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Thesis Summary 

While many un-partnered women consider romantic ‘dating’ to be a key priority after breast 

cancer, these women report significant dating-related barriers and concerns. This thesis 

investigates women’s experiences of romantic relationship formation after breast cancer, and 

presents a novel intervention to help women navigate dating during cancer survivorship.  

Chapter 2 reviews the current literature regarding dating concerns among women with 

breast cancer or with a genetic susceptibility to developing this disease. It identifies six areas 

of concern: feeling unattractive due to treatment side-effects; perceiving limited dating partners 

available; cancer disclosure; fear of cancer recurrence; sexual intimacy anxiety; and, a sense of 

dating ‘urgency’. 

Chapter 3 addresses significant gaps in the current literature and explores women’s 

dating experiences after breast cancer. It identifies an overarching theme of ‘navigating the 

breast cancer dating journey’, comprising seven themes: the decision to consider dating; 

ability/desire to start a new relationship; cancer disclosure; changes to intimacy/sexuality; body 

image difficulties; changing values; and trusting a new partner. 

Chapter 4 examines factors associated with relationship formation difficulties (assessed 

via self-perceived interpersonal skills/competencies and dating-related anxiety) in breast 

cancer survivors. Results indicate that body image variables (self-evaluative salience and body 

image dissatisfaction) and attachment avoidance are associated with dating-related anxiety, 

whereas attachment avoidance and self-compassion are associated with self-perceived 

interpersonal competence scores.  

Chapter 5 details the development of a novel, online intervention to support women in 

romantic dating after breast cancer (Dating After The Experience-Breast Cancer; DATE-BC). 

Participants reported moderate-to-high acceptability, and recommended some improvements 

for future use and implementation.  
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 This thesis represents the first in-depth examination of romantic relationship formation 

after breast cancer, highlighting factors that should be targeted in survivor support 

interventions. Based on these findings, this thesis then presents a novel intervention to help 

women navigate the world of dating during cancer survivorship.   
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Objectives and Outline of Thesis 

Although breast cancer is the most common cancer in women worldwide (World Health 

Organization, 2015), survival rates for this disease are steadily increasing; Australian women 

diagnosed with breast cancer currently have a 90% chance of surviving for at least five years 

(Australian Institute of Health and Welfare, 2017).  An ongoing challenge facing breast cancer 

survivors is how to cope with this disease, its treatment and the myriad of treatment-related 

side-effects that can impact on physical and psychosocial wellbeing. One area that has received 

minimal research attention is how women navigate romantic relationship formation (or 

romantic ‘dating’) during breast cancer survivorship. This thesis investigates women’s 

experiences of dating after breast cancer and factors associated with romantic formation and 

anxiety in this population. It also reports on the development and acceptability of a novel online 

intervention to support women in forming romantic partnerships during breast cancer 

survivorship. 

This thesis consists of a general introduction, three empirical papers, a chapter detailing 

development and user acceptability of the Dating After The Experience-Breast Cancer (DATE-

BC) online intervention, and an overall discussion of findings. In order to facilitate 

understanding of this topic area, Chapter 1 reports on breast cancer as a disease, detailing 

treatment options and physical treatment side-effects. This is followed by an overview of the 

psychosocial impacts of cancer treatment, including the effect of treatment on women’s 

existing relationships. In order to understand how breast cancer affects the development of 

intimate relationships, general theories of romantic relationship formation are also presented.  

Chapter 2 presents a published review and meta-synthesis examining dating concerns 

among women with a breast cancer diagnosis or a genetic susceptibility to developing this 

disease. This review identifies six areas of dating-related concerns: feeling unattractive due to 

treatment side effects; perceiving limited dating partners available; determining how, when and 
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what to disclose to a potential partner; fear of cancer recurrence and reduced life expectancy; 

apprehension about entering into a new sexual relationship; and, dating urgency and not 

wanting to 'waste time' on partners without long-term potential. This was the first review to 

collate, synthesise and conduct a quality assessment on the qualitative studies reporting on 

concerns that women have at different points in the dating trajectory according to Knapp’s 

Relational Stage Model (1978) of romantic relationship formation.   

Chapter 3 presents results from a published exploratory, qualitative study that addresses 

significant gaps in the literature as identified in the meta-synthesis; it provides an in-depth and 

holistic understanding of women’s experiences of romantic relationship formation after breast 

cancer. Semi-structured interviews were conducted with 22 breast cancer survivors, as well as 

with a subset of the women’s male partners to provide insight into factors that they believed 

contributed to the success of their relationships. This research identified an overarching theme 

of ‘navigating the breast cancer dating journey’, comprising seven themes including: A 

woman's decision to consider dating; her ability and/or desire to commence a new relationship; 

cancer-related disclosure; changes to intimacy and sexuality; body image difficulties; changing 

values; and, ability to trust a new partner.  

The data derived from the meta-synthesis and qualitative study informed the survey 

development of the first empirical study in this area to determine factors associated with dating-

related anxiety and relationship formation difficulties in women after breast cancer. Research 

findings from this study are presented in Chapter 4, indicating that body image variables (self-

evaluative salience, body image dissatisfaction) and attachment avoidance were associated 

with dating anxiety, whereas attachment avoidance and self-compassion were significantly 

associated with perceived interpersonal competence.  

Collectively, the findings from the meta-synthesis, and qualitative and quantitative 

studies informed the development of an innovative, interactive online intervention (DATE-BC) 
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to support and facilitate romantic relationship formation in women post-breast cancer. Chapter 

5 presents this final stage of this research, detailing the development and user acceptability of 

the DATE-BC intervention in an international sample of 20 female breast cancer survivors. 

Participants reported moderate-to-high acceptability, and recommended some improvements 

for future use and implementation. 

The final chapter (Chapter 6) integrates all of the thesis findings, discusses study 

limitations, and offers clinical implications for the results and recommendations for future 

research. This thesis represents the first in-depth investigation of romantic relationship 

formation after breast cancer, and presents a unique, tailored intervention to support women 

when dating during cancer survivorship.  
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Chapter 1. Introduction  

Breast cancer refers to a malignant tumour that originates in the cells of the breast (World 

Health Organization, 2015). It is the most common cancer in women worldwide (World Health 

Organization, 2015), with more than 17,000 Australian women and 300,000 American women 

diagnosed with this disease each year (Breastcancer.org, 2017; Cancer Australia, 2017). 

Significant improvements in detection and treatment of breast cancer have led to increasing 

rates of survival; currently, 90% of women survive this disease five years post-diagnosis, with 

83% surviving after ten years (Australian Institute of Health and Welfare, 2017). 

There are a number of different types or ‘stages’ of breast cancer (Hunt & Meric-

Bernstam, 2008). Non-invasive breast cancer occurs when the cancer is contained within the 

milk ducts or lobules in the breast and has not invaded the normal breast tissue, for example 

ductal carcinoma in-situ (DCIS) and lobular carcinoma in situ (LCIS). Early breast cancer 

refers to cases where cancer cells are detected in the breast tissue with or without spreading to 

the lymph nodes in the armpit. When the cancer has invaded areas surrounding the breast, such 

as the skin, muscles and bones of the chest, it is termed locally advanced breast cancer. 

Metastatic (or advanced) breast cancer refers to when cancer cells have spread from the breast 

to other areas of the body (Hunt & Meric-Bernstam, 2008).  

Breast Cancer Treatments and Physical Sequelae 

The type of recommended breast cancer treatment depends on various factors, such as the type 

and location of the cancer, breast cancer history and previous treatment received, patient’s age 

and general health, and patient’s preference (Hunt & Meric-Bernstam, 2008). Treatment 

usually comprises a combination of surgery and adjuvant treatments including radiation 

therapy, chemotherapy, and/or hormone therapy (Hunt & Meric-Bernstam, 2008). 

Surgery. The first stage of breast cancer treatment is typically surgery, which aims to 

remove the cancer cells from the breast (Hunt & Meric-Bernstam, 2008). There are two main 
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types of breast cancer surgery: Breast conserving surgery (i.e., lumpectomy, partial 

mastectomy or wide local excision) entails the removal of the part of the breast affected by 

cancer, whereas mastectomy involves the removal of one (single mastectomy) or both (double 

mastectomy) breasts (Blichert-Toft et al., 2008). Mastectomy is usually recommended when 

the breast cancer is large or if there are multiple cancers in the breast (Hunt & Meric-Bernstam, 

2008). Women who are found to be at hereditary risk of developing breast cancer may also 

elect to undergo preventive mastectomy as a means of reducing their risk of developing breast 

cancer in the future (Howard & Bland, 2012). Breast cancer surgery may additionally entail 

the removal of one or more lymph nodes from the armpit to determine whether cancer has 

invaded this area (Hunt & Meric-Bernstam, 2008). Women who undergo mastectomy (or less 

commonly, breast conserving surgery) may decide to undergo breast reconstruction (Serletti et 

al., 2011; Sherman, Woon, French, & Elder, 2017), which can either be completed at the same 

time as the woman’s mastectomy (termed ‘immediate reconstruction’) or during a different 

procedure at a later date (termed ‘delayed reconstruction’). Reconstruction procedures vary, 

and may also include reconstruction (or retention) of the nipple and/or areola (Serletti et al., 

2011; Sherman et al., 2017). A systematic review of breast reconstruction following breast 

cancer indicated 17% of mastectomy cases undergo breast reconstruction (Brennan & Spillane, 

2013). 

Radiation therapy. Radiation therapy (or radiotherapy) is a localised treatment used 

to destroy cancer cells. It is typically recommended after breast conserving surgery or 

mastectomy to reduce cancer recurrence in the breast or lymph nodes, and may also be used to 

treat metastatic breast cancer (Buchholz, 2011; National Collaborating Centre for Cancer (UK), 

2009). Most patients undergo radiation therapy over a five-to-seven week period, and one of 

the most common short-term side-effects of radiation therapy (experienced by between 74% 

and 100% of patients) is changes to the skin, such as blistering, peeling, dryness, itching, or 
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even necrosis (death of skin cells) at the targeted site (Hymes, Strom, & Fife, 2006; Porock & 

Kristjanson, 1999; Schnur, Ouellette, DiLorenzo, Green, & Montgomery, 2011). Hand-foot 

syndrome or Palmar-Plantar Erythrodysesthesia is another side-effect related to skin-toxicity, 

and is a skin reaction that occurs when small amounts of medication leaks out of the capillaries 

and damages surrounding tissue, typically on the palms of the hands or soles or the feet. 

Symptoms include numbness, tingling, burning, redness, swelling, tenderness or a prominent 

rash (Azuma et al., 2012).  

Radiation therapy can also produce long-term treatment side-effects, such as breast 

cancer-related lymphoedema. This occurs when cancer or cancer treatment renders the 

lymphatic system unable to transport lymph fluid out of the interstitial tissues, leading to an 

accumulation of fluid and swelling in the arm, hand, shoulder, breast, or chest wall (Ahmed, 

Prizment, Lazovich, Schmitz, & Folsom, 2008; Taghian, Miller, Jammallo, O’Toole, & 

Skolny, 2014). Women who have undergone surgery to the lymph nodes and/or radiation 

treatment to the axilla for breast cancer are at lifetime risk for developing lymphoedema 

(Taghian et al., 2014). Importantly, there is currently no cure for lymphedema, and this side-

effect requires ongoing daily self-management. A systematic review of 72 studies 

demonstrated that the overall risk of lymphoedema is 17%, with risk factors being obesity, 

more extensive surgery, and the number of lymph nodes removed (DiSipio, Rye, Newman, & 

Hayes, 2013; Fallowfield & Jenkins, 2015). Lymphoedema can cause significant physical 

impairment, including limited mobility, pain, heaviness and numbness in the affected area 

(O’Toole et al., 2013; Ridner, 2005; Vassard et al., 2010). 

Chemotherapy. Chemotherapy refers to the use of a chemical substance to destroy 

cancer cells (American Cancer Society, 2015). It is a systemic treatment approach administered 

orally or intravenously to reach cancer cells throughout the body (American Cancer Society, 

2015), and is typically given in cycles lasting for three to six months. Chemotherapy has been 
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associated with a reduction in the risk of cancer recurrence and death in women with early 

stage breast cancer (National Collaborating Centre for Cancer (UK), 2009).  

Similar to radiotherapy, chemotherapy is also associated with a number of short-and 

long-term side-effects. In the short-term, chemotherapy can lead to alopecia (i.e., hair loss), 

often resulting in headache and pain on the scalp (Choi et al., 2014). The extent of alopecia can 

vary between patients, ranging from complete hair loss to thinning hair or patches of baldness, 

and may also include loss of eyelashes and eyebrows. Although hair regrowth rates usually 

returns to pre-chemotherapy levels within months following cessation of treatment, hair 

texture, form and/or colour may change compared to pre-treatment (Kanti et al., 2014; Roe, 

2011). 

 In the longer-term, approximately 80% of chemotherapy patients will experience 

significant weight gain, with around 20% of women gaining over 10kg (Goodwin et al., 1999). 

Women who receive chemotherapy are 65% more likely to gain weight compared to patients 

who do not undergo this treatment. Additionally, the more weight a woman gains the less likely 

she is to return to her pre-diagnosis weight (Saquib et al., 2007). Results from a review and 

meta-analysis suggest significant difficulty for breast cancer patients in returning to their pre-

cancer weight, even when participating in moderate aerobic exercise and/or resistance training 

(Kim, Kang, & Park, 2009; Saquib et al., 2007).  

Chemotherapy (and/or radiation therapy) treatment can also lead to cancer-related 

fatigue, defined as a “persistent feeling of emotional, physical, and cognitive exhaustion 

associated with cancer diagnosis or treatment, out of proportion to recent activity and not 

relieved by rest” (Stan, Loprinzi, & Ruddy, 2013, p. 8). Cancer-related fatigue is reported by 

approximately one third of women diagnosed with breast cancer, with similar prevalence rates 

observed up to 10 years post-diagnosis (Bower et al., 2006; Garabeli Cavalli Kluthcovsky et 

al., 2012). Similarly, mild cognitive impairment affects between 16% and 83% of women 
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undergoing breast cancer chemotherapy, and is characterised by difficulties with attention, 

concentration, executive function and working memory (Kanaskie & Loeb, 2015; Myers, 2012; 

Stan et al., 2013). There is some evidence that cognitive impairment can endure for years 

following completion of chemotherapy treatment (Bender et al., 2006) and can interfere with 

everyday activities and work performance, due to difficulty multi-tasking and reduced 

processing speed (Matsuda et al., 2005; Selamat, Loh, Mackenzie, & Vardy, 2014). 

Hormone therapy. This therapy is used for women who have hormone-sensitive 

tumours, and aims to reduce the level of female hormones in the body or modify the body’s 

response to these hormones. It can be used to reduce the risk of cancer recurrence and prevent 

or slow the growth of metastatic cancers. Anti-oestrogens (i.e., tamoxifen, fulvestrant) aim to 

prevent breast cancer cells from receiving oestrogen. Aromatase inhibitors (i.e., anastrozole, 

letrozole, letrozole) function by preventing androgens from changing to oestrogen and are only 

efficacious for women who have undergone menopause permanently (Jones & Buzdar, 2004). 

Breast cancer patients who undergo hormone therapy typically continue treatment for five 

years, with some patients continuing for up to 10 years (Cella & Fallowfield, 2008). 

Hormone therapy (and less commonly chemotherapy) treatment can lead to the onset 

of premature menopause, comprising vasomotor symptoms such as hot flushes (experienced as 

episodes of feeling intense heat with sweating and rapid heartbeat), and cold-or-night sweats 

(Fallowfield & Jenkins, 2015). As hormone treatment is typically continued for a number of 

years after initial cancer treatment, menopausal symptoms may also endure for many years. 

Vasomotor symptoms affect up to 85% of breast cancer survivors, but are more severe in young 

women (Knobf, 2006). Furthermore, while some women continue to have regular menstrual 

cycles following chemotherapy treatment, their fertility may be reduced or else they may 

experience premature menopause at a later date (Partridge et al., 2004). Although hormonal 
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therapies do not necessarily cause permanent infertility, treatment may continue over several 

years during which time pregnancy is contraindicated (Partridge et al., 2004).  

Hormonal breast cancer treatment can also lead to genitourinary atrophy, which impacts 

on vaginal (e.g. dryness, discharge, bleeding) and sexual functioning (Banning, 2012). Sexual 

morbidity and/or dysfunction tends to be most prevalent in women who have undergone 

hormone (Panjari, Bell, & Davis, 2011) or chemotherapy (Gilbert, Ussher, & Perz, 2010; 

Raggio, Butryn, Arigo, Mikorski, & Palmer, 2014) treatment, and/or who have suffered 

significant post-treatment weight gain (Raggio et al., 2014). Most women (70-83%) experience 

difficulties with sexual functioning following breast cancer treatment, which can persist for 

many years into survivorship (Bartula & Sherman, 2013; Boquiren et al., 2015; Panjari et al., 

2011; Raggio et al., 2014). For example, one study found that 70% of 1684 women diagnosed 

with invasive breast cancer experienced sexual functioning problems one year post-diagnosis 

(Panjari et al., 2011). Common sexual functioning problems include: reduced sexual interest 

or desire, decreased arousal, dyspareunia (i.e., difficult or painful intercourse), vaginal dryness, 

numbness in the breasts, difficulty achieving orgasm and reduced sexual pleasure (Gilbert et 

al., 2010; McClelland, Holland, & Griggs, 2015).  

