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ABSTRACT

Understanding the Relational Processes of Turkish Couples

Before and After a Breast Cancer Experience

Cancer is a life threatening illness which has effects on both individual and relational
levels. The present study aims to understand the intrapersonal and interpersonal
relational processes obtaining in a sample of Turkish breast cancer survivors' and
their male partners' before and after the cancer experience. The present study
employed the Family Systems Iliness Model and the Intimacy Model of Relational
Competence Theory as the analytical frame.11 heterosexual couples; 11 female
breast cancer survivors and 11 male partners between the ages of 30-65 and from
middle to upper SES levels participated in this study. Each participant was
interviewed individually and face to face, using a semi structured interview format
developed by the researcher. The interviews were coded in accordance with a
Grounded Theory approach using MaxQDA12 Data Analysis Software. The core
couple categories to emerge from this qualitative study were; harmonious/responsive
relational processes which was named as "being we" couples, conflictual relational
processes which was named as "never feeling as we" couples and a transition from
conflictual relational processes to more harmonious/responsive ones as a result of the
cancer experience which was named as "becoming we" couples. Thus the study
findings indicated three different relational processes that reflect three different

courses of development for the participants.



OZET
Tiirkiye'de Ciftlerin Meme Kanseri Deneyimi Oncesi ve Sonrasinda

Yasadiklar {liskisel Siirecleri Anlamak

Kanser, hayati1 tehdit eden ve hem bireysel hem iligkisel diizeyde etkileri olan bir
hastaliktir. Bu ¢alismanin amaci, Tiirkiye’de meme kanserini atlatmis kisiler ve
onlarin eslerinden olusan bir grup érneklemin, kanser 6ncesi ve sonrasi
deneyimlerinden edinilmis bireysel ve iliskisel siireclerini anlamaktir. Aile Sistemleri
Teorisi'nin Hastalik Modeli ve Iliskisel Yeterlilik Teorisi'nin Yakinlik Modeli bu
calismanin analitik cergevesini belirlemistir. Katilimcilar, 30-65 yas araliginda, orta
ve {ist sosyoekonomik diizeylerden gelen, meme kanseri teshis ve tedavi siirecini
atlatmis kadinlar ve onlarin esleri olmak tizere toplam 11 ¢ift olmak iizere 22 kisidir.
Her bir katilimci ile arastirmaci tarafindan gelistirilmis ve yar1 yapilandirilmis
karsilikli goriisme formati kullanilarak bireysel roportajlar yapilmistir. Goriismeler
"Grounded Theory" yaklasimina uygun olarak ve MaxQDA12 Data Analiz Programi
kullanilarak kodlanmistir. Bu kalitatif arastirmadan giftlere dair ¢ikan ana kategoriler
sunlardir: uyumlu ve duyarh siireclerin yagsandigi “biz olmus” ¢iftler, kanser
deneyiminden 6ncesinde de sonrasinda da catismali siirecler yasayan “asla biz olarak
hissetmeyen” ciftler ve kanser deneyimi sonrasinda ¢atigsmali iliskisel siire¢lerden
daha uyumlu ve duyarl siireclere gegis yapan "biz olarak degisen" ciftler. Boylelikle
arastirma sonuclari, katilimcilarin iligkisel agidan farkli gelisimsel giizergahlarini

yansitan {i¢ farkli iligkisel siire¢ tipine isaret etmistir.
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CHAPTER 1

INTRODUCTION

The purpose of this study is threefold: 1) to understand the relational processes
obtaining in a sample of Turkish breast cancer survivors' and their male partners'
before and after the cancer experience 2) to explore how survivors and their male
partners cope with a life-threatening/life-altering illness both on individual and
relational levels 3) to understand the different trajectories of couples' cancer
experience.

The organization of the present research is as follows: The first chapter is an
introduction which contains five sections. The first section presents the rationale of
the study. The second section presents a literature review on the post-treatment phase
in terms of survivors' and their partners' psychosocial adjustment. This section also
contains a literature review about understanding illness stories in a relational context
of cancer survivors and their male partners in the light of theoretical models of
relational intimacy. The third section aims at understanding illness stories by using
qualitative analysis. The fourth section presents the purpose of the present study.
Finally the fifth section presents the research questions.

The second chapter presents the methodology of the present qualitative study
together with an overview to understand qualitative analysis and grounded theory
methodology. The third chapter presents the results and finally the fourth chapter

presents the discussion.



1.1 Rationale of the study

IlIness, particularly a life threatening illness such as cancer, interferes with individual
lives both physiologically and psychologically. It is a threat to physical well-being,
body integrity, autonomy, life goals, social and intimate relationships as well as to
financial security (Goodheart & Lansing, 1997). As Cassell (as cited in Little,
Jordens, Paul, Montgomery & Phlipson, 1998) put it, "the diagnosis of serious illness
is a confrontation with the self, its meaning, autonomy and dependencies. The
treatment process and the post-treatment phase of a serious illness can lead to
reconstruction of self and worldview" (Laranjeira, Leao & Leal, 2013).

Studies in the field indicate that the diagnosis of cancer leads to greater stress
than any other disease, with numerous negative psychological consequences
(Shapiro, Lopez, Schwartz, Bootzin, Figueredo, Braden & Kurker, 2001). In many
respects, a cancer diagnosis can be considered as a traumatic life event (Shapiro et al,
2001). The 4th edition of the Diagnostic and Statistical Manual of the American
Psychiatric Association (APA, 1994) emphasizes that individuals diagnosed with
serious illness could experience symptoms of posttraumatic stress disorder (PTSD).
Accordingly, a serious life event can become traumatic because it leads to mental
states that differ from ordinary experiences of consciousness (Barron, Eagle &
Wolitzky, 1992). When the possibility of death suddenly becomes a reality in life,
then cancer is experienced as a threat to the person’s whole existence (Arman &
Rehnsfeldt, 2003).

The diagnosis of cancer is followed by complex and time-intensive anticancer
treatments such as surgery, pre and post-operative chemotherapy, radiation therapy
and hormone therapy. While the physical and psychological difficulties of the whole

process negatively affect the quality of life of individuals with cancer, the basic



psychological challenge still remains in the form of uncertainty after the completion
of treatment. Although there are advances in early diagnosis and medical treatment
regimens, cancer is still considered a chronic and unpredictable illness by many
people (Shaha, Cox, Talman & Kelly, 2008).

Researchers within the field of clinical-health psychology, focus on how
patients and their significant others cope with the diagnosis and the treatment process
and how they adapt to living with uncertainties after treatment. Studies during the
past 20 years indicate that the field of clinical-health psychology needs more
integrative theories and clinical models that combine scientific information coming
from various disciplines of psychology. This will help to formulate more efficient

psychosocial interventions on individual and relational levels.

1.2 Literature review

1.2.1 Breast cancer

Among the various types of cancer, breast cancer is a common disease, and every
year an increasing number of women are diagnosed with it (Barraclough, 1994;
Giirbiiz, 2003; American Cancer Society, 2007). Worldwide, breast cancer is the
second most common type of cancer after lung cancer and the fifth most common
cause of cancer death (World Health Organization International Agency for Research
on Cancer, 2003). It was reported that one out of every 8 women in the United States
is diagnosed with breast cancer. In Turkey 30,000 women are diagnosed with breast
cancer every year (Giirbiiz, 2003). “The 5-year relative survival rate for localized
breast cancer is reported to be 96%, whereas as the cancer spreads, a woman’s

survival rate diminishes” (Biagatti & Wagner, 2003, p. 75).



1.2.2 Treatment of breast cancer
The type of treatment for breast cancer depends on the stage of the disease. Staging
of the disease is classified as Stage 0, Stage I, Stage I, Stage Ill and Stage IV. In
Stage 0, abnormal cells are found in the lining of a breast duct but they have not
spread outside the duct. In Stage I, the tumor is less than 2cm and has not spread
outside the breast. Stage Il is classified into Stage IlA and Stage I1B. In Stage 11A; no
tumor is found in the breast but cancer is found in the lymph node under the arm or
the tumor is 2cm or smaller and has not spread to the lymph nodes or the tumor is
larger than 2cm and smaller than 5¢cm and has not spread to the lymph nodes. In
Stage 1B, the tumor is larger than 2cm but smaller than 5¢cm and has spread to the
lymph nodes or larger than 5 cm but has not spread to the lymph nodes. Stage 11l is
classified as Stage I11A and Stage I11B. In Stage 1A, cancer is found in the axillary
lymph nodes that are attached to each other or to other structures or the tumor is
smaller but cancer has spread to axillary lymph nodes that are attached to each other,
or the tumor is larger than 2cm but smaller than 5¢cm, and cancer has spread to
axillary lymph nodes that are attached to each other or to other structures, or if the
tumor is larger than 5¢cm, cancer has spread to axillary lymph nodes that may be
attached to each other or to other structures. In Stage I11B, the tumor may be any size
and cancer has spread to the chest wall and/or the skin of the breast, and may have
spread to the chest wall and also to lymph nodes above or below the collarbone, and
may have spread to axillary lymph nodes or to lymph nodes near the breastbone. In
Stage 1V, the cancer has spread to other organs of the body, most often the bones,
lung, liver or brain (National Cancer Institute, 2009).

