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Abstract

Breast cancer survival rates are high in Australia and consequently many Australian women
live with the disease. Many women with breast cancer report emotional distress and meet the
clinical cut-off score for sexual dysfunction. Although only half of at-risk breast cancer
survivors seek help for emotional and sexual concerns, previous research on help-seeking
among breast cancer survivors have primarily focussed on physical symptoms. Australian
women (N = 123) within 5 years of their breast cancer diagnosis were surveyed on their help-
seeking intentions and behaviours for emotional and sexual concerns. Using Andersen’s
Behavioural Model of Health Service Use and previous studies, demographic and
psychosocial factors underwent preliminary analyses to determine associations with help-
seeking intention, and then entered as predictors in two hierarchical logistic regressions. The
results of the regression model indicated that positive attitudes towards seeking psychological
help and higher scores on the DASS-21 were significant predictors of intention to seek help
for emotional concerns. The only significant predictor for intention to seek help for sexual
concerns was unmet need due to changes in sexual relationships. Women intended to seek
help for sexual concerns from formal rather than informal sources of help. Findings of this
study suggest interventions should be implemented to increase help-seeking for emotional
concerns, providing education to women about the effectiveness of seeking help, and to
healthcare professionals surrounding effective informal screening to identify women at risk
of emotional distress. Help for sexual concerns may be more targeted at the couple level
rather than just involving survivors.

Keywords: help-seeking intention, breast cancer, emotional concerns, sexual

concerns, demographic, and psychosocial factors
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What Demographic and Psychosocial Factors are Associated with Intention to Seek
Help? An Insight into Help-Seeking for Emotional and Sexual Concerns in Women with
Breast Cancer.

Prevalence and Mortality of Breast Cancer

The most diagnosed cancer among women globally is breast cancer. In 2020, there
were 2.26 million new cases and 685,000 deaths from breast cancer (Sung et al., 2021). In the
same year, 7.8 million women worldwide were within 5 years of their breast cancer diagnosis
(World Health Organisation, 2021). In Australia, one in eight women will be diagnosed with
breast cancer before the age of 85 (Breast Cancer Network Australia, 2018). The prevalence
of breast cancer in Australia has been growing, with 12,113 new cases of breast cancer
diagnosed in 2002, and 20,428 new cases projected to occur by 2022 (Australian Institute of
Health and Welfare, 2019). Nevertheless, Australia has one of the highest breast cancer
survival rates globally due to improvements in screening interventions, diagnoses, and
treatment (Breast Cancer Network Australia, 2018). The five-year relative survival rate for
Australian women is 90.8% and the ten-year survival rate 83%. This increase in both
incidence and survival rate means that many women are living with the disease both
nationally and worldwide.
Impact of Breast Cancer on Women’s Well-being

Women with breast cancer can experience a range of negative effects on physical,
emotional, and psychosocial functioning (Rajagopal et al., 2019; Vinokur et al., 1989).
Studies of self-reported symptoms have shown that up to half of women diagnosed with
breast cancer report emotional distress (Burgess et al., 2005; Mehnert & Koch, 2008; Reich et
al., 2008; Vahdaninia et al., 2010). Heightened emotional distress is typically reported during
the first year following diagnosis (Trunzo & Pinto, 2003), however, effects can still be

evident ten years post diagnosis (Koch et al., 2013). The implications of emotional distress in
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breast cancer may include, but are not limited to; poor psychosocial functioning, maladaptive
coping, poor control of physical symptoms, treatment non-compliance, and long hospital
stays (Mehnert & Koch, 2008; Park & Rosenstein, 2015). As such, interventions targeted at
addressing emotional concerns to reduce these adverse health risks are important.

Sexuality is an integral part of women's well-being, with sexual and psychological
function shown to both be crucial contributors to overall quality of life (QOL; Dai et al.,
2020). The physical and emotional changes experienced from diagnosis, treatment, and long-
term survivorship can impact the sexual well-being of women with breast cancer (Chang et
al., 2019). One survey study of 127 breast cancer survivors, found as many as 83% of
participants met the clinical cut-off score for sexual dysfunction (Boquiren et al., 2016).
Impaired sexual well-being is associated with heightened emotional distress, poor QOL,
negative effects on relationships and self-identity, and impacted disease outcomes (Boquiren
et al., 2016). Despite the sexual and emotional issues experienced by women with breast
cancer, many do not seek help or access services/support for these issues (Mehnert and Koch,
2008; Ussher et al., 2013).

Help-Seeking Behaviour, Service Use, and Unmet Need

Help-seeking has a range of definitions based on the underlying illness and different
settings. Help-seeking has commonly been defined as a process-based behaviour, where help-
seeking is an intentional act and not a passive process (Scott & Walter, 2010). The concept of
intention is important in help-seeking because it distinguishes the act of seeking help from
receiving help from others (Cornally & McCarthy, 2011). The help-seeking process includes
symptom perception, interpretation, appraisal, decision making, and taking action to seek
help from a healthcare professional (Scott & Walter, 2010). It is important to note that help-
seeking can also be actioned through informal sources of help (e.g., family, friends, and

peers; Cornally & McCarthy, 2011; Momeni & Rafii, 2020). Help-seeking has been
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interchangeably researched as health service utilisation in the literature, however, they are
two different concepts. Help-seeking has typically been conceptualised as a multi-stage
process that is intentional/goal oriented, whereas health service utilisation is incidental
(Momeni & Rafii, 2020; Scott & Walter, 2010).

A majority of studies investigating help-seeking among breast cancer populations
explore help-seeking for physical symptoms, to inform interventions designed to improve
screening for cancer and providing effective cancer treatments (Grimley et al., 2020;
O’Mahony & Hegarty, 2009; Osjrio & Kamizato, 2018). Conversely, studies on help-seeking
for emotional and psychosocial issues in cancer populations are limited (Cohen et al., 2018).
Kadan-Lottick et al. (2005) found that in 251 advanced cancer survivors, 28% accessed help
for emotional concerns post-cancer diagnosis, and less than half of patients with symptoms of
psychological distress sought help for these concerns, similar trends are found in another
study of head and neck cancer survivors (Cohen et al., 2018).

Studies investigating help-seeking for sexual concerns among women with breast
cancer are also limited. In Reese et al.’s (2020) study of 144 American breast cancer patients,
just under half of participants sought help for sexual concerns in the month pre-survey.
Participants sought help from a range of sources: 24% discussed concerns with a healthcare
professional, 42% with individuals other than healthcare professionals and 21% sought help
from other sources, with mixed usage between groups. Resulting studies suggest that women
with breast cancer prefer seeking help for sexual concerns from informal sources (e.g.,
intimate partners, family, and friends) rather than formal sources (e.g., healthcare
professionals, such as doctors, nurses, and psychologists; Dai et al., 2020; Reese et al., 2020)

Low rates of help-seeking, despite experiencing emotional and sexual concerns, can
lead to a high degree of unmet need in cancer populations (Hyde et al., 2016; Smith et al.,

2013; von Heymann-Horan et al., 2013). Psychological needs were the most reported unmet
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need one-month post diagnosis, and sexual unmet need increasing the most (1 month to 3
months post diagnosis; Minstrell et al., 2008).

Data on rates of help-seeking are informative, although, it is important to understand
what factors are associated with help-seeking behaviours. Given the high degree of unmet
needs that women with breast cancer may experience regarding their emotional and sexual
well-being (Burris et al., 2015; Eggins et al., 2022; Minstrell et al., 2008; von Heymann-
Horan et al., 2013), research is required to investigate the factors that may facilitate or hinder
help-seeking for these concerns.

Theoretical Frameworks for Understanding Help-Seeking

Models of health behaviour can provide useful frameworks to guide our
understanding of factors influencing help-seeking. Many models such as the Theory of
Planned Behaviour (Azjen, 1991) and the Health Belief Model (Becker, 1974) have been
applied in the context of help-seeking behaviour. However, Andersen’s (1995) Behavioural
Model of Health Service Use has been widely recognised and used in help-seeking literature
(Ricketts & Goldsmith, 2005), especially in cancer settings (Woodford et al., 2021; You et
al., 2019). Originally created in 1968, after a few iterations, the most recent model was
developed in 1995. Andersen’s (1995) model (Figure 1) describes healthcare service use as a
function of environmental factors, population characteristics, health behaviour, and health
outcomes. Crucial to this study is how predisposing, enabling, and need factors are associated
with help-seeking amongst women with breast cancer. Predisposing factors can be
“biological imperatives” (e.g., age and gender; Andersen, 1995, p. 2), social factors (e.g.,
education, ethnicity, occupation), and health beliefs (e.g., attitudes and beliefs around the
health service and one’s health). Enabling factors enable, or disable, one’s access to health

services, such as income, location, health insurance, and availability of services. Finally, need
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factors are the perceived and/or evaluated need for health services, such as current health
status and diagnosed health issues.

