem. This can also be found
in the correlation analysis (see Table 3.4), whbee expectation of a negative correlation
between helplessness and self-esteem was confirfiimedassumption therefore is that the
more helpless the patients feel, the less the rgatiealue themselves. This sample has a
relatively high value of self-esteem and a conrdigtiow feeling of helplessness (see Table
3.4). Helplessness is found to be the only illresgmition that has a predictive value for self-
esteem unlike acceptance and disease benefitauthatd out to be of no predictive value for
self-esteem in this sample. There has been themgsgsun that through acceptance of the
illness and its gains self-esteem would be posytiaéfected, but due to the non-correlation
between these two illness cognitions and self-estead the non-predictive value, this
assumption cannot be confirmed.

Both body-self unity variables showed a higgression coefficient in the last analysis and
in case of a greater sample size, these coeffgci@ntld probably also predict breast cancer
patients’ self-esteem. Referring to a comparahldystvith rheumatic patients (van der Heij,
2007), all psychological variables, except for dige benefits, predict self-esteem with body-
self unity as the highest predictor. This differsnfi the findings of the present study. Since
rheumatic patients suffer from higher levels ofmpamnd higher physical limitations, body-self
unity is therefore probably more affected and ofeniportance for self-esteem than in case
of breast cancer, where body-self unity did nodjmteself-worth. In addition, these breast
cancer patients showed less alienation and morendmyr with their body compared to
rheumatic patients, concluding that breast canetiemts had a higher body-self unity than
rheumatic patients did. Besides, the mean levebaf-esteem is slightly lower in the
rheumatic sample than in this sample. The reasothi® might be the affected, respectively
the non-affected body-self unity in the samplesother reason for this might be physical
functioning. The rheumatic patients are physicailyre limited than the breast cancer patients
are. In the rheumatic sample, physical limitationrelated negatively with self-esteem, while
in this sample no correlation was found. Thus,he theumatic sample it could have been
possible that physical functioning had effect otli-esteem. In this sample, the patients did
not show physical limitations and thus the deductiould be made that this did not have had

effect on self-esteem.
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As expected, body-self unity correlated pwslii with both self-esteem and acceptance,
but there was no correlation found between acceptand self-esteem (see Table 3.4).
Moreover, acceptance had the lowest regressioriicdeet, thus predicting self-esteem in no
way (see Table 3.5). Charmaz (1995) stated thatclogptance of one’s iliness, patients are
able to find harmony between body and self. A digamnt correlation is found between these
two psychological variables (see Table 3.4) whigpp®rted this argument. Nevertheless, it is
demonstrated that neither acceptance is a predatself-esteem, nor harmony.

The illness cognition disease benefits, asdlipted, correlated significantly with physical
functioning, but there was no support found for éixpectation that it could have correlated
positively with self-esteem or with body-self unitif the sample had been higher, the
correlation with body-self unity would probably lealseen significant. The larger the sample
size, the greater will be the ability to detect aignificant effects (Kutner, Nachtsheim, Neter
& Li, 2005). In the rheumatic sample, disease héneaforrelated neither with physical
functioning/limitation nor with self-esteem, but ttvibody-self unity. The results of both
samples match with regard to the non-predictivaievadf disease benefits. Van der Heij
(2007) assumed that the absence of confirmatioth@fhypothesis is based on a possible
variable, the growth of the self, which was not smwgad. She stated that disease benefits are a
sign of growth of the self that causes a highefresteem. It would be possible to measure
this growth if another measurement instrument heghlused. Future studies should consider
this argument, since this is the second time tisdade benefits are non-predictive for self-
esteem. There is a significant negative correlabienwveen disease benefits and age, resulting
that the older the patient, the less disease lisrstfe conceives. This could also possibly be
related to the missing variable stated above. Tlmgss cognition is not important for
psychological variables but physical variables. Seh&women do not have benefits of this
illness psychologically but rather physically (Seble 3.3).

There is neither a significant correlationviien physical functioning and self-esteem nor
a significant predictive value of physical functiog on self-esteem. The reason for this might
be that these patients were not physically disabibé Rand36 is used as a measure for the
general population (van der Zee & Sanderman, 1998re are also questions concerning the
lower parts of the body, which is not the actualffected region, when someone suffers from
breast cancer. This could be the reason, why th&seen scored very well on physical
functioning. Having a look at Table 3.1, it is matable that this group of patients is relatively

healthy.

