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Article

Quality of Life, Social Support, and Uncertainty
Among Latina and Caucasian Breast Cancer Survivors:

A Comparative Study

Angela Sammarco, RN, PhD, and Lynda M. Konecny, RN, MSN

he quality of life (QOL) of breast cancer

survivors from diverse ethnic, cultural, and

socioeconomic backgrounds is an emerging

research priority (Ashing-Giwa et al., 2004);

however, ethnic influence on the QOL of
breast cancer survivors is a focus of research that has
remained largely unexplored (Knobf, 2007). The existing
knowledge base of the QOL of breast cancer survivors
has been formulated from studies that mostly inves-
tigated middle- to upper-class Caucasian American
women. QOL investigation of breast cancer survivors
from ethnic minorities is sparse, as are comparative
studies between Caucasian breast cancer survivors and
those of ethnic minorities (Culver, Arena, Antoni, &
Carver, 2002; Knobf; Leedham & Ganz, 1999).

Breast cancer is the most commonly occurring cancer
within the Latina population (American Cancer Society
[ACS], 2009), is diagnosed at a more advanced stage,
and is the leading cause of cancer death (ACS; Hunter,
2000). Research studies that address how Latinas man-
age their breast cancer or its effect on QOL are particu-
larly scarce (Knobf, 2007).

Social support and uncertainty have been identified
as variables that influence the QOL of breast cancer sur-
vivors (Sammarco, 2001, 2003). Numerous studies have
described the effect of social support and uncertainty
on the QOL of predominantly Caucasian breast cancer
survivors (Budin, 1998; Ferrans, 1994; Gil et al., 2004;
Hoskins et al., 1996; Mast, 1998; Sammarco, 2001, 2003).
As a result, the existing body of knowledge is limited in
providing evidence that supports culturally competent
healthcare delivery to Latina breast cancer survivors
(Naranjo & Dirksen, 1998).

To address the paucity of QOL research that has
been conducted among Latina breast cancer survivors,
Sammarco and Konecny (2008) investigated the rela-
tionship among perceived social support, uncertainty,
and QOL in this population. This article extends that
inquiry. Latina and Caucasian cultural dynamics,
sociodemographic differences, and behavioral charac-
teristics create unique influences on breast cancer inci-

Oncology Nursing Forum ¢ Vol. 37, No. 1, January 2010

Purpose/Objectives: To examine the differences between
Latina and Caucasian breast cancer survivors in perceived
social support, uncertainty, and quality of life (QOL), and the
differences between the cohorts in selected demographic
variables.

Design: Descriptive, comparative study.

Setting: Selected private hospitals and American Cancer
Society units in a metropolitan area of the northeastern
United States.

Sample: 182 Caucasian and 98 Latina breast cancer sur-
vivors.

Methods: Participants completed a personal data sheet,
the Social Support Questionnaire, the Mishel Uncertainty in
lliness Scale-Community Form, and the Ferrans and Pow-
ers QOL Index—Cancer Version Il at home and returned
the questionnaires to the investigators via postage-paid
envelope.

Main Research Variables: Perceived social support, uncer-
tainty, and QOL.

Findings: Caucasians reported significantly higher levels of
total perceived social support and QOL than Latinas.

Conclusions: Psychiatric illness comorbidity and lower
level of education in Latinas were factors in the disparity
of QOL.

Implications for Nursing: Nurses should be mindful of the
essential association of perceived social support, uncertainty,
and QOL in Latina breast cancer survivors and how Latinas
differ from Caucasian breast cancer survivors. Factors such
as cultural values, comorbidities, and education level likely
influence perceived social support, uncertainty, and QOL.

dence, mortality, and survival (Sammarco & Konecny).
Bringing the differences to light is important when
formulating a culturally specific knowledge base to
better meet the care requirements of Latina breast can-
cer survivors. Therefore, the purpose of this study was
twofold: to examine the differences between Latina and
Caucasian breast cancer survivors in perceived social
support, uncertainty, and QOL; and to examine the dif-
ferences between the cohorts in selected demographic
variables.

93



Downloaded on 05-16-2024. Single-user license only. Copyright 2024 by the Oncology Nursing Society. For permission to post online, reprint, adapt, or reuse, please email pubpermissions@ons.org. ONS reserves all rights.

Background

Hispanic, Latino, and Latina Population

The ethnic designations of Hispanic and Latina are
used synonymously in the literature (Diaz, 2002).
Latinas represent women from the heterogeneous com-
munities of Mexico, Central America, the Caribbean,
and South America living in the United States (Hulme
et al., 2003). Variances in race, ethnicity, Spanish lin-
guistics, socioeconomic status, and level of accultura-
tion have been acknowledged among the subgroups.
Nonetheless, subgroups share similarities in culture,
language, social evolution, world view, and percep-
tions of health and well-being (Hulme et al.). For the
purpose of this investigation, Latinas identifies the
study population.

