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Materials and Methods: This correlational study using a structural equation modeling was
conducted on 385 married women suffering from breast cancer who referred to the Amol and
Babol medical centers in 2018. The samples were selected based on the available sampling method
and completed lliness Perception Questionnaire (IPQ), Difficulty in Emotion Regulation Scale
(DERS), and Marital Quality of Life Questionnaire. The proposed model was evaluated by structural
equation modeling using LISREL software. The bootstrap method was used to test indirectly.

Results: Based on the results of this study, the proposed model had a good fitness
(RMSEA=0.057, GFI=0.92, IFI=0.98, x?>=0.225, and P<0.05). Generally, the results showed
that all direct pathways were significant (P<0.05).

Conclusion: The results also showed that indirect pathways of iliness perception through marital

Keywords: : life quality with difficulty in emotion regulation were significant. The evaluated model had a good fit
lliness Perception, Emotion . thatisanimportant step in understanding the factors affecting the difficulty in emotion regulation
Regulation, Marital Life Quality, in married women with breast cancer. Therefore, it can be useful as a model for designing and
Breast Cancer : developing programs for the prevention of emotional problems in women with breast cancer.

* Corresponding Author:

Taher Tizdast, PhD.

Address: Department of Psychology, Islamic Azad University, Tonekabon Branch, Tonekabon, Iran.
Tel: +98 (912) 3175368

E-mail: tahertizdast@yahoo.com



http://ajnpp.umsha.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://orcid.org/0000-0003-4907-7431
https://orcid.org/0000-0003-2207-0694
https://orcid.org/0000-0002-3778-6487
https://orcid.org/0000-0002-8196-9379
mailto:Tahertizdast@yahoo.com
http://dx.doi.org/10.32598/ajnpp.6.4.4
http://ajnpp.umsha.ac.ir/page/121/Open-Access-Policy
https://crossmark.crossref.org/dialog/?doi=10.32598/ajnpp.6.4.4
http://ajnpp.umsha.ac.ir/page/121/Open-Access-Policy

November 2019, Volume 6, Number 4

Introduction

reast cancer is the most common, the emo-

tionally and psychologically deadliest, the

most influential, and the most important

health concern among women. Breast can-

cer is an uncontrollable growth of a series
of abnormal cells in the breast area that can invade sur-
rounding tissue and spread through lymphatic channels
and bloodstream. Living with chronic pain resulting from
cancer requires tolerating significant emotional stress.
Also, pain reduces affective and emotional abilities, which
ultimately weakens the patient’s morale, causes feelings
of hopelessness, frustration, and depression, and declines
the quality of life. Emotional theories emphasize how reg-
ulating an emotional situation, such as a trauma or sudden
physical illness, plays an important role in the emotional
response to that event [1].

Difficulty in emotion regulation is not a single and ho-
mogeneous process, but it is realized through different
mechanisms. Difficulty in regulating emotions in different
individuals requires activation of some cognitive processes
that make the person adopt difficult strategies in regulat-
ing different and specific emotions [2]. Regulation of poor
emotion regulation or lack of emotional expression can
predict premature death due to cancer. Emotional repres-
sion tendencies were predicted by breast cancer [3].

On the other hand, illness perceptions include some di-
mensions, such as timeline: (acute/chronic and cyclical),
illness consequences, personal control, treatment control,
illness coherence, and emotional representations [4]. In
other words, iliness perception refers to the person’s gen-
eral perception regarding his illness and indicates his ability
to attribute various symptoms of the disease to his illness
and to the extent he has developed negative emotional
reactions, such as fear [5]. On the other hand, people di-
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agnosed with breast cancer develop symptoms of depres-
sion and anxiety, which can lower their quality of life [6].

Breast cancer in women has an adverse impact on
their marital life and leads to a decline in marital life
quality. Marital quality is an important aspect of family
life that is associated with individuals’ health and well-
being [7] and is correlated with couples’ physical and
psychological health [8]. Also, quality of marital life is
likely to be an important source of adult physical health,
generally even among those without experiencing a
chronic stressor, such as caring for a sick spouse [9].