The treatment of breast cancer includes mastectomy, which means removal of

the entire breast, or breast-conserving surgery to remove only the cancer and some



surrounding breast tissue followed by lymph node dissection-lumpectomy, adjuvant
radiation therapy, and systemic chemotherapy-with or without hormone therapy-
(National Cancer Institute, 2009). Stage |, Stage Il, Stage I1lA and operable Stage
I11IC may be treated by breast-conserving surgery or modified mastectomy followed
by adjuvant therapies given after surgery to increase the chances of cure. Adjuvant
therapy includes radiation therapy and systemic chemotherapy, with or without
hormone therapy. Radiation therapy is given to the lymph nodes near the breast and
to the chest wall after a modified radical mastectomy. It attacks reproducing cancer
cells and alters the genetic code of the cells. This treatment produces side effects
such as fatigue, skin redness, dryness, shortness of breath, itching (American Cancer
Society, 2002).

Chemotherapy is a systemic treatment that travels throughout the circulatory
system; the blood reaches cancer cells and destroys them. This treatment has many
side effects such as hair loss, appetite loss, nausea, vomiting, risk of infection, and
fatigue (American Cancer Society, 2002). Besides these problems of the diagnosis,
breast surgery and these adjuvant therapies, the emotional adjustment process of

breast cancer patients increases the burden for patients.

1.2.3 The post-treatment period and psychosocial adjustment of breast cancer
survivors

There are a number of studies which report that much of the change in physical and
mental functioning occurs during the first year post-diagnosis which tends to be the
most stressful time, requiring the most adjustment (Gallagher, Parle & Cairns, 2002;

Helgeson, Synder & Seltman, 2004).



Despite the fact that breast cancer has a favorable prognosis for stage I and
stage Il, women in these groups still show high levels of anxiety and depression
symptoms even after the recovery phase (Epping-Jordan, Compass, Osowiecki,
Oppediasano, Gerhardt, Primo & Krag, 1999). Breast cancer survivors mostly report
an overwhelming sense of loss of control over the disease (Llewellyn, 2005). On the
basis of their research findings, Shapiro, Lopez, Schwartz, Bootzin, Figueredo,
Braden & Kurker (2001) report that the major concern among breast cancer survivors
is the fear of recurrence. They further indicate that cancer can create challenges for
the woman’s body image and sexuality due to post-treatment side effects on fertility
and early menopause.

Studies report that typical responses of breast cancer survivors include;
depression, anxiety and anger, marital and sexual dysfunctions, fear of recurrence
(Spira, 1997). Furthermore, researchers indicate that the disfiguring conditions such
as mastectomy with its associated multiple meanings leads to higher levels of distress
and more intense feelings of anxiety or diminished sexual feelings for both partners
(Rolland, 1994).

Many researchers try to conceptualize the emotional experience during and
after the cancer experience. Some researchers focus on the individual experience of
emotional suffering during an illness experience. According to Kahn and Steeves
(1986) for example, a person experiences emotional suffering when some crucial
aspect of self is threatened, as in the case of a cancer diagnosis. Similarly, Rodgers
and Cowles (1997) suggest that “suffering is an individualized, subjective and
complex experience that involves the assignment of an intensely negative meaning to
an event or a perceived threat” (p.1048). Cassell (1992) explains suffering as a state

of distress resulting from the threat of loss, inactness or disintegration.



Morse (1997) considers emotional suffering as one of five stages in an illness
experience. According to him, these stages are; vigilance, disruption, enduring life,
suffering and learning to live respectively. He defines the stage of suffering as
striving to restore self. According to him, a suffering person has difficulty expressing
his/her deepest feelings which may then find a way of expression in different forms.
In other words; individual suffering is not directly observable and it is mostly hidden
beneath the symptoms of pain, anxiety and fear.

The Psychological Aspects of Breast Cancer Study Group (Bloom, Cook,
Flamer, Gates, Holland, Muenz, Murawski, Penman & Ross, 1987) investigated
emotional reactions to mastectomy. Their results showed that women with Stage |
and Stage Il breast cancer, experienced greater psychological distress in terms of
somatic symptoms, deprecation of self, psychosocial impairment, irritability and
physical complaints than women who had undergone cholecystectomy and women
with benign disease. They further report that psychological difficulties continue
during the first year after diagnosis. Epping-Jordan et al. (1999) indicated that the
severity of the disease, feelings of helplessness/hopelessness, social support,
personality factors and coping style predict the level of distress after diagnosis.
Studies which aim to understand the impact of a cancer diagnosis and its treatment
on individuals focus on different times after diagnosis. For example; Weismann and
Worden (as cited in Knobf, 2007) call the first 100 days following a cancer diagnosis
as the “existential plight” which is the time for increased emotional stress while
struggling to reintegrate into life as a survivor. Bloom (2002) on the other hand,
describes the post diagnosis period in terms of three stages. He calls the first stage as
the “acute survival phase” which is the period from the diagnosis through the first

year. According to him the more commonly seen psychosocial problems during this



stage are; emotional distress, depression and anxiety. He refers to the second stage
as; “the extended survival” which is the period from the end of the first year
following diagnosis until three years later when the probability of recurrence is the
greatest for most cancers. The more common psychosocial problems of this stage are
defined as energy reduction, decrease in physical functioning, changes in body
image, interpersonal, marital issues, sexual dysfunctions and problems in returning to
work. Bloom (2002) calls the third stage as “the permanent survival phase” which
extends from three years when the probability of recurrence diminishes for most
cancers. He further reports that problems of loss in energy and relationship issues
with the partners continue during that phase.

There are many studies concentrating on Bloom’s (2002) definition of the
second stage. For example, Thewes, Butow, Girgis and Pendlebury (2004)
investigated the psychosocial needs of breast cancer survivors who completed their
hospital based treatment 6-24 months ago. Their results indicated that the impact of
cancer included the physical, emotional, lifestyle, relationship and sexuality domains.
Both younger and older participants expressed their need of emotional and practical
support to cope with their fear of recurrence, and to manage daily life stresses.
Results also indicated that; these participants were seeking reassurance that
symptoms of fatigue and pain are normal. For younger participants dealing with the
gynecological and reproductive consequences of their treatment besides the problems
of changes in their lifestyle and career were very significant. On the basis of their
research findings, Thewes et al (2004) suggest that breast cancer survivors continue
to have psychosocial problems in the first two years after treatment.

Knobf (2007) in his review article on psychosocial responses in breast cancer

survivors emphasizes the need for recognizing persistent and late effects of



treatment. According to him; the pattern of recovery after therapy is a newly
emerging field of study. He indicates that the first year after treatment is
accompanied by challenges in physical, psychological and social domains of life. He
suggests that during the treatment period, women concentrate on what needs to be
done and they may conceal their emotional distress for the time being. Besides, the
person is actively doing something against cancer. But when the treatment is
completed, there may be complex emotions associated with the completion of
treatment. Spouses, family and friends expect the patient to return to her normal life
whereas the patient deals with feelings of uncertainty, increased vulnerability and
anxiety which may persist over time. The cancer survivor may also have feelings of
isolation and abandonment related to health care providers. Reintegration into normal
life is a time of stress. The emotional responses of the entire process may surface
with symptoms of psychological distress, fears of recurrence, worry and distress
related to intimate relationships. Arman and Rehnsfeldt (2003) reviewed the
qualitative literature on how the lived experience of breast cancer was described. The
descriptions included bodily changes, search for meaning, changes in life
perspectives, self-transcendence, existential concerns and suffering. Little, Jordens,
Paul, Montgomery and Phlipson (1998) studied the subjective experience of those
who experienced cancer by using a grounded theory methodology. Their results
indicated three basic themes of experience which are; identification as a “cancer
patient”, not being able to communicate the subjective experience of illness to
significant others and an awareness of having limits in terms of time, space and
empowerment.