Figure 1

The Andersen Model of Healthcare Services Utilization

HEALTH

ENVIRONMENT POPULATION CHARACTERISTICS BEHAVIOR OUTCOMES
Health Care | Personal Perceived
System Predisposing #= Enabling » Need Hcall.h Health Status

—» ceqn — | Practices | —9 |
Characteristics Resources
| Evaluated
Health Status
External Use of |
Environment Health Consumer
Services Satisfaction

| A

Note. From "Revisiting the Behavioral Model and Access to Medical Care: Does it
Matter?" by Andersen, 1995, Journal of Health and Social Behavior 36(1), p. 8. Copyright

2022 by the Journal of Health and Social Behaviour.

In addition to past studies, this model’s factors will guide consideration of potential
factors associated with help-seeking in breast cancer populations. Given the limited number
of studies that examine help-seeking for emotional and sexual concerns among women with
breast cancer (Mehnert & Koch, 2008; Otto et al., 2018; Reese et al., 2020), studies assessing
factors associated with help-seeking for physical problems among women with breast cancer
are also used. This study has also broadened the analysis to include help-seeking studies of
other cancer populations.

Predisposing Characteristics

Age
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Globally, younger people with cancer report higher rates of help-seeking for
emotional concerns compared to older people with cancer (Grande et al., 2006; Mehnert &
Koch, 2008; Steginga et al., 2008). Although younger women with cancer report more
psychological distress (Burgess et al., 2005; Compas & Luecken, 2002), Mehnert and Koch
(2008) found in their study of 1,083 breast cancer survivors, younger women are better aware
of psychological support available and more likely than older women to participate in support
groups.

A similar pattern has been found regarding help-seeking for sexual concerns among
women with breast cancer. Younger women with breast cancer report higher sexual
dysfunction and greater impact than older women (Boquiren et al., 2016; Reese et al., 2020).
Studies in breast cancer found that the greater impact of sexual concerns on younger women
was a facilitator in reporting a higher intention to seek help for these concerns compared to
older women (Hill et al., 2011; Reese et al., 2020).

Relationship Status

Research shows that women with breast cancer and no significant relationship are less
likely to seek help for sexual concerns than those who are married/de facto (Reese et al.,
2020). Ussher et al. (2013) also found in their study (N = 1,956) that being in a significant
relationship is a facilitator for help-seeking. One sixth of participants reported not seeking
help as they were not in a significant relationship, thus reporting no sexual concern, and a
reluctance to seek new relationships and/or intimacy. Interestingly, women with breast cancer
also sought help for sexual concerns primarily from partners (Reese et al., 2020).

Attitudes

Various models that have been used in the context of help-seeking show that attitudes

can play an important role in the help-seeking process (Andersen, 1995; Azjen, 1991).

Azjen’s (1991) Theory of Planned Behaviour proposes direct relationships between attitudes
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and intention, as well as intention and behaviour. Attitudes in this context involve the
perceived effectiveness and benefits of seeking help from professionals and
knowledge/attitudes towards mental health (Picco et al., 2016).

Steginga et al. (2008) found that in their study of 439 cancer patients, more positive
attitudes were significantly associated with help-seeking for emotional concerns. This finding
is consistent with the previous literature in cancer populations (Compas & Luecken, 2002;
Grimley et al., 2020; O’Mahony and Hegarty, 2009; Velasco et al., 2020). Studies
investigating the role of attitudes in help-seeking for sexual concerns are limited (Cohen et
al., 2018), however, Dai et al. (2020) suggests that negative attitudes and beliefs about help-
seeking for sexual concerns (e.g., embarrassment, taboo, and misconceptions) are barriers.
Time Since Diagnosis

Several studies with breast cancer survivors found that time since diagnosis did not
have a significant effect on emotional distress, and in turn it was not a predictor of help-
seeking for emotional concerns (Compas & Luecken, 2002; Mehnert & Koch, 2008; Osborne
et al., 2004). The authors suggest that the constant threat of cancer recurrence enables anxiety
and other emotional distresses to remain constant over the breast cancer journey. Similar has
been seen for help-seeking for sexual concerns because distress plays a role in sexual
functioning (Goerling et al., 2020; Ussher et al., 2013). Reese et al. (2020) also found no
difference in help-seeking for sexual concerns based on time since diagnosis.

Type of Treatment

In past studies, results have varied on the relationship between help-seeking for
emotional concerns and type of treatment (Lovelace et al., 2019). Al-Ghazal et al. (2000)
found that breast conserving surgery was associated with better psychosocial well-being than
mastectomy with reconstruction, in their sample of 577 breast cancer survivors. Intention to

seek help for emotional concerns may also differ between treatment types. Howes et al.
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(2016) found in their study (N = 400) women that had breast reconstruction surgeries report
the greatest sexual well-being and mastectomy with no reconstruction had the poorest sexual
well-being. This may result in women who received mastectomy with no reconstruction
having a higher intention to seek help for sexual concerns.
Enabling resources
Location and Level of Disadvantage

People with cancer living in rural/remote locations have been found to have higher
emotional distress and lower QOL than their counterparts living in metropolitan locations
(Bettencourt et al., 2007; Crawford-Williams et al., 2022). There is evidence that remoteness
is a barrier to seeking help for physical breast cancer symptoms and sexual concerns due to
access inequity (Butow et al., 2012; Harries et al., 2020; Minstrell et al., 2008; Momeni &
Rafii, 2020). There is an evident need for further research into the effect of geographical
location on help-seeking for emotional concerns in cancer populations (McDowell et al.,
2010). Similarly, level of disadvantage may be a barrier for help-seeking for emotional and
sexual concerns. Momeni and Rafii (2020) conducted a concept analysis showing that level
of disadvantage is a barrier for help-seeking for physical symptoms limiting access to
services, especially for professional sources of help.
Need
Emotional Distress

Women diagnosed with breast cancer have been found to have higher levels of
emotional distress, especially anxiety and depressive symptoms, than a normative cohort
(Compas & Luecken, 2002). Several studies have found that among general and breast cancer
patients, higher levels of emotional distress, including symptoms of anxiety, depression, and
stress are associated with increased need and help-seeking for these concerns (Cohen et al.,

2018; Mehnert & Koch., 2008; McDowell et al., 2011; Steginga et al., 2008). These studies
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are also consistent with Andersen’s (1995) behavioural model, where increased need is
theorised as a facilitator of seeking help.
Fear of Recurrence

Fear of breast cancer recurrence is the constant anticipation of cancer returning and is
associated with stress symptoms and avoidance behaviours (Lee-Jones et al., 1997). Yu et al.,
(2022) found in their study of 231 Chinese breast cancer survivors that fear of recurrence
(FoR) is reported as an issue for 68% of survivors. Women with a higher fear of breast cancer
recurrence report a higher level of unmet emotional need and a range of negative effects on
well-being and psychosocial functioning (Vachon et al., 2021).

Studies investigating the relationship between FoR and help-seeking for emotional
concerns are limited and the results have been mixed (Reed et al., 2021). Otto et al. (2018)
found that FOR was not a significant predictor of help-seeking for emotional concerns in
breast cancer participants (N = 300). Thewes et al. (2012), also studied fear of breast cancer
recurrence in 218 Australian women and found that higher FoR was a significant predictor of
psychological/counselling support use. This is supported by breast cancer and general cancer
studies (Lebel et al., 2013; Prins et al., 2022; Vachon et al., 2021; Williams et al., 2021).
Sexual Dysfunction and Unmet Need

With the traumatic nature of breast cancer and its associated treatments and side
effects, breast cancer survivors frequently experience disrupted sexual functioning and report
a higher level of unmet sexual need compared to a normative female sample (Boquiren et al.,
2016). These issues ranged from vaginal discomfort and pain, fatigue, loss of sexual interest,
and satisfaction (Boquiren et al., 2016; Reese et al., 2020). Ussher et al. (2013) found in
breast cancer patients (N = 1,956), 85% reported changes in sexual well-being, with 65% of

participants seeking help for these issues from informal or formal sources. Similarly, Reese et
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al. (2020) found help-seeking was significantly associated with sexual dysfunction and
dissatisfaction.
Present Study

To date, research on help-seeking in breast cancer populations has been focused on
factors associated with help-seeking for physical symptoms. Studies investigating help-
seeking for sexual and emotional concerns among women with breast cancer have been
limited. As women with breast cancer report high levels of emotional distress and sexual
concerns, how they access these health care services and the barriers for seeking help for
these concerns requires further investigation.
Study Aims