Perceived Social Support

Perceived social support is the awareness that leads
to the belief that one is cared for, loved, esteemed, and
valued and belongs to a network of communication and
mutual obligation (Cobb, 1976). Social support, par-
ticularly perceived from close relationships with spouse
and family, is a beneficial resource for the psychosocial
adjustment of women with breast cancer (Arora, Finney
Rutten, Gustafson, Moser, & Hawkins, 2007; Hoskins
et al., 1996). The presence of breast cancer can disrupt
women’s emotional well-being, family life, and careers.
Research has indicated that perceived social support
can be instrumental in limiting the disruption of breast
cancer (Alferi, Carver, Antoni, Weiss, & Duran, 2001).
Among Latina breast cancer survivors, perceived social
support has been associated with maintaining and pre-
dicting QOL (Alferi et al.; Sammarco & Konecny, 2008).
However, women of color, those with lower levels of
education, and those who lack private health insurance
are less likely to perceive helpful social support (Arora
etal).

Uncertainty

Uncertainty is the inability of a person to determine
the meaning of illness-related events such as their
disease process, treatment, or hospitalization (Mishel,
1988). Uncertainty occurs because a person is unable
to sufficiently understand or make sense of the illness
event because the event is unexpected, unfamiliar, or
highly complex or the individual lacks information
(Gil et al., 2006; Mast, 1998). Uncertainty is a stressful
and pervasive part of life for breast cancer survivors
and strongly influences their adaptive behaviors
(Mast, 1998). Breast cancer survivors often experience
continuing uncertainty in response to fear of recur-
rence, decreased contact with healthcare delivery after
treatment concludes, and long-term treatment related
to side effects (Dirksen & Erickson, 2002; Mast, 1998).
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Research suggests that increased uncertainty under-
mines the ability of Latina breast cancer survivors to
sustain an acceptable QOL (Sammarco & Konecny, 2008)
Social support has been recognized as an instrumental
resource in reducing uncertainty in breast cancer survi-
vors (Sammarco, 2001).

Quality of Life

QOL is a person’s sense of well-being that stems from
satisfaction or dissatisfaction with aspects of life that
are important to them (Ferrans, 1990b). The dimensions
of QOL include the domains of health and functioning,
psychological and spiritual, socioeconomic, and family
(Ferrans, 1996). Breast cancer presents multiple threats
to the QOL of breast cancer survivors. Existential
concerns, physical symptoms, uncertainty, distress,
disruptions in social and family relationships, loss of
control, changes in self-image, and concerns about fi-
nances and employment often persist well beyond the
conclusion of treatment and throughout survivorship
(Knobf, 2007). Research findings have consistently in-
dicated that provision of adequate social support was
important for maintaining or improving the QOL of
breast cancer survivors (Alferi et al., 2001; Sammarco,
2001, 2003). Research also suggests that perceived so-
cial support and uncertainty are significant predictors
of QOL in Latina breast cancer survivors (Sammarco
& Konecny, 2008).

Theoretical Framework

The Mishel Uncertainty in Illness Theory (Mishel,
1988, 1990) and the Ferrans Conceptual Model of QOL
(Ferrans, 1996) formed the theoretical framework of this
study. The Mishel Uncertainty in Illness Theory main-
tains that uncertainty develops when an individual is
unable to ascribe specific values to objects or events or
is unable to predict outcomes from a lack of sufficient
cues (Mishel, 1988). The Ferrans Conceptual Model of
QOL contends that QOL is a multidimensional construct
that entails four major underlying domains: health and
functioning, socioeconomic, psychological and spiritual,
and family. Social support decreases uncertainty in ill-
ness (Mishel, 1988) and is a key element in preserving
the QOL of breast cancer survivors (Hoskins et al., 1996;
Lee, 1997).