The Psychosocial Impact of Breast Cancer Treatment  

Psychological impacts. Understandably, the physical side-effects of cancer treatment 

can significantly impact on women’s psychosocial well-being long into cancer survivorship 

(Turner, Kelly, Swanson, Allison & Wetzig, 2005). Disfigurement and radical changes to 

appearance can instigate body image disturbance, that is, a perceived discrepancy between a 

woman’s perception of her idealised body shape, size and function, and her actual body 

(Higgins, 1987). Compared to pre-cancer treatment or surgery, up to 58% of breast cancer 

survivors consider themselves to be less attractive, report greater dissatisfaction with their 

bodies, and experience significant difficulty looking at their bodies naked (Male, Fergus, & 
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Cullen, 2016; Ussher, Perz, & Gilbert, 2012). While there is some research suggesting that 

breast reconstruction can enhance satisfaction with the breast and improve body image 

concerns after breast cancer (Fingeret, Teo, & Epner, 2014), these findings are somewhat 

inconsistent across the literature (Falk Dahl, Reinertsen, Nesvold, Fossa, & Dahl, 2010; 

Sherman et al., 2017); emerging research suggests that women who undergo breast 

reconstructive surgery may be more concerned about their appearance beforehand and possibly 

hold higher expectations of the surgical outcomes, leading to greater dissatisfaction with their 

appearance post-surgery (Sherman et al., 2017). Body image concerns among breast cancer 

patients are typically most prominent in the immediate post-treatment period, although 

approximately one in three women experience ongoing body image concerns long after 

treatment is completed (Falk Dahl et al., 2010). Negative attitudes and perceptions of one’s 

body can also lead to increased anxiety, depression, and emotional distress, that is, unpleasant 

emotions that interfere with one’s ability to cope effectively with cancer, its physical 

symptoms, and its treatment (Howell & Olsen, 2011).  

Perhaps one of the most traumatic and impactful of cancer treatment side-effects that 

influence a woman’s body image is hair loss (alopecia). This can be particularly confronting 

for breast cancer patients, especially when it involves loss of eyelashes and/or eyebrows which 

is difficult to disguise, and many patients report feeling ‘unattractive’ upon losing their hair 

(Choi et al., 2014). Women who experience greater levels of distress from chemotherapy-

induced alopecia are more likely to report poorer emotional and social functioning and are at 

greater risk of developing depression, compared to those who report lower distress levels (Choi 

et al., 2014).  Skin toxicity following radiotherapy has also been shown to exacerbate negative 

attitudes and feelings about one’s body, especially in younger women and women who do not 

have a supportive romantic partner (Schnur et al., 2011). Moreover, the highly visible and 

disfiguring nature of lymphoedema means that this side-effect can have a profound effect on 
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women’s body image and psychological wellbeing, with affected patients describing their 

changed body as damaged and ugly (Burckhardt, Belzner, Berg, & Fleischer, 2014; O’Toole 

et al., 2013; Ridner, 2005; Ridner, Bonner, Deng, & Sinclair, 2012; Taghian et al., 2014). 

Significant weight gain following treatment is associated with increased psychological distress, 

embarrassment about one’s appearance, and body image disturbance (Helms, O'Hea, & Corso, 

2008).  

Changes to sexual functioning and interest following breast cancer treatment can further 

impact on women’s psychological wellbeing during survivorship, and is closely tied to a 

woman’s attitudes and feelings about her changed body.  Women who are less satisfied with 

their body image are up to two and a half times more likely to experience sexual problems 

following breast cancer (Panjari et al., 2011), perhaps because treatment affects parts of the 

body that signify a woman’s sexuality and femininity (i.e., women’s breasts and reproductive 

system). Breast cancer patients report a range of psychological difficulties as a result of changes 

to their sexual functioning, including anxiety and depression, and have described their changes 

to sexuality as “devastating”, “depressing”, “confusing”, “shocking and unexpected,” and 

“traumatic” (Ussher et al., 2012, p. 459).  

The impact of breast cancer on relationships. An important consideration when 

investigating breast cancer survivorship is that this disease affects not only the individual, but 

also their broader social network including friends, family and intimate partners (Manne & 

Badr, 2008). Women sometimes withdraw socially following their diagnosis, and positive and 

supportive relationships that are present early in the illness have been shown to dissipate over 

time in response to the patient’s prolonged levels of distress (Bolger, Foster, Vinokur, & Ng, 

1996). Further, breast cancer can impact on family relationships, with qualitative studies 

reporting increased stress within the family unit. Concerns have also been reported among 

patients regarding the potential genetic implications of the diagnosis; family members may 



12	
	

question the need to undergo genetic testing to determine their own future breast cancer risk 

(Holmberg, Scott, Alexy, & Fife, 2001).   

The preferred source of emotional and practical support during cancer survivorship is 

typically from a woman’s romantic partner (Figueiredo, Fries, & Ingram, 2004). Indeed, the 

benefits of having a supportive partner when coping with breast cancer-related outcomes are 

well documented (Koczwara & Clark, 2003). Partner support can help to minimise 

psychological stress and depression (Giese-Davis, Hermanson, Koopman, Weibel, & Spiegel, 

2000; Zimmermann, Scott, & Heinrichs, 2010) and enhance positive mood (Boeding et al., 

2014) after breast cancer. In one study of 162 breast cancer patients and their partners, partner 

support was associated with greater positive change (i.e., post-traumatic growth) in patients, 

characterised by developing closer interpersonal relationships, having a greater appreciation of 

their lives, recognising their positive qualities and strengths, and developing a better 

understanding of spiritual matters (Kausar & Saghir, 2010). Moreover, a woman’s perception 

of her partner’s provision of emotional (i.e., listening, providing empathy and comfort), 

instrumental (i.e., providing physical aid, such as assistance with household chores, 

transportation) and informational (i.e., providing advice, guidance and feedback about a 

problem) support has been shown to facilitate adjustment after cancer. In a study of 130 women 

with breast cancer, perceptions of greater emotional and informational partner support at 

baseline were associated with fewer sexual difficulties and greater relationship satisfaction 

concurrently and six months following cancer surgery (Kinsinger, Laurenceau, Carver, & 

Antoni, 2011). Positive partner support can even lead to better physical health and protect 

against breast cancer mortality (Badr, 2016; Osborne, Ostir, Du, Peek, & Goodwin, 2005; 

Weihs, Enright, & Simmens, 2008). Of note, poor partner support and marital distress has been 

implicated in difficulties with adjustment to breast cancer, in terms of delayed recovery 

trajectories, poorer health outcomes, and higher levels of distress (Fang, Chang, & Shu, 2015; 
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Yang & Schuler, 2009; Yu & Sherman, 2015). Collectively, these findings indicate that 

romantic relationships have the potential to be beneficial for breast cancer patients, enhancing 

physical and psychological outcomes, assuming sufficient partner support is provided.  

Unfortunately, for patients in a marital or long-term relationship a breast cancer 

diagnosis entails many stressors for both the woman and her partner (Badr, Carmack, Kashy, 

Cristofanilli, & Revenson, 2010). From the patient’s perspective, she must cope with the 

emotional consequences of being diagnosed with a life-threatening illness, manage the physical 

and psychological side-effects of treatment, and transition back to “normal life” during 

survivorship (Badr et al., 2010). In turn, partners must assist and support patients in managing 

treatment challenges, cope with their own concerns and anxieties about the cancer and its 

potential recurrence, and navigate new roles within the family unit including managing 

household and childcare responsibilities (Manne, Siegel, Kashy, & Heckman, 2014). Many 

couples also experience sexual difficulties and reduced intimacy due to treatment side effects; 

this can cause confusion and conflict within the relationship, and negatively affect relationship 

satisfaction (Lagana, Fobair, & Spiegel, 2014; Ziaee et al., 2014). These changes and 

experiences can take an emotional toll on the marital relationship (Andrzejczak, Markocka-

Maczka, & Lewandowski, 2013), and can be the catalyst for relationship breakdown or divorce 

in marriages where there are existing long-term difficulties (Holmberg et al., 2001). 

 Emerging research suggests that breast cancer not only affects women in stable, long-

term relationships, but also un-partnered women seeking to form new relationships during 

cancer survivorship. This includes women who are un-partnered when diagnosed with cancer 

and when receiving treatment, and women who experience the breakdown of an existing 

relationship during this process. Estimates on the number of un-partnered women with breast 

cancer are unknown; a report released by Breast Cancer Network Australia stated that 15% of 

2181 women surveyed were un-partnered (Ussher, Perz, & Gilbert, 2011), while a more recent 
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study of more than 145,000 Californian women found that 43% identified as un-partnered 

(Martinez et al., 2017). While there is currently a dearth of research investigating this topic 

area, what we do know is that many un-partnered breast cancer survivors consider romantic 

‘dating’ (i.e., meeting with someone with whom they have a romantic interest) to be a key 

priority after treatment (Gluhoski, Siegel, & Gorey, 1998; Kurowecki & Fergus, 2014); yet 

these women report more concerns about dating than un-partnered women without breast 

cancer (Canada & Schover, 2012). Physical and psychological treatment side effects appear to 

weigh substantially in these concerns, with previous studies reporting that approximately 80% 

of women with breast cancer believe that body image and attractiveness concerns impact on 

their ability to enter into a new relationship, in addition to low confidence (67%), feeling 

undesirable (65%), and fearing rejection (47%) (Ussher, Perz, & Gilbert, 2014). In one 

qualitative study of 15 breast cancer survivors in new romantic partnerships, participants 

expressed intense disapproval towards their changed bodies, using words such as “deformed”, 

“ugly”, and “mutilated”, and voiced fear they may “repulse” or evoke “pity” in potential 

partners (Kurowecki & Fergus, 2014, p. 56). In another study, almost 50% of women reported 

dating concerns pertaining to difficulty in initiating contact and meeting with potential partners, 

and being afraid to initiate a sexual relationship due to treatment side-effects impacting on 

sexual functioning and desirability (Canada & Schover, 2012). Dating difficulties may affect 

younger and older women alike; approximately 17,586 women are diagnosed with breast 

cancer annually, of whom approximately 841 are between the ages of 20 and 39 years old 

(Australian Institute of Health and Welfare, 2017). Prior research indicates significant marriage 

deficits in older women (aged 45-80 years) with cancer versus same-aged women without a 

cancer diagnosis, particularly among breast cancer survivors (Syse & Aas, 2009). Together, 

these findings suggest there are a number of un-partnered women who emerge from breast 



15	
	

cancer treatment facing barriers to forming new romantic relationships. Given the limited 

research conducted on this topic to date, further exploration is clearly warranted.   

Romantic Dating: An Overview  

An understanding of the landscape of modern-day romantic dating is necessary in order to 

contextualise this research project and understand women’s experiences of dating after breast 

cancer. Traditionally dating methods in Westernised cultures have included meeting potential 

partners ‘by chance’ or as pre-arranged by a friend or family member, or in matchmaking 

services such as human matchmakers, newspaper advertisements and video-dating (Finkel et 

al., 2012). With increasing availability of the internet, more and more individuals are now 

utilising online dating as a means of connecting with a romantic partner; in a study of more 

than 4,000 American adults, 22% of participants had met their partners via the internet 

(Rosenfeld, 2010). While the number of Australians utilising online dating services is difficult 

to determine, research indicates this method of seeking relationships is becoming increasing 

popular (Couch & Liamputtong, 2008). Internet dating offers several advantages over 

traditional dating in that it affords access to a wider network of potential dating partners, 

irrespective of physical proximity, and allows users to communicate with potential partners via 

multiple channels (i.e., voice, text, video) prior to a face-to-face meeting. Internet dating 

additionally promises a matching service, that is, using a mathematical algorithm to identify 

potential partners with whom the user will allegedly be most likely to experience positive 

romantic outcomes; this eliminates the necessity of relying on the user’s own intuitions, and 

fast-tracks weeks or months of ‘getting to know’ a partner in order to assess their suitability 

(Finkel et al., 2012).  

Online dating websites have been created specifically for individuals with cancer and 

other physical illness (e.g., CancerMatch.com). A qualitative study of 108 participants with 

physical disabilities revealed that while the body and physical impairment was not present in 
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the online space, it continued to play an important role in how individuals with disabilities 

presented themselves online (Saltes, 2013). In particular, participants noted the quandary 

around what information to include in an online dating profile, and how to navigate illness 

disclosure (Saltes, 2013). While no research has yet examined the use of dating websites in the 

cancer context specifically, an understanding of how physical illness impacts on modern-day 

dating is important in exploring women’s dating experiences post-breast cancer.   

Theories of Romantic Relationship Formation  

In order to understand how breast cancer affects the formation of intimate relationships during 

survivorship, an understanding of general theories of how romantic relationships progress and 

develop over time is needed. There are two main perspectives that have been used to understand 

romantic relationship formation, stage models and process models, as outlined below.  

Stage models. Stage models (Lewis, 1972; Reiss, 1960; Scanzoni, 1979) assume that 

relationships must satisfy successive sets of criteria in order to continue and progress through 

a sequential series of stages. Once a couple masters the criteria in the first stage, they move to 

the second stage where they face a different set of criteria, and so on. Some form of 

commitment (e.g., marriage) is typically considered to be the final endpoint, signifying a close 

relationship (Berscheid & Regan, 2016).  

One of the most renowned stage theories is Knapp’s Relational Stage Model (Knapp, 

1978; Knapp & Vangelisti, 2008), which asserts that romantic relationships progress through 

five distinct stages. The Initiating stage occurs when two individuals meet for the first time and 

form their initial impressions of one another. This stage is often dictated by social norms (that 

is, socially defined standards for greeting another person), and usually includes handshakes, 

introductions, and superficial conversations (i.e., ‘small talk’). Physical factors, such as 

appearance, play an important role in this stage. The next stage, Experimenting, entails seeking 

in-depth information to determine commonalities and compatibility and to decipher whether 
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the potential romantic partner will be a good fit. In the Intensifying stage, partners become 

emotionally connected and engage in reciprocal self-disclosure (i.e., the reciprocal exchange 

of self-relevant information). The Integrating stage of relationship development involves the 

formation of a shared, public relational identity and possible initiation of intimacy (Knapp & 

Vangelisti, 2008). The couple moves away from reliance on social norms, and instead focuses 

on connectedness within the relationship.  The final Bonding stage entails the solidification of 

the relationship (i.e., through marriage or civil union) (Knapp & Vangelisti, 2008). This model 

has been widely used and empirically evaluated across a number of studies (Dunleavy & 

Booth-Butterfield, 2009; Shea & Pearson, 1986; Welch & Rubin, 2002), including in the 

context of romantic relationship formation in lesbian, gay, bisexual, and transgender couples 

(Macapagal, Greene, Rivera, & Mustanski, 2015), and via social media (Fox, Warber, & 

Makstaller, 2013). The Relational Stage Model has been used in the meta-synthesis and review 

(Chapter 2) as an explanatory framework for identifying breast cancer survivor’s concerns as 

they move along the dating trajectory.   

 Process models. Rather than viewing relationships as moving through a distinct set of 

stages, process models assert that interpersonal processes (e.g., intimacy and closeness, trust, 

self-disclosure, commitment) function as important mechanisms to propel relationships in 

different directions (Rusbult, 1980; Taylor, 1968; Wieselquist, Rusbult, Foster, & Agnew, 

1999). As an example, one model proposes that progression through relationship events or 

‘turning points’ (i.e., any event or occurrence that is associated with change in a relationship’) 

varies depending on interpersonal processes such as perceived relationship satisfaction and 

commitment (Baxter & Bullis, 1986). In the context of romantic relationship formation, 

romantic ‘dates’ or meetings are a major turning point providing the opportunity for micro-

level turning points such as self-disclosure (Baxter & Bullis, 1986). Supporting research among 

college students has found the turning point of ‘getting to know one another’ was associated 
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with increased relationship commitment, whereas ‘the emergence of romantic rivals’ was 

linked with reduced commitment (Baxter & Bullis, 1986).  

Along similar lines, Social Penetration Theory specifically views self-disclosure as the 

fuel that propels romantic relationships towards long-term commitment; couples are theorised 

to become more committed to one another as they increase the breadth (i.e., number of areas 

about which information is revealed) and depth (i.e., extent to which information is intimate, 

personal, emotional and detailed) of self-disclosure (Altman & Taylor, 1973). This theory has 

since been expanded to also incorporate partner’s responsiveness to self-disclosure. In 

particular, Intimacy Theory posits that the interpersonal process of responding to one’s partner 

in a way that results in them feeling validated, understood, cared for and accepted, promotes 

intimacy within the relationship and encourages subsequent growth and progression within the 

relationship (Regan, 2008; Reis & Shaver, 1988). A number of studies support the notion that 

self-disclosure and partner responsiveness are important milestones in romantic relationships. 

For example, among dating and married couples, those individuals who share personal 

information with their partners, who perceive their partners as engaging in similar self-

disclosure, and who believe their disclosures are understood and accepted by their partners 

report greater relationship satisfaction and commitment (Regan, 2008; Sprecher & Hendrick, 

2004). Importantly, both stage and process models recognise the importance of key 

interpersonal processes (i.e., initially getting to know one another, self-disclosure, and 

intimacy) in the development of romantic relationships and the progression of relationships 

towards long-term commitment.  

Overview of the Current Thesis  

This thesis contributes to the existing body of literature by conducting the first in-depth 

investigation of romantic relationship formation after breast cancer, and presenting a unique, 

tailored intervention to support women when navigating ‘dating’ during cancer survivorship. 
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This topic area has received minimal attention in the literature, yet is an exceptionally important 

aspect of psychosocial adjustment in breast cancer survivorship. The aim of this thesis is to 

provide a holistic understanding of romantic relationship in this population, taking into account 

the challenges that women face as part of the breast cancer journey (i.e., treatment side effects), 

and also considering the key interpersonal processes that define romantic relationship 

development in general. To this end, the first paper presented in Chapter 2, presents results 

from a review and meta-synthesis, collating the current qualitative literature on romantic dating 

in women with breast cancer and a genetic breast cancer susceptibility. The aim of the second 

paper, presented in Chapter 3, is to address critical gaps identified in the review paper and 

provide a more holistic and parsimonious understanding of romantic relationship formation in 

breast cancer survivors. The paper presented in Chapter 4 details findings from the first large-

scale, quantitative study into romantic relationship formation after breast cancer. Chapter 5 

draws together the findings from previous studies to develop an innovative, online, evidence-

based intervention to support and facilitate romantic relationship formation in women post-

breast cancer. The final chapter, Chapter 6, presents an overview of findings outlined in this 

thesis, in addition to clinical implications, study limitations, and suggestions for future 

research.     
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Chapter 2. Dating Concerns among Women with Breast Cancer or with Genetic Breast 

Cancer Susceptibility: A Review and Meta-Synthesis 

As discussed in Chapter 1, partner support can be beneficial for women during breast cancer 

survivorship. However, not all women have this partner support available, and research 

suggests some barriers to forming new relationships post-breast cancer. For women wanting to 

form a relationship, romantic dating is an obvious start-point. However, while many un-

partnered women consider romantic dating to be a key priority after breast cancer (Gluhoski, 

Siegel, & Gorey, 1998), these women report more concerns about dating than women without 

a breast cancer diagnosis (Canada & Schover, 2012).  