In a similar vein, Schmid-Biichi, Halfens, Dassen and Van Der Barne (2011)

compared the psychosocial needs of survivors and their close relatives during the



post-treatment phase. Their results indicated that 1 year after the completion of
medical treatment, breast cancer survivors still need help. These survivors experience
feelings of uncertainty, worry about the future and the course of the illness and
sexual problems.

Tighe, Molassiotis, Morris and Richardson (2011) explored the experiences of breast
cancer patients in the first year following diagnosis. In this qualitative research,
participants expressed feeling unprepared to deal with the impact of cancer on their
ability to cope and on their interpersonal relationships. On the basis of these findings,
the authors suggest that breast cancer is a life threatening and chronic illness which
requires special attention in terms of multi-dimensional support in the first year of
survival.

In an earlier study with breast cancer patients, marital, sexual, interpersonal
and work adjustment as well as depression and personality characteristics were
assessed a 3,12 and 24 months (Morris, Greer & White, 1977). According to the
results, more than one-quarter of the patients had adjustment problems by 2 years.
But the most important part of their results was that adjustment problems were
related with personal history prior to diagnosis.

There are many factors that may account for psychosocial problems during
the post-treatment phase. These are; age, culture, communication, emotional support,
coping styles, family relationships, physical and psychological symptoms and
interpersonal characteristics (Knobf, 2007). Among these, spouses/partners and close
family members are considered as the major source of emotional support for patients.
These significant others on the other hand experience similar psychological reactions
to diagnosis, treatment and the post-treatment phase. Fergus and Gray's (2009)

qualitative study adopted an interactional perspective and examined the role of close
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interpersonal relationships for nineteen breast cancer patients and their spouses. The
results showed that the cancer experience was an opportunity for mutual growth and
intimacy for couples who were able to overcome the difficulties and challenges after
the diagnosis.

Carmack Taylor (2005) emphasizes the importance of considering the couple
as the basic unit of study for a detailed assessment and for more adaptive
psychosocial interventions.

Studies indicate the importance of mutual and open communication between
partners and how it directly influences the psychological outcomes (Manne & Badr,

2005; Schnipper, 2006; Knobf, 2007; Rolland, 2018).

1.2.4 Psychosocial adjustment of male partners of breast cancer survivors
The cancer experience can have a substantial impact on the partners of cancer
survivors. Researchers suggest that the first year after diagnosis is critical for both
women and their male partners (Nathan, 1990; Naaman, Radwan & Johnson, 2009).
They point out the need to adjust to the outcomes of a life-threatening illness and the
anxiety associated with being a survivor. Their results indicated that there are several
factors that can predict adjustment to breast cancer; concurrent stress, illness
severity, each partner’s own baseline adjustment. According to Rabinowitz (2002)
the breast cancer experience brings changes in both physical and psychological
domains for both patients and their partners. He argues that partners of breast cancer
patients report similar emotional issues.

Thomas, Morris and Harman (2002) investigated the psychosocial needs of
cancer patients and their basic caregivers through in depth guided interviews. Their

findings indicated that spouses “worked hard to manage the emotions of the patient
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as well as their own feeling states” and “carers felt that they had to be and often
wanted to be strong and positive and try to maximize the sense of life carrying on as
normal” (p.542). The results further showed that spouses often shared feelings about
the illness and perceived the struggle as a joint one. According to Romito,
Goldzweig, Cormio, Hagedoorn and Anderson (2013), care giving partners have
multiple tasks which change through the treatment process in accordance with
patients’ medical and emotional needs. They further suggest that it is important to
understand whether caregivers of long-term cancer survivors cope with residual
emotional problems.

Harrow, Wells, Barbour and Cable's (2008) qualitative study explored the
emotional experiences of male partners of women who completed treatment for
breast cancer. Their findings suggest that the impact of breast cancer leads to
challenges for male partners who experience continuous changes in their everyday
lives. Results also indicated that male partners have both similar and separate
concerns which they do not share with their wives. On the basis of their research
findings, the authors suggest that these issues need to be discussed openly between
partners for a full psychological recovery. Rolland (1994) also underlies the
importance of sensitive, open and direct communication between partners about
various issues besides the illness. According to him communication patterns between
partners directly affect their relational quality.

Robinson, Carroll & Watson (2005) wanted to learn about the personal perspectives
of close family members who are involved in a therapeutic treatment for cancer. The
results revealed three themes for cancer families; a struggle between feelings of
isolation and connectedness, to find a meaning in life and death and to be able to

incorporate cancer into their lives. On the basis of their findings, the authors suggest
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that the difficult cancer experience can be made easier by building shared
experiences between partners and cancer survivors. Rolland suggests that "couples
are more empowered when they can see their predicament in a balanced way as a

relationship issue shared by both” (Rolland, 1994; p.5).

1.2.5 The relational perspective

The literature within the past 20 years indicates that psychosocial adjustment and
coping is not a personal but a relational issue (Wimberly Kissinger, Carver & Antoni,
2008; Fergus & Gray, 2009; Badr, Carmack, Kashy & Cristofanilli, 2010; Dorros,
Card, Segrin & Badger, 2010; Kraemer, Stanton, Meyerowitz, Rowland & Ganz,
2011). Recent studies show that the interpersonal context is an important domain of
research both within the fields of clinical psychology and health psychology. The
relational approach in clinical psychology focuses on the relationship between early
attachment patterns, affect regulation and coping behavior in later years. The
relational approach has reflections also within the field of health psychology.
Researchers within the field emphasize the dynamic nature of the relational context
when an emotional subsystem like a marital couple faces a life-changing illness.
Studies explore the relationship between pre and post-treatment relationship quality
after the illness experience. Some researchers try to understand the effects of a life-
altering illness like cancer on couples' intersubjective identity. This perspective
brings the social, health and the clinical psychology literature together while trying to

formulate comprehensive models for both research and psychosocial interventions.
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1.2.5.1 A theoretical discussion from attachment theory and affect regulation to
relational coping

The relational perspective in clinical psychology takes its roots from theories of
attachment and affects regulation. On the basis of Bowlby's and Ainsworth’s work,
attachment theory suggests that through repeated infant-caregiver interactions,
infants develop internal working models, that is they develop representations of
relationships which lead to stable expectations about themselves and others while
organizing their affective experiences throughout their lives (Diamond, 2003; Gallo,
Smith & Ruiz, 2003; Kozlowska & Hanney, 2002). These expectations filter
incoming information accordingly. Securely attached individuals in contrast to the
insecurely attached, show more adaptive forms of coping and effective emotion
regulation strategies when faced with physical and psychological challenges
(Diamond & Aspinwall, 2003). Diamond (2003) indicates that early experiences
shape affect regulation and thus influence coping styles, strategies for problem
solving, social support processes as well as mental and physical health. He suggests
that “affective bioregulation of somatic states are dependent on the early attachment
relationships and indeed on relations throughout the life cycle” (Diamond, 2003; p.
32).

Recent research in the field proposes a dimensional model of attachment
rather than a categorical one (Gallo et al, 2003). According to this model attachment
structure is based on the degree of “anxiety” and “avoidance” in close relationships.
At one pole of the horizontal dimension is a continuum of low to high anxiety. On
the vertical dimension, one pole is high avoidance and the other is low avoidance
(Gallo et al, 2003). But the authors indicate the importance of examining other

interpersonal processes rather than attachment scales alone.
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According to Naaman, Radwan and Johnson (2009) attachment theory is
primarily a theory of affect regulation. On the basis of empirical research, they
suggest that when a person faces a stress, s/he filters perceptual information, shapes
his/her affect and guides coping strategies accordingly. These processes can be
gathered under the main heading of affect regulation which has a central place in
both attachment theory and in many other domains of psychology. Siegel (1999) for
example places affect regulation at the center of self-organization. He suggests that
there is an innate capacity of the brain to regulate emotion and to organize its states
of activation, which is also named as “affect regulation”. Siegel (1999) considers this
capacity as essential for both the internal and interpersonal functioning of the
individual. According to him “how we experience the world, relate to others, and
find meaning in life is dependent upon how we have come to regulate our emotions”
(p.245). Beebe and Lachmann (2002) suggest that self-regulation includes access to
inner states together with the capacity to articulate and use those states. Fonagy
(Fonagy, Gergely, Jurist & Targer, 2002) suggests that affect regulation involves
both the lowest level of organismic equilibrium and also our connection with
significant others. He states that “regulation occurs in connection with our relation to
others, it serves to help us to craft affects and to communicate them” (2002, p.95).