Research Questions

This research study endeavored to answer two re-
search questions: What is the difference between Latina
and Caucasian breast cancer survivors in perceived
social support, uncertainty, and QOL; and what is the
difference between Latina and Caucasian breast cancer
survivors in selected demographic variables?
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Methods

A descriptive, comparative design was used in this
study. Permission to conduct the study was sought and
obtained from institutional review boards affiliated with
the investigators’ academic institutions and sites par-
ticipating in the study. To be considered for this study,
participants had to be either Caucasian or Latina and be
at least one year after diagnosis and treatment. A total of
1,023 breast cancer survivors who met inclusion criteria
were identified through their records by the tumor regis-
try of participating hospitals in the New York and New
Jersey metropolitan area and through the patient records
of participating ACS units in the New York area. The
investigators supplied study packets to the registrars
and staff of the ACS units. The study packets included
an explanatory cover letter, study questionnaires, demo-
graphic survey, and stamped return envelopes. The reg-
istrars and staff members of ACS units addressed and
mailed the study packets to potential participants. The
identities of the potential participants were unknown
to the investigators to protect their privacy. Recipients
of the study packets were informed in the explanatory
letter that they were anonymous to the investigators,
and return of the completed questionnaires constituted
implied consent.

With power set at 0.8, medium effect size (0.5) and
significance criterion at 0.05, the minimum sample size
sought for this study was 64 participants in each ethnic
cohort (Cohen, 1988).

From the 1,023 study packets mailed to potential par-
ticipants, 319 were returned, which resulted in an over-
all 31% response rate. After eliminating respondents
who did not meet study inclusion criteria (12%), data
from 182 Caucasian participants (57%) and 98 Latina
participants (31%) were included in the analysis.

Instruments

Social Support Questionnaire

The Social Support Questionnaire (55Q) (Northouse,
1988) is a self-administered measure of social support
perceived by the study participant from five sources:
spouse, family member, friend, nurse, and physician.
A five-point Likert-type scale ranging from strongly
disagree (1) to strongly agree (5) was used to rate eight
items for each of the five sources of support, yielding a
total of 40 items. A total score was obtained by summing
the amount of support perceived from the five sources
on each of the eight items. Possible scores ranged from
40-200. Higher scores indicated more perceived social
support. Concurrent validity of the SSQ has been de-
termined and internal consistency reliability has been
reported as 0.9 from a sample of 50 breast cancer survi-
vors (Northouse). Internal consistency reliability scores
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obtained in this study were: total, 0.93; doctor, 0.9; fam-
ily, 0.89; friend, 0.92; nurse, 0.96; and spouse, 0.97.

Mishel Uncertainty in Iliness Scale-
Community Form

The Mishel Uncertainty in Illness Scale-Community
Form (MUIS-C) (Mishel, 1997) is a self-administered
measure of uncertainty perceived in illness. The five-
point Likert-type scale ranged from strongly disagree (1)
to strongly agree (5). A 23-item one-factor version of the
Mishel Uncertainty in Illness Scale was developed for
non-hospitalized adults (Mishel, 1997). The total score
was obtained by summing the point value of all selected
items. Possible scores ranged from 23-115. Higher scores
designate higher levels of uncertainty. Construct valid-
ity was determined and internal consistency reliability
of the MUIS-C was reported to range from 0.74-0.92
(Mishel, 1997). Internal consistency reliability obtained
in this study for the MUIS-C was 0.91.

Ferrans and Powers Quality of Life Index-
Cancer Version Il

The Ferrans and Powers QOL Index—Cancer Version
IIT (QLI-CV) (Ferrans, 1990a) is a self-administered
measure of QOL that consists of two 35-item sections:
The first is satisfaction with various life domains, and
the second is perceived importance of those domains,
totaling 70 items. A six-point Likert-type scale ranges
from very dissatisfied (1) to very satisfied (6) for section
one items and from very unimportant (1) to very im-
portant (6) for section two items. The QLI-CV contains
four subscales: health and functioning, socioeconomic,
psychological and spiritual, and family. Possible scores
ranged from 0-30 for total scores and each subscale
score. Higher scores designate better-perceived QOL.
Concurrent validity of the QLI-CV was established and
internal consistency reliability was reported as 0.95 for
the entire instrument (Ferrans, 1990a). Reliability for the
subscales was reported as 0.66 for family, 0.9 for health
and functioning, 0.93 for psychological and spiritual,
and 0.84 for socioeconomic (Ferrans, 1990a). Internal
consistency reliability scores for the QLI-CV and its
subscales obtained in this study were: total, 0.94; fam-
ily, 0.75; health and functioning, 0.87; psychological and
spiritual, 0.89; and socioeconomic, 0.71.

Results

The total sample consisted of 280 breast cancer sur-
vivors, delineated as 65% Caucasian and 35% Latina,
who had an average age of 57.05 years (SD = 13.81).
Age ranged from 30-92 years. On average, the women
had completed their breast cancer treatment 4.51
years prior (SD = 3.89) with a range of 1-35 years. The
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majority of the sample was employed (56%, n = 157),
was married (61%, n = 172), and had either a high school
(41%, n = 115) or college education (53%, n = 144). The
vast majority of the sample received a combination of
surgery and adjuvant treatments (77%, n = 215). Fifteen
women (two Caucasians, 13 Latinas) reported having
been treated for a psychiatric illness, notably depression.
Demographic data listed according to ethnic cohort are
presented in Table 1.