Currently, limited research has investigated women’s concerns about dating after breast 

cancer. The few qualitative studies that have been conducted have focused on specific aspects 

of dating concerns (i.e., infertility, disclosure, fear of rejection and support needs) or on 

particular populations (i.e., young or unmarried women and positive mutation status) and have 

therefore tended to be narrowly focused with a diverse range of findings. The review and meta-

synthesis presented in this chapter was conducted to provide a broader and more holistic 

understanding of the dating concerns and barriers that women face within the breast cancer 

context. The final part of this chapter provides an update to this review between 2015 (date of 

last systematic literature search) and 2017.  

 
 

This review and meta-synthesis was published in Health Psychology Review:  

 

Shaw, L-K., Sherman, K., & Fitness, J. (2015). Dating concerns among women with 

breast cancer or with genetic breast cancer susceptibility: A review and meta-synthesis. 

Health Psychology Review, 9, 491-505. doi: 10.1080/17437199.2015.1084891. 

 

Additionally, material from this review was presented at the APS 2nd Health Psychology 

conference in April 2015 (see Appendix F for presentation).  
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An Updated Review 

Given that the review and meta-synthesis paper was published in 2015, an updated search of 

the literature was warranted for this thesis. Using the same search criteria and databases, this 

updated search yielded an additional 312 studies between February 2015 and July 2017. Of 

these, 289 studies were excluded on the basis of their title and abstract, and 14 were excluded 

due to duplication; 9 studies were retrieved for a more thorough review. Of these articles, a 

further 6 were excluded for not meeting review eligibility criteria. A final total of three studies 

were included in this review update.  

Quality criteria for the updated studies are shown in Table 2. In brief, two (McClelland 

2016; Tat, Doan, Yoo & Levine, 2016) of the three studies included in this update included 

mostly women who were in long-term relationships, and found sexuality changes to be a 

concern in terms of romantic relationship formation post-cancer. A more recent study of un-

partnered breast cancer survivors found that while most women wanted to ‘date’ again, they 

faced a number of barriers, including managing rejection following cancer-related disclosure 

and coping with bodily changes after treatment (Ginter & Braun, 2016).  These findings mirror 

those already reported in the published review; they highlight the importance of this topic area 

and the need for further research to better understand how women experience romantic 

relationship formation after breast cancer.
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Table 2.  
Study Quality Appraisal – Updated Studies  
 

 

Study  Aims/objectives Research 
approach 

Clear 
account 
of 
process 

Sufficient 
data  

Method 
of 
analysis  

Recruit. 
specific 

Interview 
open 

Theoretical 
framework 

Socio-
cultural 
factors  

Verification 
of analysis  

Score  

Ginter & 
Braun 
(2016) 

0 1 1 1 1 1 1 1 1 1 9 

McClelland 
(2016) 

1 1 1 1 1 0 1 1 1 1 9 

Tat et al. 
(2016) 

1 1 1 1 1 0 1 1 1 1 9 
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An Addendum to Chapter 2. Consideration of Additional Theoretical Models 

While Knapp’s Relational Stage Model offers one explanatory framework for identifying 

women’s concerns as they move along the dating trajectory, other theoretical approaches may 

also facilitate our understanding of dating in the breast cancer context. According to Goffman 

(1963), societies create systems of categorising individuals according to whether they possess 

‘normal’ attributes; when an individual bears a distinctive mark that is attributed to their 

disposition, stigmatisation and rejection can result (Goffman, 1963; Knapp, Marziliano, & 

Moyer, 2014). As noted in this paper’s discussion section, decisions regarding whether, what 

and how to disclose breast cancer information to a potential partner can be understood within 

existing stigmatisation models. However, it is important to acknowledge that stigmatisation 

was common across most identified themes in this review, and not solely linked to cancer-

related disclosure. In particular, women also expressed fear of rejection due to changes in 

appearance, and held the belief that partners would find them ‘less appealing’ due to 

ramifications of their diagnosis (e.g., Corney, Puthussery, & Swinglehurst, 2014; Kurowecki 

& Fergus, 2014). Anticipated negative judgement weighed heavily during the disclosure 

process, with women expecting that cancer disclosure would ‘scare away’ potential partners 

(Hoskins et al., 2008). With regards to the theme Cancer recurrence and reduced life 

expectancy, women anticipated that their increased risk of cancer recurrence may deter some 

dating partners (e.g., Corey et al., 2014; Hoskins et al., 2008; Thewes, Butow, Girgis, & 

Pendlebury, 2004).  

Another theoretical consideration when exploring barriers and concerns within the 

breast cancer dating journey is social norms of femininity. In the breast cancer context, ‘sex’ 

and ‘sexiness’ (i.e., being sexually active and having a desire for sex), are often equated with 

‘good health’ (McClelland, 2017). Physical side-effects of cancer treatment often influence 

how a woman feels about her body, aligning closely with the theme Feeling unattractive due 
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to treatment side-effects. As noted in one study, many women equate the loss of their breast(s) 

to a critical loss of womanhood and femininity (Kurowecki & Fergus, 2014). Linking also to 

the theme Entering into a sexual relationship, cancer treatment can lead to dramatic changes 

to patient’s genitals and their sexual response, and can impact on the psychological aspects of 

women’s sexuality by exerting a negative effect on themselves as sexually desirable.   

 Drawing from models of Illness Representations (Leventhal, 1970) and Social 

Cognitive Theory (Bandura, 1977), it should also be noted that a woman’s appraisals and 

perceptions of her cancer, and social learning/reinforcement from previous relationships, will 

likely influence how she approaches romantic relationships post-breast cancer. The impact of 

social learning was demonstrated clearly by one woman, who commented “I remember him 

(an ex-boyfriend from before the illness) meeting me and he said to me ‘don’t ever tell a man 

you have had cancer’ and I was like ‘why?’. He said ‘because they’ll run a mile” (Corney et 

al., 2014). In this sense, vicarious learning through others opinions and experiences, as well as 

one’s own experiences of rejection, influence a woman’s future dating attitudes and 

behaviours.    

 In conclusion, Knapp’s Relational Stage Model (Knapp & Vangelisti, 2008) was 

utilised in this review to describe women’s dating concerns as they progress along the dating 

trajectory. This model is helpful in that it allows us to understand challenges faced at each stage 

of romantic relationship formation. Nonetheless, consideration of additional theoretical 

approaches is beneficial in that it broadens our understanding, and provides a more holistic 

view, of the barriers and concerns that women face when dating during breast cancer 

survivorship.   
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Chapter 3. Romantic Dating After Breast Cancer: A Qualitative Study 

The review and meta-synthesis in Chapter 2 provides important insight into the barriers and 

concerns that women face when re-entering the dating world following their breast cancer 

experience (Shaw, Sherman, & Fitness, 2015). However, this review also highlights some gaps 

in our current knowledge.  Most of the studies included in the review do not specifically focus 

on women’s dating concerns after breast cancer, but are rather more geared towards aspects of 

women’s adjustment, needs and experiences post-cancer. This likely limited the scope of 

questions asked regarding romantic relationship formation. Only one study to date has provided 

an in-depth exploration of women’s experiences of romantic dating after breast cancer 

(Kurowecki & Fergus, 2014). However, this study included mostly women who were in a 

current long-term relationship and who reported high relationship satisfaction (Kurowecki & 

Fergus, 2014); thus, these results may not be generalisable to women who are un-partnered 

and/or have no experienced a successful relationship after breast cancer. While there is no data 

on the prevalence of women who experience romantic dating difficulties after breast cancer, 

this qualitative study seeks to provide an in-depth investigation into women’s experiences of 

dating in this context, conducting semi-structured interviews with 13 un-partnered and nine 

partnered women. This study was also the first to include a subset of women’s current male 

partners to understand their experience of relationship formation.   

This paper was published in the Journal of Psychosocial Oncology:  

 

Shaw, L-K., Sherman, K., Fitness, J., & Breast Cancer Network Australia (2016). 

Women’s experiences of dating after breast cancer. Journal of Psychosocial Oncology, 

34, 318-35. doi: 10.1080/07347332.2016.1193588. 

 

Additionally, material from this study was presented at the Australian Psychological 

Society 2nd Health Psychology conference in April 2015, and the 3 Minute Thesis 

competition in September 2015 (see Appendix F for presentations).  
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Chapter 4. Factors Associated with Romantic Relationship Formation Difficulties in 

Women with Breast Cancer 

 

As highlighted in previous chapters, a growing body of qualitative research suggests many un-

partnered women experience dating difficulties post-breast cancer. This qualitative research 

was an important first step to provide an in-depth exploration into challenges that may interfere 

with relationship formation during breast cancer survivorship. Chapter 4 reports on the next 

logical step of this research, a large-scale quantitative study to investigate factors associated 

with relationship formation difficulties in un-partnered breast cancer survivors who were 

interested in romantic dating. Guided by qualitative findings and the model presented in 

Chapter 3, we examined body image and self-compassion variables and their association with 

dating-related anxiety and perceived interpersonal competence skills (including competency in 

initiation and disclosure) in an un-partnered breast cancer population. We also examined 

differences between partnered and un-partnered women across variables of interest in this 

study. While a number of factors may impact on relationship formation in his population, body 

image and self-compassion were strongly identified across previous studies. Moreover, while 

body dissatisfaction may be common among the general population of women interested in 

romantic dating, the previous chapters highlighted body image concerns unique to the breast 

cancer context and the use of self-acceptance and compassion in resolving these concerns.  
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An Addendum to Chapter 4. Sexuality and Relationship Formation Outcomes 

As reported in Chapter 1, most women (70-83%) experience difficulties with sexual 

functioning following breast cancer (Bartula & Sherman, 2013). Moreover, research suggests 

that un-partnered women may have greater worries about their sexual attractiveness and are 

more likely to feel embarrassed than women who are in a relationship (Fobair et al., 2006). 

Previous qualitative studies have highlighted the unique stressors faced by single women with 

regards to entering into an intimate relationship after breast cancer treatment (Shaw, Sherman, 

Fitness, & Breast Cancer Network, 2016; Shaw, Sherman, & Fitness, 2015). Psychologically, 

these women tend to feel less sexually desirable as a result of physical bodily changes after 

treatment. Moreover, treatment can lead to physical changes in sexual functioning, which is 

often a great source of anxiety for many women in terms of both disclosing this to a partner 

and managing an intimate relationship (Jankowska, 2013; Shaw et al., 2016; Shaw et al., 2015) 

(see Chapters 2 and 3). In light of the research suggesting sexuality may contribute to dating 

difficulties post-cancer, and the inclusion of intimacy and sexuality challenges in the dating 

model shown in Chapter 3, participants in the empirical study completed two sexuality 

measures (in addition to measures stated in the previous manuscript): the Arizona Sexual 

Experience Scale and the Physical Disability Sexual and Body Esteem Scale. The following 

section reports on each of these measures, the rationale for excluding these from the regression 

analysis, and preliminary findings.   

The Arizona Sexual Experience Scale (ASEX) 

The ASEX is a brief (5-item) measure that that quantifies sex drive, arousal, vaginal 

lubrication, ability to reach orgasm, and satisfaction from orgasm (Rosen et al., 2000). Items 

are rated 1-6, and sexual dysfunction is indicated by a total score greater than 19, any one item 

with a score greater than five, or any three items with a score greater than four (McGahuey, 

2000). This measure has been shown to have acceptable psychometric properties, is suitable 
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for use in the breast cancer context, and incorporates all dimensions of sexual dysfunction 

according to the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) and 

International Classification of Diseases and Related Health Problems (ICD-10) criteria (Bartula 

& Sherman, 2013).  However, the ASEX was not included in the regression analyses for two 

reasons. First, a logic error in the survey meant that only 43 participants (28%) completed the 

final two items in this measure. Consequently, a total score was not able to be calculated for 

most participants, and so sexual dysfunction was indicated only by participants having any one 

item with a score greater than five, or any three items with a score greater than four. Second, 

the niche topic area and difficulty recruiting a breast cancer sample meant that the regression 

was only powered for five predictor variables; as sexual dysfunction had the lowest correlation 

with the outcome measures, this variable was excluded from analyses. Preliminary findings for 

this measure show that 86 women (59%) indicated sexual dysfunction, although, a chi-square 

test of independence revealed no difference in sexual dysfunction according to relationship 

status (single vs. partnered), X2 (1, N=122) = .693, p= .450.  Among un-partnered women, 

sexual dysfunction was significantly correlated with interpersonal competence (r=-.234) and 

dating anxiety (r=.242). 

The Physical Disability Sexual and Body Esteem Scale  

This measure was used to assess sexual esteem (i.e., positive regard for and confidence in one’s 

capacity to experience their sexuality in a satisfying and enjoyable way) and body esteem (i.e., 

the overall positive or negative evaluation of one’s body) (Taleporos & McCabe, 2002). Items 

were rated 1-5, with higher scored indicating greater sexual and body esteem. This scale was 

adapted for women with breast cancer (replacing the term ‘disability’ with ‘cancer’, e.g., ‘It is 

harder to find a sexual partner when you have cancer’, ‘I believe that I experience rejection 

from potential sexual partners because of my cancer’). One irrelevant item was also removed 

from this scale (‘I would do a body swap with an able bodied person if I could’), prorating 
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responses based on the nine remaining items. This scale has been used in a previous breast 

cancer population (Kedde, van de Wiel, Weijmar Schultz, & Wijsen, 2013). Similar to the 

ASEX, this measure was initially intended to be included in the regression analysis and write-

up with the body image variables. However, the correlation between this variable and body 

image dissatisfaction was .73, suggesting multicollinearity and significant overlap between 

constructs measured. As the Body Image Scale has been extensively used within the breast 

cancer context (Kedde et al., 2013; Przezdziecki et al., 2013), the sexual and body esteem 

measure was excluded from this analysis. Preliminary findings showed that mean body and 

sexual esteem score in this study was 28.70 (SD=10.37). Among un-partnered women, body 

and sexual esteem was significantly correlated with both interpersonal competence (r=.376) 

and dating anxiety (r=-.465).  

Conclusion  

The significant relationship of both sexuality measures with interpersonal competence and 

dating anxiety is consistent with previous qualitative findings; it suggests that changes to sexual 

satisfaction and functioning following breast cancer treatment may impact on women’s ability 

to form romantic relationships during survivorship (Shaw, Sherman, Fitness, & Breast Cancer 

Network, 2016; Shaw, Sherman, & Fitness, 2015). Caution is warranted, however, when 

interpreting these findings given the error in ASEX data collection and significant overlap of 

the sexual esteem scale with body image constructs. Future research should investigate the 

extent to which sexual difficulties impact on relationship formation in the breast cancer context. 

It should also aim to identify any underlying factors, so that clinicians may be better placed to 

support and facilitate relationship adjustment during survivorship.    
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Chapter 5. Development and Acceptability of the Dating After The Experience (DATE-

BC) Online Intervention  

As discussed in previous chapters, many un-partnered women who emerge from breast cancer 

treatment consider romantic ‘dating’ to be an important priority. However, dating presents 

many challenges for these women, and research indicates that they experience significant 

dating-related anxiety and difficulty forming romantic relationships (see Chapters 2-4). Poor 

body image (i.e., high appearance investment and body image dissatisfaction) and low self-

compassion, in particular, have been shown to contribute to romantic relationship formation 

difficulties during survivorship (see Chapter 4). Despite this, there is currently little support 

available for women who would like to romantically date after breast cancer. To our 

knowledge, only one intervention has been piloted in this area that specifically targets only 

young breast cancer survivors (Ahmed, Marchand, Williams, Coscarelli, & Ganz, 2016).  This 

intervention partially addresses the concerns identified in this PhD research by including one 

section specifically addressing fears about dating and disclosure. However, the Ahmed et al. 

(2016) intervention neglects to consider previously-identified factors that have an important 

impact on dating anxiety and ability, including body image variables and self-compassion (see 

Chapter 4). Moreover, as the Ahmed et al. (2016) intervention is disseminated via workshops, 

there is a need to explore more readily-available resources to enhance access, particularly in 

rural areas. To address this significant gap in the current literature we have developed an 

evidence-based online intervention (Dating After The Experience-Breast Cancer; DATE-BC) 

specifically targeting factors that impact on women’s dating-related anxiety and ability to form 

romantic relationships after breast cancer. The development of the intervention and its 

components is described, and we then report on a study assessing the user acceptability of the 

DATE-BC website. 
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Intervention Website and Content Development.  

DATE-BC is a novel online intervention created using Wordpress (an online, open source, 

content management system) and designed specifically to assist women to overcome barriers 

to romantic relationship formation after breast cancer. It comprises four main content sections 

(as well as introductory and concluding sections) each addressing an identified area of 

difficulty, or a barrier, for women wishing to re-enter the dating scene post-breast cancer (see 

Figure 1 and Table 1 for overview). These content sections were chosen based on previous 

theories and research, including qualitative and quantitative studies presented in this thesis. In 

particular, the qualitative model presented in Figure 1, Chapter 3, highlighted women’s 

anxieties around disclosure and body image, coping via self-care, and ‘changing values’ as key 

aspects when navigating the breast cancer dating journey. Our quantitative findings further 

support these factors, highlighting the role of body image and self-compassion in relation to 

women’s dating-related anxiety and ability to form romantic relationships post-breast cancer.  

Table 1.  

DATE-BC Content Overview 

Section Content Description  
 

Welcome  Introduction and advice for website usage.   
What do I value in a partner? Users reflect on whether their values have changed since cancer, 

and are asked to note traits they value in a potential partner.  
Having the cancer talk Users reflect on when, how, and what they would be comfortable 

sharing/disclosing to a partner about their cancer.  
Coping with my changed body  Reviews the changes that can occur after breast cancer treatment, 

and how this can impact on one’s body image.  Introduces self-
compassion as a means to improve body image, and provides a 
guided self-compassion exercise used in previous research. A 
summary of users’ responses is provided upon completion of the 
exercise. Users are provided a shorter daily self-compassion 
exercise and asked to complete this for the next two weeks.  

