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• What (very specific) Behaviors Does Your 
Partner or Very Close Friends Manifest that 
Cause You (personally) Stress?

2

2-3 words (written 
neatly) please



Summary
• Survivorship happens as life is lived 

• Transitions can be transformative 

• There is little relevant to those surviving cancer that is not relevant 
to all sentient beings

• Serious illness is an opportunity to decide on the life lived beyond 
the one inherited

• Women benefit from supportive partners

• Women are undermined by some partners

• Some relationships improve and get closer

• Health care professionals can actively support relationships 



Odds of decreased survival across various conditions:  
Meta analyses of 148 studies (N=308,849) 

Holt-Lunstad J, Smith TB, Layton JB (2010) Social Relationships and Mortality Risk: A Meta-analytic Review. PLoS Med 7(7): e1000316. 
doi:10.1371/journal.pmed.1000316   http://127.0.0.1:8081/plosmedicine/article?id=info:doi/10.1371/journal.pmed.1000316
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What keeps you healthy!

• Physical activity
• Emotional regulation
• Healthy diet including weight management 
• Avoidance of tobacco, street drugs, alcohol
• Social integration
• Healthy social contexts
• Healthy  physical environments
• Access to competent medical and 

psychological professionals 
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Intelligence:  
Different Routes Same Outcome

No single neuro-anatomical structure determines intelligence 
Women 10X white matter (networking/connections processing centers) related 
to intelligence
Men have 6.5X gray matter (information processing centers) related to 
intelligence

Haier R.  Jung R. et al. NeuroImage, 25:320-327, 2005



Why Care About Partners?
• Illness is a problem, life threatening illness is a crisis

• Partners are often the primary support for each other

• Families are smaller so inter-dependence is greater

• Less social support for women from other women

• Families may be more isolated due to physical distances

• High expectations on same sex or heterosexual partners 

• Unlike in the past, women seek emotional support from fewer 
others, partners struggle to know what to do, the health care 
setting makes no meaningful space for partners to support their 
partners, partners can be a life raft or a millstone

• Who else is going to teach the next generation how to care





















• What (very specific) Behaviors Does Your 
Partner or a Very Close Friend Manifest that 
Cause You (personally) Stress?
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Your turn, now, 
finally! 





Strategically Strengthening Relationships 

• Natural transitions in cancer care as 
opportunity to triangulate the cancer 
experience to unify the couple

• You always knew this relationship would end 
yet you had the courage to commit anyway

• Sharing of patient/partner successful 
experiences along with evidence based data 
and “our” clinical experience… 



Greater Awareness and Openness to 
Sex and Gender 

• Less fear, social isolation and stigma

• Less stress for patients, caregivers and staff

• More realistic view of the true complexity of 
relationships of all kinds

• Release from delusions frees up psychological and 
spiritual energy to reinvest in true living 

• Acceptance of the reality of diversity creates many 
more options to caring, connecting, supporting and 
loving



Overview of Cancer and 
Gender Literature 

• Gender has been shown to be an important component in 
coping and stress interventions
– Women and men respond differently to stress (Taylor, 2006) 

• “tend and befriend” for women 
• “fight or flight” for men

• Partners are an important source of support that can not be 
replaced by other types of support
– “Positive relationships with many supportive friends does not make up for a 

problematic relationship with a single partner”. (Pistrang, 1995)

• Women report-men are better at instrumental than 
emotional support (Fergus, 2009)

•



Overview of Cancer and 
Gender Literature 

• Individual levels of distress were determined more by gender than 
by patient-partner role
– Women reported consistently more emotional distress than men, 

regardless of their role (Hagedoorn, 2008)

• 42% (287) of couples actually report the breast cancer diagnosis 
brought them closer 
– Preexisting marital satisfaction was not a predictive of getting closer 

(Dorval,2005) 

• Few successful models focus on identifying and appreciating the 
unique contributions from each gender and making deep emotional 
connections during times of stress-when they are needed most



Couples Coping with Cancer Together 

1. Proactively identify and address an opposite or sexual 
minority couple's biopsychosocial distress so they can best 
engage in the benefits of medical care.

2. Enhance a couple’s ability to openly and honestly 
communicate, emotionally support, and solve problems 
together during times of stress. 

3. Provide couple’s with skills needed to start living the 
relationship they have always wanted.



Partners Clinic Process 

• Screening

• Orientation 

• Education 

• Psychological support

• Initial consultation with surgeon 

• Exit evaluation survey 



Orientation

• Acknowledge that cancer transitions will cause (dis) stress

• Recognize that due to level of stress they may not retain all of 
the information given

• Acknowledge the fear of mortality by using the word “death” or 
“dying” within first few minutes of session

• Make a request that they think about the positives that brought 
them together attributes and values



Education

• The information discussed is 
comprised of what past patients, 
partners, research and our clinical 
experience has identified as helpful

• Normalize potential of gender 
differences in communication and 
coping.





Psychological Support 

• Both the patient and the partner are 
encouraged to take responsibility for how they 
react and interact with one another

• During the discussion the patient and partner 
provide input about their unique relationship, 
ask questions, and clarify techniques to feel part 
of the process.



Resources for Patient and Partner

The patient and partner are given:

• The information discussed in written format

• Linkage to supportive care services for future needs

• Book “For the Women We Love: A Breast Cancer Action 
Plan and Caregiver’s Guide for Men”





Benefits to Patients
• Have more issues addressed upfront and know where to 

turn for help

• Are trained to ask for help and offer each other support

• More actively participate in their care and decision-
making

• Have durable bonds to the team as a whole

• Truly feel cared about and valued as people
• Get on with living non-cancer focused life based on 

personal aspirations and values.



Some Final Clinical Observations
• It is feasible to provide a psychoeducational intervention before 

a patient’s initial visit with their physician as the first step to 
prepare for ongoing care and ultimately survivorship.  

• Couples appreciate partnering with health care team that 
appreciates and actively supports their strengths while 
appreciating  their vulnerabilities.

• A integrated interdisciplinary team and program integrated into 
the already established clinic process ensures program success 
and sustainability.
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Straight Talk from the Heart Reflect before Reacting
( hint…it works for all of us…..)

 For him 

– Reflect before Reacting

– Wise & courageous 

– Do not try to fix her problems

– Listen without giving advice 

(unless asked) 

– Be open to her expressing her 

concerns as often as she 

needs to

– Be physically present

 For her 

 Reflect before Reacting

 Avoid the natural inclination to 

protect

 No testing-say what you need 

 No mind reading, ask do not 

tell

 Stay in the present, no past 

hurts

 Tell your partner what you 

really want



Examples of Quotes from COH Gender-Specific Programs

 “…oh, is that why he does that, I never would have guessed…”

 “…how can she not know that I love her, I am here…” 

 “…we have been married for 50 years and we never had a conversation 
like this…”

 “…if I would have known how to talk like this I might still be married to my 
first husband…”

 “…enough of him sharing his feelings, I want my man back…I have feelings 
too.”



Cues to Healing Conversations

• When most people hear the word cancer they think about 
dying.

• From the first day you met you knew one day this relationship 
would end.

• When you react under stress what do you do to act in a way 
that you will be proud of (now and later)? 

• What kind of relationship have you always wanted to have?

• What are you willing to commit to do today make this 
relationship one in which you will be most proud?  



“Illness as an opportunity, though a dangerous 

one…Illness takes away part of your life, but in doing 

so gives you the opportunity to choose the life you will 

lead, as opposed to living out the one you have simply 

accumulated over the years.”

Frank A. (1991). At The Will of the Body. New York: Houghlin Mifflin

Illness as 
Opportunity

38