Demographic Variable Differences

Chi square analyses were performed to check for sig-
nificant associations between categorical demographic
variables and ethnicity (Latina versus Caucasian). A
significant association was found between ethnicity
and marital status (x? [5, n = 280] = 20.27, p = 0.01), with
significantly more Latinas being divorced (16% versus
4%), separated (5% versus 1%), and significantly more

Table 1. Sample Demographics

Caucasians being married (69% versus 48%). No signifi-
cant association was noted between cohorts regarding
being widowed.

A significant association was found between educa-
tion and ethnicity (x* [3, n = 279]) = 24.62, p < 0.001).
Subjects with only a grade school education were more
likely to be Latina (17% of Latinas) than Caucasian (2%
of Caucasians). At other levels of education, no associa-
tion was noted.

Asignificant association was noted between ethnicity
and the presence of psychiatric illness (3 [1, n = 278] =
18.71, p < 0.001). Latinas reported more psychiatric ill-
ness (n = 13) than did Caucasians (n = 2).

A significant association with ethnicity also was found
for type of treatment received for breast cancer (x* [2,
n = 278] 15.51, p < 0.001). Caucasians were more likely
to receive only surgery (23% versus 6% of Latinas);
Latinas were more likely to receive both surgery and
adjuvant treatment (91% versus 70% of
Caucasians). However, Caucasians were
more likely to have had a mastectomy

s e Total (56%, n = 102) compared to the Latinas in
(N =182) (N = 98) (N = 280) this sample (52%, n = 50) (3 [1, n = 279]
Variable X SD X SD X SD =051, P :,0'_47)' .
No significant association was noted
Age (years) 56.76  14.32 57.59 12.86  57.05 13.81  between ethnicity and employment cat-
Psychiatric illness 2 1.1 13 13.4 15 5.4 egory (3 [7, n = 270] = 10.7, p = 0.15).
Variable " % T % - % Independent samples t tests were per-
) formed to determine whether differences
M;:tTel status 18 10 » » - 10 existed between Latinas and Caucasians
Single with partner 5 3 5 5 10 4 on continuous demographic variables. No
Married 125 69 47 48 172 61 significant differences were found in age
Divorced 8 4 16 16 24 9 (t[217.72] =-0.5, p = 0.62) or in time since
Separated 2 ! > > A 2 treatment (t [263] =-1.62, p = 0.11).
Widowed 24 13 14 15 38 14
Ethnicity
Eati”a _ 15 I 98 100 19523 35 Differences Between Latinas
o aucasian 8 00 - - 8 05 and Caucasians on Study Variables
ccupation®
Homemaker 28 16 28 30 56 21 M r the main stud e
Retired 39 22 18 19 57 21 €an scores on the main study vari
Health care 25 14 10 10 35 13 ables, along with SDs and ranges for the
Educator 27 16 7 7 34 13 scales, are presented in Table 2. Indepen-
Secretary 11 6 7 7 18 7 dent samples t tests were performed to
Supervisor 4 2 ! ! > 2 determine whether Latinas and Cauca-
Sales or business 25 15 14 15 39 14 . differed f ived
Other 15 9 11 11 2% 9 sians differed on measures of perceive
Level of education® social support, uncertainty, and QOL, with
Grade school 3 2 17 17 20 7 findings presented in Table 3. Findings
High school 76 41 39 40 15 41 indicate a significant difference between
College 59 33 27 28 86 31 C . d Lati . ived social
Graduate school 3 24 15 15 58 21 aucasians an atlnfas in perceived socia
Treatment< support, with Caucasians reporting higher
Surgery only 42 23 6 6 48 17 levels of total perceived social support
Adjuvant only 12 7 3 3 15 6 than Latinas. However, on the various
Both 127 70 88 91 215 77

*Because of missing data, Caucasian participants do not equal 182.
bBecause of missing data, Latina participants do not equal 98.