According to Thompson (as cited in Fonagy et al, 2002) there are many
aspects of affect regulation. These are; managing emotional arousal at a
neurophysiological level, attention processes, informational processes such as
reinterpreting the situation, encoding the internal cues for emotional arousal in a
given situation, enhancing access to coping mechanisms, disclosing emotions and

getting emotional responsiveness from significant others.
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All the above mentioned ideas indicate that attachment and affect regulation
are important issues in considering dyadic coping with cancer. The section below

addresses these issues.

1.2.5.2 Interactive regulation and dyadic coping with cancer: a view from the
relational perspective

A life-threatening illness like cancer is one of the physical and psychological
challenges that a person may encounter throughout his/her life cycle. The individual
tries to accommodate and adapt to his/her life after cancer, to deal with the threat of
disintegration, striving to restore the self and facing the limitations of empowerment.
S/he is in a process of emotional dysregulation, because, the cancer experience may
have led to unusual regulatory processes ranging from various defenses to high levels
of inhibition (Barron, Eagle & Wolitzky, 1992). The person who has faced a life
threatening situation has to accommodate and assimilate this experience into his/her
preexisting meaning or knowledge structure while as Fonogy puts it, “trying to
control and modulate his/her affective responses” (Fonagy et al, 2002; p. 66).

Many researchers focus on the relationship between early attachment, affect
regulation and coping with a chronic illness. For example, Simpson, Rholes, Orina
and Grich (1992) employ the attachment perspective to understand coping with
chronic illness. According to their findings; attachment style is responsible for the
variations in psychological adjustment; secure attachment is associated with flexible
coping and there is a negative correlation between insecure attachment and
adjustment. They further conclude that coping styles are determined by affect

regulation. In a similar vein, Koehler, Koeningsmann and Frommer (2009) evaluate
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coping efforts as the person’s conscious and unconscious regulation efforts which are
primarily deduced from previous experiences.

The relational perspective in health psychology on the other hand, defines
successful adaptation and coping not as dependent on the circumstances of the illness
and ways of individual coping but rather on how well the couple integrates cancer
into their lives and uses it as an opportunity for relational growth.

Manne and Badr (2008), for example, underlie the importance of focusing
attention on the relationship and communication behaviors of the couple for
enhancing the relationship during the stressful times.

According to Sidell (1997 as cited in Feldman & Broussard, 2006), the
unpredictability of the cancer experience leads to tangible challenges for couples.
Similarly Nathan (1990) described the post-treatment remission phase as the "process
of adapting to uncertainty". During that phase the person is in the process of
integrating such a traumatic experience with preexisting meaning structures of the
mind. This process may further include a reconstruction of self, finding a new
meaning in close relationships and a new meaning in life (Laranjeira et al, 2013).

The literature shows that a chronic illness like cancer has an influence on both
partners and the interpersonal context is an important domain for research. Thus the
relational perspective in health psychology focuses on interactive regulation
processes in close relationships.

The construct of “interactive regulation” takes its roots from “systems
theory”. Systems theory was conceptualized in a variety of fields like physics,
physiology and biology in 1950s (Gerson, 1996). In medical science, a heuristic
model was required to explain the interrelationship between the invader

microorganisms and the host environment because the action of the invader
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microorganisms was different depending on the interaction between the invader and
the host. Von Bertalanffy (Gerson, 1996; Beebe and Lachmann, 2002) proposed a
theory of open (essentially living) and closed (essentially inorganic) systems. He was
basically interested in the self-organization of the organism as it develops towards
increased integrity and self-direction. Gerson's (1996) emphasis was on transactions
with the environment to maintain self-regulation. System's thinking has taught us two
basic principles which have implications for both clinical psychology and health
psychology. First; a system is organized in such a way that; a change in any part
affects the whole system. Secondly; causality is circular and can be extended
infinitely because there are infinite points of entry from the external environment
(Gerson, 1996). According to Beebe and Lachmann (2002), a “systems approach
shifted our thinking from a one-way to a two-way concept of interpersonal regulation
in the dyad” (p.25). In that sense, we are both influencing and at the same time being
influenced by our partner’s words and behaviors.

Beebe and Lachmann (2002) suggest that self and interactive regulations are
concurrent and reciprocal processes. Interactive regulation is also referred to as
mutual regulation, bidirectional regulation and for co-constructed regulation. As
Bonanno and Burton (2013) puts it; coping and emotion regulation theorists propose
dynamic models to explain how people respond to and regulate themselves when
they face aversive or challenging events. According to these models the person and
the context continuously interact depending on the stressor and the emotion
regulation ways of the person.

All these concepts are important in conceptualizing interactive regulation in
the context of a marital stressor such as cancer. Cannon and Cavanaugh (1998), in

their review of the health and family literature, focused on stress, chronic illness and
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coping in the interpersonal context of marriage. According to them, the dynamic
context of marriage is created by the interaction of the biopsychosocial functioning
of each partner. Accordingly the perception of reality of each partner shapes and is
shaped by the other. Their detailed review indicates that "marital functioning and
quality are important to the well-being of each partner and the maintenance of the
relationship during chronic illness" (Cannon & Cavanaugh, 1998; p. 407).

According to Corbin and Strauss (1984, as cited in Cannon & Cavanaugh,
1998) partners facing a chronic illness need collaboration which is associated with
being able to talk about it openly and feeling increasing levels of relational closeness.
This surely depends on the quality of pre-illness marital relationship and as a result
as Badger (1992 as cited in Cannon and Cavanaugh, 1998) puts it "good marriages
act as resources for effective coping and communication support” (p.410). O'Brien
and DeLongis (1997) "the process of listening, acknowledging and expressing
concern and affection in empathic responding fosters emotional relatedness which is
integral to persistence in coping with chronic stress and the well-being of the marital
subsystem" (p.412). Diamond (2013) further emphasizes the couple's neural systems
that are in contact with each other. On the basis of neuroscientific data, he reminds
that “ the mirror neurons in the brain, in the parietal motor circuits, produce a neural
matching mechanisms whereby the observer of another’s actions is stimulated in the
motor-neural pattern and the claim is that the affect accompanying the action is
simultaneously evoked” (p.35). Thus he underlies the connection of our neural
systems with each other while explaining interactive regulation.

In the case of a life threatening illness like cancer, both the patient and his/her
partner use all kinds of resources to cope with their emotional suffering during

different phases of a cancer treatment; diagnosis, treatment and post-treatment
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phases. Studies indicate the effect of one’s partner’s affect regulation behaviors and
ways of coping on one’s ability to manage stress (Simpson, Rholes, Orina & Grich,
2002). In a similar vein, Fergus (2011) considers illness as a shared occurrence.
According to him a serious illness like cancer affects the couple’s intersubjective
identity and the couple’s identity influences their adjustment to cancer. In his
qualitative study, the core category that emerged from his analysis was “rupture and
repair of the couple’s communal body” (Fergus, 2011, p. 100) which was defined by
three domains. These were; coping and adjustment efforts of the partners, their
relational resources and the implicit assumption that their union is permanent and
experiential denial of their own mortality. In their study, Fergus and Gray (2009)
found that cancer is a traumatic event that challenges the accommodation and
assimilation processes of both partners. According to them, there is the potential of
mutual growth for couples who overcome these challenges.
Chiang’s (2011) qualitative study aimed at theoretically analyzing the chronically ill
patients’ perceptions of support and care from the main family caregiver. Their
results indicated the importance of mutually being there with each other for both the
patients and their main family caregiver. On the basis of their analysis, they consider
both parties as an inseparable dyadic unit. Similarly, a comprehensive systematic
search and narrative review of patient and basic care-giver experiences, reported that
when the intervention included support for the patient and carer relationship, there
was a significant improvement in emotional health of cancer patients (Hopkinson,
Brown, Okamoto & Addington-Hall, 2012).

DeLongis and O'Brien (1990, as cited in Feldman&Broussard, 2006)
emphasized the importance of the interpersonal processes of stress and coping. They

described couples coping with chronic illness as "open systems". In a parallel vein
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Bodenmann (1997 as cited in Feldman&Broussard, 2006) "stress is dyadic if it
affects both partners and takes into consideration both verbal and nonverbal stress
signals of one partner and the coping reactions of the other partner to these stress
signals™ (p.138).

In the case of breast cancer, the diagnosis, its following treatment and the
post-treatment process pose a threat to a woman’s existence, to her physical integrity
and to the attachment bond between her and her partner. This threat does not
disappear after the completion of treatment (Cordova, Andrykowski, Kenady,
McGrath, Sloan & Redd, 1995; Baider, Andritsch, Goldzweig, Uziely, Ever-Hadani,
Hofman, Krenn & Samonigg, 2004; Mehner & Koch, 2008; Tighe, Molassiotis,
Morris & Richardson, 2011; Cebeci, Yangin & Tekeli, 2012; Brunet, Sabiston &
Burke, 2013).