The predictive value of body-self unity and cogrtevaluation of the illness on self-esteem 25



These patients are not limited in social ai#s; this can bring about positive aspects of
feeling comfortable. All in all, at this moment djtya of life in this sample is just lightly
affected by the illness. Based on this, there isnfloence of physical functioning on self-
esteem. The bodily side has no influence on sedfees.

Results show a positive relationship betweedykself unity and self-esteem (the higher
body-self unity the higher self-esteem and vicesagr This outcome was expected and is
probably a result of either the acceptance of lhess (Charmaz, 1995) or a redefinition of
body and self (Hayden, 1993).

Most women underwent a breast-preserving diperarl hus, they were not hampered with
regard to body-image or physical attractivenessiwiacould have had effect on self-esteem
(Rowland et al., 2000). Mastectomy could have aatieg effect on women’s self-esteem
(Markopoulos, Tsaroucha, Kouskos, Mantas, Antonpodl Karvelis, 2009). Likewise, hair
loss had no significant correlation with self-estedecause all patients recovered from hair
loss. It was based on the assumption that hairdoskl have been another possible variable
effecting self-esteem, because it diminishes thiewseth in women (Munstedt, Manthey,
Sachsse & Vahrson, 1997 as cited in Berterd, 200B).also possible that the women have a
high level of self-esteem because of their ageR@sins, Trzesniewski, Tracy, Gosling and
Potter (2002) already stated. Women in the latdtlaolod (55-65 years) represent a peak in
self-esteem across the life course. The averagenaties study was 56 years. Self-esteem
was also found to be independent of educationall land of the patients having had surgery
(see Table 3.2).

Recovery from this disease is possible witmament surveillance. This could be another
reason why self-esteem is not affected. Breastezrazauld be seen by this sample as an acute
disease that scientists get under control in thpnihyaof cases (Deutsche Krebshilfe, 2008).
Breast cancer could deteriorate patients in thelicgptions of attractiveness (Rowland et al.,
2000), but did not deteriorate them in the physsmise. It is possible that the concept of
physical functioning is ill-defined and thereforeosen by mistake. Another possible reason
could be that the patients had already been affetiere than four years. Although disease
duration correlated non-significant with acceptanteould be concluded that the longer the
patients suffer from breast cancer, the more tloeg@ed the illness and assumable would be
that their self-esteem is not affected any lon¥¢ithin these four years, the patients could
have had much time to adapt to this illness anceldgva redefinition of the self (Hayden,

1993). No correlation was found between partnersimgh having children with self-esteem
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(see Table 3.2). In Manos et al.”s study (200®sehvariables yielded no significant effect in
relation to self-esteem, neither.

The relatively high value of self-esteem intikchthat these women live a worthy life and
show a relatively good quality of life. Althoughrzzer is categorized as a chronic disease
(DKFZ, 2006), breast cancer in this sample seemdxtan acute illness which has no longer
psychological effects on self-esteem and qualitifefafter recovery. These findings provide

new incentives to reconsider the categorizatiobrefst cancer as chronic.

4.1 Limitations

At this point, a discussion of several criticssues in the present research would be
appropriate. A limitation of this study could beetlguestionnaire in respect to physical
functioning. Although it is common that the RAND3ubscales are used in studies
concerning breast cancer (Buettner et al., 2008kdet al., 2008; Viehoff, van Genderen &
Wittink, 2008), a questionnaire tailored to thegttrgroup would possibly be better suited to
measure the physical limitations resulting frons tspecific disease. Another constraint of this
study could be the translation of the Body-Expearee@Questionnaire.

Considering this cross-sectional study, ong teanotice that the characteristics and its
profound psychological effects of breast cancehis population are measured at a particular
point in time. It is not known which other confoung variables are influencing these
variables. However, since psychological variables #iness cognitions are measured at the
same point in time, it may not always be possilbedifferentiate whether confounding
variables preceded or followed the study. If a lardjnal study would have been done, one
could have examined the level of self-esteem frigit iafter the diagnosis until now.

Due to the small sample size, few correlatioafficients and regression coefficients were
significant. Mostly, these coefficients point irethight direction, but had the sample size been
larger, theses values would surely be identifiedigaificant. The small sample size might
threaten the external validity of the present studytensive generalization should not be
done.