Managing my dating worries Offers psychoeducation about the feeling-thought-behaviour 
connection, helpful versus unhelpful thoughts, and ways to change 
unhelpful thinking patterns. Provides guided exercise with 
examples to help users identify whether their anxieties around 
dating are helpful and reality-based. A summary of users’ responses 
are provided upon completion of the exercise for their reference. 

Final thoughts  Summary of all website sections. 
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Figure 1. DATE-BC components  

 

The website has an initial ‘Welcome’ page, providing an overview of the intervention 

and user instructions (Figure 2). Users are then prompted to proceed to the first section, 

addressing ‘What do I value in a partner?’ (Figure 3). This section is informed by prior 

qualitative research whereby women expressed that the qualities they value in a potential 

partner often change after their cancer journey (Shaw, Sherman, & Fitness, 2015; Shaw, 

Sherman, Fitness, & Breast Cancer Network Australia, 2016). For example, many women seek 

a partner who is able to ‘live for the day’, appreciate the value of good health, and can visibly 

demonstrate emotional understanding and empathy (Shaw et al., 2016). This section of the 

intervention addresses this concern by inviting users to reflect on whether their desired partner-

values have changed following cancer, and encouraging them to note down their responses in 

an allocated space on the webpage.    
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Figure 2. DATE-BC Welcome page 

Figure 3. DATE-BC section ‘What do I value in a partner?’ 
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The following section of the website, ‘Having the cancer talk’, was included in light of 

studies describing how many women are unsure how, when and what to disclose to potential 

partners about their cancer history (Shaw et al., 2015; Shaw et al., 2016). This section asks 

users to consider and reflect on each of these aspects, and to note down in a space provided 

their perceived benefits, limitations and preferences for each option (Figure 4). For example, 

some users may wish to disclose their cancer history upon meeting a potential partner to avoid 

becoming ‘too attached’, while other users may refrain from sharing until a later day for fear 

of immediate rejection (Shaw et al., 2016).  

Figure 4. DATE-BC section ‘Having the cancer talk’ 

 

The next section ‘Coping with my changed body’ discusses body image and how it may 

change after breast cancer, and introduces users to the concept of self-compassion (Figure 5). 

It then incorporates an existing evidence-based writing exercise designed to address body 

image concerns arising from breast cancer and enhance self-compassion: My Changed Body 

(Przezdziecki et al., 2013; Przezdziecki, Alcorso, & Sherman, 2016; Sherman, Przezdziecki, 

Alcorso & Breast Cancer Network Australia, 2016). This exercise has previously been 
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demonstrated to reduce body image distress and to enhance body positive aspects of body 

image, and to enhance self-compassion in breast cancer survivors (Przezdziecki et al., 2013; 

Przezdziecki, Alcorso, & Sherman, 2016; Sherman, Przezdziecki, Alcorso & Breast Cancer 

Network Australia, 2016).  

 

Figure 5. DATE-BC section ‘Coping with my changed body’ 

 

The ‘My Changed Body” writing intervention was incorporated into DATE-BC as our 

previous research has shown a positive association between higher levels of self-

compassion/lower body image disturbance and greater interpersonal competence/reduced 

dating anxiety, respectively (Chapter 4). The self-compassion exercise provides six writing 

prompts (each on a separate page so as not to overwhelm the user): (1) an introductory 

unstructured writing section where users write about a negative body image experience post-
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breast cancer, (2) treatment of one’s body and self with kindness, (3) kind advice to oneself, 

(4) connection with others who experience body image difficulties, (5) awareness of one’s 

situation and reactions in a broader context, and (6) a self-compassionate letter to oneself that 

summarises the most salient points of self-compassion (Przezdziecki et al., 2016). These 

writing prompts are necessary in order to address self-kindness, common humanity and mindful 

awareness, key components of self-compassion as outlined in this research area (Przezdziecki 

et al., 2016). At the end of the exercise, users are presented with a summary of the writing 

prompts and their responses for self-reflection purposes. The final stage in this section 

describes a brief, daily self-compassion exercise designed to supplement the longer self-

compassion activity (Figure 6).  

Figure 6. DATE-BC section ‘Coping with my changed body – Daily self-compassion exercise’ 
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The final section, ‘Managing my dating worries’ was included in recognition of the 

high levels of dating anxiety in this population (see Chapter 4). A cognitive-behavioural 

therapy (CBT) approach was used given that this treatment has been shown to be efficacious 

for addressing distress across diverse health contexts, including via an online modality 

(Carpenter, Stoner, Mundt, & Stoelb, 2012; Menga et al., 2014). CBT recognises that the way 

in which we think (i.e., our cognitions) and act (i.e., our behaviours) impact on how we feel. 

The aim of this therapeutic approach is to help individuals identify and challenge unhelpful 

thoughts or thinking patterns. To this end, this section of DATE-BC first provides 

psychoeducation regarding the basics of CBT, that is, the link between our thoughts, feelings 

and behaviours (Figure 7).  

Figure 7. DATE-BC section ‘Managing my dating worries’  

 

Users are encouraged to reflect on the thoughts they have had about dating after cancer, 

and how these thoughts may have influenced their anxiety. They are then provided examples 
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of helpful versus unhelpful thoughts in this context, and are introduced to a CBT-based activity 

to help them identify and modify any unrealistic or unhelpful thoughts about dating (Figure 8). 

Next, users are guided through an exercise to help reduce their dating-related anxiety; first, 

they are shown how a fictional character ‘Bella’ responded to these questions, and are then 

prompted to complete the exercise themselves (Figure 9). They are asked a sequence of CBT-

based questions (see Table 2 for details), with one question provided per page to avoid 

overwhelming the user. They are asked to provide a written response for each question in the 

space provided. On each page, users are able to hover their mouse over the button ‘view Bella’s 

response’ to revisit Bella’s response to each item. At the end of the exercise, users are shown 

a summary of all questions and their responses to allow for reflection and any changes to levels 

of anxiety. 

Table 2.  
CBT-based Questions for ‘Managing my Dating Worries’ Section 
 
Question Response  
What exactly am I worried about? What do I think will 
happen? 

Written response space provided  

On a scale of 1 to 10, how much do I think my worry is 
true or likely to happen? 

Participants indicate score on sliding 
scale 

On a scale of 1 to 10, when I think about my biggest 
worry, how do I feel? 

Participants indicate score on sliding 
scale 

What is the evidence (proof) that my worry is true or 
will happen? 

Written response space provided 

What is the evidence (proof) that my worry isn’t true 
or won’t happen? 

Written response space provided 

Supposing my worry did happen, how would I cope? Written response space provided 
What are the consequences of worrying about this? Written response space provided 
What is a more balanced and helpful way to think about 
this worry? 

Written response space provided 

Re-rate how much you believe your worry Participants indicate score on sliding 
scale 

Re-rate the intensity of your feelings.  Participants indicate score on sliding 
scale 
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Figure 8. DATE-BC section ‘Managing my dating worries - Our thoughts’ 

Figure 9. DATE-BC section ‘Managing my dating worries – Bella’s story’ 
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This intervention adopts an online modality for three key reasons. First, online 

interventions, particularly those utilising CBT approaches, have been shown to increase social 

functioning and reduce anxious preoccupation in cancer samples (Beatty, Koczwara, & Wade, 

2016), and reduce emotional distress and anxiety and increase quality of life in breast cancer 

patients (Post & Flanagan, 2016). In non-oncology populations, online cognitive therapy and 

CBT interventions for general anxiety and social anxiety have demonstrated significant 

reductions in anxiety levels with large effect sizes (Saddichha, Al-Desouki, Lamia, Linden, & 

Krausz, 2014; Stott et al., 2013). In a recent integrative review of web-based interventions for 

breast cancer survivorship care, studies evaluating CBT provided the strongest data; 75% of 

CBT studies found that, compared with control groups, intervention groups reported significant 

improvements for primary and secondary outcomes including distress and self-efficacy, that is, 

belief in one’s ability to succeed or accomplish a specific task (Berg et al., 2015; Bruggeman 

Everts, van der Lee, & de Jager Meezenbroek, 2015; Carpenter et al., 2012). This is particularly 

relevant to the dating context, given that the DATE-BC intervention aims to help women feel 

more comfortable and confident in dating situations. Second, web-based couples’ interventions 

in the breast cancer context have reported numerous relationship benefits. Fergus and 

colleagues conducted a feasibility and acceptability study of an online intervention to support 

young couples’ coping and adjustment to breast cancer (Fergus et al., 2014). Participants 

reported a number of benefits, including enhanced communication within the relationship, 

creation of opportunities for meaningful, cancer-related discussion, greater closeness between 

partners, and affirmation of relationship strengths (Fergus et al., 2014). Third, most Australian 

households (including almost 80% of rural or remote areas) have internet access, speaking to 

the broad reach of this modality of health intervention (Australian Bureau of Statistics, 2016).   

This DATE-BC intervention has individual log-in passwords to ensure privacy, and the 

overall readability of the website is 8th grade level according to the Flesch Kincaid Index level, 
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in line with usability recommendations for online health material (Luckett et al., 2016). 

Illustrations (images, user-friendly simple diagrams) are used throughout the website to 

reinforce section content. DATE-BC is self-paced, and users are advised to progress through 

each section in the order shown on the website. Each module is designed to be completed in a 

single sitting and interactive exercises and components are designed to enhance user 

engagement. It is estimated to take the average user 45 minutes in total to progress through all 

sections. DATE-BC is designed for use on PC, Macintosh, tablet and mobile devices; it is 

configured as a mobile responsive website, which dynamically adjusts depending on the device 

a participant uses to connect to the website. This website can be viewed at www.date-bc.com 

using the temporary login details username: participant, password: participant. Complete 

screenshots of all webpages are shown in Appendix D. The second stage of the development 

of the DATE-BC intervention entailed the conduct of a study with breast cancer survivors to 

assess the acceptability of the web-based intervention. 

Method 

Sample and Procedures 

Participants for the acceptability study (N=20) were recruited via a range of breast cancer-

related consumer groups including the Review and Survey group of the Breast Cancer Network 

Australia, the Young Women’s Christian Association (YWCA) Encore breast cancer exercise 

group in Australia, and international breast cancer social media (‘Facebook’) groups. Inclusion 

criteria were women who were: (1) aged 18+; (2) previously diagnosed with breast cancer; (3) 

fluent in English language; (4) had internet access; and, (5) identified as un-partnered (i.e., 

‘single’) and were considering dating. Potential participants emailed the researcher (LKS) to 

express their interest in this study. The researcher provided participants with individual login 

details and a link to consent to this study online. Participants were then provided access to the 

DATE-BC website for a two-week period, during which time they were asked to review and 
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complete all sections of the website. Following the website access period, participants were 

emailed a web-link to complete acceptability items detailed below.  

Measures 

Acceptability. Participants completed 16 online acceptability items similar to those 

used in previous research (Przezdziecki, et al., 2013) regarding the overall impression of the 

website (e.g., ‘the website appeals to me’), the appearance and design of the website (e.g., ‘I 

liked the design of the website’), and website information and content (e.g., ‘the information 

is useful’). Items were rated on a 5-point Likert-type scale (1 ‘strongly disagree’ to 5 ‘strongly 

agree’). Participants were also asked whether they accessed each section of the website and 

completed each activity, as well as questions relating specifically to each section and 

corresponding exercise (e.g., ‘I found the exercises helpful’; ‘the instructions were easy to 

understand).  At the end of the survey, participants were asked two open-ended questions, 

‘What did you like about the website?’ and ‘What do you think could be improved?’ for 

qualitative comments.  

Demographic and medical characteristics.  Demographic and medical information 

collected included: age, sexuality, relationship status, country of birth, level of education, time 

since cancer diagnosis, breast cancer stage, breast cancer surgery/treatment undertaken and 

time since surgery, lymphoedema status (affected or unaffected), experience using online 

activities, information about prior relationships (duration and number), and intention and desire 

to enter into a future relationship.   

Results 

 Participants’ demographic information is shown in Table 3. Most women accessed each 

section of the website (85% values section; 85% cancer talk section; 80% changed body 

section; 75% dating worries section), and many participants completed the online activities 

(60% values section; 70% cancer talk section; 60% changed body section; 50% dating worries 
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section). The mean rating for participants’ overall impression (6 items; α=.70) of the website 

was 3.42 (SD=1.35).  

Table 3.  

Participant Characteristics 

Variable  N (% ) Mean (SD) 
Age  52.80 (12.03) 
Education    

12 years  2 (10.5)  
Vocational training 4 (21.1)  
Some university 3 (15.8)  
University degree 10 (52.7)  

Country of birth    
Australasia 17 (85)  
UK/Ireland 2 (10)  
Asia 1 (5)  
Africa    

Breast cancer stage   
Early breast cancer 10 (50)  
Ductal Carcinoma in Situ (DCIS) 5 (25)  
Lobular Carcinoma in Situ (LCIS) 1 (5)  
Locally advanced breast cancer 2 (10)  
Metastatic breast cancer 1 (5)  

Time since diagnosis (years)  9.12 (14.07) 
Treatment surgery type   

Breast conserving surgery  12 (60)  
Single mastectomy  4 (20)  
Double mastectomy  6 (30)  

Breast reconstruction  9 (45)  
Lymphoedema diagnosis  7 (35)  
Treatments received    

Radiation therapy 14 (70)  
Chemotherapy   14 (70)  
Hormone therapy 12 (60)  

Experience using online activities    
None or very low experience 4 (20)  
Low level of experience 4 (20)  
Neither high nor low experience 7 (35)  
High level of experience 4 (20)  
Very high level of experience 1 (5)  

Relationship status   
Single, not dating  13 (65)  
Single, casually dating 5 (25)  

Number of previous relationships   4.18 (2.60) 
Length of longest relationship (years)  12.28 (9.20) 
Number of relationships since completing breast cancer 
treatment  

  

0 10 (50)  
1 3 (15)  
2 5 (25)  

Sexuality    
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Heterosexual 20 (100)  
I would like to find someone with whom I can have a 
serious and committed relationship  

  

Strongly agree 8 (40  
Agree 7 (35)  
Unsure 3 (15)  
Disagree 1 (5)  

Intention to date in the near future   
Strongly agree 6 (30)  
Agree 7 (35)  
Unsure 5 (25)  
Disagree 1 (5)  

 
 

The mean rating for the appearance, design and layout of the website (5 items; α=.76) was 3.67 

(SD=1.39). The mean rating for website information and content (5 items; α=.79) was 3.27 

(SD=1.37).  Mean participant scores for each section of the website are shown in Figure 10. 

Responses to the open-ended questions demonstrated that participants commented 

positively on the information (“comprehensive”, “lots of good information”, “relevant and 

informative”), and usability (“ease of use”, “easy to navigate”, “user friendly”, “interactive”, 

“positive language”) of the website. They also reported on the overall helpfulness of the 

website, describing how writing their own responses “helps to get it straight in your head” and 

“helps to look into your own feelings”. One participant referred to the novel nature of the 

website, reporting that it “discusses issues about changed body image and dating which are not 

addressed elsewhere but which are important after breast cancer”.  

Participants also suggested a number of improvements to the website, in terms of 

general aesthetics (“the home page could be brightened up a bit, happier colours”, “improved 

graphics”) and general information provided (“the instructions/questions were not explicit, not 

clear enough”, provision of “further sources of information” and “support services”).  
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Figure 10a. Mean participant responses for ‘What do I value in a partner?’  

 
Figure 10b. Mean participant responses for ‘Having the cancer talk’ 

 
Figure 10c. Mean participant responses for ‘Coping with my changed body’  

 
Figure 10d. Mean participant responses for ‘Managing my dating worries’  
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They commented on the overall approach of the website, suggesting an opportunity to 

“consider more than just how cancer has affected things” and “acknowledge that we will have 

dark times…that this is normal”. One participant also requested the website provide support 

and guidance for women who would like to enter into more causal, sexual relationships 

(“friends with benefits”), rather than commitment to a monogamous relationship or “full-time 

partner”.  

Discussion 

DATE-BC is a novel online intervention designed to support women who would like to 

romantically date after breast cancer. This website is evidence-based, grounded in CBT and 

mindfulness-based (i.e., self-compassion-based) approaches (Post & Flanagan, 2016; 

Przezdziecki et al., 2016), and targets factors previously demonstrated to impact on women’s 

dating-related anxiety and confidence/comfort in re-entering the dating world after breast 

cancer (Shaw et al., 2015; Shaw et al., 2016). Results from this sample of breast cancer 

survivors suggests a moderate-to-high level of user acceptability for the DATE-BC 

intervention. Participants reported favourably on the information, usability and helpfulness of 

the website as a whole. They also responded positively to each of the sections, further 

highlighting the need for interventions to target dating-related anxiety, changing partner values 

after breast cancer, uncertainty around cancer disclosure, and difficulties adjusting to 

appearance changes after cancer treatment (Shaw et al., 2015; Shaw et al., 2016).  Users made 

a number of recommendations for website improvement, in terms of general aesthetics and 

clarification/addition of information, and suggestions were made to consider the bigger picture 

of romantic dating, not just in the context of breast cancer. This website builds significantly on 

current intervention approaches, by targeting breast cancer survivors of all ages and adopting 

an online approach to ensure broad reach of the resource (Ahmed et al., 2016). Collectively, 
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these findings support the usability of the first prototype of the DATE-BC website, indicating 

its potential to support women in navigating the world of dating after breast cancer.  

While this acceptability study provides preliminary support for the use of this 

intervention, a number of limitations should be considered. While the focus on self-compassion 

makes clinical sense given the literature on compassion as a form of therapy (Przeddziecki  & 

Sherman, 2016), our recent research indicates self-compassion is related to interpersonal 

competence only (i.e., not dating anxiety). Participants were recruited from online 

organisations, and thus may have more experience with using online activities.  Participants in 

this study had a mean age of 53 years and average time since diagnosis of nine years; 

acceptability of this intervention should further be trialled with younger, more recently 

diagnosed breast cancer patients, who may face different dating concerns such as partner 

reactions to infertility and short-term treatment side-effects (e.g., hair loss). Furthermore, not 

all participants completed the activities in each section, suggesting that these activities may not 

applicable or relevant to all users, that these sections may be less appealing to some users in 

their current state, and/or indicating significant time limitations of users. Future website 

modifications should incorporate user feedback, in particular to include a section that 

normalises the dating experience and looks beyond cancer-specific relationship difficulties. 