¢One Latina woman reported not receiving treatment and one Caucasian woman

did not answer the question.
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subscales within the SSQ measure, no
significant differences were noted. Find-
ings also reveal a significant difference in
uncertainty. Latinas reported greater levels
of uncertainty than Caucasians. Findings
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Table 2. Mean Scores Achieved by Subjects
on Study Instruments

Scale X SD Range
MUIS-C 51.9 15.19 23-107
QLI-CV family 23.99 5.48 6-30
QLI-CV health 21.36 6.06 1-30
QLI-CV psychological 21.58 6.41 3.43-30
QLI-CV socioeconomic 22.56 4.72 6.63-30
QLI-CV total 22.04 5.05 8.16-30
SSQ doctor 30.11 6.45 0-40
SSQ family 31.54 6.71 0-40
SSQ friend 31.73 6.59 0-40
SSQ nurse 27.85 9.24 0-40
S5Q spouse? 25.26 12.73 0-40
SSQ total 143.46 26.63 24-200
N = 280

N = 250 because of some of the sample was unmarried or
unpartnered.

MUIS-C—Mishel Uncertainty in lliness Scale-Community Form;
QLI-CV—Ferrans and Powers Quality of Life Index—Cancer Ver-
sion 1I; SSQ—Social Support Questionnaire

also indicate a significant difference between Cauca-
sians and Latinas in total QOL, with Caucasians scoring
higher than Latinas. On the various subscales within the
QOL measure, Caucasians reported significantly higher
QOL in the health and functioning and socioeconomic
domains.

Discussion

The findings of this study describe differences be-
tween Latina and Caucasian breast cancer survivors
in perceived social support, uncertainty, QOL, and
selected demographic variables. Among the Caucasian
and Latina breast cancer survivors in this study, ethnic-
ity likely had an influence on perceived social support,
uncertainty, and QOL.

Perceived Social Support

The mean scores and ranges on the SS5Q obtained by
participants of this study indicate that the Caucasian
cohort perceived significantly more social support than
the Latina cohort. In the demographics of this study,
significantly more Caucasians were married and Latinas
reported significantly higher rates of divorce and separa-
tion. Prior studies of Caucasian breast cancer survivors
have acknowledged spousal support as a key source of
social support (Ashing-Giwa et al., 2004; Hoskins et al.,
1996; Northouse, 1988; Northouse, Laten, & Reddy, 1995),
which may explain why the Caucasian cohort in this
study perceived more total social support than the Lati-
nas. However, on closer examination of the mean scores
of the SSQ subscales, Latinas in this study trended toward
higher spousal support and slightly higher family sup-
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port than their counterparts, which was an unexpected
finding. This suggests that, although more spouses were
present in the lives of the Caucasian cohort, having a
spouse did not ensure that helpful or meaningful support
was perceived from them (Neuling & Winefield, 1988;
Pistrang & Barker, 1995). Within Latina culture, the strong
family orientation known as familialism imparts Latinas
with their main source of emotional, physical, and eco-
nomic support in times of illness (Diaz, 2002). Therefore,
despite the fact that more Latinas were without spouses
than their counterparts, the support that the Latinas per-
ceived from their spouses and families may have been
more helpful and meaningful to them.

Uncertainty

Latinas in this study reported significantly higher
levels of uncertainty than Caucasians. The presence of
concurrent illness can place breast cancer survivors at
increased risk of uncertainty and emotional distress.
Additionally, uncertainty can be triggered by disease
recurrence, presence of symptoms and comorbidities,
side effects of treatments, fear of death and suffering,
and financial concerns for health-related costs (Gil et
al., 2004, Mast, 1995, 1998). Prior research revealed
increased uncertainty among Latinas with less formal
education (Sammarco & Konecny, 2008). In the current
study, significantly more Latinas reported having only a
grade school education, psychiatric illness, and more ag-
gressive treatments than their Caucasian counterparts.
These findings may have contributed to the higher lev-
els of uncertainty in the Latina cohort. The Latina value
of fatalismo, which is an acceptance of fate and of things
that cannot be changed, may create a barrier to preven-
tive care measures (Diaz, 2002) and add to Latinas” un-
certainty about their breast cancer. The Latina value of
paternalismo, whereby authority figures are perceived as
interacting with subordinates as a father tending to his
children (Diaz), could hamper Latinas from questioning
treatment modalities and clarifying health information.
The resultant lack of understanding about their disease
and treatment may likely increase the degree of uncer-
tainty Latinas experience (Mast, 1995).