A very important fact, which should also bketa into account, is that this study is based
on the patients’ self-report and is thus be a wevia# their subjective sensations. Since
subjective conditions differ from objective onebg tpersuasive power of these findings
shrinks. How these patients really feel is difftcol assess.
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4.2 Future

Future research should try to examine theadtaristics predicting self-esteem. This study
suggests that there may well be a role for psychodb variables, such as the body-self unity
and illness cognitions, but other concepts sholdd he taken into account. These women
reported high self-esteem, thus there have toler predicting variables.

There can still be doubts about the definimbrechronic illnesses that take into account a
prolonged suffering throughout life. Breast candiel not seem to be an iliness of long-term
suffering but more as an abruptly appearing ilinbss$ disappears after therapy. Although it
could objectively be assumed that affected womeuldvbave a state of non-well-being, the
results of this study showed that these women hdeeling of well-being.

In conclusion, the results of the present stsigggest that the body-self unity and illness
cognitions are complex processes influencing womealf-esteem patrtially. lliness cognition
helplessness seemed to be the only predictive Valugelf-esteem, concluding that if breast
cancer patients feel helpless it predicts a lovedf-esteem in these women. This finding
could be instrumental to make life with a long-tedisease worth living, because there the
cause of struggle between body and self will alwagpresent. To maintain a positive self-
esteem, psychosocial support that means optimizabio disease-coping processes and
strategies preventing feelings of helplessnessdcbela new integral component of psycho-
oncological care for the patients to resolve tist lmity between body and self.
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6. Appendixes

Appendix A
Response and Dropout
N %
Response
Number of patients 45 100
Reason no
participation 1 2.22
Not interested 3 6.67
No time
Total no participation 4  8.89
Total response 41 91.11
Dropout
Number of patients 41 100
Reason not
completing 1 2.44
Rejected questions
Total dropout 1 2.44
Final Sample Size 40 97.56

The predictive value of body-self unity and cogrtevaluation of the illness on self-esteem



Appendix B

The Questionnaire

fa

Y

Universiteit Twente

Fragenbogen de ondernemende universiteit

Nummer Patientin:

Guten Tag,

Dieser Fragebogen dauert ungefahr 10- 15 Minutem&usfullen und ist von besonderem Wert flr
meine Bachelorarbeit in Psychologie. Sie nehmerraiviilliger Basis an dieser Untersuchung teil
und kénnen deshalb jederzeit aufthdren, wenn esilhln@inangenehm wird. Diese Fragebtgen
garantieren Anonymitét und werden vertraulich belein

Bei eventuell aufkommenden Fragen oder Schwierigkestehe ich Ihnen gerne zur Verfugung.

Ich mochte mich im Voraus bei Ihnen recht herzlichedanken, dass Sie teilnehmen.

Im Folgenden werden lhnen zuerst Fragen zur Pessiellt, des weiteren Fragen zur Krankheit und

zum Schluss kommen Fragen zur physischen und plegptchen Gesundheit. Bedenken Sie bitte,

dass der Fragenbogen beidseitig bedristkt
Ich mochte Sie bitten genau anzugeben, inwiewein®i den Aussagen ubereinstimmen. Dafir
koénnen Sie einfach das zugehérige Kastchen ankneader Ihre Antwort hinter die Frage auf das

freie Feld schreiben.

Hier ist ein Beispiel zu finden, wie Sie die Aussadpeantworten kénnen.
Beispiel:

Wenn Sieziemlichiibereinstimmen mit der ndchsten Aussage, kreuisedaS dritte Kastchen an.

nicht ein bisschen ziemlich  vollkommen

Ich habe gelernt mit meiner Krankheit zu leben. 0 o] ><) o]

Auf diese Weise arbeiten Sie die ganze Liste dukdssage fur Aussage.
Es gibt keine ,richtigen“ und keine ,falschen“ Antwten. Denken Sie nicht lange Uber eine Frage

nach, sondern geben Sie lhren ersten Eindruck wiede
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1. Wie alt sind Sie? eJahr

2. Sind Sie in einer festen Partnerschaft? oJa Neio
3. Haben Sie Kinder? o0 Ja o Nein
4. Was ist Ihre hochste abgeschlossene Schulausgifd o Keinen Schulabschluss

o Volksschulabschluss

o Hauptschulabschluss

0 Realschulabschluss

o Fachabitur

o Abitur

o Fachhochschulabschluss
o Universitatsabschluss

5. Wie ist Ihre derzeitige Arbeitssituation? o l@h arbeitslos
o Ich arbeite aufgrund meiner Krankheit nicht mehr
o Ich studiere
o Ich bin berufstatig
o0 Ich beziehe Rente
0 Sonstiges:

6. Wann wurde die Krankheit bei Ihnen festgeste{ftonat/Jahr)

7. Was ist Inhr aktueller Krankheitsstatus? 0 Ekstakung
o Rezidiv (Wiederauftreten der Erkrankung)
0 Zweittumor
0 Remission (Abschwachung der Symptome)
o Derzeit nicht zu beurteilen

8. Haben Sie neben des Brustkrebs noch eine aadethafte Krankheit(en), mit der (-nen) Sie in
Behandlung sind?

9. Wurden Sie bisher operiert?

o Nein, bisher noch nicht

0 Ja, es war eine brusterhaltende Operation (BET)

0 Ja, es war eine nicht-brusterhaltende Operatayewl Brust entfernt wurde

0 Ja, es war eine nicht-brusterhaltende Operataiyeinbeide Briiste entfernt wurden
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10. Haben Sie sich einer Brustrekonstruktion uoigen? oJa o Nein

11. Konnen Sie angeben, welcher Art von Therapesish derzeit unterziehen?

0 Radiotherapie (Bestrahlung)

0 Chemotherapie

o Immuntherapie

o Immuntherapie in Kombination mit Chemotheeapi
0 Hormontherapie

o Keine

12. Haben Sie wahrend der Therapie die Haare esrfor oJa o Nein

13. Kénnen Sie Ihre wahrgenommenen Schmerzen ineligangen Woche wiedergeben?
Uberhaupt 0O 0 0O O O O 0o o o0 o unertragliche

keine Schmerzen 0 10 Schmerzen

14. Im Allgemeinen, wie bewerten Sie Ihre Gesuni@hei

hervorragend 0
sehr gut o]

gut 0
mafig o]
schlecht o]

15. Im Vergleich zum vorigen Jahr, wie wirden @@mentarihre Gesundheit im Allgemeinen
beurteilen?

viel besser als vor einem Jahr

etwas besser als vor einem Jahr
ungefahr genauso wie vor einem Jahr
etwas schlechter als vor einem Jahr
viel schlechter als vor einem Jahr

©o0o00?®°
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16. Die folgenden Fragen betreffen lhre taglichétigkeiten. Werden Simomentareingeschrankt
durch lhre Gesundheit bei diesen Tatigkeiten? Wanim welchem Maf3?

a) Starke Anstrengung

sowie rennen, schwere
Gegenstande heben,
anstrengenden Sport treiben
b) GemaRigte Anstrengung
sowie das Verschieben eines
Tisches, staubsaugen, Fahrrad
fahren

¢) Gegenstande hochheben
oder Einkaufe tragen

d) Ein paar Stufen hinaufgehen
e) Eine Stufe hinaufgehen

f) Beugen, knien oder biicken

g) Mehr als einen Kilometdaufen
h) Einen halben Kilometdaufen

i) Hundert Metedaufen

ja,
sehr
eingeschrankt

(0]

(0]
(0]

(0]

j) Sich selbst waschen oder ankleiden o

ja, ein nein, Uber-
wenig haupt nicht
eingeschrankt eingeschrankt

(0] (0]
(0] 0]
(0] (0]
(0] (0]
0] 0o
(0] (0]
(0] (0)
(0] (0)
0] (0]
(0] (0]
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17. Diese Fragen gehen dartber, wie Sie sich irvdegangen 4 Wochen gefihlt haben. Kreuzen
bei jeder Frage die Antwort an, die am besten wgghdewie Sie sich geflihlt haben.

Wie oft wahrend der vergangenen 4 Wochen:

a) Fuhlten Sie sich lebens-
lustig?

b) Fuhlten Sie sich sehr
nervos?

c) Waren Sie so nieder-
geschlagen, dass Sie nichts
aufmuntern konnte?

d) Fuhlten Sie sich gelassen
und ruhig?

e) Fuhlten Sie sich sehr
tatkraftig?

f) Fuhlten Sie sich nieder-
geschlagen und tribselig?

g) Fuhlten Sie sich
am Ende?

h) Fuhlten Sie sich glticklich?

i) Fuhlten Sie sich mude?

standig

o

(0]

meistens

(0]

oft

(0]

manchmal

(0]

selten nig
o] 0
0 o]
o] o]
o] o]
o] 0

0 0

o] o]

o] 0

0 o]