This study is a subset of a broader, pre-existing data set that collected a range of
patient reported outcomes (PROMSs) of women within 5 years of their breast cancer
diagnosis. The study aims to increase understanding of the factors associated with intention to
seek help for emotional and sexual concerns among women with breast cancer. These will be
guided by findings in the literature and through adapted versions of Andersen’s (1995)

Behavioural Model of Health Service Use (see Figures 2 and 3).
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Figure 2

An Adaption of Andersen’s (1995) Behavioural Model of Health Service Use Applied to

Seeking Help for Emotional Concerns in Women with Breast Cancer

Figure 3

An Adaption of Andersen’s (1995) Behavioural Model of Health Service Use Applied to

Seeking Help for Sexual Concerns in Women with Breast Cancer

Based on these aims it was hypothesised:
Hypothesis 1: Women will have greater intention to seek help from informal sources

rather than formal sources for sexual and emotional concerns

19
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Hypothesis 2: Older women and women not in a significant relationship will have a lower
intention to seek help for emotional and sexual concerns

Hypothesis 3: Higher scores on the ‘attitudes towards seeking professional psychological
help’ scale will be positively associated with a greater intention to seek help for emotional
concerns

Hypothesis 4: Higher scores on depression, anxiety, stress, and fear of breast cancer
recurrence scales will be associated with greater intention to seek help for emotional concerns

Hypothesis 5: Women with greater sexual dysfunction and higher unmet need due to
changes in their sexual relationship will have a higher intention to seek help for sexual
concerns

Hypothesis 6: Time since diagnosis will not be associated with intention to seek help for
emotional and sexual concerns

Hypothesis 7: Type of primary treatment will be associated with intention to seek help for
emotional and sexual concerns.

Hypothesis 8: Women living in rural/remote locations and with higher levels of

disadvantage will have lower intentions of seeking help for emotional and sexual concerns
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Method

Participants and Procedure

The study design was an experimental online survey, conducted via Qualtrics
software, accessible through a link on the South Australian Health and Medical Research
Institute (SAHMRI) website. The survey was advertised via South Australian and National
cancer organisations, and social media support groups. Women who were interested in the
survey were directed to information about the study and eligibility criteria, which included:
aged 18 years or older, competent English skills, Australian resident, and within 5 years of
breast cancer diagnosis. Participants were informed that the broader study was to measure
health and well-being of women with breast cancer throughout the cancer journey, and data
collection priorities to inform gaps in care. As part of the broader study on women with
breast cancer and perceptions of the assessment of PROMs, participants were randomly
assigned to complete a minimum set of PROMs (QoL), or an extended set survey of
measures, which included the minimum set measures, as well as selected measures of
psychosocial functioning (Ettridge et al., 2021). The current study was comprised of women
who completed the extended survey (n = 123). Data collection took place from June to
September 2018. The broad study and this sub-study were approved by the University of
Adelaide Human Research Ethics Committee (Ethics ID: H-2018-072).
Measures
Socio-Demographic, Disease, and Illness Information

The minimum set measures were modified from the International Consortium for
Health Outcomes Measurement (ICHOM) recommended survey set for breast cancer clinical
indicators (Ong et al., 2017). The questions adapted for this survey included, type of cancer
treatment, stage of cancer, and diagnosis and treatment date. Socio-demographic questions

were adapted from previous population surveys (Australian Bureau of Statistics, 2018;
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Harrison Health Research, 2012). Socio-demographic information collected included age,
relationship status, postcode for location coding (ABS, 2011), and level of disadvantage
coding (ABS, 2016).
Fear of Cancer Recurrence

Fear of breast cancer recurrence was measured using the FoR scale, revised from an
ovarian cancer version (Lerman et al., 1994; Rabin et al., 2004). This modified scale consists
of 5-items, for example, “How often have you worried about getting breast cancer again?”
and “How often have worries about getting breast cancer again affected your ability to carry
out your daily activities.” Responses were assessed on a 4-point Likert scale (0 = never to 3 =
always). Mean scores were calculated for each participant and ranged from 1-4, with higher
scores indicating greater FOR. Previous use of this scale in a breast cancer cohort showed
validity, internal consistency, and reliability (Rabin et al., 2004). This sample had a
Cronbach’s alpha of 0.90, demonstrating excellent internal consistency.
Depression, Anxiety, and Stress

The degree of depression, anxiety, and stress symptoms was measured using the
Depression, Anxiety, and Stress Scale (DASS-21; Lovibond & Lovibond, 1995), which is a
self-report questionnaire of 21-items assessing symptoms of depression (7 items), anxiety (7
items), and stress (7 items) over the previous 7-days. Example items include “I tended to
over-react to situations” (stress), “I experienced trembling (e.g in the hands)” (anxiety) and
“| felt down-hearted and blue” (depression). Each item was assessed on a 4-point Likert scale
(0 = did not apply to me at all to 3 = applied to me very much, or most of the time). Item
scores were summed for each scale (ranging 0-21), with higher scores on the DASS scales
indicating more symptoms. The DASS-21 has been shown to be valid in a cancer patient

sample and have good reliability in a breast cancer sample (Bener et al., 2016). Cronbach’s
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alpha for each scale ranged from 0.80 to 0.89 for this sample, showing good internal
consistency.
Attitudes

Attitudes towards seeking help was assessed using the Attitudes Towards Seeking
Professional Psychological Help Scale (ATPPHS; Fischer & Farina, 1995). The ATPPHS is a
10-item scale that includes items such as “If | believed | was having a mental breakdown, my
first inclination would be to get professional attention” and “Personal and emotional
troubles, like many things, tend to work out by themselves”. Participants were asked to rate
these items on a 4-point Likert scale (1 = disagree to 4 = agree). Items 2, 4, 8, 9, and 10 were
reverse worded and required the score to be reverse coded before scoring. All ratings were
summed for each participant (ranging from 0-30) and a higher score indicated more positive
attitudes towards seeking professional psychological help. The scale was previously found to
have good internal consistency and test-retest correlation (Fischer & Farina, 1995). The
Cronbach alpha for this sample was 0.87, which demonstrates good internal consistency.
Help-Seeking for Emotional and Sexual Concerns

The rates and sources of help-seeking for emotional and sexual concerns were
assessed with an adapted help-seeking measure (Wilson et al., 2005), which was also used in
a recent survey of men with prostate cancer (Hyde et al., 2016). Current, past, and future
(intended) help-seeking for emotional concerns were assessed by asking participants if they
had sought help in the past 6 months, currently sought help, or intended to seek help in the
next 6 months for emotional concerns from a list of sources of help. Listed sources included:
doctor, nurse, psychologist or counsellor, breast cancer support group, another woman who
has had cancer, or other. Participants were able to indicate the ‘other’ source using a text box
if they wished. Response options included ‘yes’, ‘no’, or ‘unsure’ in response to each source

of help. The same set of questions were also asked for sexual concerns. For ease of analysis,
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responses were dichotomised, with participants coded as having sought help, currently
seeking help, or intended to seek help from a source if they responded ‘yes’. Those
participants who indicated ‘no’ or ‘not sure’ were combined and coded as ‘no’ in SPSS.
Unmet Need due to Changes in Sexual Relationship

Unmet need in sexual relationships was assessed using one item of the Supportive
Care Needs Survey Brief Screening Tool (SCNS-ST9; Girgis et al., 2012). The SCNS-ST9 is
a 9-item version of a longer 34 item measure. Item 5 “Changes in your sexual relationships”
was used in this study to indicate unmet sexual need due to changes in one’s sexual
relationship. The item was rated on a 5-point Likert scale (1 = no need to 5 = high need).
Each score was standardised from 0-100, with higher scores indicating higher need. The
longer SCNS-SF34 has been shown to be reliable and valid (Boyes et al., 2009), with this
brief 9-item measure also showing similar validity and reliability in cancer patients (Renovas
etal., 2016).
Sexual Function and Enjoyment

Sexual function and enjoyment were assessed by specific scales of the European
Organisation for Research and Treatment of Cancer Breast Cancer Specific Quality of Life
Questionnaire (EORTC QLQ-BR23; Nguyen et al., 2015). This measure is used to assess
breast cancer specific health-related quality of life and consists of 23 items measured on a 4-
point scale (1 = not at all to 4 = very much), assessing functional scales of body image, future
outlook, breast symptoms, and feelings surrounding hair loss. Sexual function and enjoyment
were measured with items 14 “To what extent are you interested in sex?”, 15 “To what extent
are you sexually active (with or without intercourse)” and 16 “Answer this question only if
you have been sexually active: To what extent was sex enjoyable for you”. These three items
consisted of two functional subscales; sexual enjoyment (1 item) and sexual functioning (2

items), these three items were combined in SPSS, and the mean of these three items
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combined represents participants sexual function and enjoyment subscale. Scores range from
1-4 and higher scores on this subscale indicate better functioning and enjoyment. The
EORTC QLQ-BR23 has been shown in breast cancer populations to have good validity and
reliability (Tan et al., 2014). The internal consistency for all three items in this sample were
good, with a Cronbach’s alpha of 0.84.