According to Bodenmann (1997 as cited in Feldman&Broussard, 2006),
"with breast cancer couples, conceptualizing stress as dyadic provides a more
accurate understanding of how the stress process systematically affects the couple
dyad whereby the partner shares the stress burden of the patient and vice versa"
(p.138). Wimberly, Carver & Antoni (2005) investigated the influences of perceived
partner reaction to breast cancer on patients’ well-being. According to their results;
women’s perceptions of their partners’ emotional reactions after surgery, influence
their sexual, marital and emotional adjustment a year after diagnosis. Kraemer (2011)
for example, conducted a longitudinal study to examine couples’ coping strategies as
predictors of adjustment to breast cancer. Assessments were done first at an average
of 10 months after diagnosis and secondly 20 months after diagnosis. Results showed

that survivors’ and partners’ coping strategies interacted to affect their adjustment.
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In a similar vein, Dorros, Card, Segrin & Badger (2010) examined the impact
of interdependence in dyads living with breast cancer. The results highlighted the
importance of close relational partners in a cancer-related context. They found that
the interaction of high levels of depression coupled with high levels of stress in
women with breast cancer was associated with lowered physical health and well-
being in their partners. The authors also indicated the importance of taking partners
into consideration while formulating psychosocial intervention programs for people
diagnosed with cancer.

According to Rabinowitz (2002), the reports of separation or divorce after a cancer
diagnosis, indicates the marital problems prior to diagnosis. He points to the fact that
some couples’ marital relationship gets better after diagnosis mostly because of the
reprioritization of marital issues. In other words; depending on the quality of the
marital relationship prior to diagnosis, some relationships may dissolve whereas
some others may get better due to reprioritization of the marital issues (Rabinowitz,
2002; Cebeci et al, 2012).

Cebeci et al (2012) conducted a qualitative study in South Western Turkey.
The aim was to understand life experiences of women with breast cancer. According
to their results; “need for spouse support to cope with the disease” was among the
major three themes that were derived from the study.

In another study with metastatic breast cancer patients, Badr, Carmack, Kashy
& Cristofanilli (2010) reported that taking a “we” approach and more positive dyadic
coping was mutually beneficial for patients and their male partners. Badr and Acitelli
(2005) on the other hand, examined the effectiveness of talking about the relationship
when one spouse has a chronic illness. Results indicated that talking about the

spousal relationship was a useful tool to enhance their relationship during chronic
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illness. Their findings highlighted the importance of having a relational focus while

studying coping and adjustment problems in chronic illness.

1.2.5.3 Relational processes during the cancer trajectory: from relational coping to
theoretical models of relational intimacy

Researchers in the field of clinical-health psychology suggest that experiencing a
chronic illness from a shared "we" perspective is fundamental for intimate
relationships (Skerrett, 2003; Badr and Acitelli, 2005; Kayser, Watson & Andrade,
2007; Rolland, 1994, 2018). According to Manne and Badr (2008) for example,
intimacy requires reciprocal self-disclosure of concerns and feelings with partner
responsiveness which means being understood, cared for and as feeling accepted by
the partner. They further suggest that a couple level perspective considers the illness
as something that happens to the couple, not separately to the patient and the partner.
According to them the marital relationship is a resource for both partners during
difficult times. They believe that it is very important to focus on the concept of
intimacy between partners and to understand the basic relational processes that
contribute to that concept. They propose a relationship intimacy model which brings
social and clinical psychology literatures together. They identify relationship-
enhancing behaviors such as reciprocal self-disclosure, partner responsiveness and
relationship engagement as well as relationship compromising behaviors such as
avoidance, criticism and pressure-withdraw. These processes directly influence
couple's relationship intimacy which is related with the couple’s relationship and
psychological adaptation. This model is similar to Gottman's (1990) model of marital
change which suggests that "couples may either engage in activities that bring them

closer or they may engage in conflict and disagreement” (p. 77). According to them
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if the individuals feel loved and respected during a disagreement, they will feel
closer following a conflict and marital satisfaction will improve.

Weingarten (2003) indicates the importance of a “compassionate witness”
who is able to hear the suffering and to listen deeply without judgment. Similarly,
Frank suggests that “illness is an opening to become a dyadic unit, because the ill
person’s suffering is both individual and also shared” (1997, p. 49). In order to
relieve suffering, the struggling act of suffering begins. This act requires a
“compassionate other” to confirm the suffering which then leads to creating meaning
between two persons (Kahn & Steeves, 1980).

Weingarten (2013) proposes that partners in an intimate relationship need
access to areas of concern and interest of the other partner in order to create meaning
together. According to him, intimacy is being able to understand each other's
emotional experience while not sharing the same experience at the same time.

Rolland (2018) on the other hand suggests that a partner's serious health
condition challenges the relational rules and boundaries. According to him, "cancers
in remission may not require daily care giving but the undercurrent of threatened loss
can nonetheless permeate the couples' lives" (p. 242).

Researchers within the fields of clinical psychology and health psychology
propose various models to define the relational processes in emotional subsystems

like marital couples, close family members, partners.

1.2.5.3.1 Family systems illness model
Reiss, Steinglass & Howe (1993) for example propose a model of interaction
between illness, the patient and family caregivers not only in terms of affect

regulation but also in terms of psychological growth. They try to understand
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adjustment or maladjustment to a chronic illness in terms of the needs of the family
caregivers and the needs of its ill member. Therefore Reiss et al’s (1993) model
implies that adjustment to a chronic illness is not only a task of the individual
member but also a task of the family system and/or spousal subsystem to
counterbalance the needs of its ill member and the needs of its other member(s).
They see the family as a system in a continuous process of development and
transformation in the case of chronic illness. Their model further implies that such a
crisis is an opportunity for psychological growth at both individual, spousal and/or
familial levels.

Rolland's (1990, 1994) Family Systems-IlIness Model on the other hand
defines the relational processes in families facing a chronic illness. Family Systems
Theory emphasizes interaction and context. In that respect, individual behavior is
viewed within the context in which it occurs. The ongoing interactive patterns within
the family and other systems are considered central in influencing individual
behavior. Thus, a major health crisis affects the whole family as a functional unit and
has an effect on all of its individual members. Overall, the family is considered as the
basic resource for emotional support. He defines psychosocial adaptation and coping
in terms of the fit between the psychological demands of the patient and the
functioning style of the family. In physical illness, particularly a chronic and life
threatening one, the primary focus is systemic according to this theory. In other
words, the illness condition, individual and family processes and other
biopsychosocial systems mutually influence each other (Engel, 1977). On that basis
Rolland (2018) suggests that if the illness is defined as "my problem™ and "my
disorder", then the person places the illness within herself/himself with the result of

an unequal and distant relationship. According to him if the illness condition is
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considered as a shared relationship issue, then the couples feel empowered. Thus the
psychosocial effects of the illness are acknowledged in "we" terms and both the
physical and psychological difficulties are shared by both partners. As he further puts
it:"Couples' intimacy functions within a comfort zone that evolves over their life
cycle. Their relationship processes determine whether this comfort zone allows
intimacy to grow with the seasons of life or to become constricted and erode. Like
other life challenges illness and disability offer an opportunity for relationship
growth and pose the risk of deterioration” (Rolland, 2018, p.242).

He further suggests that the definition of intimacy may change depending on
the couples' economical status which may affect the priorities in their marital life. In
other words; for a middle class couple intimacy may mean "sharing feelings,
interests and a friendship" whereas for a working class couple the definition may
change as "helping each other to survive economically, sharing responsibilities and

protecting each other” ( Rolland, 2018, p.242).

1.2.5.3.2 The relational competence theory
The Relational Competence Theory (RCT) changes the static and classified
categories of psychiatric classification into "dynamic dimensions with relational
meanings" (L'Abate &Cusinato, 2007). Accordingly RCT proposes a dimensional
approach while evaluating personality and it defines functionality in terms of a
balance between extremes on dimensions of relational styles, self-differentiation,
selfhood, priorities, interactions, intimacy and negotiation.

Relational Competence Theory (RCT) aims at developing a more
comprehensive classification of human relations. It tries to transform the systems

paradigm of the 1960's. RCT proposes to elaborate and expand on a model of
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intimacy which is defined as "sharing of joys and hurt feelings and fears of being
hurt”. The theory emphasizes the importance of being emotionally attuned and
available, sharing concern, care and compassion in the "here and now" rather than in
the past or the future (Young, 2004; Feeney, 2005).