This research was designed based on the Oh and
Hwang [10] study aimed at examining the “relation-
ship between uncertainty and quality of life in patients
with breast cancer with the mediating role of marital
intimacy”. This study showed a significant relationship
between uncertainty and quality of life in patients with
breast cancer. Marital intimacy can also mediate the
relationship between uncertainty and quality of life in
patients with breast cancer. Due to the major role of the
breast in the female sex, the response to this disease
can include depression, anxiety, and stress. These reac-
tions can make patients with breast cancer facing prob-
lems, such as sexual dysfunction, weakness in making
therapeutic decisions, poor loyalty to treatment regi-
mens, poor social interaction, weakening of marital life,
and ultimately a reduction in quality of life. Accordingly,
it raises a question to answer whether there is a rela-
tionship between the perception of illness and difficulty
in emotion regulation with the mediating role of quality
of marital life in married women with breast cancer.

Materials and Methods

The present descriptive correlational study was using
the structural equation modeling was conducted on all
married women with breast cancer referring to the Ary-
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Figure 1. The conceptual model and structural equation modeling model
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an Clinic in Amol, Breast Cancer Diagnosis Association,
and Medical Centers in Amol and Babol between No-
vember and March 2018. Since the sample size was un-
known, using the Cochran formula, the sample size was
estimated at 385 individuals selected using the available
sampling method. The conceptual model and structural
equation modeling model is presented in Figure 1.

The study protocol was approved by the Islamic Azad
University, Tonekabon Branch. Inclusion criteria includ-
ed the diagnosis of breast cancer by a specialist physi-
cian, a history of breast surgery, married women with
breast cancer, no drug and psychotropic drugs use, and
the exclusion criteria were informed consent to partici-
pate in the study, no breast cancer diagnosed by a spe-
cialist, no history of breast surgery, single women with
breast cancer, and drug abuse.

lliness Perception Questionnaire (IPQ)

The revised lliness Perception Questionnaire (IPQ-R)
was developed by Moss-Morris et al. in 2002 [11]. It in-
cludes 44 items and measures 7 subscales of the time-
line (acute/chronic), timeline (cyclical), consequences,
personal control, treatment control, illness coherence,
and emotional representation. It is rated on a 5-point
Likert scale as follows: strongly disagree (1), disagree
(2), neutral (3), agree (4), and strongly agree (5). The to-
tal score of the scale is from 40-220. Cronbach’s alpha
coefficient was used to investigate the internal consis-
tency of the questionnaire, which obtained 0.71 [12]. In
a study, the Cronbach’s alpha for its components ranged
from 0.63-0.83, and the correlation coefficients through
the test-retest for two weeks and six months ranged
0.62-0.91 and 0.53-0.88, respectively, significant at 0.01
level [13]. In recent research, the Cronbach’s alpha coef-
ficient of the questionnaire was 0.75 - 0.88 [14]. In this
research, to evaluate the reliability of the questionnaire
using Cronbach’s alpha coefficient, coefficients for the
timeline (acute and chronic), timeline (cyclical illness),
iliness consequence, illness control, illness treatment,
iliness coherence, emotional representation, and the
whole scale questions were 0.71, 0.89, 0.70, 0.81, 0.73,
0.81, and 0.71, respectively.

Difficulty in Emotions Regulation Scale (DERS)