Statistical Analysis

Data analyses were computed with IBM SPSS Statistics 27 (IBM, 2020). As this
study includes a sub-sample of a broader study conducted by Ettridge et al. (2021), the
sample size was pre-determined. Ettridge et al. (2021) required 80-100 participants for each
experimental group to provide 80% power for detection of a moderate effect between groups
(d = 0.50; Cohen, 1992), assuming an a. = 0.05 Type | error rate. The current sample
consisted of 123 participants, however, of this sample missing data was present. Missing data
levels are assumed to be normal if under 10% indicating the missing data in this study was
low, negligible, and underwent pairwise exclusion (Parent, 2013). Missing cases of data for
the outcome variables of help-seeking intentions was at n = 6 (4.9%) for emotional concerns
and n =7 (5.7%) for sexual concerns. For all other variables, instructions for handling
missing data were provided by the authors of measures. For example, the DASS-21 does not
allow for missing data and ATPPHS allows only 3 missing items. For measures with no
instructions on how to handle missing data, approximately 2 items and/or 25-30% of missing
data were allowed and existing items averaged for a mean score, if necessary.

Data were checked to assess whether they met the assumptions of the required
statistical tests. Non-normal distributions were found for several continuous measures.
Spearmon Rho correlation matrices were used to assess multicollinearity and results showed
that the DASS-21 scale scores for depression, anxiety, and stress were highly correlated in

this sample, with coefficients between 0.80 and 0.86, suggesting multicollinearity. However,
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Variance Inflation Factor (VIF) scores, used to calculate multicollinearity in regression
analyses, were calculated and found to be under 10. The DASS scales were expected to be
moderately inter-correlated (Lovibond & Lovibond, 1995), not due to overlapping constructs,
but because the negative affective states of depression, anxiety, and stress all may possess
common causes. Therefore, we opted to proceed cautiously, including all three scales in the
analyses, particularly given the authors indicate the three subscales measure separate
constructs and the DASS scales are an established, validated measure.

Although normality is not an assumption for logistic regression, multiple variables
were found to have a non-normal distribution as indicated by Shapiro-Wilks statistics and
histograms. Consequently, when t-tests were conducted, so too were non-parametric Mann-
Whitney U tests for continuous variables that were not normally distributed. The results of
Mann-Whitney U tests did not differ from independent sample t-tests. Consequently,
independent sample t-tests have been reported in this study for ease of interpretation. All
other assumptions were met for hierarchical logistic regression, including adequate sample
size, binary outcome variable, and minimal outliers (Pallant, 2020).

Descriptive statistics were first calculated for continuous and categorical variables to
provide a preliminary understanding of the data and an insight into the participant
characteristics of the sample. Second, a series of chi-square tests were conducted to assess
associations between categorical variables and intention to seek help for emotional and sexual
concerns. Independent sample t-tests were run for continuous variables to compare mean
scores and intention to seek help for emotional and then sexual concerns.

Based on the results of the preliminary analyses and conceptual relevance, selected
socio-demographic variables and predictor variables were entered into two separate
hierarchal binary logistic regressions, with one regression analysing intention to seek help for

emotional concerns and the other for sexual concerns (0 = no intention, 1 = intention).
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Variables were entered into the regression in blocks of predictors following Andersen’s
(1995) Behavioural Model of Health Service Use. Predisposing characteristics were entered
into Block 1 (Model 1), enabling resources were intended to be entered into Block 2, but
none were shown to be significant in the preliminary analyses, so this was omitted. As such,

the need factors were entered in Block 2 (Model 2).
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Results
Participant Characteristics

Socio-demographic characteristics of the 123 participants in this study are displayed
in Table 1. Participants had a mean (M) age of 53.5 years (Standard Deviation [SD] = 9.9),
with ages ranging from 33 to 88 years. A large proportion (75.6%) of participants were born
in Australia, with 8.1% born in England, 3.3% in New Zealand, and other birth countries
(12.4%; i.e., USA, China, South Africa, Israel and others). One participant (0.8%) identified
as Indigenous Australian. Most participants (97.6%) reported only speaking English at home.
Participants were highly educated, with almost two thirds of women having a bachelor’s
degree or higher. About half of women had one or more comorbidities (1 = 27.3%, 2 or more
= 23.1%).

Regarding prognosis, only a small proportion of women were diagnosed with Stage 4
breast cancer, with most women diagnosed with Stages 1-3. The mean amount of time that
had elapsed since diagnosis was approximately two and a half years (M = 2.4, SD = 1.43),
ranging from 0 to 5.3 years. Breast conserving surgery was the most common reported type
of primary treatment for participants, closely followed by mastectomy, double mastectomy,
and other treatments which were non-surgical, or participants had not received treatment yet

at time of survey.
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Table 1
Participant Characteristics for the Sample
Participant Characteristic Total
n %
Age (years)
under 50 44 35.8
50-59 45 36.6
60+ 34 27.6
Level of Disadvantage
Most (quintiles 1-3) 54 44.3
Least (quintiles 4-5) 68 55.7
Location
Major City 88 72.1
Regional/Remote 34 27.9
Relationship Status
In a significant relationship 95 77.2
Single 28 22.8
Time since diagnosis
<12 months 27 22.0
1-2 years 24 19.5
2-5 years 72 58.5
Breast Cancer Stage
Stage 1 31 37.3
Stage 2 23 21.7
Stage 3 25 30.1
Stage 4 4 4.8
Type of Primary Treatment
DB Mast 25 20.3
Mast 42 34.1
Breast conserving surgery 46 37.4
Other 10 8.1

Note. N = 123. Valid percentages are reported.

Descriptive Statistics and Correlations between Predisposing Characteristics and Need

Factors

Table 2 shows descriptive statistics and bivariate correlations for the continuous

measures that comprise the predisposing characteristics and need factors in this study. Age

had small negative correlations with depression, stress, attitude towards seeking professional

psychological help, sexual function and enjoyment, and changes in sexual relationships.

These results indicated that as age increased, symptoms of depression and stress, positive
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attitudes towards help-seeking, sexual function and enjoyment, and changes in sexual
relationships decreased to a small extent. All DASS-21 subscales had large, positive
correlations with each other, suggesting that these three symptoms of emotional distress may
occur together in this population. Mean FoR score was moderately and positively correlated
with all three DASS-21 subscales, indicating that as fear of breast cancer recurrence

increased, symptoms of depression, anxiety, and stress also increased.
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Table 2

Descriptive Statistics and Spearman Rho Correlations for Age and Scores on the DASS-21 Scales, Fear of Recurrence Scale, Attitudes Towards

Professional Psychological Help Seeking Scale, Sexual Function Subscale and Enjoyment and Changes in Sexual Relationship Subscales

31

Variable n Possible M SD 1 2 3 4 5 6 7 8
range
1. Age 123 33-88 5351 994 -
2. DASS Depression (-) 122 0-21 7.03 806 -.216* -
3. DASS Anxiety (-) 122 0-21 954 945 -121 862** -
4. DASS Stress (-) 122 0-21 9.02 765 -.200* 844**  831**
5. Fear of Recurrence (-) 121 14 241 081 -149 A59*%*  540*%*  449**
6. Attitudes to Professional Psychological 120 0-30 22.62 6.21 -256** -007 -.023 .068 002 -
Help Seeking (+)
7. Sexual Function and Enjoyment (+) 123 14 1.58 066 -241** -078 -.119 -061 - 159 -
158
8. Changes in Sexual Relationships (-) 117 0-100 27.14 3514 -241** 054 126 156 146 .098 .047 -

Note. N = 123, responses varied between scales and valid responses are reported. Scales labelled (+) indicates higher scores = better functioning,

(-) indicates higher scores = more symptoms, greater fear, and unmet need.

*p <.05 (2-tailed), **p <.01 (2-tailed).
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Help-Seeking for Emotional Concerns

Table 3 reports participants’ help-seeking intentions and behaviours for emotional
concerns, reporting intended help-seeking with formal and informal sources, as well as
current and past rates of help-seeking with those same sources. It was hypothesised that
women would have a higher intention to seek help for emotional concerns from informal
sources. Participants more commonly intended to seek help from informal sources of support,
such as breast cancer support groups and other women who have had breast cancer, than
formal sources, like doctors and psychologists/counsellors, partially supporting Hypothesis 1.
Similarly, participants most commonly reported seeking help from these same informal
sources at the time of the survey and previously in the six months prior to the survey.