Quality of Life

The Latina cohort in this study reported a significantly
poorer total QOL than the Caucasian cohort. Closer
examination of the subscales showed that Latinas re-
ported significantly poorer health and functioning and
socioeconomic QOL. Latinas, as an ethnic group, often
are economically depressed, are medically underserved,
and lack adequate health insurance and access to health
care (Diaz, 2002; Huerta, 2003). To what extent these fac-
tors may have influenced the Latina cohort is unknown;
however, psychiatric illness comorbidity (Knobf, 2007)
and lower level of education (Aziz & Rowland, 2002)
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Table 3. Differences Between Latinas and Caucasians on Quality of Life,

Uncertainty, and Social Support

and spiritual, and family do-
mains of QOL.
To address the value of

Caucasians Latinas familialism, efforts should be

= (N'= 98) made to remove barriers that
Scale X SD X SD t df p may impede family involve-

ment in the care of Latina

MUIS-C 47.01  13.68  60.97 13.66 -8.14 278 < 0.001 :
QLI-CV family 24 552 2396 543 006 276 095  Dbreastcancer survivors. So
QLI-CV health 2232 487 1958 751 326 14218 0001  clalsupport may be provided
QLI-CV psychological 21.84 6.03 21.09  7.07 0.89  172.15 0.38 in a variety of tangible ways:
QLI-CV socioeconomic 23.18 4.62 21.43 4.71 2.99 277 0.003 through counseling, patient
QLI-CV total 2264 451 2092 579 256  161.88  0.011 : iy -
$5Q doctor 3034 614 297 699 075 177.91 0.45 teaching, provision of spiri
$5Q family 3151 666 3161 682 012 277 0.9 tual care, moderating peer
SSQ friend 32.12 6.85 31 6.03 135 277 0.18 support groups, presence at
SSQ nurse 27.25 10.42 28.96 6.36 -1.69 271.98 0.09 the bedSIde/ active llsten_
$5Q spouse 2468 1329 2682 11.02 119 248 024 . .
55Q total 145.88 2699 138.95 2548  2.09 278 004  1ng and public advocacy

of breast cancer awareness.

MUIS-C—Mishel Uncertainty in lliness Scale-Community Form; QLI-C
of Life Index—Cancer Version Ill; SSQ—Social Support Questionnaire

in the Latina cohort of this study are factors to consider
in explaining the disparity in QOL scores. Additional
research is recommended to explore these issues. In the
overall comparison of total QOL between Caucasian and
Latina cohorts, the pattern of less perceived social support
in the presence of increased uncertainty together likely in-
fluenced a poorer QOL in the Latina cohort. The findings
underscore the patterns of prediction revealed in prior
research, where perceived social support and uncertainty
together influence the QOL of breast cancer survivors
(Sammarco, 2001, 2003; Sammarco & Konecny, 2008).

Limitations

The Caucasian and Latina participants of this study

were recruited by convenience sampling from private
hospitals and ACS units in the New York and New Jersey
metropolitan areas. The sample may not be representative
of the study population throughout the United States.
Therefore, study results should be viewed cautiously and
not generalized beyond the study samples.

Implications for Practice

Nurses should be mindful of the essential association

of perceived social support, uncertainty, and QOL in
Latina breast cancer survivors and how Latinas differ
from Caucasian breast cancer survivors. Factors such
as cultural values, comorbidities, and education level
likely influence perceived social support, uncertainty,
and QOL. Nurses cognizant of Latina values such as
familialism, paternalismo, and fatalismo are in position
to augment social support and reduce uncertainty
in Latina breast cancer survivors through culturally
meaningful interventions that likely will enhance the
health and functioning, socioeconomic, psychological

98

V—Ferrans and Powers Quality  Because family is an integral
domain of the QOL of Latina
breast cancer survivors, con-
sideration should be given in supporting the needs of
the family, particularly during times of screening, treat-
ment regimens, follow-up care, and recurrence of breast
cancer, when uncertainty is most likely to increase.

Paternalismo and fatalismo should be approached ju-
diciously, because these values often influence personal
beliefs and may create barriers that interfere with Latinas’
understanding of their illness, treatments, and system
of care (Diaz, 2002). Considerable reverence placed on
the health practitioner through paternalismo may restrict
Latinas’ ability to question authority or clarify medical
information (Diaz). In addition, nurses should be aware
that fatalismo may adversely influence Latinas” under-
standing of their illness. Fatalismo may induce Latinas to
reason their illness is a result of bad behavior, retribution
for imprudent lifestyle, punishment from God, or an
unpreventable life force (Diaz). Bilingual care providers,
culturally competent patient teaching, Spanish-language
patient education materials, assistance from English-
speaking family and friends, and use of interpreters are
suggested strategies to better meet the informational
needs of Latina breast cancer survivors (Diaz).

Recommendations for Research

The lack of research that focuses on Latina breast can-
cer survivors indicates a need for continued research.
Research is needed that focuses on Latina cultural val-
ues and how these values influence the QOL of Latina
breast cancer survivors. Using Latina samples more
representative of the medically underserved and lower
socioeconomic strata also is suggested. Additional re-
search to explore factors that explain the disparity
in QOL that exists between Latinas and other ethnic
groups is strongly suggested. Research to investigate
culturally competent interventions that meet the QOL
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needs of Latina breast cancer survivors will likely
provide evidence toward improving QOL outcomes of
Latina breast cancer survivors.