Given the niche area of dating difficulties after breast cancer, there is also the future potential 

to broaden the reach of this tool to encompass chronic illness more generally, going beyond 

breast cancer to reach a range of physical illnesses and conditions (e.g., head and neck cancers, 

diabetes) where relationships are put under strain (Badr et al., 2016; Low, 2009; Trief, 

Sandberg, Dimmonck, Forken, & Weinstock, 2013) and partner support is desired and/or 

beneficial (Manne, Badr, & Kashy, 2012; Trief, Himes, Orendorff, & Weinstock, 2001; Trief, 

Wade, Britton, & Weinstock, 2002).  
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In sum, the findings from this study indicate moderate-to-high acceptability of the 

DATE-BC website, with a number of suggested modifications. Future research should conduct 

a pilot study to assess the efficacy of this website on outcome measures, including reducing 

dating-related anxiety and enhancing women’s confidence and comfort in dating during breast 

cancer survivorship. If shown to be efficacious, this intervention has the potential to be used 

as an adjunct to therapy for breast cancer patients who are struggling with romantic relationship 

formation during survivorship. Importantly, DATE-BC may also serve as a valuable self-help 

resource for women who either do not require, or choose not to engage in, clinical support, or 

for whom this support is not available (i.e., rural breast cancer survivors).   
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Chapter 6. Discussion 

Many un-partnered women consider romantic dating to be a key priority after breast cancer, 

yet research suggests they face a number of challenges and barriers to this process (Kurowecki 

& Fergus, 2014; Shaw, Sherman, & Fitness, 2015; Shaw, Sherman, Fitness, & Breast Cancer 

Network Australia, 2016). This thesis represents the first in-depth examination of romantic 

relationship formation experiences and difficulties after breast cancer, with specific research 

questions addressed including: ‘how do women experience romantic dating after breast 

cancer?’, ‘what factors and barriers contribute to relationship formation difficulties for these 

women?’, and ‘how can we help to minimise these barriers and support these women?’. The 

following discussion will summarise the key findings from each stage of this doctoral research, 

examine findings in the context of previous research and theories, and discuss limitations and 

implications for research and practice.  

Summary of Findings  

Review and meta-synthesis. The first stage in this thesis aimed to better understand 

the current literature examining how women experience romantic dating during breast cancer 

survivorship. As most research into this topic area has utilised qualitative methodology 

(Manne, Siegel, Kashy, & Heckman, 2014; Traa, De Vries, Bodenmann, & Den Oudsten, 2015; 

Zimmermann, 2015), a meta-synthesis approach was used to examine dating experiences and 

concerns within the breast cancer context (Reidy & Denieffe, 2014; Shaw et al., 2015). 

Published studies were reviewed in February 2015, and 19 studies meeting eligibility criteria 

underwent critical appraisal (Dixon-Woods et al., 2006). Noblit and Hare’s (1988) approach to 

literature synthesis was used to compare, reinterpret and synthesise the qualitative studies, 

which were then interpreted in the context of current theoretical models of relationship 

formation (Noblit & Hare, 1988). This review highlighted six specific areas of dating concern, 

including: feeling unattractive due to treatment side-effects; perceiving limited dating partners 
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available; cancer-related disclosure; fear of cancer recurrence and reduced life expectancy; 

apprehension about entering into a new sexual relationship; and having a sense of dating 

‘urgency’ and not wanting to ‘waste time’ on partners without long-term potential (Shaw et al., 

2015). From a stage model perspective of relationship formation in general (Knapp, 1978), 

concerns unique to the breast cancer experience seem to arise in specific ‘stages’ of relationship 

formation.  For example, difficulty coping with bodily changes and poor body image appear to 

occur during the Initiating stage, where initial impressions are formed largely based on physical 

appearance and attraction. Similarly, the Intensifying stage entails disclosing personal 

information; it is here where individuals are perhaps more likely to feel anxiety around 

knowing when, how and what information to share with a potential partner about their cancer 

history or experience (Knapp, 1978; Knapp & Vangelisti, 2008; Shaw et al., 2015).  

Whereas this meta-synthesis provided valuable insight into the barriers and concerns 

that women face when dating after cancer, a number of clear gaps in the research were 

identified. In particular, most studies included in the review focused on general aspects of 

women’s adjustment, needs and experiences post-cancer, rather than specifically on dating 

difficulties. Although one study provided an in-depth exploration of women’s experiences of 

romantic dating after breast cancer, it included mostly women who were in a current long-term 

relationship and who reported high relationship satisfaction (Kurowecki & Fergus, 2014); these 

results are unlikely to be generalisable to women who are un-partnered and/or have not 

experienced a successful relationship after breast cancer.  

Study One. To this end, the first empirical study (Chapter 3) aimed to extend the 

existing qualitative literature by interviewing both single women and women who had 

commenced a new romantic relationship with a partner post-breast cancer diagnosis. This 

allowed for a more holistic understanding of women’s experiences of dating after breast cancer, 

including factors contributing towards relationship success and barriers hindering relationship 
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formation. Semi-structured interviews were conducted with 13 un-partnered and nine partnered 

female breast cancer survivors.  Interviews were analysed using grounded theory methodology 

(Glaser, 1967) and revealed an overarching theme of ‘navigating the breast cancer journey’. 

These findings indicated that the women were interested in forming new relationships after 

breast cancer although they faced a number of challenges, both during dating ‘preparation’ and 

the actual dating process as shown in the dating model. A number of themes found in this study 

were consistent with those previously identified in the meta-synthesis (Shaw et al., 2015), 

including body dissatisfaction and intimacy difficulties, as well as anxiety around cancer-

related disclosure.  Importantly, it is difficult to ascertain the extent to which many of these 

factors are unique to women with breast cancer; indeed, sexuality and body image concerns 

are not specific to the breast cancer context, but have been reported in cervical cancer 

(Jeppesen, Mogensen, Dehn, & Jensen, 2015), head and neck cancer (Fingeret, Teo, & 

Goettsch, 2015), young adult cancer (Robinson, Miedema, & Easley, 2014) and prostate cancer 

(Donovan, Walker, Wassersug, Thompson, & Robinson, 2015) populations. Cancer treatment 

in general can result in a number of negative side-effects impacting on sexuality and 

appearance; what is unique to the breast cancer context is the loss of a breast(s), which can lead 

to a perceived loss of femininity and sexual attractiveness (Kurowecki & Fergus, 2014; Shaw 

et al., 2016). Results from this qualitative study provided further insight into how self-kindness 

and physical affection with a new partner can help to overcome body and sexuality concerns 

within the dating context (Shaw et al., 2016).   

An important finding regarding disclosure in this study was that there were relatively 

few women who had experienced rejection from partners after talking about their cancer 

history. Moreover, a number of women shared how online dating allowed for an environment 

where they felt safer to ‘practice’ and ‘test the waters’ of cancer disclosure. This allowed 

women to garner some control and choose who to communicate with online, but also provided 
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them with an opportunity to interact with potential partners from home during times when they 

may be suffering other physical treatment side-effects, such as fatigue.  Importantly, this study 

was the first to propose a theoretical model of relationship formation in the breast cancer 

context, illustrating the predicted direction of the reported impact of each dating experience. 

This model provides some guidance for health professionals, offering insight into how women 

experience dating during survivorship and how each of these difficulties may be related to other 

areas of concern; for example, body dissatisfaction may be related to intimacy and sexuality 

issues, and may also hinder a woman’s ability to trust a new partner (Shaw et al., 2015).  

Previous research has identified some of these associations, for example, showing how women 

who have a poor body image after breast cancer have lower rates of sexual satisfaction (Speer 

et al., 2005; Ussher, Perz, & Gilbert, 2012); however, to our knowledge this is the first study 

to synthesise this range of dating areas and concerns into the one model.    

Another novel and promising finding from this qualitative study came from interviews 

with the women’s male partners, who reported being unconcerned about the patient’s changes 

to their appearance after cancer. A more recent phenomenological study of 12 men who 

committed to relationships with young breast cancer survivors reported similar findings; they 

noted how most men reacted to cancer disclosure with acceptance, and reported admiring and 

respecting the women upon hearing their stories (Freidus, 2017). These findings are reassuring, 

given that a frequent concern for single women related to anticipated rejection from a potential 

partner based on cancer history or treatment side-effects (Shaw et al., 2016). This finding also 

highlights the potential role of partner support and acceptance in restoring a woman’s self- and 

body-esteem after breast cancer.  

Findings from this study informed the large-scale quantitative study (Chapter 4), which 

addressed a number of the challenges identified in the dating model including dating anxiety, 

body image and self-care/self-compassion, sexuality, and dating initiation and disclosure (via 
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the interpersonal competence measure). It also informed the later development of the DATE-

BC online intervention, which incorporated user values, disclosure, dating-specific worries, 

and body image and self-compassion.   

Study Two. The qualitative study provided an important exploration into the dating 

experiences of women after breast cancer, in terms of how this sample of women navigated 

their dating journey and the barriers and challenges they faced. The next logical step in this 

research was to gain further insight into factors associated with relationship formation 

difficulties via a large-scale international cross-sectional study, conducted with 146 breast 

cancer survivors (n=92 un-partnered; n=54 partnered). Previous research (including the 

qualitative study) suggested poor body image and low levels of self-kindness to be associated 

with relationship formation difficulties in this population. Therefore, this study first 

investigated differences between partnered and un-partnered women in levels of dating anxiety, 

interpersonal competence, body image facets (self-evaluative salience, motivational salience, 

body dissatisfaction) and self-compassion. It then sought to determine whether body image and 

self-compassion were related to dating anxiety and interpersonal competence in un-partnered 

women who were interested in romantic dating.  

There were a number of important findings from this study. First, compared with 

partnered women, un-partnered women reported significantly greater dating anxiety and self-

evaluative salience, and lower interpersonal competence. This is consistent with the growing 

body of qualitative research highlighting dating difficulties in this population (Corney, 

Puthussery, & Swinglehurst, 2014; Gluhoski, Siegel, & Gorey, 1998; Kurowecki & Fergus, 

2014). High levels of self-evaluative salience are also in line with previous research showing 

the significant impact of appearance changes to a woman’s sense of self after breast cancer, 

with many women expressing intense disapproval of their new bodies, describing them as 

“ugly”, “deformed” and “mutilated” (Kurowecki & Fergus, 2014, p. 56).  Of note, cancer-
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related body dissatisfaction was particularly high in this study, and significantly greater than 

previous breast cancer samples (Przezdziecki et al., 2013; Sherman, Woon, French, & Elder, 

2017). As the average time since diagnosis in this study was approximately five years, this 

provides further support for the notion that body image difficulties can persist long into cancer 

survivorship (Falk Dahl, Reinertsen, Nesvold, Fossa, & Dahl, 2010; Przezdziecki et al., 2013).  

Second, consistent with study hypotheses, high self-evaluative salience, body image 

dissatisfaction, and attachment avoidance were associated with dating anxiety in un-partnered 

women. This finding reflects previous research from non-oncology populations, whereby 

greater appearance investment has been linked with increased social evaluative anxiety (Cash, 

Thériault, & Annis, 2004), and with qualitative reports from breast cancer survivors of feared 

rejection from romantic partners due to changes in physical appearance (Kurowecki & Fergus, 

2014; Shaw et al., 2015). From a theoretical perspective, this finding is also consistent with 

body image models specifically developed for the cancer context, whereby treatment-related 

appearance changes are said to result in negative reactions (including social isolation and 

avoidance) when the individual has high body image investment and there is a discrepancy 

with their body image ideals (Fingeret, Teo, & Epner, 2014).  

A final unique finding from this study was that self-compassion was significantly 

associated with interpersonal competence. This is in line with previous qualitative reports 

highlighting the importance of self-acceptance prior to feeling comfortable and confident when 

initiating relationships and disclosing cancer history (Shaw et al., 2015). Prior research has 

linked higher levels of self-compassion with greater relationship skills such as emotional 

connectedness, support and acceptance (Neff, 2013). It stands to reason that if self-

compassionate individuals are better able to offer themselves kindness and understanding, they 

may in turn anticipate greater understanding and compassion from romantic partners, and feel 
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more competent in dating situations (Feldman & Gowen, 1998; Kurowecki & Fergus, 2014; 

Shaw et al., 2015).  

Taken together, the findings from Study Two support previous qualitative reports of 

dating difficulties after breast cancer (Corney & Swinglehurst, 2014; Gluhoski et al., 1998; 

Holmberg, Scott, Alexy, & Fife, 2001). These findings also suggest a role of poor body image 

and low self-compassion as barriers to romantic relationship formation in this population 

(Corney et al., 2014; Corney & Swinglehurst, 2014; Kurowecki & Fergus, 2014; Lewis, Zahlis, 

Shands, Sinsheimer, & Hammond, 1996; Ruddy et al., 2013; Shaw et al., 2015; Shaw et al., 

2016).  

Study Three. Collectively, the findings from the review, qualitative and quantitative 

studies informed the development of a novel online intervention to support and facilitate 

romantic relationship formation in breast cancer survivorship. The DATE-BC website is 

evidenced-based, informed by our previous research and incorporates cognitive-behavioural 

and mindfulness-based exercises with demonstrated efficacy across oncology and other health 

contexts (Bruggeman Everts, van der Lee, & de Jager Meezenbroek, 2015; Carpenter, Stoner, 

Mundt, & Stoelb, 2012; Post & Flanagan, 2016; Przezdziecki, Alcorso, & Sherman, 2016; 

Saddichha, Al-Desouki, Lamia, Linden, & Krausz, 2014; Stott et al., 2013). Following 

development of this website, a study was undertaken to determine the acceptability of this 

intervention. This entailed asking an international sample of 20 breast cancer survivors to rate 

their overall impression of the website, in addition to the layout, design, information and 

content. Participants were also asked whether they accessed each section of the website and 

completed associated activities, as well as a number of questions relating specifically to each 

section. Results of this study suggest moderate-to-high user acceptability; a number of 

recommendations were suggested, and will be incorporated into the intervention prior to future 

use.  
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Thesis Limitations and Future Directions 

There are several limitations that should be considered when interpreting the results of 

this thesis. The first limitation relates to the representativeness of participant samples. Study 

participants were primarily recruited through online breast cancer organisations and social 

media groups. Although this allowed for a relatively large, international sample, the results 

may be biased towards women with negative dating experiences, and may not be generalisable 

to breast cancer survivors who are not computer literate; this is particularly relevant in the 

context of assessing acceptability of the DATE-BC online intervention. Moreover, most 

participants in each of the three studies were recruited via the Breast Cancer Network Australia 

review and survey group, and were emailed study invitations only if they had previously 

expressed interest in participating in research; thus, results may be biased towards women with 

high enthusiasm for (and more time to complete) breast cancer-related research. The majority 

of study participants were resident in Australia and New Zealand, highly educated, and 

reported a heterosexual orientation. Previous research has suggested that romantic dating after 

breast cancer may be qualitatively different for lesbian women (Kurowecki & Fergus, 2014). 

Some researchers have argued that lesbian women may be confronted by the presence of both 

breasts in a partner, which in turn may exacerbate perceived bodily disfigurement and feelings 

of loss (Kurowecki & Fergus, 2014). Alternatively, another study comparing psychosocial 

responses to breast cancer treatment among lesbian and heterosexual women found that lesbian 

participants reported lower levels of sexual concern and less concern about (and investment in) 

their appearance (Arena et al., 2007). Thus, it may be argued that side-effects impacting on 

sexuality and appearance following breast cancer are less salient for lesbian women and hence 

may not serve as such barriers in the dating context. Future research should nonetheless 

investigate the dating experiences of lesbian women in this context. Future studies may 

additionally wish to examine the dating experiences of un-partnered women who would like to 
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date but who have opted against this, as well as those women who have chosen not to date. 

There is also scope to investigate women who struggle with maintaining romantic 

relationships, rather than primarily focusing on relationship initiation.  

The second set of limitations pertains to the research design and measures used. All 

measures in the quantitative study were self-report, with no objective measures of medical 

(e.g., breast cancer stage/treatment) or demographic (e.g., relationship status) characteristics.  

Most variables were not specific to the cancer context, with the exception of the Body Image 

Scale and Experiences in Close Relationships scale (ECR-M16), although were identified as 

important variables by previous research. Similarly, while all measures were selected given 

their previously-demonstrated link to relationship formation, it should be acknowledged that 

some variables (e.g., attachment style) assessed factors that likely pre-date the cancer 

diagnosis. Sexuality was not included in the regression models due to measurement error (see 

Chapter 4). This is unfortunate, given that previous qualitative research has suggested this to 

be a source of dating-related anxiety for a number of women, particularly in light of treatment 

side-effects impacting of sexual functioning and satisfaction (Gluhoski et al., 1998; Holmberg 

et al., 2001; Ussher, Perz, & Gilbert, 2014). Sexuality and intimacy difficulties should, 

therefore, be quantitatively assessed in future research as potential dating barriers. 

Furthermore, the outcome measures used in the quantitative study were mostly validated in 

adolescent and young adult samples (Buhrmester, Furman, Wittenberg, & Reis, 1988; 

Glickman & La Greca, 2004); there are currently no known validated measures of romantic 

relationship formation in the adult and/or cancer context. Future research should adapt and 

validate these measures for use in cancer populations.   

Given the novelty of this topic area, this research assumed an exploratory approach 

within the first study, and examined associations (rather than causality) in a large-scale cross-

sectional study. This research has laid a strong foundation for future studies to examine 
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processes and mechanisms underlying the association between poor body image and self-

compassion, and romantic relationship formation difficulties in this context, and also in the 

broader cancer or chronic illness context. Future research may wish to examine whether dating 

challenges are greater in subsets of cancer patients, for example, younger versus older 

survivors. Other potential moderators may also be examined, for example, medical (e.g., cancer 

type, reconstruction status) or relationship (e.g., number/length of relationships) factors. 

The final stage of this thesis entailed the development and acceptability testing of the 

online intervention DATE-BC. A key limitation of this study was the lack of formal process 

for usability testing; this is an area for future research. Furthermore, future development of this 

intervention may consider modifying content to include, for example, managing the online 

dating situation, normalising participant concerns, providing patient experiences/stories, and 

assessing confidence in the key tasks in starting a romantic relationship. Inclusion of additional 

identified relationship barriers and concerns, such as infertility and sexuality, should also be 

considered.  