RCT proposes a funnel model of intimacy defined as sharing joy as well as
hurt feelings and fears of being hurt. According to this model, emotional support is
not unidirectional; rather it is a reciprocal process in times of stress when the bottom
line of human existence is found in hurt feelings and the fears of being hurt (L'Abate,
Cusinato, Maino, Colesso & Scilletta, 2010). RCT emphasizes two basic constructs
of the ability to love and the ability to self-regulate. The theory conceptualizes these
two constructs as processual abilities rather than static traits. Accordingly, the theory
suggests that these processual abilities may develop over time through the direct
influence of intimate relationships. RCT further proposes two modalities of presence;
being emotionally and instrumentally available to self and intimate others. L'Abate et
al (2010) defines "being™ as "the ability to be and become emotionally available and
attuned to self and to intimate others without any need for performance, production,
perfection or problem solving". It considers self-identity as an emergent construct
which develops from interactions with intimates in close, committed, prolonged and
interdependent relationships.

RCT criticizes theories which explain human interactions in terms of
structural and abstract dimensions which are derived from paper and pencil, self-
report tests. The theory rather derives these processual dimensions from direct
observations of intimate relationships in natural settings or in laboratory

environments.

27



1.3 The purpose of the present study

In the light of these discussions, the present study focused on couples' individual and
relational processes when faced with the diagnosis of breast cancer. It aims at
understanding the relational processes before and after the breast cancer experience,
how the lived experience of breast cancer and ways of individual and dyadic coping
are expressed in post-treatment narratives of a Turkish sample of breast cancer
survivors and their male partners. It also aims at exploring how patients and their
partners affect each other on both individual and relational levels during the post-
treatment adjustment phase.

The present study tries to identify the ingredients of positively or negatively
experienced marital relationships before and after the breast cancer experience. The
researcher explored the conditions of relational growth or deterioration depending on
the pre illness marital quality.

The present study adds a cultural variety to the existing body of literature by
examining a sample of Turkish breast cancer survivors and their spouses. The
researcher aimed at developing a model about relational processes before and after
the breast cancer experience.

The present study uses Family Systems Iliness Model (Rolland, 1994, 2018)
and The Intimacy Model of the Relational Competence Theory (L'abate et al., 2010)

as its analytical frame.
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1.4 Research questions

I. What are the relational processes experienced by breast cancer survivors and their
male partners in Turkey both before and after the cancer experience?

I1. How do they cope with difficulties on individual and relational levels in their
marital relationship both before and after the cancer experience?

I11. What kind of individual and/or relational changes do breast cancer survivors and
their male partners experience during the post-treatment adaptation and remission

phases?
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CHAPTER 2

METHODOLOGY

The present study used grounded theory framework and methodology. The reason for
using this approach was twofold,;

1. It brings an analytical perspective which helps to put forward a theoretical account
in a newly explored research area that is the intrapersonal and interactive processes
while coping with a life threatening illness in a sample of Turkish breast cancer
survivors and their spouses.

2. It provides a guideline for an in-depth investigation of such processes in Turkish

couples as they emerge in the respondents’ narratives of their subjective experiences.

2.1 Qualitative research and grounded theory

According to Frank (1997, pg xi) “seriously ill people are wounded not just in body,
but in voice”. They need to tell their stories in order to restore themselves and
through this storytelling they construct new perceptions of their relationship with the
world. Similarly, Miczo (2003) suggests that any threat to established meanings of
individual life evokes a narrative response. In other words; a traumatic event like
cancer might drive the individual to construct her own story.

As Frank (1997, p. 3) puts it “Hearing traces of the body in the story is not
easy. Understanding stories as told through the body requires another level of
attention”. Charmaz (1999) suggests that in order to reach an analytical meaning and
explore the implicit, the researcher needs to listen and look for cues and then to
pursue them. Thus, according to Mount, Boston and Cohen (2007) in order to have a

better understanding of the subjective experiences and relationships in dynamic
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social situations, researchers prefer qualitative methods. In a similar vein, Corbin and
Strauss (2008) suggest that qualitative research helps the researcher to enter the inner
experiences of participants and how meanings are constructed by them.

Little, Jordens, Paul, Montgomery and Phlipson (1998) propose that
qualitative research of illness experience provides an instrument for education to help
health workers in their understanding of subjective patient experiences of illness and
their behavior accordingly. There are different types of doing qualitative research.
The grounded theory method is one of five ways of doing qualitative research.

Grounded theory takes its roots from pragmatism and symbolic interactionism
(Lyons & Cole, 2007). Symbolic interactionism assumes that human beings respond
to the actions of others after interpreting these others’ intentions and actions.
According to this perspective, self and meaning are considered as processes
(Charmaz, 1990). It specifies the emergent nature of self which never becomes a
static final product.

A grounded theorist focuses on how participants construct their worlds. S/he
starts with general research questions which are revisable throughout the research
process. As the researcher gathers more data, s/he is able to refine his/her questions
and check the developing theoretical categories. The grounded theory emphasis on
process helps psychologists to study how intrapersonal and interpersonal processes
develop, are maintained and/or changed.

There are various versions of grounded theory methodology (Charmaz, 1999;
Corbin & Strauss, 2008; Lyons & Coyle, 2007). Charmaz’s (1999) social-
constructionist version of grounded theory considers the process of categorization as
“dialectical and active” (p.1165). In other words; the observer’s preferences shape

the process and the outcome. According to this view, there is a continuous interaction
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between the data and the researcher. The researcher is simultaneously involved in the
process of data collection and analysis which aims at developing a theory.

In the grounded theory approach, the researcher starts with generating research
questions about a research topic of interest. Then s/he continues collecting data about
people who have relevant experience related to that topic. The analysis involves
coding and categorizing the data. Coding is defined as the link between collecting
data and developing an emergent theory which explains these data. According to
Charmaz (2006), coding consists of two basic phases; the initial phase of line by line
coding and focused coding. Line by line coding means naming each line of the
transcribed data and defining the processes without a theoretical direction. This
process gives insights to direct further inquiry. The later phase of focused coding
means using the most frequent and/or significant initial codes to classify and
organize the data for the purpose of reaching a conceptual and eventually a
theoretical integration.

Focused coding necessitates deciding about the most analytically sensible
initial codes. This process is more precise and selective than line by line coding. It
serves to conceptualize and categorize the data completely. Strauss and Corbin
(1990) use a third type of coding which is axial coding. Axial coding specifies the
dimensions of a category and is defined as the process of relating categories to their
subcategories while linking categories at the level of properties and dimensions.

The analysis in the grounded theory method continues with the process of raising
focused codes to conceptual categories. This process requires clarifying these
categories and understanding the relationships between them. These categories may

involve codes that were directly taken from the respondents’ narratives and called as
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"in vivo codes™ or they may represent the researcher’s own theoretical definition of
the process in the data.

Memo-writing is the intermediate step between defining categories and the
first writing of the completed analysis. It helps the researcher to further build,
develop and clarify his/her categories while checking their applicability to the whole
data. It breaks the categories into components while elaborating the codes. It is the
narrative form of the researcher’s developing ideas which clarifies and gives
direction during coding. In other words; the grounded theory researcher analyses the
data through memo-writing. S/he checks his/her emerging ideas and outlines them
for further data collection. The researcher deepens his/her insights of developing
theory by using his/her theoretical background and defines what is implicit and what
is explicit in the data.

Theoretical sampling is the other step in grounded theory method. It means
collecting more data to refine the key categories of the research with new
respondents or going back to earlier respondents to ask new questions. This process
helps the researcher to accurately describe his/her categories. The sampling is for
developing a theory, not for correctly representing the population of concern. This
process continues until the categories are saturated. In other words; the process ends
when collecting new data no longer brings new insights (Charmaz, 1999). It is
emphasized that the aim of theoretical sampling is to achieve data saturation. On the
other hand, Polit and Beck (2008) put forward the idea that saturation can be
achieved with a smaller sample size, if participants are able to reflect effectively on
their experiences (as cited in Chiang, 2011).

Writing is the final step which clarifies and integrates the conceptual analysis.

At this point, the researcher makes a thorough literature review and reworks on
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his/her data accordingly. Literature review frames the study according to that
literature and the researcher demonstrates where and how his/her theory fits. The
process of the conceptual analysis is also explained while writing. The emergent
theory is presented with the core category that emerged from the data and its
relationship with other categories (Lyons & Coyle, 2007). The whole writing process
aims at defining the essential properties, assumptions, relationships and processes
while giving actual data to demonstrate how the analysis is grounded in participants’

experiences. (Charmaz, 1999).