DERS was developed by Gratz and Roemer in 2004. It
includes 36 items and measures 6 components of emo-
tional response rejection, difficulty in using targeted
behaviors, control difficulty, lack of emotional aware-
ness, limited access to emotional regulation strategies,
and lack of emotional clarity [15]. DERS is scored on a
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5-point Likert scale ranging from almost never to almost
always: Almost never (1), sometimes (2), in almost half
of the cases (3), most often (4), and almost always (5),
and the total score of the questionnaire ranges from
36-180 [16]. Using the Pearson correlation, the conver-
gent validity was obtained 0.69 for depression, 0.36 for
community-based perfectionism, and 0.24 for individu-
al-centered perfectionism. The constructs validity using
Pearson correlation was found 0.80 for non-acceptance
of emotional responses, 0.67 for the difficulty in using
targeted behaviors, 0.81 for difficulty controlling mo-
mentum, 0.40 for lack of emotional awareness, 0.88
for limited access to adjustment strategies emotionally,
and 0.78 for lack of emotional clarity, indicating the con-
struct validity [17]. In another study, Cronbach’s alpha
of the whole scale was 0.96, indicating the high reli-
ability of the DERS [18]. In this research, to investigate
the reliability of the DERS its internal consistency using
Cronbach’s alpha, coefficients for rejecting emotional
responses, difficulty in using targeted behaviors, im-
pulsivity control difficulty, lack of emotional awareness,
limited access to emotion regulation strategies, lack of
emotional clarity, and total questions were 0.77, 0.79,
0.79,0.81, 0.71, 0.83, and 0.84, respectively.

Marital Quality of Life Questionnaire

The revised Marital Quality of Life Questionnaire was
developed by Busby et al. in 1995 and included 14 items
measuring three components of marital agreement,
marital satisfaction, and marital coherence. It is scored
on a 6-point Likert scale as follows: always=6, almost al-
ways=5, most often=4, usually=3, little=2, and rarely=1.
In general, high scores indicate a higher quality of mari-
tal life [19]. Also, the internal consistency of the whole
questionnaire using Cronbach’s alpha coefficient in oth-
er countries was reported to be 0.86 [20]. In this study,
to investigate the internal consistency reliability of the
questionnaire using Cronbach’s alpha, the coefficients
for marital agreement, marital satisfaction, marital co-
hesion, and whole questionnaire were 0.81, 0.80, 0.74,
and 0.87, respectively.

Theoretical data were collected using definitions and
theories of the considered variables available in the
studies indexed in the Iranian journals affiliated to the
Ministry of Science, Ministry of Health, Islamic Azad
University, and other journals affiliated to the scientific
associations and regarding English articles, studies avail-
able in the Google Scholar databases were used. After
collecting necessary data from the Aryan Clinic, Breast
Cancer Diagnosis Association, clinics providing breast
cancer diagnostic services, and specialists in Amol
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and Babol in 2018, and referring to these centers, the
samples were selected. Married women referring to
the clinics and physicians’ offices for chemotherapy,
radiation therapy, or controlling their course of treat-
ment were identified and those willing to participate
in the research signed the consent form. The consent
form included the ethics of the research, describing the
free and voluntary participation and the confidential-
ity of the answers. Then, the research questionnaires
were distributed and the subjects were asked to read all
the questions carefully and do not leave questions an-
swered as much as possible. The researcher supervised
the process of answering the questionnaires until all
questionnaires were completed and no questionnaires
remained unanswered.

They were also informed that as an acknowledgment
for their participation in the research, those who wish
to be informed about the results of their tests could
write their names or nicknames in the questionnaire
Approximately half of the participants first completed
the Questionnaires of lliness Perception, DERS, and
Quality of Marital Life, whereas the other half answered
in reverse to control the effects of order of completing
the questionnaires. After data collection, the completed
questionnaires were analyzed by appropriate statistical
methods. According to the American Psychological As-
sociation, the rights of individuals participating in re-
search and considering their human rights should be re-
spected. Our samples were informed that participation
in this research is not dangerous or it has the least risk.

Descriptive and inferential statistics were used to
analyze the data. Regarding descriptive statistics, the
central tendency MeanzSD were used. Kolmogorov-
Smirnov test was used for assessing the normal distri-
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bution of data and the Watson-Durbin test for checking
the assumption of independence of errors. The toler-
ance coefficient and variance inflation factor were also
used for a lack of multi-linearity. Considering inferential
statistics, the Pearson correlation coefficient and the
structural equation model were used to investigate the
relationships between variables using LISREL software.
The direct effect of illness perception on quality of mari-
tal life is presented in Figure 2.