18. Wie ofthaben lhre korperliche Gesundheit oder emotioReddleme Sie wahrerder

vergangenen 4 Wochdimre sozialen Aktivitaten (so wie Besuch bei Fréemoder engen

Familienmitglieder) gehindert?

standig
meistens
manchmal
selten

nie

oOOOO
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19. Inwieweit stimmen Sie hiermit Gberein?

nicht ein ziem-

bisschen lich

voll-
standig

a) Aufgrund der Krankheit kann ich die Dinge niatehr tun,

die ich am liebsten mache.

b) Ich bin den Problemen, die die Krankheit mitdicingt,
gewachsen.

c) Ich habe gelernt, mit der Krankheit zu leben

d) Der Umgang mit meiner Krankheit hat mich starker
gemacht.

e) Meine Krankheit beherrscht mein Leben.

| f) Ich habe eine ganze Menge gelernt durch meiaaitreit.

| g) Meine Krankheit gibt mir manchmal das Geflhlzing zu sein.

h) Durch meine Krankheit habe ich das Leben melschéatzen

gelernt.

i) Meine Krankheit halt mich davon ab zu tun, wets gerne
machen wirde.

J) Ich habe gelernt, die Einschrankungen von meirankheit

zu akzeptieren.

k) Im Nachhinein betrachtet hat meine Krankheitrauc
positive Veranderungen in meinem Leben bewirkt.

[) Meine Krankheit schrankt mich in allem ein wés mich
wichtig ist.

m) Ich kann meine Krankheit gut akzeptieren.

n) Ich denke, dass ich den Problemen meiner Krankhe
gewachsen bin, auch wenn die Krankheit schlimmed.wi

0) Durch meine Krankheit fiihle ich mich oft hilflos

p) Meine Krankheit hat mir geholfen zu erkennens wa
im Leben wichtig ist.

g) Ich kann gut mit meiner Krankheit umgehen.

r) Durch meine Krankheit habe ich gelernt, den Alojiek
mehr zu geniel3en.
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Stimme Stimme Stimme  Stienm
Uber- eher eher ganz &
haupt nicht Zu gar zu
nichtzu  zu

20. Inwiefern stimmen Sie hiermit Uberein?

| a) Ich denke dartiber nach was gut fir meinen Kagper o] o] o] o] |

| b) Mein Kdrper fallt mir zur Last. 0 0 0 |

| c) Es fuhlt sich so an, als ob mein Kérper nichtvaugehort. 0 o] (o] o] |

| d) Ich fithle mich nicht ganz. 0 0 0 |

| e) Mein Koérper lasst mich wissen was gut fur mith i 0 o] 0 0 |

| ) Mein Kérper ist unberechenbar. 0 0 0 o |

| g) Ich fhle mich durch meinen Korper verraten. 0 0 0 o] |

| h) Ich wiirde gerne einen anderen Korper haben molle o] 0 0 o] |

| i) Ich spire meinen Korper gut. 0 o] 0 0 |

| i) Mein Kérper fuhlt sich vertraut an. o] 0 o] 0 |
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Stimme  Stimme Stimme Stimme
Uber- eher eher ganz &
haupt nicht Zu gar zu
nicht zu zu

21. Inwiefern stimmen Sie hiermit tGiberein?

a) Im Grof3en und Ganzen bin ich zufrieden mit 0 o] 0 0

mir selbst.

b) Manchmal denke ich, dass ich fur Gberhaupt o] 0 0 (o]

nichts gut bin.

c) Ich glaube, ich habe eine Menge guter o] o] o] o]

Eigenschaften.

d) Ich kann Dinge genau so gut machen, o] 0 0 o]

wie die meisten anderen Leute auch.

e) Ich glaube, es gibt nicht viel, worauf ich o} o] o] 0

ich stolz sein kann.

f) Sicherlich fahle ich mich auch manchmal 0 o] o] 0

nutzlos.

g) Ich glaube, dass ich eine geschatzte 0 o] o] o]

Person bin, mindestens auf dem

selben Niveau wie die anderen.

h) Ich wiinschte, ich héatte mehr Achtung o] o] o] 0

vor mir selbst.

i) Alles in allem neige ich zu dem Gefiihl, o] o] o] 0

dass ich ein Versager bin.

J) Ich habe eine positive Einstellung o] o] o] 0

Zu mir selbst.

Vielen herzlichen Dank fir Ihre Mitarbeit!

Mit freundlichen GriiRen,

Janina Freitag

University of Twente, Niederlande
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