Implications for Theory  

This thesis significantly contributes to our theoretical understanding of how women 

experience romantic relationship formation during breast cancer survivorship. The meta-

synthesis identified a number of barriers and concerns that un-partnered women face, within 

the context of the Relational Stage Model (Knapp, 1978); this facilitates our understanding of 

challenges that arise throughout the dating process or trajectory. Body image concerns appear 

to be particularly salient in this population, which is unsurprising given the significant changes 

to physical appearance that occur following treatment (Choi et al., 2014; Fallowfield & Jenkins, 

2015; Goodwin et al., 1999; Schnur et al., 2011), and which may last many years into 

survivorship (Przezdziecki et al., 2013). This is likely to be impactful particularly in the early 
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stages of relationship formation, when individuals make ‘first impressions’ and physical 

appearance and attraction play a leading role (Knapp, 1978; Knapp & Vangelisti, 2008).  

Furthermore, the qualitative study presents the first comprehensive model of how 

women experience relationship during breast cancer survivorship, including challenges faced 

during dating ‘preparation’ and then continuing into the actual dating process (Shaw et al., 

2016). This model provides guidance for health professionals, suggesting how the challenges 

that un-partnered women face may not occur in isolation, and will likely flow into other areas; 

for example, dissatisfaction with physical appearance may introduce sexual difficulties, which 

may also impact how and when a woman chooses to disclose her cancer history (Shaw et al., 

2016). 

Implications for Health Professionals  

Findings from this thesis enhance our understanding of how women experience 

romantic dating after breast cancer, and highlight factors associated with a woman’s dating-

related anxiety and her ability to form romantic relationships.  The results of this thesis have 

important implications for clinicians and health professionals, such as psychologists and breast 

care nurses. First, it raises clinicians’ awareness of some of the psychosocial challenges that 

un-partnered women may face following breast cancer. This is important as previous studies 

of un-partnered breast cancer patients have reported that their concerns around dating and 

relationships are not routinely discussed as part of their care and treatment received (Corney et 

al., 2014). Second, health professionals need to be aware that body image concerns may persist 

long into cancer survivorship, and to support women in this area. These findings point to a 

number of modifiable factors that psychologists can target during psychotherapy that may 

enhance key relationship competencies and reduce dating-related anxiety. That is, for women 

who would like to romantically date during survivorship, clinicians should consider helping 
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them to adjust to their new body and work to enhance self-kindness and acceptance following 

cancer treatment (see Chapter 4). 

The translation of these findings to the development of an innovative, evidence-based, 

readily disseminated online intervention gives the potential for clinicians and patients alike to 

access a resource which can help women to navigate romantic relationship formation post-

breast cancer. Assuming efficacy of the intervention is demonstrated in future studies, 

psychologists may be able to use this resource as a valuable adjunct to therapy in terms of 

facilitating psychosocial adjustment during breast cancer survivorship. Supporting romantic 

relationship formation in this population is likely to have a number of secondary benefits, as 

partner support has been demonstrated to buffer against psychological distress, encourage post-

traumatic growth, facilitate sexual adjustment, and lead to overall enhancements in physical 

health (Boeding et al., 2014; Kausar & Saghir, 2010; Kinsinger, Laurenceau, Carver, & Antoni, 

2011; Zimmermann, Scott, & Heinrichs, 2010). Moreover, there also lies the potential for this 

resource to be adapted at a later stage for male cancer patients and/or individuals recovering 

from other similar illness, such as head-and-neck cancer patients, who may also experience 

anxiety around dating (Badr et al., 2016).  

Conclusions  

The aim of this thesis was to provide a holistic understanding of how women form 

romantic relationships in breast cancer survivorship, and to understand the barriers and 

concerns around dating for these women. This topic area has received minimal attention in the 

literature, yet is an exceptionally important aspect of psychosocial adjustment in breast cancer 

survivorship. Seeking romantic relationships, and the support and companionship that comes 

with having a romantic partner, is a priority for many un-partnered breast cancer survivors; yet, 

treatment-related challenges can make dating feel like an impossible task. This research 

provides promising results in this area, indicating that while dating difficulties do exist, 
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targeting body image and self-compassion may help to reduce dating-related anxiety and 

enhance interpersonal competency in this population. As one participant expressed in the early 

stages of this research, “that was my biggest thing, learning to love and accept myself, because 

once you can do that you will meet the right person”. This thesis additionally provides a 

promising means of facilitating romantic relationship formation post-breast cancer; a tailored, 

evidence-based novel online intervention, which has been well-received and has potential to 

minimise interpersonal barriers in un-partnered women during cancer survivorship.  
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Study One – Interview Schedule (Women) 
 
OPENING (Script) 
 
Thank you so much for helping us with this study. Today I would like to ask you some 
questions about your experiences of dating following a breast/gynaecological cancer diagnosis. 
 
You do not have to answer any questions that you feel uncomfortable talking about and are 
free to stop the interview at any time. There are no right or wrong answers so please feel free 
to talk as honestly and openly as possible. If there is anything I have missed out that you feel 
you would like to talk about, please feel free to bring it up anytime. The interview should last 
for about 20 minutes in total.  
 
With your consent I would like to record this conversation. All information conveyed to me 
during the course of this interview will be kept confidential and only heard by myself and the 
chief investigator, Associate Professor Kerry Sherman, of this project.  
 
Would you like to ask any questions before we begin? 
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BODY 
What is your current relationship status? 

SINGLE IN A RELATIONSHIP 
Question Sub-question Question Sub-question 
Are you currently 
looking for a 
romantic partner? 

What made you 
decide to look for a 
relationship after 
your diagnosis? 
 

How did you meet 
your current 
partner? 
 

 

  What made you 
decide to look for a 
relationship after 
your diagnosis? 
 

 

Overall, how do 
you feel your 
cancer has 
influenced your 
ability or desire to 
enter into a new 
relationship? 

 Prior to your current 
relationship, did you 
feel that your cancer 
influenced your 
ability or desire to 
enter into a new 
relationship? 

 

How long after 
your initial 
diagnosis did you 
feel ready, or 
decide to start, 
dating? 

What stopped you 
from starting earlier? 

How long after your 
initial diagnosis did 
you feel ready, or 
decide to start, 
dating? 

What stopped you 
from starting earlier? 

Have there been 
times when you 
have found it 
difficult to initiate 
contact with 
potential dates 
because of your 
cancer? 

 Were there times 
when you found it 
difficult to initiate 
contact with 
potential dates 
because of your 
cancer? 
 

 

Have there been 
times when you 
have found it 
difficult to meet 
with potential dates 
because of your 
cancer? 

 Were there times 
when you found it 
difficult to meet 
with potential dates 
because of your 
cancer? 
 

 

Has going through 
cancer changed 
how you look for 
dates?  

 

Do you go online, 
meet through friends 
etc.? 

Did going through 
cancer changed how 
you looked for 
dates?  

 

Did you go online, 
meet through friends 
etc.? 

Has your cancer 
affected the way 

 Did your cancer 
affect the way you 
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you communicate 
with potential 
partners? 

communicated with 
potential partners? 

Have you ever 
disclosed your 
cancer to a 
potential date? 

How did you arrive at 
your decision to 
disclose?  
How do you view this 
decision now?  
What reaction(s) have 
you encountered?  
Is there any aspect of 
your cancer you find 
especially difficult to 
disclose? 
Are there things that 
are easier to talk 
about than others? 
Does this change 
over time, as you get 
to know people 
better? 
 

Did you ever 
disclose your cancer 
to a potential date? 

How did you arrive at 
your decision to 
disclose?  
How do you view this 
decision now?  
What reaction(s) did 
you encounter?  
Was there any aspect 
of your cancer you 
found especially 
difficult to disclose? 
Were there things 
that were easier to 
talk about than 
others? Did this 
change over time, as 
you got to know 
people better? 

Do you feel your 
cancer has affected 
aspects of intimacy 
and sexuality in 
new relationships? 
 
 
 
 
 
 

 When dating, did 
you feel that your 
cancer affected 
aspects of intimacy 
and sexuality in new 
relationships? 

 

Has your cancer 
changed the way 
you feel about 
yourself and your 
body?  
 

In what way?  
Do you believe that 
this affects your 
dating experiences? 
How do you manage 
this?  
Are there any 
particular strategies 
you employ? 

Did your cancer 
change the way you 
felt about yourself 
and your body?  
 

In what way?  
Do you believe that 
this affected your 
dating experiences? 
How did you manage 
this?  
Were there any 
particular strategies 
you employed? 

Has your cancer 
changed what a 
good relationship 
means to you, or 
what you are 
looking for in a 
partner?  

What changes have 
you noticed? 

Did your cancer 
change what a good 
relationship meant 
to you, or what you 
were looking for in a 
partner?  
 

What changes did 
you notice? 
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Has your cancer 
influenced the 
extent to which 
you can trust 
others in intimate 
relationships? 

 Did your cancer 
influence the extent 
to which you could 
trust others in 
intimate 
relationships? 

 

As a single woman 
undergoing cancer 
treatment, how do 
you find the 
emotional and 
practical support 
given to you by 
health 
professionals? 
 

 When you were a 
single woman 
undergoing cancer 
treatment, how did 
you find the 
emotional and 
practical support 
given to you by 
health professionals? 
 

 

Did having cancer 
teach you anything 
about yourself?  

 

Do you think this has 
any influence on your 
relationships? 

Did having cancer 
teach you anything 
about yourself?  

 

Do you think this had 
any influence on your 
relationship? 

Do you have any 
other thoughts 
about these issues? 

What advice would 
you give women with 
breast/gynaecological 
cancer who wish to 
enter or re-enter the 
dating scene? 

Do you have any 
other thoughts about 
these issues? 

What advice would 
you give women with 
breast/gynaecological 
cancer who wish to 
enter or re-enter the 
dating scene? 

 
CLOSING (Script) 
 
Once again, thank you for all your help with this study and for your time spent answering 
these questions today.  
 
Are there any questions you would like to ask about the interview or any other aspect of 
project? 
 
Thank you very much for your time 
 
END 
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Study One – Interview Schedule (Male Partners) 
 

OPENING (Script) 
 
Thank you so much for helping us with this study. Today I would like to ask you some 
questions about your experiences of dating your partner after her breast/gynaecological cancer 
diagnosis. 
 
You do not have to answer any questions that you feel uncomfortable talking about and are 
free to stop the interview at any time. There are no right or wrong answers so please feel free 
to talk as honestly and openly as possible. If there is anything I have missed out that you feel 
you would like to talk about, please feel free to bring it up anytime. The interview should last 
for about 20 minutes in total.  
 
With your consent I would like to record this conversation. All information conveyed to me 
during the course of this interview will be kept confidential and only heard by myself and the 
chief investigator, Associate Professor Kerry Sherman, of this project.  
 
Would you like to ask any questions before we begin? 
 
 
BODY 
 
Question Sub-question 
How did you and [woman’s name] meet?  
When you met [woman’s name], what qualities 
were you looking for in a partner? 
 

What qualities do you think she was looking 
for in a partner when she met you? 

When you met [woman’s name], had she already 
been diagnosed with cancer or received 
treatment? 

How did you cope with this? 

Do you think things would have been 
different if you’d met her before/after her 
diagnosis? 

In the early stages of your relationship, did your 
partner’s cancer affect the way you 
communicated with each other? 

If so, in what way? 

How did you react when your partner disclosed 
that she had cancer?  
 

What went through your head? 
What did you do to cope with this news?  
 

Do you think that your partner’s cancer affected 
the intimacy in the early stages of your 
relationship?  
 
 

If so, in what way? 

Did your partner’s cancer change the way you felt 
about her body?  
 

 

Aside from your partner, have you or anyone else 
you know had any experience of a serious illness 
or life-threatening disease?  

Do you think that has influenced your current 
relationship in any way? 
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Were there any differences you’ve noticed in this 
relationship compared to previous ones where 
there hasn’t been that influence of cancer? 

 

Was there anything in particular you found 
difficult about dating someone with 
(breast/gynaecological) cancer? 

 

Was there anything in particular you found 
rewarding about dating someone with 
(breast/gynaecological) cancer? 

 

What would you say to other men who are dating 
a woman after cancer?  

What advice would you give them? 

Do you have any other thoughts about these 
issues? 

 

 
 

CLOSING (Script) 
 
Once again, thank you for all your help with this study and for your time spent answering 
these questions today.  
 
Are there any questions you would like to ask about the interview or any other aspect of 
project? 
 
Thank you very much for your time 
 
END 
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Study Two - Measures  
 
What is your age (in years)? 

________________________________________________________________ 
 

 
 
What is your country of birth? 

o Australia (1)  

o New Zealand (2)  

o UK/Ireland (3)  

o US (4)  

o Asia (5)  

o Europe (6)  

o Africa (7)  

o Canada (8)  

 

 
 
Are you an indigenous Australian? 

o Yes (1)  

o No (2)  
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How did you hear about this study? 

�  Breast Cancer Network Australia (1)  

�  Social Media (2)  

�  Breast Cancer Care WA (3)  

�  Breast Cancer Network NZ (4)  

�  Young Survival Coalition (5)  

�  Shocking Pink Charitable Trust (6)  
 

 
 
What is your sexuality? 

o Heterosexual (1)  

o Homosexual/Lesbian (2)  

o Bi-sexual (3)  

o Asexual (4)  

o Other (5) ________________________________________________ 

 

 
 
What is your current relationship status? 

o Single, not dating (1)  

o Single, casually dating (2)  

o In a committed relationship (3)  

o Married/living with partner (4)  
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Have you ever experienced online dating? 

o Yes (1)  

o No (2)  

 

 
 
Please indicate when you experienced online dating 

o Before breast cancer diagnosis and/or treatment (1)  

o After breast cancer diagnosis and/or treatment (2)  

o Both before and after breast cancer diagnosis and/or treatment (3)  

 

 
 
What is your highest level of education? 

o Less than 12 years (1)  

o 12 years (2)  

o Vocational training (3)  

o Some university (4)  

o Bachelor's degree (5)  

o Post graduate degree (6)  

 

 
 
Please select which best describes you. 

o Still having periods (1)  

o No longer having periods (2)  
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Have you been diagnosed with breast cancer? 

o Yes (1)  

o No (2)  

 

 
 
How many months ago were you diagnosed with breast cancer? 

________________________________________________________________ 
 

 
 
Please indicate the stage of breast cancer with which you were diagnosed  

o Early Breast Cancer (breast cancer that has affected the breast tissue, or both the breast tissue and 
lymph nodes under the arm) (1)  

o Ductal Carcinoma in Situ (DCIS) (2)  

o Lobular Carcinoma in Situ (LCIS) (3)  

o Locally Advanced Breast Cancer (breast cancer that is large and/or has spread beyond the breast to 
other nearby area such as the skin, chest wall or muscle) (4)  

o Metastatic breast cancer (5)  

o I'm not sure (6)  
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Please indicate all types of surgery you have undergone 

�  Breast conservation surgery (1)  

�  Single mastectomy (2)  

�  Bilateral mastectomy (3)  

�  Breast reconstruction (4)  

�  Oophorectomy (5)  
 

 
 
How many months ago did you undergo your most recent mastectomy? 

________________________________________________________________ 
 

 
 
Please indicate your level of satisfaction with your breast reconstruction, with 0 = completely dissatisfied and 10 
= completely satisfied. 

1 (1) 
 

 
 

 
 
Have you undergone radiation therapy? 

o Yes (1)  

o No (2)  

 

 
 
Have you undergone chemotherapy? 

o Yes (1)  

o No (2)  
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Have you taken, or are you currently taking, any hormone therapy?  
 

o Yes - tamoxifen (1)  

o Yes - an aromatase inhibitor (2)  

o No (3)  

Following your cancer treatment, please indicate if you experienced any of the following: 

�  Difficulty concentrating (1)  

�  Memory loss (2)  

�  Fatigue (3)  
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Brief Self-Compassion Scale 
Please indicate how often you behave in the stated manner, using the following scale.  