Participants were less likely to seek help from nurses and psychologists/counsellors.
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Table 3

Help-Seeking Intentions and Behaviours for Emotional Concerns

Source of help Intend to seek help Currently seeking help Have sought help in the past 6
months
Yes No Yes No Yes No
n % n % n % n % n % n %
Doctor 25 22.3 87 77.3 30 275 79 725 45 41.3 64 58.7
Nurse 13 12.0 95 88.0 11 10.5 94 89.5 19 18.8 82 81.2
Psychologist or 24 21.6 87 78.4 18 16.7 90 83.3 33 30.6 75 69.4
Counsellor
Breast Cancer Support 44 40.0 66 60.0 44 41.1 63 58.9 49 45.4 59 54.6
Group
Another woman who 48 42.9 64 57.1 50 44.2 63 55.8 52 47.7 57 52.3
has had breast cancer
Other 5 11.9 37 88.1 10 18.5 44 81.5 6 11.5 46 88.5
Any informal sources? 65 56.5 50 43.5 69 60.5 45 39.5 71 62.8 42 37.2
Any formal sources? 44 37.9 72 62.1 40 35.7 72 64.3 60 53.6 52 46.4
Total from any source® 74 62.7 44 37.3 80 67.2 39 32.8 87 73.7 31 26.3

Note. N = 123. Total numbers differed for each source of help; valid percentages are reported.

a Cumulative help-seeking from any source of formal or informal help. ® Both informal and formal sources of help.
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Help-Seeking for Sexual Concerns

Table 4 shows participants’ help-seeking (intended, current and past) for sexual
concerns. With respect to intention to seek help, seeking help from formal sources (i.e.,
doctors and psychologists/counsellors) was most commonly reported, though rates were low
overall. Participants were less likely to intend to seek help from informal sources, such as
breast cancer support groups and other women who have had breast cancer. This does not
support part of Hypothesis 1, predicting that women would be more likely to intend to seek
help for sexual concerns from informal sources of help.

Participants reported they were most likely to currently seek help from doctors and
another woman who has had breast cancer and less likely to currently seek help for sexual
concerns from nurses and psychologists/counsellors.

Likewise, participants were most likely to have sought help in the past 6 months from

doctors and another woman with breast cancer.
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Table 4

Help-Seeking Intentions and Behaviours for Sexual Concerns

Source of help Intend to seek help Currently seeking help Have sought help in the past 6
months
Yes No Yes No Yes No
n % n % n % n % n % n %
Doctor 18 15.7 97 84.3 11 9.9 100 90.1 19 17.0 93 83.0
Nurse 1 0.9 108 99.1 0 0.0 109 100.0 2 1.8 107 98.2
Psychologist or 8 7.3 101 92.7 1 0.9 109 99.1 3 2.8 106 97.2
Counsellor
Breast Cancer Support 8 7.2 103 92.8 3 2.8 106 97.2 6 55 103 94.5
Group
Another woman who 8 7.2 103 92.8 6 55 104 94.5 8 7.3 102 92.7
has had breast cancer
Other 1 1.4 68 98.6 1 1.4 72 98.6 1 1.4 73 98.6
Any informal sources? 12 10.5 102 89.5 9 8.0 104 92.0 12 10.7 100 89.3
Any formal sources? 22 19.1 93 80.9 12 10.6 101 89.4 20 17.7 93 82.3
Total from any 25 21.6 91 78.4 16 13.9 99 86.1 26 22.6 89 77.4
source®

Note. N = 123. Total numbers differed for each source of help; valid percentages are reported.

aCumulative help-seeking from any source of formal or informal help. ® Both informal and formal sources of help.
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Predictor Variables and the Differences Between Intention and no Intention to Seek
Help

Tables 5 and 6 show the results of several independent sample t-tests that compared
mean age and scores on continuous measures between those who did and did not intend to
seek help for emotional and sexual concerns, respectively. Hypothesis 2 predicted that older
women would have a lower intention to seek help for emotional and sexual concerns
compared with younger women. As seen in Tables 5 and 6, this was only supported for
intention to seek help for emotional concerns, partially supporting Hypothesis 2. There was a
significant difference in age for intention to seek help for emotional concerns, with a large
effect size, indicating that younger women reported greater intention to seek help. As can be
seen in Table 6, regarding help-seeking intentions for sexual concerns, there was no
significant difference in mean age according to help-seeking intention.

Hypothesis 3 predicted that higher scores on the ‘attitudes towards seeking
professional psychological help’ scale would be positively associated with a greater intention
to seek help for emotional concerns. There was a significant difference between intention,
where women with a higher attitudinal score reported greater intention to seek help for
emotional concerns. This was a medium effect size and provides support for Hypothesis 3.

Hypothesis 4 stated that higher scores on depression, anxiety, stress, and fear of breast
cancer recurrence scales will be associated with greater intention to seek help for emotional
concerns. Results of independent sample t-tests (reported in Table 5) show that participants
who intended to seek help for emotional concerns had significantly higher scores on the
DASS-21 scales of depression, anxiety, and stress, than those that did not intend to seek help.
Similarly, women with greater mean FoR scores significantly reported greater intention to
seek help for emotional concerns. All had medium effect sizes, except anxiety which had a

large effect size.
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Hypothesis 5 predicted that women with greater sexual dysfunction and higher unmet
need due to changes in their sexual relationship would have a higher intention to seek help for
sexual concerns. As can be seen from results in Table 6, the participants mean score for
sexual function and enjoyment did not vary significantly between intention and no intention
to seek help for sexual concerns. The inverse is seen for the unmet needs due to changes in
sexual relationship variable, where participants that intended to seek help for sexual concerns
reported significantly higher mean scores for changes in sexual relationships, compared to

participants with no intention.
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Table 5
Differences Between Intention to Seek Help for Emotional Concerns for Continuous Variables
Intention No Intention
M SD M SD df t p Cohen’s d
Age 52.1 9.56 55.8 10.0 116 2.01 0.05 9.74
Attitudes Towards Seeking 24.3 4.93 19.9 7.19 67.3 -3.66 <.001 5.87
Professional Psychological Help?
DASS — Depression® 8.95 8.65 4.05 5.97 113.4 -3.63 <.001 7.77
DASS — Anxiety? 12.3 9.96 5.09 6.11 115.9 -4.89 <.001 8.74
DASS - Stress? 115 7.67 5.05 5.45 112.3 -5.34 <.001 6.93
Fear of Recurrence 2.56 0.79 2.15 0.77 115 -2.77 0.01 7.83
Note. N = 123.
8equal variances not assumed
Table 6
Differences Between Intention to Seek Help for Sexual Concerns for Continuous Variables
Intention No Intention
M SD M SD df t p Cohen’s d
Age 50.6 9.42 54.3 9.93 114 1.66 0.10 9.82
Sexual Function and Enjoyment 1.64 0.53 1.58 0.68 114 -0.39 0.70 0.65
Changes in sexual relationships 53.0 34.1 20.3 32.3 114 -4.43 <.001 32.7

Note. N = 123.
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Tables 7 and 8 report the results of chi-square tests comparing proportions of those that
intended to seek help for emotional and sexual concerns from any source according to
categorical predictors. Hypothesis 6 predicted that time since diagnosis would not be
associated with intention to seek help for emotional and sexual concerns, whereas Hypothesis
7 predicted that type of primary treatment would be associated with intention to seek help for
emotional and sexual concerns. Time since breast cancer diagnosis and type of primary
treatment were not significantly associated with intention to seek help for emotional concerns
(see Table 7) or sexual concerns (see Table 8). Thus, Hypothesis 6 was supported, but

Hypothesis 7 was not.
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Table 7

40

Crosstabulation of Categorical Predictor Variables and Intention to Seek Help for Emotional

Concerns

Reported intention to seek
help for emotional
concerns from ‘any’ source

Predictor Variable Yes No %12 p Phi
n (%) n (%)
Relationship Status 0.02 0.89 -0.01
In a significant 58(63.0) 34(37.0)
relationship
Not in a significant  16(61.5) 10(38.5)
relationship
Time Since diagnosis 491 0.09 0.20
Within 12 months 21(77.8) 6(22.2)
1-2 years 14(70.0) 6(30.0)
2-5 years 29(54.9) 32(45.1)
Primary Treatment 1.21 0.75 0.10
DBMAST 13(54.2) 11(45.8)
MAST 27(67.5) 13(32.5)
BCS 28(62.2) 17(37.8)
Other 6(66.7) 3(33.3)
Level of Disadvantage 0.46 0.50 -0.06
Most disadvantaged  34(66.7) 17(33.3)
(1-3)
Least Disadvantaged 40(60.6) 26(39.4)
(4-5)
Location 0.57 0.45 0.07
Major City 52(61.2) 33(38.8)
Regional/Remote 22(68.8) 10(31.2)