Results

One-sample Kolmogorov-Smirnov test showed that
the distribution of scores of the research variables was
95% normal (P>0.05); therefore, the distribution of the
scores has a normal distribution. Demographic charac-
teristics of the subjects are presented in Table 1. On this
basis, it can be concluded that the distribution of their
data is normal and natural. Also, since Watson-Durbin
statistics are between 1.5 and 2.5, which indicates that
the correlation between the errors is rejected, i.e., the
errors are not correlated. Descriptive Statistics of re-
search variables are presented in Table 2. The values of
the variance inflation factor also showed that none of
the indices are much greater than 10 and are close to
10, so there is no problem in using linear regression. The
bootstrapping method was used in computer instruc-
tion of Preacher and Hayes’ MACRO (2004) to investi-
gate the indirect relationship between the perception
of illness with difficulty in regulating emotion and me-
diating the role of marital life quality. The results of the
bootstrapping method for examining indirect paths are
presented in Table 3.

Table 3 shows the bootstrapping test of the indirect causal
relationships of the research variables. Based on Table 3, if

Marita! Life Qualty
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Figure 2. Path coefficients of the direct effect of illness perception on quality of marital life
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Table 1. Demographic characteristics of the subjects
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Demographic Variables Frequency (%)
28-38 27(7)
39-49 103 (26.8)
Age (year) 50-60 151 (39.2)
61-71 97 (25.2)
72 and above 7(1.8)
Total 385 (100)
Lower than diploma 267 (69.35)
Diploma 77 (20)
Education Associate diploma 15 (3.9)
M.A. and above 26 (6.75)
Total 385 (100)
Housewife 267 (69.35)
Occupation Employee 118 (30.65)
Total 385 (100)
1-5 353 (91.68)
lliness duration (year) 6-8 32(8.31)
Total 385 (100)
5-15 33(8.6)
16-26 110 (28.6)
Duration of being married (year) 27-37 133 (34.5)
38 and above 109 (28.31)
Total 385 (100)
1-3 292 (75.84)
Number of children 4-6 93 (24.16)
Total 385 (100)

the upper and lower limits of the bootstrapping index are
in one direction, i.e., both are positive or negative, then it
can be concluded that illness perception through marital life
quality with difficulty in emotion regulation is indirect, and
the indirect causal path is significant. Table 4 shows the fit-
ness indices of the research model.

According to Table 4, the root mean square error of ap-
proximation (RMSEA) index was 0.057, indicating a good
and desirable fitness of the model. Therefore, the general
hypothesis assuming the good fitness of the model of the re-
lationship between illness perception and difficulty in emo-
tion regulation with the mediating role of marital life quality
was confirmed.

As it can be seen in Table 5, in the research model, the di-
rect pathways of the effect of illness perception on quality of
marital life (=-0.361, P-value=0.005) and difficulty in emo-
tion regulation (B=0.225, P-value=0.003) were significant.

AJNPP
Discussion

The considered hypothesis assuming the good fitness
of the model of the relationship between illness percep-
tion and difficulty in emotion regulation with the me-
diating role of marital life quality was confirmed. This
result is consistent with that of Oh and Hwang [10] who
indicated a significant relationship between uncertainty
and quality of life in patients with breast cancer with the
mediating role of marital intimacy.

Regarding the relationship between the perception of ill-
ness and the mediating role of quality of marital life over
the difficulty in emotion regulation, the illness perception
or cognitive representation of the illness is formed by the
patient based on the information gained from different
sources and beliefs. This factor can affect the patient’s
mental health and ability to adjust to the illness [21]. Ill-
ness perception is an organized cognitive representation
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Table 2. Minimum, maximum, and MeanzSD of the research variables

Variables Min. Max. Mean+SD

Timeline (acute and chronic) 11 26 18.83+5.704
Timeline (cyclical iliness) 8 16 12.19+2.502
lliness consequence 11 25 17.70+5.164
Personal control of illness 12 28 20.28+5.858
Treatment control 9 17 12.44+2.496
lliness coherence 11 28 19.65+5.918
Emotional representation 11 28 19.98+5.467