The authors gratefully acknowledge statistician Sarai Batchelder,
PhD, for her invaluable assistance with data analysis in this studly.

Angela Sammarco, RN, PhD, is an associate professor in the
Nursing Department at the College of Staten Island and Lynda

M. Konecny, RN, MSN, is an associate professor in the New
York City College of Technology, both at City University of New
York in New York. This study was funded by PSC-CUNY grant
#68169-00-37 of the Research Foundation of the City Univer-
sity of New York. Sammarco can be reached at sammarco@
mail.csi.cuny.edu, with copy to editor at ONFEditor@ons.org.
(Submitted September 2008. Accepted for publication April 21,
2009.)

Digital Object Identifier: 10.1188/10.ONF.93-99

References

Alferi, S., Carver, C., Antoni, M., Weiss, S., & Durén, R. (2001). An ex-
ploratory study of social support, distress, and life disruption among
low-income Hispanic women under treatment for early stage breast
cancer. Health Psychology, 20, 41-46. doi: 10.1037/0278-6133.20.1.41

American Cancer Society. (2009). Cancer facts and figures for Hispanics/
Latinos 2009-2011. Retrieved from http:/ /www.cancer.org/down
loads/STT/FF_Hispanics_Latinos 2009 _2011.pdf

Arora, N., Finney Rutten, L., Gustafson, D., Moser, R., & Hawkins,
R. (2007). Perceived helpfulness and impact of social support
provided by family, friends, and health care providers to women
newly diagnosed with breast cancer. Psycho-Oncology, 16, 474-486.
doi: 10.1002/pon.1084

Ashing-Giwa, K., Padilla, G., Tejero, J., Kraemer, J., Wright, K., Cos-
carelli, A., . . . Hills, D. (2004). Understanding the breast cancer
experience of women: A qualitative study of African American,
Asian American, Latina, and Caucasian cancer survivors. Psycho-
Oncology, 13, 408-428. doi: 10.1002/pon.750

Aziz, N., & Rowland, J. (2002). Cancer survivorship research among
ethnic minority and medically underserved groups. Oncology Nurs-
ing Forum, 29, 789-801. doi: 10.1188/02.ONF.789-801

Budin, W. (1998). Psychosocial adjustment to breast cancer in un-
married women. Research in Nursing and Health, 21, 155-166. doi:
10.1002/(SICI)1098-240X(199804)21:2<155:: AID-NUR6>3.0.CO;2-1

Cobb, S. (1976). Social support as a moderator of life stress. Psychoso-
matic Medicine, 38, 300-314.

Cohen, J. (1988). Statistical power analysis for the behavioral sciences. New
York, NY: Lawrence Erlbaum Associates.

Culver, J., Arena, P., Antoni, M., & Carver, C. (2002). Coping and
distress among women under treatment for early stage breast can-
cer: Comparing African Americans, Hispanics, and non-Hispanic
whites. Psycho-Oncology, 11, 495-504. doi: 10.1002/pon.615

Diaz, V. (2002). Cultural factors in preventative care: Latinos. Primary
Care, 29, 503-517. doi: 10.1016/50095-4543(02)00010-6

Dirksen, S., & Erickson, J. (2002). Well-being in Hispanic and non-
Hispanic Caucasian survivors of breast cancer. Oncology Nursing
Forum, 29, 820-826. doi: 10.1188/02.ONF.820-826

Ferrans, C. (1990a). Development of a quality of life index for patients
with cancer. Oncology Nursing Forum, 17(3, Suppl.), 15-19.

Ferrans, C. (1990b). Quality of life: Conceptual issues. Seminars in
Oncology Nursing, 6, 248-254. doi: 10.1016/0749-2081(90)90026-2

Ferrans, C. (1994). Quality of life through the eyes of survivors of
breast cancer. Oncology Nursing Forum, 21, 1645-1651.

Ferrans, C. (1996). Development of a conceptual model of quality of
life. Scholarly Inquiry for Nursing Practice, 10, 293-304.