Note. N = 123, valid percentages are reported. All expected cell frequencies were greater than

5. DBMAST = double mastectomy, MAST = mastectomy, BCS = breast conserving surgery
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Table 8
Crosstabulation of Categorical Predictor Variables and Intention to Seek Help for Sexual
Concerns
Reported intention to seek help
for sexual concerns from ‘any’
source
Predictor Variable Yes No x2 p Phi
n (%) n (%)
Relationship Status 346 0.06 -0.17
In a significant 23(25.3) 68(74.7)
relationship
Not in a significant 2(8.0) 23(92.0)
relationship
Time since diagnosis 0.82 0.66 0.08
Within 12 months 7(26.9)  19(73.1)
1-2 years 3(15.8) 16(84.2)
2-5 years 15 (21.1) 56(78.9)
Primary Treatment 406 026 0.19
DBMAST 7(29.2)  17(70.8)
MAST 11(28.2) 28(71.8)
BCS 6(13.6) 38(86.4)
Other 1(11.1)  8(88.9)
Level of Disadvantage 0.73 0.39 0.08
Most disadvantaged (1-  9(18.0)  41(82.0)
3)
Least Disadvantaged (4- 16(24.6) 49(75.4)
5)
Location 0.23 0.63 -0.05
Major City 19(23.0) 64(77.0)
Regional/Remote 6(18.7)  26(81.3)

Note. N = 123, valid percentages are reported. All expected cell frequencies were greater than

5. DBMAST = double mastectomy, MAST = mastectomy, BCS = breast conserving surgery

Hypothesis 2 predicted that women not in a significant relationship would be less

likely to intend to seek help for emotional and sexual concerns. Chi-square tests (see Table 7)

indicated that relationship status was not significantly different between participants who
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intended to seek help for emotional concerns and those who did not, partially rejecting
Hypothesis 2. The association between women in a significant relationship and greater help-
seeking intention for sexual concerns was approaching statistical significance, thus it was
included in later analyses.

Hypothesis 8 predicted that women living in rural/remote locations and with higher
levels of disadvantage would have lower intentions of seeking help for emotional and sexual
concerns. As shown in Tables 7 and 8, there was no significant difference between level of
disadvantage or location and intention to seek help for emotional concerns (Table 7) and
sexual concerns (Table 8). Thus, Hypothesis 8 was not supported in this study.

Based on the significant results of these preliminary analyses, the variables retained
for logistic regression models of help-seeking intentions for emotional concerns included age
and attitudes to seeking professional psychological help as predisposing factors, as well as
DASS-21 scales and FoR as need factors.

For help-seeking intentions for sexual concerns, the variables retained for logistic
regression models, included: relationship status as predisposing factors, sexual function and
enjoyment, and changes in sexual relationships as need factors. These variables were either
significant or close to significance in preliminary analyses. No enabling factors were included
in either regression models as they were not close to significance in preliminary analyses.
Predictors of Intention to Seek Help for Emotional Concerns

A hierarchical logistic regression analysis was conducted to determine significant
predictors associated with intention to seek help for emotional concerns. Table 9 shows that
variables were entered in two blocks following the adapted Andersen (1995) model. Model 2
includes the full model, with predisposing characteristics entered in Block 1 (age, ATTPHS

scores) and need factors input into Block 2 (DASS-21 and mean FOR scores).



HELP-SEEKING INTENTION IN BREAST CANCER 43
Table 9
Results of Hierarchical Logistic Regression Analyses for Intention to Seek Help for Emotional Concerns
Predictor Variables Model 1 Model 2
B (SE) OR [95% CI] p B (SE) OR [95% ClI] P
Block 1: Predisposing Characteristics
Age -0.03(0.02) 0.97[0.93,1.02] .187 -0.02(0.03) 0.99 [0.94, 1.04] 430
Attitudes Towards Seeking Professional 0.11(0.04) 1.12[1.05,1.20] .002 0.16(0.05) 1.18 [1.07, 1.29] .001
Psychological Help
Block 2: Need Factors
DASS Depression -0.19 (0.10) 0.82 [0.69, 0.99] .042
DASS Anxiety 0.19 (0.08) 1.20 [1.04, 1.40] 025
DASS Stress 0.17 (0.08) 1.19[1.02, 1.39] .033
Fear of Recurrence 0.04 (0.36) 1.04 [0.51, 2.11] 945
Model Summary R?=0.17 R?=0.47
Log likelihood = 134.8 Log likelihood = 104.9

Note. N = 123. OR= Odds Ratio, 95% CI = 95% Confidence Interval, R? = Nagelkerke’s Pseudo R?.

*p <.05 (2-tailed), **p <.01 (2-tailed).
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Significant predictors of participants’ intentions to seek help for emotional concerns
were the ATTPHS scores and the DASS-21 scale scores, which provide further support for
Hypothesis 1 and partial support for Hypothesis 2. Results from this model suggest that
intentions to seek help for emotional concerns were predicted by more positive attitudes to
seeking professional psychological help and the odds of reporting intention to seek help for
emotional concerns also increased when holding other variables constant.

All three DASS-21 scores were significant predictors of intention to seek help,
suggesting that as symptoms of anxiety and stress increased, intention to seek help for
emotional concerns also increased. However, in this model depression was negatively
associated with intention to seek help for emotional concerns, suggesting that as depressive
symptoms increased, intentions to seek help for emotional concerns decreased. To provide
further insight into the results of this negative association, refer to Appendix A for three
additional hierarchical logistic regressions that were conducted with each DASS-21 scale
entered separately in Block 2. When depression was isolated from the other two subscales,
higher depression scores were positively associated with intention to seek help, B=0.12, p =
.005, OR =1.13, 95% CI [1.04, 1.23]. This suggests that the negative association observed in
Table 9 is due to shared variance between the DASS-21 scales.

Age and FoR were not significantly associated with intention to seek help for
emotional concerns in this regression model. Thus Hypotheses 1 and 2 are partially
supported, but associations did not stay significant when holding other variables constant.

The final model explained 47% of the variance in intention to seek help for emotional

concerns, this is an improvement on Block 1 accounting for 17% of variance.
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Predictors of Intention to Seek Help for Sexual Concerns

Another hierarchical logistic regression analysis is reported in Table 10, which was
run to determine predictors associated with intention to seek help for sexual concerns,
following the adapted Andersen’s (1995) model. Again, the full model is represented by
Model 2, with predisposing characteristics (relationship status) entered into Block 1 and need
factors (changes in sexual relationships and combined sexual function and enjoyment score)

entered into Block 2.
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Table 10
Results of Hierarchical Logistic Regression Analyses for Intention to Seek Help for Sexual Concerns
Predictor Variables Model 1 Model 2
B (S.E) OR [95% CI] p B (S.E) OR [95% ClI] p
Block 1: Predisposing Characteristics
Relationship status? 1.36 (0.78) 3.89[0.85, 17.8] .08 1.06 (0.84) 2.89 [0.56, 14.97] 21
Block 2: Need Factors
Changes in sexual relationships 0.03 (0.01) 1.03** [1.01, 1.04] <.001
Sexual Function and Enjoyment 0.15 (0.41) 1.16 [0.52, 2.58] 71

Model Summary R2=0.05
Log likelihood = 116.8

R?=0.23
Log likelihood = 102.5

Note. N = 123. OR= Odds Ratio, 95% CI = 95% Confidence Interval, R? = Nagelkerke’s Pseudo R?.

&Not in significant relationship is the reference group coded 0

*p < .05 (2-tailed), **p < .01 (2-tailed).
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This logistic regression model indicated that the only significant predictor for
intention to seek help for sexual concerns was unmet need due to changes in sexual
relationships, proving further partial support for Hypothesis 6. This shows that participants
reporting more changes in their sexual relationships were slightly more likely to intend to
seek help for sexual concerns. Relationship status and sexual function and enjoyment were
not significantly associated with intention to seek help for sexual concerns, after holding all
other variables constant. Thus, Hypothesis 3 and part of Hypothesis 6 were not supported.

The full model explains 23% of variance seen in intention to seek help for sexual

concerns compared to the first block explaining 5% of the variance.
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Discussion
Overview of Findings

The help-seeking behaviours of cancer patients is an emerging research area, which
can aid in supportive care for breast cancer survivors. Although help-seeking has been
studied in women with breast cancer previously, this research has largely focused on help-
seeking for physical symptoms, and little is known about the help-seeking behaviour of
patients experiencing emotional and sexual concerns (Mehnert & Koch, 2008). This study
employed Andersen’s (1995) Behavioural Model of Health Service Use to explore intentions
to seek help for emotional and sexual concerns in a sample of Australian women with breast
cancer. The theoretical model and past studies have described what predictors are associated
with an intention to seek help, who women with breast cancer seek help from, and at what
rate.