 Almost never 
 1 (1) 

2 (2) 3 (3) 4 (4) Almost always 
 5 (5) 

When I fail at 
something important 
to me I become 
consumed by 
feelings of 
inadequacy (1)  

o 	 o 	 o 	 o 	 o 	

I try to be 
understanding and 
patient towards 
those aspects of my 
personality I don't 
like (2)  

o 	 o 	 o 	 o 	 o 	

When something 
painful happens, I 
try to take a 
balanced view of the 
situation (3)  

o 	 o 	 o 	 o 	 o 	
When I'm feeling 
down, I tend to feel 
like most other 
people are probably 
happier than I am 
(4)  

o 	 o 	 o 	 o 	 o 	

I try to see my 
failings as part of 
the human condition 
(5)  

o 	 o 	 o 	 o 	 o 	
When I'm going 
through a very hard 
time, I give myself 
the caring and 
tenderness I need 
(6)  

o 	 o 	 o 	 o 	 o 	

When something 
upsets me I try to 
keep my emotions 
in balance (7)  

o 	 o 	 o 	 o 	 o 	
When I fail at 
something that's 
important to me, I 
tend to feel alone in 
my failure (8)  

o 	 o 	 o 	 o 	 o 	
When I'm feeling 
down I tend to 
obsess and fixate on 
everything that's 
wrong (9)  

o 	 o 	 o 	 o 	 o 	
When I feel 
inadequate in some 
way, I try to remind 
myself that feelings 
of inadequacy are 
shared by most 
people (10)  

o 	 o 	 o 	 o 	 o 	
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I'm disapproving 
and judgmental 
about my own flaws 
and inadequacies 
(11)  

o 	 o 	 o 	 o 	 o 	
I'm intolerant and 
impatient towards 
those aspects of my 
personality I don't 
like (12)  

o 	 o 	 o 	 o 	 o 	
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Interpersonal Competence Questionnaire  
 
Please indicate your level of competence and comfort in handling each of the following 
situations, using the rating scale below: 
  
 5= I'm extremely good at this; I'd feel very comfortable and could handle this situation very 
well 
4= I'm good at this; I'd feel quite comfortable and able to handle this situation 
 3= I'm ok at this; I'd feel somewhat uncomfortable and have some difficulty handling this 
situation 
 2= I'm only fair at this; I'd feel uncomfortable and have lots of difficulty handling this 
situation 
 1= I'm poor at this; I'd feel so uncomfortable and unable to handle this situation; I'd avoid if 
possible  
 

 
1 

 I'm poor at 
 this (1) 

2 
 I'm only fair at 

this (2) 

3 
 I'm ok at 
 this (3) 

4 
 I'm good at 

 this (4) 

5 
 I'm extremely 
good at this (5) 

Asking or 
suggesting to 
someone new 
that you get 

together and do 
something, e.g., 
go out together 

(1)  

o  o  o  o  o  

Telling a 
companion that 
you don't like a 
certain way he 
or she has been 
treating you (2)  

o  o  o  o  o  

Revealing 
something 

intimate about 
yourself while 
talking with 

someone you're 
just getting to 

know (3)  

o  o  o  o  o  

Helping a close 
companion 

work through 
his or her 

thoughts and 
feelings about a 

major life 
decision, e.g., a 
career choice 

(4)  

o  o  o  o  o  
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Being able to 
admit that you 

might be wrong 
when a 

disagreement 
with a close 
companion 

begins to build 
into a serious 

fight (5)  

o  o  o  o  o  

Finding and 
suggesting 
things to do 

with new people 
whom you find 
interesting and 
attractive (6)  

o  o  o  o  o  

Saying 'no' 
when a date 

asks you to do 
something you 

don't want to do 
(7)  

o  o  o  o  o  

Confiding in a 
new date and 
letting him or 
her see your 
softer, more 

sensitive side 
(8)  

o  o  o  o  o  

Being able to 
patiently and 
sensitively 
listen to a 

companion 'let 
off steam' about 

outside 
problems s/he is 

having (9)  

o  o  o  o  o  

Being able to 
put begrudging 

(resentful) 
feelings aside 
when having a 

fight with a 
close 

companion (10)  

o  o  o  o  o  

Carrying on 
conversations 
with someone 

new whom you 
think you might 

like to get to 
know (11)  

o  o  o  o  o  
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Turning down a 
request by a 

companion that 
is unreasonable 

(12)  

o  o  o  o  o  
Telling a close 

companion 
things about 
yourself that 

you're ashamed 
of (13)  

o  o  o  o  o  

Helping a close 
companion get 
to the heart of a 
problem s/he is 
experiencing 

(14)  

o  o  o  o  o  

When having a 
conflict with a 

close 
companion, 

really listening 
to his or her 

complaints and 
not trying to 
'read' his/her 

mind (15)  

o  o  o  o  o  

Being an 
interesting and 

enjoyable 
person to be 

with when first 
getting to know 

people (16)  

o  o  o  o  o  

Standing up for 
your rights 

when a 
companion is 

neglecting you 
or being 

inconsiderate 
(17)  

o  o  o  o  o  

Letting a new 
companion get 

to know the 
'real you' (18)  

o  o  o  o  o  
Helping a close 
companion cope 
with family or 

friendship 
problems (19)  

o  o  o  o  o  
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Being able to 
take a 

companion's 
perspective in a 
fight and really 
understand his 
or her point of 

view (20)  

o  o  o  o  o  
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1 

 I'm poor at 
 this (1) 

2 
 I'm only fair at 

this (2) 

3 
 I'm ok at 
 this (3) 

4 
 I'm good at 

 this (4) 

5 
 I'm extremely 
good at this (5) 

Introducing 
yourself to 

someone you 
might like to get 
to know or date 

(21)  

o  o  o  o  o  

Telling a date 
that he or she is 
doing something 
that embarrasses 

you (22)  

o  o  o  o  o  
Letting down 

your protective 
'outer shell' and 
trusting a close 
companion (23)  

o  o  o  o  o  
Being a good 
and sensitive 
listener for a 

companion who 
is upset (24)  

o  o  o  o  o  
Refraining from 

saying things 
that might cause 
a disagreement 
to build into a 
big fight (25)  

o  o  o  o  o  

Calling (on the 
phone) a new 

date to set up a 
time to get 

together and do 
something (26)  

o  o  o  o  o  

Confronting 
your close 
companion 

when he or she 
has broken a 
promise (27)  

o  o  o  o  o  

Telling a close 
companion 

about the things 
that secretly 

make you feel 
anxious or 
afraid (28)  

o  o  o  o  o  
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Being able to 
say and do 
things to 

support a close 
companion 

when s/he is 
feeling down 

(29)  

o  o  o  o  o  

Being able to 
work through a 

specific problem 
with a 

companion 
without 

resorting to 
global 

accusations 
('you always do 

that') (30)  

o  o  o  o  o  

Presenting good 
first impressions 

to people you 
might like to 

become friends 
with or date (31)  

o  o  o  o  o  

Telling a 
companion that 

he or she has 
done something 

to hurt your 
feelings (32)  

o  o  o  o  o  

Telling a close 
companion how 

much you 
appreciate and 
care for him or 

her (33)  

o  o  o  o  o  

Being able to 
show genuine 

empathic 
concern even 

when a 
companion's 
problem is 

uninteresting to 
you (34)  

o  o  o  o  o  
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When angry 
with a 

companion, 
being able to 

accept that s/he 
has a valid point 
of view even if 
you don't agree 
with that view 

(35)  

o  o  o  o  o  

Going to parties 
or gathering 

where you don't 
know people 

well in order to 
start up new 
relationships 

(36)  

o  o  o  o  o  

Telling a date 
that he or she 

has done 
something that 

made you angry 
(37)  

o  o  o  o  o  

Knowing how 
to move a 

conversation 
with a date 

beyond 
superficial talk 
to really get to 

know each other 
(38)  

o  o  o  o  o  

When a close 
companion 

needs help and 
support, being 

able to give 
advice in ways 

that are well 
received (39)  

o  o  o  o  o  

Not exploding 
at a close 

companion 
(even when it is 

justified) in 
order to avoid a 

damaging 
conflict (40)  

o  o  o  o  o  
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Dating Anxiety Scale (Homosexual/Lesbian) 
Please read each item carefully and decide how much the statement is characteristic or true of 
you. 

 
Not at all 

characteristic 
(1) 

Slightly 
characteristic 

(2) 

Moderately 
characteristic 

(3) 

Very 
characteristic 

(4) 

Extremely 
characteristic 

(5) 

I am usually 
nervous going 
on a date with 
someone for 
the first time 

(1)  

o  o  o  o  o  

I am often 
afraid that I 

may look silly 
or foolish while 

on a date (2)  

o  o  o  o  o  
I worry that I 
may not be 
attractive to 
people of the 
same sex (3)  

o  o  o  o  o  
It takes me a 
long time to 

feel 
comfortable 

when I am in a 
group of 

females (4)  

o  o  o  o  o  

I enjoy dating 
(5)  o  o  o  o  o  

I am usually 
worried about 
what kind of 
impression I 

make while on 
a date (6)  

o  o  o  o  o  

It is difficult 
for me to relax 
when I am with 

a member of 
the same sex 
who I do not 

know very well 
(7)  

o  o  o  o  o  

I think I am too 
concerned with 
what members 

o  o  o  o  o  
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of the same sex 
think of me (8)  

I feel nervous 
in dating 

situations (9)  
o  o  o  o  o  

I often feel 
nervous when 
talking to an 

attractive 
member of the 
same sex (10)  

o  o  o  o  o  

I love to go to 
parties (11)  

o  o  o  o  o  
I tend to be 
quieter than 

usual when I'm 
with a group of 

females (12)  

o  o  o  o  o  
I feel tense 

when I'm on a 
date with 

someone I don't 
know very well 

(13)  

o  o  o  o  o  

I often worry 
that the person 
I have a crush 
on won't think 
very much of 

me (14)  

o  o  o  o  o  
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I love meeting 
new people 

(15)  
o 	 o 	 o 	 o 	 o 	

I often feel 
nervous or 

tense in casual 
get-togethers in 

which just 
women are 
present (16)  

o 	 o 	 o 	 o 	 o 	

I am concerned 
when I think 
that a date is 

forming a 
negative 

impression of 
me (17)  

o 	 o 	 o 	 o 	 o 	

I feel confident 
in dating 

situations (18)  
o 	 o 	 o 	 o 	 o 	

I become tense 
and jittery 

when I feel that 
someone of the 

same sex is 
checking me 

out (19)  

o 	 o 	 o 	 o 	 o 	

I am frequently 
afraid that the 

person I have a 
crush on will 

notice my 
flaws (20)  

o 	 o 	 o 	 o 	 o 	

Parties often 
make me 

anxious and 
uncomfortable 

(21)  

o 	 o 	 o 	 o 	 o 	
I often worry 
about what 

kind of 
impression I 

am making on 
members of the 
same sex (22)  

o 	 o 	 o 	 o 	 o 	

I am afraid that 
the person I am 
dating will find 
fault with me 

(23)  

o 	 o 	 o 	 o 	 o 	
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I am more shy 
with someone 

of the same sex 
(24)  

o 	 o 	 o 	 o 	 o 	
I think that 
most people 
find me to be 
attractive (25)  

o 	 o 	 o 	 o 	 o 	
I worry what 
my date will 
think of me 
even when I 

know it doesn't 
make any 

difference (26)  

o 	 o 	 o 	 o 	 o 	
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Dating Anxiety Scale (Heterosexual) 

Please read each item carefully and decide how much the statement is characteristic or true of 
you. 

 
Not at all 

characteristic 
(1) 

Slightly 
characteristic 

(2) 

Moderately 
characteristic 

(3) 

Very 
characteristic 

(4) 

Extremely 
characteristic 

(5) 

I am usually 
nervous going 
on a date with 
someone for 
the first time 

(1)  

o 	 o 	 o 	 o 	 o 	

I am often 
afraid that I 

may look silly 
or foolish while 

on a date (2)  

o 	 o 	 o 	 o 	 o 	
I worry that I 
may not be 
attractive to 
people of the 
opposite sex 

(3)  

o 	 o 	 o 	 o 	 o 	

It takes me a 
long time to 

feel 
comfortable 

when I am in a 
group of males 

(4)  

o 	 o 	 o 	 o 	 o 	

I enjoy dating 
(5)  

o 	 o 	 o 	 o 	 o 	
I am usually 

worried about 
what kind of 
impression I 

make while on 
a date (6)  

o 	 o 	 o 	 o 	 o 	

It is difficult 
for me to relax 
when I am with 

a member of 
the opposite 
sex who I do 

not know very 
well (7)  

o 	 o 	 o 	 o 	 o 	
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I think I am too 
concerned with 
what members 
of the opposite 
sex think of me 

(8)  

o 	 o 	 o 	 o 	 o 	

I feel nervous 
in dating 

situations (9)  
o 	 o 	 o 	 o 	 o 	

I often feel 
nervous when 
talking to an 

attractive 
member of the 
opposite sex 

(10)  

o 	 o 	 o 	 o 	 o 	

I love to go to 
parties (11)  

o 	 o 	 o 	 o 	 o 	
I tend to be 
quieter than 

usual when I'm 
with a group of 

males (12)  

o 	 o 	 o 	 o 	 o 	
I feel tense 

when I'm on a 
date with 

someone I don't 
know very well 

(13)  

o 	 o 	 o 	 o 	 o 	

I often worry 
that the person 
I have a crush 
on won't think 
very much of 

me (14)  

o 	 o 	 o 	 o 	 o 	
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I love meeting 
new people 

(15)  
o 	 o 	 o 	 o 	 o 	

I often feel 
nervous or 

tense in casual 
get-togethers in 
which just men 
are present (16)  

o 	 o 	 o 	 o 	 o 	

I am concerned 
when I think 
that a date is 

forming a 
negative 

impression of 
me (17)  

o 	 o 	 o 	 o 	 o 	

I feel confident 
in dating 

situations (18)  
o 	 o 	 o 	 o 	 o 	

I become tense 
and jittery 

when I feel that 
someone of the 
opposite  sex is 

checking me 
out (19)  

o 	 o 	 o 	 o 	 o 	

I am frequently 
afraid that the 

person I have a 
crush on will 

notice my 
flaws (20)  

o 	 o 	 o 	 o 	 o 	

Parties often 
make me 

anxious and 
uncomfortable 

(21)  

o 	 o 	 o 	 o 	 o 	
I often worry 
about what 

kind of 
impression I 

am making on 
members of the 

opposite sex 
(22)  

o 	 o 	 o 	 o 	 o 	

I am afraid that 
the person I am 
dating will find 
fault with me 

(23)  

o 	 o 	 o 	 o 	 o 	
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I am more shy 
with someone 
of the opposite 

sex (24)  

o 	 o 	 o 	 o 	 o 	
I think that 
most people 
find me to be 
attractive (25)  

o 	 o 	 o 	 o 	 o 	
I worry what 
my date will 
think of me 
even when I 

know it doesn't 
make any 

difference (26)  

o 	 o 	 o 	 o 	 o 	
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Dating Anxiety Scale (Bisexual) 

Please read each item carefully and decide how much the statement is characteristic or true of 
you. 

 
Not at all 

characteristic 
(1) 

Slightly 
characteristic 

(2) 

Moderately 
characteristic 

(3) 

Very 
characteristic 

(4) 

Extremely 
characteristic 

(5) 

I am usually 
nervous going 
on a date with 
someone for 
the first time 

(1)  

o 	 o 	 o 	 o 	 o 	

I am often 
afraid that I 

may look silly 
or foolish 

while on a date 
(2)  

o 	 o 	 o 	 o 	 o 	

I worry that I 
may not be 
attractive to 
people of the 

opposite/same 
sex (3)  

o 	 o 	 o 	 o 	 o 	

It takes me a 
long time to 

feel 
comfortable 

when I am in a 
group of 

males/females 
(4)  

o 	 o 	 o 	 o 	 o 	

I enjoy dating 
(5)  

o 	 o 	 o 	 o 	 o 	
I am usually 

worried about 
what kind of 
impression I 

make while on 
a date (6)  

o 	 o 	 o 	 o 	 o 	

It is difficult 
for me to relax 
when I am with 

a member of 
the  

opposite/same 
sex who I do 

o 	 o 	 o 	 o 	 o 	
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not know very 
well (7)  

I think I am too 
concerned with 
what members 

of the  
opposite/same 
sex think of me 

(8)  

o 	 o 	 o 	 o 	 o 	

I feel nervous 
in dating 

situations (9)  
o 	 o 	 o 	 o 	 o 	

I often feel 
nervous when 
talking to an 

attractive 
member of the  
opposite/same 

sex (10)  

o 	 o 	 o 	 o 	 o 	

I love to go to 
parties (11)  

o 	 o 	 o 	 o 	 o 	
I tend to be 
quieter than 

usual when I'm 
with a group of 
females/males 

(12)  

o 	 o 	 o 	 o 	 o 	

I feel tense 
when I'm on a 

date with 
someone I 
don't know 

very well (13)  

o 	 o 	 o 	 o 	 o 	

I often worry 
that the person 
I have a crush 
on won't think 
very much of 

me (14)  

o 	 o 	 o 	 o 	 o 	
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I love meeting 
new people 

(15)  
o 	 o 	 o 	 o 	 o 	

I often feel 
nervous or 

tense in casual 
get-togethers in 
which men and 

women are 
present (16)  

o 	 o 	 o 	 o 	 o 	

I am concerned 
when I think 
that a date is 

forming a 
negative 

impression of 
me (17)  

o 	 o 	 o 	 o 	 o 	

I feel confident 
in dating 

situations (18)  
o 	 o 	 o 	 o 	 o 	

I become tense 
and jittery 

when I feel that 
someone of the 
opposite/same 
sex is checking 

me out (19)  

o 	 o 	 o 	 o 	 o 	

I am frequently 
afraid that the 

person I have a 
crush on will 

notice my 
flaws (20)  

o 	 o 	 o 	 o 	 o 	

Parties often 
make me 

anxious and 
uncomfortable 

(21)  

o 	 o 	 o 	 o 	 o 	
I often worry 
about what 

kind of 
impression I 

am making on 
members of the 
opposite/same 

sex (22)  

o 	 o 	 o 	 o 	 o 	

I am afraid that 
the person I am 
dating will find 
fault with me 

(23)  

o 	 o 	 o 	 o 	 o 	
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I am more shy 
with someone 

of the 
opposite/same 

sex (24)  

o 	 o 	 o 	 o 	 o 	
I think that 
most people 
find me to be 
attractive (25)  

o 	 o 	 o 	 o 	 o 	
I worry what 
my date will 
think of me 
even when I 

know it doesn't 
make any 

difference (26)  

o 	 o 	 o 	 o 	 o 	
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Body Image Scale 
In these questions, you will be asked how you feel about your appearance, and about any 
changes that may have resulted from your cancer or treatment. Please read each item carefully, 
and indicate the response which comes closest to the way you have been feeling about yourself, 
during the past week.  

 Not at all (1) A little (2) Quite a bit (3) Very much (4) 

Have you been 
feeling self-

conscious about 
your appearance? 

(1)  

o 	 o 	 o 	 o 	
Have you felt less 

physically attractive 
as a result of your 

cancer or 
treatment? (2)  

o 	 o 	 o 	 o 	
Have you been 

dissatisfied with 
your appearance 

when dressed? (3)  

o 	 o 	 o 	 o 	
Have you been 

feeling less 
feminine as a result 

of you cancer or 
treatment? (4)  

o 	 o 	 o 	 o 	

Did you find it 
difficult to look at 

yourself naked? (5)  
o 	 o 	 o 	 o 	

Have you been 
feeling less sexually 
attractive as a result 

of your cancer or 
treatment? (6)  

o 	 o 	 o 	 o 	
Did you avoid 

people because of 
the way you felt 

about your 
appearance? (7)  

o 	 o 	 o 	 o 	
Have you been 

feeling the 
treatment has left 

your body less 
whole? (8)  

o 	 o 	 o 	 o 	

Have you felt 
dissatisfied with 
your body? (9)  

o 	 o 	 o 	 o 	
Have you been 

dissatisfied with the 
appearance of your 

scar(s)? (10)  

o 	 o 	 o 	 o 	
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Appearance Schemas Inventory – Revised 
The statements below are beliefs that people may or may not have about their physical 
appearance and its influence on life. Decide on the extent to which you personally disagree or 
agree with each statement below. 