The total score of iliness perception 78 162 121.06+29.534
Rejecting emotional responses 14 33 22.78+7.314
Difficulty in applying purposeful behaviors 11 24 17.33+4.875
Difficulty of impulsivity control 10 23 16.95+4.302
Lack of emotional awareness 13 33 23.32+7.018
Limited access to emotional regulation strategies 14 36 23.9319.478
Lack emotional clarity 10 22 16.34+4.117

Total score of difficulty in emotional regulation 78 168 120.65+32.354
Marital agreement 10 28 18.24+7.046
Marital satisfaction 10 27 17.48+6.323
Marital cohesion 4 15 9.29+2.891

The total score of quality of marital life 27 67 45.01+14.750

AINPP

Table 3. Mediation test for an indirect relationship using the Bootstrap method

. Lower Upper
Indirect Pathway Data Boot Y Bound Bound
lliness perception >marital quality ->difficulty in emotion 0.0234 0.0231 0.0002 0.0641 0.2021

regulation
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Table 4. Fitness indices of the research model

Indices Ratio Limit
X 0.254 B
DF 1 -
RMSEA 0.057 Lower than 0.08
NFI 0.985 More than 0.9
NNFI 0.97 More than 0.9
CFI 0.92 More than 0.9
IFI 0.90 More than 0.9
GFI 0.93 More than 0.9
AGFI 0.988 More than 0.9
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Table 5. Path coefficients of the direct effect of illness perception on marital life quality

Pathway Beta SE CR P
lliness perception - Quality of marital life -0.361 0.015 -23.421 0.005
lliness perception - Difficulty in emotion regulation 0.257 0.035 4.400 0.003
AIJNPP

that patients have about their illness, its complications,
and how to cope with it [22]. When a woman develops
breast cancer, her perception of this illness plays an impor-
tant role in her marital functions. The quality of marital life
in such patients can be affected by the extent she believes
the disease affects her life, how long the illness lasts, how
she can control her illness, how effective the treatment is
in improving the iliness, the extent she has experienced the
symptoms of the illness, the extent she is worried about
her illness, and the extent it has affected her marital feel-
ings and emotions. Therefore, illness perception can play
an important role in the quality of marital life of patients
with breast cancer. Negative illness perceptions, such as
uncontrollable untreated illness and patient’s unaware-
ness about the symptoms have a negative and adverse ef-
fect on patient’s quality of marital life, leading to a reduc-
tion in their marital satisfaction, agreement, and cohesion.
Those fail to experience the needed quality of marital life,
they face trouble and difficulty in regulating their emotions
[23]. Accordingly, the relationship between illness percep-
tion and the difficulty in emotion regulation with the medi-
ating role of quality of marital life is significant.

Concerning the relationship between illness perception
and quality of marital life, the Leventhal’s theory of self-
regulation (the common-sense model) expresses two im-
portant aspects of the perception of illness: firstly, patient’s
beliefs about the conditions, in which they are often differ-
ent from those that the therapist thinks, and secondly, this
perception varies from patient to patient. Patients with
the same condition may even have very different views re-
garding their illness. According to the Leventhal’s theory,
the person’s beliefs with a mediating role are moderators
when a crisis has arisen. Effective assessment and percep-
tion of the iliness need understanding the patient’s ability
to exhibit adaptive behaviors and assessing his success in
regulating symptoms of the illness, and subsequently seek-
ing emotional well-being [24]. According to this theory, the
beliefs about illness are directly related to the patient’s
adaptation and behavior. Therefore, the patient’s beliefs
about her illness can affect his adaptation to breast cancer.
Consequently, this adjustment affects the patient’s per-
ception of her disability and quality of life. When a patient
experiences a higher quality of life, it can also affect her
marital life and increase marital agreement, satisfaction,

and cohesion. Accordingly, there is a relationship between
illness perception and quality of marital life.