Almost two thirds (62.7%) of women in this sample intended to seek help for
emotional concerns and just under one-third (21.6%) intended to seek help for sexual
concerns. Women with more positive attitudes towards seeking professional psychological
help and higher emotional distress were more likely to intend to seek help for emotional
concerns. Women experiencing a higher level of unmet need due to changes in their sexual
relationships were more likely to intend to seek help for sexual concerns. Women preferred to
seek help from informal sources for emotional concerns and formal sources for sexual
concerns.

The models used in this study present promising results on the variables chosen and
the theoretical framework. The final model for intention to seek help for emotional concerns
explains 47% of variance, which is a strong result for the predictive values of this model. For
sexual concerns, the final model explains 23% of the variance, which is acceptable but shows

there may be other variables at play in help-seeking intentions.
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Main Findings
Preferred Sources of Help

Women preferred to seek help for emotional concerns from informal sources but
preferred to seek help for sexual concerns from formal sources, contrary to past studies and
only partially supporting Hypothesis 8 (Dai et al., 2020; Reese et al., 2020). This may be
because women find it uncomfortable being confronted with peer’s problems when
informally seeking help, and that women find support from a professional more valuable for
sexual concerns than what a partner or peer could provide. This is corroborated in Veermeer
et al.’s (2016) study of cervical cancer survivors and their preference for help-seeking from
professional sources. Although women reported intention to seek help for sexual concerns
from formal sources most, this percentage was still low (19.1%). As women with breast
cancer experience high levels of unmet sexual needs (Boquiren et al., 2016), much work still
needs to be done to encourage women in seeking help for these concerns. Through changing
attitudes to seeking help for sexual concerns and education surrounding benefits and types of
help available.
Predisposing Factors

The most significant predisposing factor was positive attitudes towards seeking
professional psychological help, predicting intention to seek help for emotional concerns.
Thus, partially supporting Hypothesis 4. These findings are in accordance with past research
conducted in general cancer populations (Hunter et al., 2003; Leppin et al., 2019; McDowell
etal., 2011; Steginga et al, 2008). McDowell et al. (2011) found that positive attitudes
towards seeking help for emotional concerns after cancer diagnosis was a significant
predictor of behavioural intention and uptake of psychological service use. Leppin et al.’s
(2019) study of a German cancer population also found attitudes were a significant predictor

when controlling for other variables in a help-seeking regression model. Reducing the stigma
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associated with help-seeking for emotional concerns (Nearchou et al., 2018), and in turn
improving attitudes towards help-seeking, further encourages women to seek help for
emotional concerns. Attitudes to seeking professional sexual help was not measured in this
research due to study constraints, however, results for emotional concerns show that future
research in sexual attitudes would be highly valuable.

However, Hypothesis 2 which predicted that both younger women and women in a
significant relationship would be more likely to intend to seek help for both emotional and
sexual concerns, was not supported in this study. It was found in this study that age was not a
significant predictor of intention to seek help for emotional or sexual concerns, contradicting
previous research for both breast cancer and general cancer samples (Goodwin et al., 2020;
Mehnert & Koch, 2008; Otto et al., 2018; Reese et al., 2020; Steginga et al., 2008). However,
it may be that findings of this study are due to limitations of the sample. The findings of this
study were in line with Cohen et al.’s (2018) study of head and neck cancer patients, although
authors reasoned that this was due to the increased psychological consults that head and neck
cancer patients must access due to the nature of said cancer type. Similarly, the non-
significant findings for relationship status are quite unique to this study, with breast cancer
studies finding that being in a significant relationship is an enabler for help-seeking (Reese et
al., 2020; Ussher et al., 2013). These statistical similarities in age and relationship status are
likely explained by a younger data set (with 27.6% aged 60 and over) compared to normative
national breast cancer data sets (AIHW, 2018), and most participants being in a significant
relationship (77.2%), not leaving enough variation to see a significant effect. Further studies
could investigate these effects with a broader age and relationship status range, more
reflective of the Australian breast cancer population.

Hypothesis 6 predicted that time since diagnosis would not be associated with

intention to seek help for emotional and sexual concerns and the results of this study
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supported this hypothesis. These findings are also in line with Mehnert and Koch (2008) and
Reese et al.’s (2020) studies of breast cancer patients, suggesting that due to the constant
threat of recurrence, anxiety persists throughout survivorship, and constant distress is
prevalent regardless of the length of time since diagnosis. Whereas Hypothesis 7 was not
supported, as this study found that type of treatment had no effect on intention to seek help
for emotional and sexual concerns. Previous evidence for type of treatment and intention to
seek help for emotional and sexual concerns is limited. Howes et al., (2016) found emotional
distress did not differentiate between treatment types, which the results of this study may
support. However, it does not support their finding that sexual concerns differ by breast
cancer treatment type (Howes et al., 2016). Due to the limited studies on this variable in
breast cancer help-seeking studies, future research would be beneficial to provide more
evidence.
Enabling Factors

Both enabling factors, level of disadvantage and location, were not found to be
significant predictors of intention to seek help for emotional and sexual concerns in this
study. This does not support Hypothesis 8 that predicted more disadvantaged women and
women living in rural/remote locations would be less likely to intend to seek help for
emotional and sexual concerns. This is an unsurprising result as hypotheses were based on
findings from help-seeking for physical cancer symptoms due to the lack of evidence for
emotional and sexual concerns (Harries et al., 2020). This study measured intention to seek
help and it could be speculated that these barriers may play a role in actual service use rather
than intention to seek help. Women living in rural areas and experiencing high levels of
disadvantage, barriers, or limited access to health services are unlikely to intend to seek help
until faced with a persistent issue.

Need Factors
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It was hypothesised that women with greater FOR and DASS-21 scores would be
more likely to intend to seek help for emotional concerns. The results of this study show that
higher scores on the DASS-21 scales were a significant predictor of intention to seek help for
emotional concerns but FOR was not a significant predictor, thus Hypothesis 4 is only
partially supported. The findings that suggest women with high scores for depression, anxiety
and stress symptoms were more likely to intend to seek help for emotional concerns is
consistent with past research, showing that cancer patients with higher levels of emotional
distress are more likely to seek help for these concerns (Cohen et al., 2008; McDowell et al.,
2011; Mehnert & Koch, 2008; Steginga et al., 2008). This sample had multicollinearity
between the DASS-21 scales, suggesting that the emotional challenges of breast cancer can
lead to an acute/unique elevation of all three states, and in turn women are motivated to seek
help for these concerns. Although FoR was significantly associated with intention to seek
help for emotional concerns in preliminary analyses, when input into the regression model
and holding all other variables constant, FOR was not a significant predictor of intention to
seek help for emotional concerns. This suggests that other variables and factors are at play in
FoR and when holding these variables constant in regression models shows that FOR has no
real significant effect on help-seeking intention. This study presents a unique finding by using
a regression model, where other studies finding significance do not account for other
emotional variables (Champagne et al., 2018; Thewes et al., 2012; Vachon et al., 2021).
Sarkar et al’s (2015) study of German cancer patients also found FoR was not significant for
help-seeking for emotional concerns and speculates this may be due to avoidance behaviours
associated with FoR.

Hypothesis 7 predicted that higher unmet needs in both sexual function and
enjoyment, and changes in sexual relationships, would be associated with a higher intention

to seek help for sexual concerns. Younger women had a higher unmet need for sexual
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function and enjoyment, in line with Reese et al. (2020), however this was not a predictor for
intention to help seek for sexual concerns. These findings are not in line with Hypothesis 7
and contradicts other studies in breast cancer samples (Boquiren et al., 2016; Dai et al.,
2020). This may suggest that there are other factors that impact women’s sexual concerns
outside of the physical act of sex. Contrastingly, the variable measuring unmet need due to
changes in sexual relationships was more nebulous than just function and enjoyment. It was
found that higher unmet need due to changes in sexual relationships was a predictor of
intention to seek help for sexual concerns, thus partially supporting Hypothesis 7. This may
be due to the multifactorial nature of sexual relationships, as it involves both the patient and
partner’s experience. Both patients and their partners value emotional closeness, intimacy,
and affection as part of sexual relationships and these elements are associated with better
psychosocial outcomes (Albers et al., 2020). Consequentially, these sexual relationships
change and may add distress to both patient and partner (Keesing et al., 2016). This could
suggest that women may value the intimacy and closeness that comes with sexual
relationships more than the physical act of sex.
Study Strengths, Limitations and Areas for Future Research