 Strongly 
disagree (1) 

Mostly 
disagree (2) 

Neither agree 
or disagree (3) 

Mostly agree 
(4) 

Strongly agree 
(5) 

I spend little 
time on my 

physical 
appearance (1)  

o 	 o 	 o 	 o 	 o 	
When I see 

good-looking 
people, I 

wonder about 
how my own 

looks measure 
up (2)  

o 	 o 	 o 	 o 	 o 	

I try to be as 
physically 

attractive as I 
can be (3)  

o 	 o 	 o 	 o 	 o 	
I have never 
paid much 
attention to 

what I look like 
(4)  

o 	 o 	 o 	 o 	 o 	
I seldom 

compare my 
appearance to 
that of other 

people I see (5)  

o 	 o 	 o 	 o 	 o 	
I often check 

my appearance 
in a mirror just 
to make sure I 
look okay (6)  

o 	 o 	 o 	 o 	 o 	
When 

something 
makes me feel 

good or bad 
about my looks, 
I tend to dwell 

on it (7)  

o 	 o 	 o 	 o 	 o 	

If I like how I 
look on a given 
day, it’s easy to 

feel happy 
about other 
things (8)  

o 	 o 	 o 	 o 	 o 	
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If somebody 
had a negative 

reaction to 
what I look 

like, it wouldn’t 
bother me (9)  

o 	 o 	 o 	 o 	 o 	

When it comes 
to my physical 
appearance, I 

have high 
standards (10)  

o 	 o 	 o 	 o 	 o 	
My physical 

appearance has 
had little 

influence on my 
life (11)  

o 	 o 	 o 	 o 	 o 	

Dressing well is 
not a priority for 

me (12)  
o 	 o 	 o 	 o 	 o 	

When I meet 
people for the 

first time, I 
wonder what 

they think about 
how I look (13)  

o 	 o 	 o 	 o 	 o 	

In my everyday 
life, lots of 

things happen 
that make me 
think about 

what I look like 
(14)  

o 	 o 	 o 	 o 	 o 	

If I dislike how 
I look on a 

given day, it’s 
hard to feel 
happy about 

other things (15)  

o 	 o 	 o 	 o 	 o 	

I fantasize about 
what it would 
be like to be 

better looking 
than I am (16)  

o 	 o 	 o 	 o 	 o 	
Before going 

out, I make sure 
that I look as 

good as I 
possibly can 

(17)  

o 	 o 	 o 	 o 	 o 	

What I look like 
is an important 

part of who I am 
(18)  

o 	 o 	 o 	 o 	 o 	
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By controlling 
my appearance, 

I can control 
many of the 
social and 
emotional 

events in my 
life (19)  

o 	 o 	 o 	 o 	 o 	

My appearance 
is responsible 
for much of 

what’s 
happened to me 
in my life (20)  

o 	 o 	 o 	 o 	 o 	
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The Physical Disability Sexual and Body Esteem Scale 
Please indicate your response to the following statements. Your responses should reflect your 
personal opinions and feelings about your cancer, your body and your sexuality.  

 Strongly Agree 
(1) Agree (2) Don't Know 

(3) Disagree (4) Strongly 
Disagree (5) 

I feel that my 
cancer 

interferes with 
my sexual 

enjoyment (1)  

o 	 o 	 o 	 o 	 o 	
It is harder to 
find a sexual 
partner when 

you have 
cancer (2)  

o 	 o 	 o 	 o 	 o 	
I would like to 
hide my cancer 

as much as 
possible (3)  

o 	 o 	 o 	 o 	 o 	
I feel sexually 

frustrated 
because of my 

cancer (4)  

o 	 o 	 o 	 o 	 o 	
I feel that my 

cancer is likely 
to prevent me 

from satisfying 
a sexual partner 

(5)  

o 	 o 	 o 	 o 	 o 	

My sexual 
expression is 
limited by my 

cancer (6)  

o 	 o 	 o 	 o 	 o 	
I feel that 

people are not 
sexually 

interested in me 
because of my 

cancer (7)  

o 	 o 	 o 	 o 	 o 	

I envy people 
with 'normal' 

bodies (8)  
o 	 o 	 o 	 o 	 o 	

I believe that I 
experience 

rejection from 
potential sexual 

partners 
because of my 

cancer (9)  

o 	 o 	 o 	 o 	 o 	
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Experiences in Close Relationships Scale (ECR-M16) 
The following statements concern how you feel in close relationships with others. In the 
following statements the term 'other people' refers to people with whom you feel close. Using 
the rating scale, indicate how much you agree with each statement. 

 

 
1   

Disagree  
(1) 

2 (2) 3 (3) 

 
4 

 Neutral 
(4) 

5 (5) 6 (6) 
 

7 
 Agree  (7) 

I get 
uncomfortable 

when other 
people want 
to be very 

close to me 
(1)  

o 	 o 	 o 	 o 	 o 	 o 	 o 	

I worry about 
being 

abandoned (2)  
o 	 o 	 o 	 o 	 o 	 o 	 o 	

I tell people 
with whom I 
feel close just 

about 
everything (3)  

o 	 o 	 o 	 o 	 o 	 o 	 o 	
I need a lot of 
reassurance 

that I am 
loved by 

people with 
whom I feel 

close (4)  

o 	 o 	 o 	 o 	 o 	 o 	 o 	

I don't feel 
comfortable 

opening up to 
other people 

(5)  

o 	 o 	 o 	 o 	 o 	 o 	 o 	
I worry a lot 

about my 
relationships 

(6)  

o 	 o 	 o 	 o 	 o 	 o 	 o 	
I usually 

discuss my 
problems and 
concerns with 
people with 
whom I feel 

close (7)  

o 	 o 	 o 	 o 	 o 	 o 	 o 	
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I find that 
other 

people 
don't want 
to get as 
close as I 

would like 
(8)  

o 	 o 	 o 	 o 	 o 	 o 	 o 	

I try to 
avoid 

getting too 
close to 

other 
people (9)  

o 	 o 	 o 	 o 	 o 	 o 	 o 	

I worry 
that other 

people 
won't care 
about me 

as much as 
I care 

about them 
(10)  

o 	 o 	 o 	 o 	 o 	 o 	 o 	

I don't 
mind 

asking 
other 

people for 
comfort, 
advice or 
help (11)  

o 	 o 	 o 	 o 	 o 	 o 	 o 	

I get 
frustrated 

when other 
people are 
not around 
as much as 

I would 
like (12)  

o 	 o 	 o 	 o 	 o 	 o 	 o 	

I prefer not 
to be too 
close to 

other 
people (13)  

o 	 o 	 o 	 o 	 o 	 o 	 o 	
I worry a 

fair amount 
about 
losing 

people with 
whom I 

feel close 
(14)  

o 	 o 	 o 	 o 	 o 	 o 	 o 	
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It helps to 
turn to 
other 

people in 
times of 

need (15)  

o 	 o 	 o 	 o 	 o 	 o 	 o 	

I resent it 
when 

people with 
whom I 

feel close 
spend time 
away from 

me (16)  

o 	 o 	 o 	 o 	 o 	 o 	 o 	
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The Arizona Sexual Experience Scale 
Please indicate your overall strength of sex drive during the past week, including today. 

 Extremely 
strong (1) 

Very strong 
(2) 

Somewhat 
strong (3) 

Somewhat 
weak (4) 

Very weak 
(5) 

No sex drive 
(6) 

How strong 
is your sex 
drive? (1)  

o 	 o 	 o 	 o 	 o 	 o 	
 
 

 
 
For the items below, please indicate your overall level of ease during the past week, including 
today. 

 Extremely 
easily (1) 

Very easily 
(2) 

Somewhat 
easily (3) 

Somewhat 
difficult (4) 

Very 
difficult (5) Never (6) 

How easily 
are you 
sexually 
aroused 

(turned on)? 
(1)  

o 	 o 	 o 	 o 	 o 	 o 	

How easily 
does your 

vagina 
become 

moist or wet 
during sex? 

(2)  

o 	 o 	 o 	 o 	 o 	 o 	

 
 

 
 
Please indicate whether you have had any sexual activity in the past week 

o Some sexual activity (1)  

o No sexual activity (2)  

 

 
 
Please indicate your overall ease of reaching an orgasm during the past week, including today 

 Extremely 
easily (1) 

Very easily 
(2) 

Somewhat 
easily (3) 

Somewhat 
difficult (4) 

Very 
difficult (5) 

Never reach 
orgasm (6) 

How easily 
can you 
reach 

orgasm? (1)  
o 	 o 	 o 	 o 	 o 	 o 	
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Please indicate your overall level of satisfaction with orgasms during the past week, including 
today. 

 
Extremely 
satisfying 

(1) 

Very 
satisfying 

(2) 

Somewhat 
satisfying 

(3) 

Somewhat 
unsatisfying 

(4) 

Very 
unsatisfying 

(5) 

Can't reach 
orgasm (6) 

Are your 
orgasms 

satisfying? 
(1)  

o 	 o 	 o 	 o 	 o 	 o 	
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Study Three - DATE-BC acceptability measures  

 

Please rate your experience in using online activities provided through a website 

 

o No or very low levels of experience  

o Low level of experience  

o Neutral - neither low or high experience  

o High level experience  

o Very high level experience  

 

 

The following statements relate generally to the DATE-BC website. Please indicate your level of agreement 
with the following statements.  



	 197	

 Strongly 
Disagree Disagree Neither Agree 

nor Disagree Agree Strongly Agree 

The website 
appeals to me  

o 	 o 	 o 	 o 	 o 	
The home page 
is welcoming  

o 	 o 	 o 	 o 	 o 	
The website is 

easy to navigate  
o 	 o 	 o 	 o 	 o 	

The colour 
scheme is 

appropriate  
o 	 o 	 o 	 o 	 o 	

The colour 
scheme is 
appealing  

o 	 o 	 o 	 o 	 o 	
I liked the 

design of the 
website  

o 	 o 	 o 	 o 	 o 	
The topic of this 

website is 
interesting  

o 	 o 	 o 	 o 	 o 	
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The information 
is useful  

o 	 o 	 o 	 o 	 o 	
There is enough 

information 
provided  

o 	 o 	 o 	 o 	 o 	
The information 

is easy to 
understand  

o 	 o 	 o 	 o 	 o 	
The instructions 
for the exercises 

are easy to 
understand  

o 	 o 	 o 	 o 	 o 	
When I look at 
this website, I 
know what to 

do next  

o 	 o 	 o 	 o 	 o 	

The content is 
user-friendly  

o 	 o 	 o 	 o 	 o 	
The website 

feels complete  
o 	 o 	 o 	 o 	 o 	

I would 
recommend this 

website to a 
friend  

o 	 o 	 o 	 o 	 o 	
I would be 

happy to return 
to this website 

on another 
occasion  

o 	 o 	 o 	 o 	 o 	
 
 

 
 
Did you access the section on 'What do I Value in a Partner?' 

o Yes  

o No  
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Did you complete the written activity in the section 'What do I Value in a Partner?' 

o Yes  

o No  

 

 
 
Please answer the following questions about the section 'What do I Value in a Partner?' 

 Strongly 
Disagree Disagree Neither Agree 

nor Disagree Agree Strongly Agree 

This section 
appealed to me  

o 	 o 	 o 	 o 	 o 	
The instructions 
for the exercise 

were easy to 
understand  

o 	 o 	 o 	 o 	 o 	
This section 

made sense to 
me  

o 	 o 	 o 	 o 	 o 	
I found this 

section helpful  
o 	 o 	 o 	 o 	 o 	

There was 
enough 

information 
provided  

o 	 o 	 o 	 o 	 o 	
I would be 

happy to return 
to this section 

on another 
occasion  

o 	 o 	 o 	 o 	 o 	
 
 

 
 
Did you access the section on 'Having the Cancer Talk?' 

o Yes  

o No  
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Did you complete the written exercises in the section 'Having the Cancer Talk'? 

o Yes  

o No  

 
 
Please answer the following questions about the section 'Having the Cancer Talk' 

 Strongly 
Disagree Disagree Neither Agree 

nor Disagree Agree Strongly Agree 

This section 
appealed to me  

o 	 o 	 o 	 o 	 o 	
The instructions 
for this section 
were easy to 
understand  

o 	 o 	 o 	 o 	 o 	
This section 

made sense to 
me  

o 	 o 	 o 	 o 	 o 	
I found the 
exercises 
helpful  

o 	 o 	 o 	 o 	 o 	
There was 

enough 
information 

provided  

o 	 o 	 o 	 o 	 o 	
I would be 

happy to return 
to this section 

on another 
occasion  

o 	 o 	 o 	 o 	 o 	
 
 

 
 
Did you access the section on 'Coping with my Changed Body?' 

o Yes  

o No  
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Did you complete the written exercise (the self-compassion exercise) in the section 'Coping with my Changed 
Body'? 

o Yes  

o No  

 

 
 
Please answer the following questions about the section 'Coping with my Changed Body' 

 Strongly 
Disagree Disagree Neither Agree 

nor Disagree Agree Strongly Agree 

This section 
appealed to me  

o 	 o 	 o 	 o 	 o 	
The instructions 
for this section 
were easy to 
understand  

o 	 o 	 o 	 o 	 o 	
This section 

made sense to 
me  

o 	 o 	 o 	 o 	 o 	
I found the 
exercises 
helpful  

o 	 o 	 o 	 o 	 o 	
There was 

enough 
information 

provided  

o 	 o 	 o 	 o 	 o 	
I would be 

happy to return 
to this section 

on another 
occasion  

o 	 o 	 o 	 o 	 o 	
 
 

 
 
Did you access the section on 'Managing my Dating Worries?' 

o Yes  

o No  
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Did you complete the written exercise on 'Managing my Dating Worries'? 

o Yes  

o No  

 

 
 
Please answer the following questions about the section 'Managing my Dating Worries' 

 Strongly 
Disagree Disagree Neither Agree 

nor Disagree Agree Strongly Agree 

This section 
appealed to me  

o 	 o 	 o 	 o 	 o 	
The instructions 
for this section 
were easy to 
understand  

o 	 o 	 o 	 o 	 o 	
This section 

made sense to 
me  

o 	 o 	 o 	 o 	 o 	
I found the 
exercises 
helpful  

o 	 o 	 o 	 o 	 o 	
There was 

enough 
information 

provided  

o 	 o 	 o 	 o 	 o 	
I would be 

happy to return 
to this section 

on another 
occasion  

o 	 o 	 o 	 o 	 o 	
 
What did you like about this website? 

________________________________________________________________ 
 

 
 
What do you think could be improved on this website? 

________________________________________________________________ 
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Appendix D: Dating After The Experience (DATE-BC) Online Intervention Screenshots 
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Login Page 

 
 
Landing Page 
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Welcome Page 
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What do I Value in a Partner? 
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Having the Cancer Talk 
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Having the Cancer Talk – When?
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Having the Cancer Talk – What? 
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Having the Cancer Talk – How?
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Copying with my Changed Body
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Copying with my Changed Body – Self-compassion 
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Self-compassion Exercise (1/6)  

 
 
Self-compassion Exercise (2/6)

 
 
Self-compassion Exercise (3/6) 
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Self-compassion Exercise (4/6) 

 
Self-compassion Exercise (5/6) 

 
Self-compassion Exercise (6/6) 
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Daily Self-compassion Exercise

 
  



	 216	

Managing my Dating Worries (1/4) 

 
 
 
Managing my Dating Worries (2/4)
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Managing my Dating Worries (3/4)

 
 
Managing my Dating Worries (4/4) 
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Our Thoughts 
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Changing our Thoughts (1/4) 

 

 
 
Changing our Thoughts (2/4) 

 
Changing our Thoughts (3/4) 
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Changing our Thoughts (4/4)
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Bella’s Story
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Managing Dating Worries Exercise (1/12) 

 
 
Managing Dating Worries Exercise (2/12) 

 
 
Mouse Rollover ‘View Bella’s Response’ 
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Managing Dating Worries Exercise (3/12) 

 
Mouse Rollover ‘View Bella’s Response’

 
 
 
Managing Dating Worries Exercise (4/12) 

 
Mouse Rollover ‘View Bella’s Response’ 
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Managing Dating Worries Exercise (5/12) 

 
Mouse Rollover ‘View Bella’s Response’ 

 
 
Managing Dating Worries Exercise (6/12) 

 
Mouse Rollover ‘View Bella’s Response’ 
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Managing Dating Worries Exercise (7/12) 

 
Mouse Rollover ‘View Bella’s Response’ 

 
Managing Dating Worries Exercise (8/12) 

 
Mouse Rollover ‘View Bella’s Response’

 
Managing Dating Worries Exercise (9/12) 
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Mouse Rollover ‘View Bella’s Response’ 

 
 
Managing Dating Worries Exercise (10/12) 

 
Mouse Rollover ‘View Bella’s Response’ 
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Managing Dating Worries Exercise (11/12) 

 
Mouse Rollover ‘View Bella’s Response’ 

 
 
Managing Dating Worries Exercise (12/12) 

 
Mouse Rollover ‘View Bella’s Response’ 
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Final Thoughts 
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Appendix E: Research Awards 
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§ Australian Postgraduate Award (PhD) Scholarship (2013-2016) 

§ 3 Minute Thesis competition (2015): 

o Psychology Department - 3rd Place 

o Faculty of Human Sciences - 1st Place  

o Macquarie University Final - 3rd place  

§ Faculty of Human Sciences HDR Excellence Award (2016)  

§ Post Graduate Research Fund Award - $5000 funding (2016)  
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Appendix F: Posters and Presentations  
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2nd APS Health Psychology Conference (2015)   - Rapid Communication Slides 
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2nd APS Health Psychology Conference (2015)   – Presentation Slides  
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3 Minute Thesis (2015) Slide

‘I’d rather be single than date a sh*thead’
‘It’s harder to find somebody when you’re looking 
like something that isn’t proper for a woman’ 

‘I	didn't	want	to	be	rejected’	

‘You get too attached…and then 
they find out I have no breasts’

‘My	boobs	have	changed	and	they've	
got	scars and	lumps and	swelling and	
redness and	numbness’

‘I	don’t	feel	as	feminine.	 No,	I	feel	part	of	me	is	gone’

‘Harder now than ever’ 

Laura-Kate.Shaw@mq.edu.au	



	 242	

International Congress of Psychology (2016) Poster Presentation 
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14th International Congress of Behavioral Medicine (2016) Presentation  
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