Regarding the relationship between illness perception
and difficulty in emotion regulation, illness perception is
an organized cognitive representation of the patient about
her illness. In the Leventhal’s theory, diagnosis and the
course of the illness are considered. According to this the-
ory, health-related actions are derived from illness percep-
tions. This model considers healthy behaviors as a result
of multifaceted and complex perceptions of the disease.
Based on this model, the patient plays a dynamic and ac-
tive role in illness perception. Patients who believe in the
severity of illness consequences (causing problems in his
personal life and for others, etc.) and prolonged illness du-
ration are more likely to experience more emotional prob-
lems during their illness. Also, those who have made oth-
ers aware of their illness and are afraid of being ostracized
and losing their friends and feel that others avoid facing
them are more likely than others to believe in long-term
illness. In addition, these people think they have a lower
impact on their illness with a lower control over it.

Patients who feel shame and guilt regarding their condi-
tions, and regard themselves as disabled individuals, are
more likely to experience emotional states, such as fear
of death and aggressiveness concerning their conditions.
Also, such patients are not usually aware of their illness
and are anxious in dealing with it and believe that their
illness will last for a long time. In the Leventhal’s self-reg-
ulation theory, regulating the illness is based on its type.
This theory argues that patients in dealing with illness or a
life-threatening factor create a general image and specific
belief of the illness and its treatment in their mind that is
called illness perception. This perception affects the pa-
tient’s behavior, adjustment to the iliness, management of
the iliness by the patient, and in general, the outcome of
the illness [25].

Women afflicted with breast cancer may experience
more emotion dysregulation and treat it inconsistently,
which makes it difficult to regulate their emotions, if they
do not have an effective and efficient perception of their ill-
ness, and believe in their long-term disease and ineffective
treatment and follow-up. Accordingly, there is a relation-
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ship between illness perception and difficulty in emotion
regulation.

It should be noted that the findings of this study were
limited to women with breast cancer in Amol and Babol;
thus, caution should be applied in generalizing the results
to other women with breast cancer in other cities. Other
limitations of this study were data collection using self-re-
port tools; therefore, using other data collection methods,
such as using other family members and their physicians
will enrich the findings. This study was conducted on a
small sample size; however, using a larger sample size can
result in different findings from those obtained in the pres-
ent study. Difficulties in obtaining patients’ consent to par-
ticipate in the research and answer questionnaires were
other limitations of the study, as some patients considered
doing such research to be unprofitable.

Our statistical population limited to women with breast
cancer in Amol and Babol. Therefore, it is recommended
to conduct further studies in other cities to approve the
relationships obtained and generalize the results further. It
is suggested that the researchers test the current research
model to predict difficulty in emotion regulation in these
patients based on other psychological, emotional, and
personality functions. The use of longitudinal studies and
other research methods (including qualitative and quan-
titative combinations) may be more useful to evaluate
this study. It is suggested to conduct a qualitative study to
investigate the factors affecting the difficulty in emotion
regulation of patients with breast cancer. Using simulta-
neous measurement methods, such as observation and
interviews can further highlight the factors affecting the
difficulty in regulating the emotion of these patients.

The results and implications of this study can be dis-
cussed in both theoretical and practical levels. At the
theoretical level, the research findings can help to expand
the knowledge, concepts, and models of difficulty in emo-
tion regulation in women with breast cancer by explaining
the effect of illness perception with the mediating role of
quality of marital life. Also, the results of the present study
can be the starting point for future studies to extend the
knowledge about the psychological factors causing diffi-
culty in emotion regulation. At the practical level, the find-
ings of this study can be used to design therapeutic and
educational programs and interventions in relevant orga-
nizations, design interventions by psychologists, counsel-
ors, and clinical therapists assisted by health centers, and
design couples’ training courses to improve emotional
problems, such as difficulty emotion regulation in patients
suffering from breast cancer.
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Conclusion

The evaluated model had a good fit, which is an im-
portant step in understanding the factors affecting the
difficulty in emotion regulation in married women with
breast cancer. Therefore, it can be useful as a model for
designing and developing programs for the prevention
of emotional problems in women with breast cancer.
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