It is important to acknowledge that in this dataset there was multicollinearity present
within the DASS-21 scale scores, and this presented limitations to data analysis. The authors
of the DASS scales predict inter-correlations due to similar underlying causes of symptoms
(Lovibond & Lovibond, 1995). High correlations in this breast cancer sample may indicate
that women with breast cancer experience similar concerns and a heightened level of
emotional distress (Dai et al., 2020; Minstrell et al., 2008). Future researchers must be
mindful interpreting results of emotional distress in the breast cancer population as

multicollinearity may occur in data.
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The study was an online survey made up of self-report measures, so there may be
presence of self-report biases. However, this study used highly validated measures, provided
anonymity, and participants were recruited within 5 years of breast cancer diagnosis, greatly
reducing the risk of social desirability and recall biases (Althubaiti, 2016). When controlling
for biases, self-report data is highly valuable in providing responses on participants'
experiences, appraisal of symptoms, and needs compared to other methods of data collection
(Zhu et al., 1999). Measures of this study were highly validated in this sample and
used/adapted from existing studies with similar populations (e.g., Bener et al., 2016; Hyde et
al., 2016; Rabin, et al., 2004;). The sample size has an appropriate power and is a strong pool
of a vulnerable population, contributing meaningful data that provides insight into issues that
Australian women with breast cancer face

The sample collected for this study was younger and less disadvantaged than the
national breast cancer dataset (AIHW, 2018), resulting in not enough variability to show a
possible difference. Further research could be replicated with a broader age and socio-
economic range of women, representative of the national data sets. This may be achieved by
a wider scope of participant recruitment through population-based cancer registries or patient
recruitment through health settings, such as oncology divisions in hospitals or breast cancer
surgery clinics.

The main limitation of the study is that the survey was cross-sectional, and data on
symptoms, needs, and help-seeking behaviour was only collected at one point in time. From
this we cannot infer any causative relationships, therefore, it is recommended that future
studies should be longitudinal. It is evidenced that unmet emotional needs continue into
survivorship (Vivar & McQueen, 2005) and longitudinal studies may provide opportunities to

ascertain what barriers to help-seeking persist over time.
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A major strength of this study is that it adds to the sparse literature on an under-
researched issue of help-seeking for emotional and sexual concerns in oncology. This is the
first study of knowledge to research intention to seek help for both emotional and sexual
concerns in women with breast cancer. This study also utilises a theoretical model,
Andersen’s Behavioural Model (1995), to guide choice of factors associated with help-
seeking intention. The use of a theoretical framework is a valuable approach in help-seeking
for explaining relationships at play in help-seeking behaviour, as they draw from theory
grounded in previous research and help justify the current study.

Implications of Research

This study provides new knowledge about the predictors of help-seeking for
emotional and sexual concerns among breast cancer survivors, which may inform the design
of appropriate interventions. This study found that positive attitudes towards seeking
professional psychological help was a predictor for intention to seek help for emotional
concerns. Psychosocial education should be provided to increase women’s knowledge of the
effectiveness of professional help and break down fears and preconceived stigma around
seeking help. This could be achieved through population-based education incorporating
professionally guided short courses (Hao & Liang, 2011), or individual education with one-
on-one interactions/videos of peers sharing past positive experiences with help-seeking
(Buckley & Malouff, 2005; Leppin et al., 2019).

Women with a higher level of emotional distress were more likely to intend to seek
help for emotional concerns. In addition, findings from this study indicate that women
preferred seeking help for emotional concerns from informal sources of support. Policies
implemented in breast cancer care may involve a formal screening program for healthcare
professionals to identify women at risk of elevated emotional distress. Additional intensive

education and training may be provided to healthcare professionals to identify these at-risk
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women (Park et al., 2018), enabling an informal screening process for emotionally distressed
patients. This screening and referral process has shown to be an effective intervention in
general cancer populations (Dekker et al., 2020).

Findings from this study suggest that healthcare professionals should not only focus
supportive care on sexual function/enjoyment, but also potential changes in sexual
relationships. As sexual relationships affect both the patient and the partner, interventions
based at a couple level may support dyadic coping, which can increase relationship
satisfaction (Zimmerman, 2015). Couple interventions over multiple sessions with
components of psychoeducation, skill-training in coping with stress, communication, and
supportive behaviour is recommended for couples in the cancer journey (Albers et al., 2020;
Manne et al., 2006; Traa et al., 2015; Zimmerman, 2015;).

Conclusions

This study used Andersen’s (1995) Behavioural Model of Health Service Use as a
theoretical basis to explore characteristics associated with intention to seek help for both
emotional and sexual concerns in women with breast cancer. This study is the first to
examine these constructs among women with breast cancer and provides preliminary
evidence regarding important predictors of help-seeking intentions. Significant predictors of
help-seeking intention for emotional concerns were positive attitudes to seeking professional
psychological help and higher levels of emotional distress. Additionally, unmet needs due to
changes in sexual relationships were a significant predictor for intention to seek help for
sexual concerns. Further research with a more representative sample of ages and levels of
disadvantage would be valuable in enabling researchers to explore if results are unique to this
sample. It would also be beneficial to conduct longitudinal studies to ascertain whether these

barriers and facilitators persist over the breast cancer journey. Nevertheless, this study has
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advanced knowledge on the help-seeking behaviours for emotional and sexual concerns in

women with breast cancer.
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Appendix A: Further Hierarchical Logistic Regression Models - Isolating DASS Scales
Table Al

Results of Hierarchical Logistic Regression Analyses for Intention to Seek Help for Emotional Concerns: Isolated DASS-Depression Subscale

Predictor Variables Model 1 Model 2
B (SE) OR [95% CI] p B (SE) OR [95% ClI] p
Block 1: Predisposing Characteristics
Age -0.03 (0.02) 0.97[0.93, 1.02] 209 -0.01 (0.02) 0.99 [0.95, 1.04] 718
Attitudes to seeking Professional 0.11 (0.04) 1.12 [1.05, 1.20] .001 0.15 (0.04) 1.16 [1.07, 1.27] <.001

Psychological help

Block 2: Need Factors

DASS Depression 0.12 (0.04) 1.13 [1.04, 1.23] .005
Fear of Recurrence 0.33(0.31) 1.39[0.76, 2.54] 291
Model Summary R?=0.17 R?=0.33
Log likelihood = 138.9 Log likelihood = 122.0

Note. N = 123. OR = Odds Ratio, 95% CI = 95% Confidence Interval, R? = Nagelkerke’s Pseudo R?

*p<.05 (2-tailed), **p<.01 (2-tailed).
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Table A2
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Results of Hierarchical Logistic Regression Analyses for Intention to Seek Help for Emotional Concerns: Isolated DASS-Anxiety Subscale

Predictor Variables Model 1 Model 2
B (SE) OR [95% ClI] p B (SE) OR [95% CI] p
Block 1: Predisposing Characteristics
Age -0.03 (0.02) 0.97[0.93, 1.02] 209 -0.01 (0.02) 0.99 [0.94, 1.04] .649
Attitudes to seeking Professional 0.11 (0.04) 1.12 [1.05, 1.20] .001 0.17 (0.05) 1.181.08, 1.30] <.001
Psychological help
Block 2: Need Factors
DASS Anxiety 0.16 (0.04) 1.17 <.001
[1.08, 1.27]
Fear of Recurrence 0.05 (0.34) 1.05 .895
[0.53, 2.06]
Model Summary R?=0.17 R?=0.41
Log likelihood = 138.9 Log likelihood = 112.6

Note. N = 123. OR = Odds Ratio, 95% CI = 95% Confidence Interval, R?> = Nagelkerke’s Pseudo R?

*p<.05 (2-tailed), **p<.01 (2-tailed).
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Table A3

Results of Hierarchical Logistic Regression Analyses for Intention to Seek Help for Emotional Concerns: Isolated DASS-Stress Subscale

Predictor Variables Model 1 Model 2
B (SE) OR [95% CI] p B (SE) OR [95% CI] p
Block 1: Predisposing Characteristics
Age -0.03 (0.02) 0.97 [0.93, 1.02] 209 -0.00 (0.02) 1.00 [0.95, 1.05] .869
Attitudes to seeking Professional  0.11 (0.04) 1.12 [1.05, 1.20] .001 0.15 (0.04) 1.16 [1.07, 1.26] .001

Psychological help

Block 2: Need Factors

DASS Stress 0.17 (0.05) 1.19[1.09, 1.30] <.001
Fear of Recurrence 0.24 (0.32) 1.27 [0.67, 2.38] 467
Model Summary R?=0.17 R?=0.41
Log likelihood = 138.9 Log likelihood = 113.0

Note. N = 123. OR = Odds Ratio, 95% CI = 95% Confidence Interval, R?> = Nagelkerke’s Pseudo R?

*p<.05 (2-tailed), **p<.01 (2-tailed).