Gil, K., Mishel, M., Belyea, M., Germino, B., Porter, L., & Clayton, M.
(2006). Benefits of the uncertainty management intervention for
African American and Caucasian older breast cancer survivors:
20-month outcomes. International Journal of Behavioral Medicine, 13,
286-294. doi: 10.1207/515327558ijbm1304_3

Gil, K., Mishel, M., Belyea, M., Germino, B., Porter, L., LaNey, I., &
Stewart, J. (2004). Triggers of uncertainty about recurrence and
long-term treatment side-effects in older African American and
Caucasian breast cancer survivors. Oncology Nursing Forum, 31,
633-639. doi: 10.1188/04.ONF.633-639

Hoskins, C., Baker, S., Sherman, D., Bohlander, J., Bookbinder, M., Budin,
W., ... Maislin, G. (1996). Social support and patterns of adjustment to
breast cancer. Scholarly Inquiry for Nursing Practice, 10, 99-103.

Oncology Nursing Forum ¢ Vol. 37, No. 1, January 2010

Huerta, E. (2003). Cancer statistics for Hispanics: Good news,
bad news, and the need for a health system paradigm change.
CA: A Cancer Journal for Clinicians, 53, 205-207. doi: 10.3322/
canjclin.53.4.205

Hulme, P.,, Walker, S., Effle, K., Jorgensen, L., McGorwan, M., Nelson,
J., & Pratt, E.N. (2003). Health-promoting lifestyle behaviors of
Spanish-speaking Hispanic adults. Journal of Transcultural Nursing,
14, 244-254. doi: 10.1177/1043659603014003011

Hunter, C. (2000). Epidemiology, stage at diagnosis, and tumor biol-
ogy of breast carcinoma in multiracial and multiethnic populations.
Cancer, 88(5, Suppl.), 1193-1202. doi: 10.1002/(SICI)1097-0142
(20000301)88:5+<1193::AID-CNCR3>3.0.CO;2-D

Knobf, M. (2007). Psychosocial responses in breast cancer survi-
vors. Seminars in Oncology Nursing, 23, 71-83. doi: 10.1016/j
.soncn.2006.11.009

Lee, C. (1997). Quality of life and breast cancer survivors. Cancer
Practice, 5, 309-316.

Leedham, B., & Ganz, P. (1999). Psychosocial concerns and quality of
life in breast cancer survivors. Cancer Investigation, 17, 342-348. doi:
10.3109/07357909909032876

Mast, M. (1995). Adult uncertainty in illness: A critical review of re-
search. Scholarly Inquiry for Nursing Practice, 9, 3-24.

Mast, M. (1998). Survivors of breast cancer: Illness, uncertainty, posi-
tive appraisal, and emotional distress. Oncology Nursing Forum, 25,
555-562.

Mishel, M. (1988). Uncertainty in illness. Image: The Journal of Nursing
Scholarship, 20, 225-232. doi:10.1111/j.1547-5069.1988.tb00082.x
Mishel, M. (1990). Reconceptualization of the uncertainty in illness
theory. Image: The Journal of Nursing Scholarship, 22, 256-262. doi:

10.1111/§.1547-5069.1990.tb00225.x

Mishel, M. (1997). Uncertainty in Illness Scales manual. Chapel Hill, NC:
University of North Carolina at Chapel Hill.

Naranjo, L., & Dirksen, S. (1998). The recruitment and participation
of Hispanic women in nursing research: A learning process. Public
Health Nursing, 15, 25-29. doi: 10.1111/}.1525-1446.1998.tb00317 .x

Neuling, S., & Winefield, H. (1988). Social support and recovery after
surgery for breast cancer: Frequency and correlates of supportive
behaviors by family, friends and surgeon. Social Science and Medi-
cine, 27, 385-392. doi: 10.1016/0277-9536(88)90273-0

Northouse, L. (1988). Social support in patients” and husbands’
adjustment to breast cancer. Nursing Research, 37, 91-95. doi:
10.1097/00006199-198803000-00008

Northouse, L., Laten, D., & Reddy, P. (1995). Adjustment of women
and their husbands to recurrent breast cancer. Research in Nursing
and Health, 18, 515-524. doi: 10.1002/nur.4770180607

Pistrang, N., & Barker, C. (1995). The partner relationship in psycho-
logical response to breast cancer. Social Science and Medicine, 40,
789-797. doi: 10.1016/0277-9536(94)00136-H

Sammarco, A. (2001). Perceived social support, uncertainty, and qual-
ity of life among younger women with breast cancer. Cancer Nurs-
ing, 24, 212-219. doi: 10.1097/00002820-200106000-00010

Sammarco, A. (2003). Quality of life among older survivors of
breast cancer. Cancer Nursing, 26, 431-438. doi: 10.1097 /00002820
-200312000-00002

Sammarco, A., & Konecny, L. (2008). Quality of life, social support and
uncertainty among Latina breast cancer survivors. Oncology Nursing
Forum, 35, 844-849. doi: 10.1188/08.ONF.844-849

929