2.2 Participants

Participants (A total number of 22 cancer survivors and their male partners, 11
couples) were recruited from a private oncology clinic and from an oncology unit at
a private hospital in Istanbul. Participants’ medical records were used to identify
women who meet the following inclusion criteria:

a) diagnosed with stage I, Il or 1l A breast cancer, with no history of other
cancer

b) who are willing to participate in the present study

c) who had undergone surgery and completed adjuvant treatment (chemotherapy
and/or radiotherapy)

d) currently married

e) who are in the “extended survival” phase, defined as the period from the end
of the first year following diagnosis until three years later when the probability of
recurrence is greatest for most cancers

f) Who are within the age range of 30-65.
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9) whose male partners (husbands) have no history of cancer and/or a current

chronic disease

h) whose male partners (husbands) are willing to participate in the present study
The participants were coming from middle to high socio-demographic

backgrounds (see the detailed socio-demographic information about the participants

in Appendix A).

The study included two parts; the first part was individual interviews with the breast

cancer survivors, the second part was individual interviews with their male partners.
After the conduction of each interview, each participant was provided a free

psychological counseling session conducted by the researcher. The time and day of

both the interviews and psychological consultation sessions were organized

according to participants' schedules.

2.3 Interview and procedure
The present study started by asking those research questions:

1) What are the intrapersonal and interpersonal processes experienced by a
small sample of breast cancer survivors and their male partners in Turkey both
before and after the cancer experience?

2) How do they cope with difficulties on individual and relational levels
before and after the cancer experience?

3) What kind of individual and/or relational changes do breast cancer
survivors and their male partners experience during the post-treatment adaptation and
remission phases?

In order to elaborate the topic area and to generate the questions of the semi-

structured interview format of the study, a pilot study was conducted with two
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couples who met the inclusion criteria stated above and who signed the informed
consent form (see Appendix B for the English and Appendix C for theTurkish
versions of the form). The pilot study included two parts; the first part was individual
interviews with the two breast cancer survivors and the second part was individual
interviews with their male partners (see Appendix D for the pilot study questions).

In order to recompense participants for their contribution to the study, each
participant was given free psychological counseling one week after conducting the
interview as written on their consent forms. On the basis of the pilot interviews, the
final set of questions of the semi-structured interview format was generated (see
Appendix E).

After the participants were recruited, individual interviews with each participant who
met the criteria for inclusion as stated below and who signed the informed consent

form were conducted by the researcher.

2.4 The qualitative analysis of the data

After the conductance of each individual interview, each participant's tape-recorded
interview was transcribed verbatim into a written text form and those Microsoft
Word documents were uploaded to MaxQDA12 software program.

The analysis of the interviews involved coding and categorizing the data. As
discussed previously in this chapter; coding is defined as the link between collecting
data and developing an emergent theory which explains these data. The analysis
started by doing line by line coding for each interview on MaxQDA12 software
program and simultaneously all the initial codes were transferred to Microsoft Excel.
By doing line by line coding process, the researcher defined the processes by naming

each process without considering any theoretical direction. This process was repeated
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for the transcribed data of each one of the 22 participants. The total number of initial
codes was counted as 3440 for all participants.

The researcher conducted the next step of focused coding during which she
decided for the most frequent and analytically meaningful initial codes to categorize
and conceptualize the whole data. These codes were distributed in terms of
“relational processes over time”. After the distribution process, 48 analytical paths
over time dimension were found as before, during and after treatment covering all
the 3440 codes. After defining these analytical paths, all initial codes were taken into
the consideration in terms of their frequencies. The frequencies were counted for
men, women and for couples separately. It was seen that all the initial codes with
regard to during and after treatment period were overlapping. Thus the analysis
continued on the basis of 2 different time dimensions; before and after the cancer
experience. After classifying into 2 time dimensions, the number of analytical
pathways (focused codes) decreased to 24. After the consolidation of the 24
analytical paths into the main codes, "focused coding™ for women, men and couples
were done. The analysis continued by combining focused codes for each couple and
with the process of reaching to conceptual categories from focused codes.

Finally, the researcher clarified and integrated the conceptual analysis by
defining the essential properties, assumptions, relationships between them and the
processes while giving the actual data to demonstrate how the analysis was grounded

in participant experiences.
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CHAPTER 3

RESULTS

The aim of this research was to understand the individual and relational experiences
of breast cancer survivors and their spouses by using a grounded theory analysis. The
study started out with the basic research questions of how patients and their spouses
affect each other through the cancer trajectory, how they coped and what they
experienced both before and after the cancer diagnosis on an individual and
relational basis.

The core categories to emerge from this qualitative analysis of the
experiences of breast cancer survivors and their spouses before and after the
diagnosis of cancer were three couple typologies: a harmonious/responsive relational
processes, which was named "being we" couples; a conflictual relational processes,
which was named "never feeling as we" couples; and a smooth transition from
conflictual relational processes to more harmonious/responsive ones as a result of the
cancer experience, which was named "becoming we" couples.

According to the results, each core category had reflections in three domains:
relational processes as a couple, relational processes in their nuclear family life and
relational processes with the families of origin. Each core category in all these three
domains was defined by a number of subcategories. The distribution of focused
codes for "being we" (see Appendix F), "becoming we" (see Appendix G) and "never
feeling as we-conflictual relational processes over time" (see Appendix H) and
"never feeling as we-diverging trajectories after the cancer experience™ (see

Appendix I) couples are demonstrated on figures. The results below will take each
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core category and its defining subcategories in turn (x was used for the female, y was

used the male partner for each numbered couple).

3.1 "Being we" couples

3.1.1 Experiencing harmonious/responsive relational processes as a couple

The results showed that couples 7, 8, 9, 10 and 11 reflected harmonious/responsive
relational processes in their marital relationship. Both the men and women
participants of these "we" couples reflected their perception of the quality of their
relational processes as consistent through time regardless of their cancer experience.
Qualitative analysis of these harmonious/responsive processes indicated many
subcategories in "being we" couples' relational climate, which were; a feeling of
close emotional bonding, being emotionally attentive for each other, enjoying
togetherness as a twosome, having compatible perspectives about life and
relationships, respecting each other, using their relational climate as the basic source
of emotional support in times of distress, feeling sexual vitality with each other
and/or enjoying close physical contact, making positive projections about their
relational future, being open and transparent to each other in terms of their emotions
and thoughts, feeling the physical and psychological presence of the partner. For
some "being we" couples, although there was no expression of emotions, these
women felt their spouses’ psychological and physical presence during the course of
the treatment. (see Appendix J for the original Turkish version of "being we"

couples' narratives)

3.1.1.1 Close emotional bonding
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The narratives of "we" couples reflected a strong feeling of relational intimacy. Both
men and women participants seemed to be enthusiastic about verbalizing their love
and affection for each other. These couples talked about feeling as a whole together.
Feeling a deep trust and peace, wanting to be by each other as well as being good
friends were the ingredients that defined their close emotional bonding for "we
couples™. 10x for example, underlined the trust and concern for each other in their
marital relationship:

10x:”it is a relationship in which we manage to remain as comrades, as friends, do
things together... how should I say, I trust 10y... like I know that he has my best
interests at heart. And he knows that I also feel the same way about him.”

Her spouse 10y expressed that they got married only after their relationship was
settled:

“...and I believe that our relationship solidified during the 7 years friendship period.
When we got married we already had the consensus... | believe that being married
meant only living in the same house.”

The husband in couple 11 emphasized his emotional experience of feeling
complete with her in their marital relationship which he lacked in his previous
relationships. He defined his relationship as the place to which he has a strong wish
to come back every time he is away from her:
11y: “it is very nice to have a place that one really wants to go back to... [ don’t want
to lose it because maybe that was the issue in my previous relation... my previous
relationship lasted 10 years but it never got anywhere, | did not have that feeling of
going back to a certain place... but I feel this way now and I don’t want to lose it.”

His wife 11x, similarly expressed her feelings about the nature of their

partnership, how they have built up a close emotional bonding, mutual trust and
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relational intimacy after a long period time of being close friends. Her narrative
reflected the positive effect of knowing each other for a very long time on their
marital relationship:

11x: “yes we have known each other for 25 years, we are very close. And we have
been very close friends... the last 2-3 years of my previous bad relationship was a
time that we spent talking with 11y... sharing... after which we decided that we
could not be without each other... we got married”... “This was love, nothing else.
Endless trust, endless peace, | mean being with him for me is I wouldn’t even care if

the end of world came”...

3.1.1.2 Being emotionally attentive for each other
Being aware of and responsive to each other's emotional needs was another
ingredient that came out of "being we" couples' narratives. For these couples, being
responsive meant paying attention to each other in implicit and explicit ways such as;
listening to each other, being perceptive about each other's emotional state and
paying attention to nonverbal signs:
11y: “we’ve always been understanding, like we listened to each other”... “She knew
what | was thinking about while I was driving... how she knew something would
cross my mind like a breeze and she would catch that...”

His wife 11x similarly reflected the emotional attunement between each other
during her treatment process:
"He does this... asks me right away what is on my mind... look.. if something is
bothering you we will analyze and find it.. Please don’t keep it bottled in...”

8y defined emotional responsiveness as being patient, empathic as well as

paying attention to the other's nonverbal signs: “some empathy, giving thought to the
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other person umm once nerves escalate to keep quiet umm in general if one side
humors the other it is solved whatever it is, if you really feel it and stay on the right
side of someone it is solved.”

His wife 8x reflected how she was very well aware of her spouse’s private self
which contained a hidden emotional inner world: “umm there is also this he never
shows his feelings but deep down he has another world... umm and it is a very...very

rich world...”

3.1.1.3 Being open and transparent to each other in terms of their thoughts and
emotions
Both the male and female partners in "being we" couples reflected transparency in
their communication patterns. Hiding feelings and thoughts was not an issue for
them. Rather they were motivated to share all the negative and positive feelings both
with regard to others/situations and to each other. In this way; they were able to
create a positive "conflict resolution” atmosphere in their relational world. By doing
so, they seemed to have no need for using individual ways of coping but rather
stayed in the relationship in times of conflict.
11x:”talking.., talking... just to understand the situation... if I haven’t been able to
make it clear then look... it’s like this... we’ve always done that.. We’ve never been
cross with each other, it doesn’t happen...because we know that if we don’t talk...
even the best things can be ruined...”

Another participant, 10y emphasized how talking everything together has
been always therapeutic for them since they got married:
10y: “Sharing everything with each other, getting each other’s opinion and it’s

something that we really like...like I said if we spend 2-3 days real busy and come
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home late and do not sit down and talk, I literally feel the absence...so it’s like some
kind of therapy for both of us”... “I mean of course we had problems but we sat down

and sometimes it lasted too long to fix them...but we persistently talked and talked”.

3.1.1.4 Feeling the physical and psychological presence of the partner
For some "we" couples, although there was no open expression with regard to
emotions about the diagnosis and treatment, the spouse of the breast cancer survivor
was in charge of the whole treatment process and coped by being solution focused. In
the case of couple 10, they did not disclose their difficult emotions with regard to
cancer but they were compatible with each other about not sharing. One possible
reason for this seemed to protect the spouse from feeling upset:
10x: " “because it’s something like this...I was also afraid to hurt 10y”...”yes 10y did
not share...I’m not sure if I would prefer (answer to the question whether she would
prefer to share or not)...because you know that it gets bigger as you speak about it...”
Her spouse 10y: “...I always thought that environment should be changed, speaking
about it doesn’t make any sense...it’s a process, we will live it through and then it
will be over...”... “Thinking solution- oriented you know, because when you began to
talk and trouble yourself with that, you bring up things that are not even there...”

According to 7x it seemed to have felt her spouse's physical and
psychological presence by his taking very good care of her. 7x defined her husbhand's
physical and psychological support as "carrying her like his bag everywhere™ and
"taking care of her like his little child"; implying how he contained her emotionally
throughout the treatment process.

In the case of couple 9, apart from being solution focused both husband and

wife, seemed to have an implicit emotional sharing without any need to disclose. 9x
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expressed her feelings about her spouse's physical and psychological presence by her
side throughout the process. She talked about her clear observation of her spouse's
crying by himself upon learning her diagnosis. This picture seemed to make her feel
that they shared the same emotion as a couple. At that point it was their sorrow, not
only hers or his individually. Their narratives showed that they implicitly transmitted
their shared emotional state. Besides; hugging each other, being physically close to
each other seemed to be enough for them to contain each other emotionally. The
husband in the couple 9 reflected on his unspoken deep concern about his wife
throughout the treatment process by keeping his sadness and anger from his wife due
to his worry over her emotional reaction:

9y: "...but of course there were some outbursts time to time, some emotional
outbursts...I mean sometimes we rebelled...sometimes we sat in the corner and
cried...but most of the times we stayed strong beside my wife, so she did the same...I

did the same...my son also did the same...”.

3.1.1.5 Enjoying togetherness
The narratives of "being we" couples indicated another subcategory of
harmonious/responsive relational processes as a couple; which was becoming good
friends and enjoying life as twosome. The interesting thing was that; some "we"
couples had a history of close friendship for a long time before they became lovers.
They seemed to have benefited from knowing each other individually.

10x described the friendship between her and her spouse as "being best
friends for each other™:
“10y 1s my best friend in this life.  mean I don’t have any closer friend. Of course I

have really good friends but I don’t have any friend that I share anything special...”
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Similarly her spouse 10y expressed the unconditional presence of his wife:
“Definitely you have someone on your side no matter what”

For the couple 8, enjoying life together had been another positive aspect of
their relational climate. 8y (the man) emphasized the importance of being good
friends and his narrative reflected their enthusiasm about spending relational time
together:
8y:“...in our case I enjoyed spending time with her cause she was my best friend,
which is quite rare in most marriages as far as I can see”... “I mean there is love,
compassion but for example the person | enjoy the most spending time together is
8X...that’s why for example you cannot last it with love and compassion, there will
be fight then, when he/she is also your friend...that is a bit different”

His wife 8x similarly acknowledged their close friendship as follows:
8x: “...mmm... we got along really well as friends mmm... we have (had) a fact that
we want(ed) same things, dream(t) same things, wanted to go to same vacation”...
“We don’t have to be very rich, we can travel around, grow old together hand in

hand and may the one of us will not die before the other...”

3.1.1.6 Using their relationship as the basic source of emotional support in times of
distress

For "we" couples; knowing that they can handle any crisis situation together as a
couple, seemed to be their primary source of support in life. In other words; dyadic
coping was a "built in" feature of their relational climate. Knowing that no one feels
alone in stressful times was another ingredient of the harmonious/responsive

relational processes of being "we".
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In their case of couple 11, the female participant 11x expressed her feelings
about the basic emotional support she got from their relational intimacy:

“...the one I hold on the most...the one I hold on the most is “us” again. We always
say we, like we have this saying between us, being we”..... “Mm it’s always like, yes
this thing happens but we can fix it...we have many ways to fix it, we can make it
right together”.

The couple 8 underlined the value of coping together as a couple during the
difficult times of 8x's treatment process:

8y: “no I think we definitely coped with this process as a couple...if everyone tries to
cope by his/her own, I would hit the bottle. In that case, | would have occasionally
hang out with girls, have coped on my own way and | would have come back to her
again. She would have taken her mom by her side...it could have been coped that
way as well. Probably there are people coping with the process like that...but we
were together in this process and always coped together as a couple”.

His wife 8x reflected her appreciation of 8y's love for her during the
treatment process:

“....at that point the energy that 8y gave was incredible...”... “’You know when there

is that kind of love, there is this energy that comes to you™.

3.1.1.7 Feeling sexual vitality and/or enjoying physical intimacy with each other
Some "we" couples expressed that they enjoyed close physical contact with each
other even during the difficult times of the cancer treatment. When it comes to sexual
attraction on the other hand; some women participants of "we" couples reflected a
feeling of sexual vitality/feeling attraction for the partner whereas male participants

emphasized more of a feeling of compassion for the partner after the treatment
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process. Male participants seemed to give priority to their wives' emotional and
physical well-being and they did not mention compromising on sexuality after the
diagnosis.

10x: “I mean first of all, for example, I still get excited over 10y...he is very
important to me...like especially when we will meet somewhere I still get excited
before seeing him”.. “I go like he’s really attractive, like ooh he’s still really
attractive... and so on”

10y: “she still says she has some extra weight but I don’t see any...”... “Like she’s
charming...attractive...I frankly think she is”.

8y: “we hug a lot as well...like you can hug when you’re sick too, it’s okay. You can
satisfy the need to touch”... “It never felt like oh she’s losing her hair, she’s ugly...I
mean I don’t know, human brain does not code it like that...She thinks that | coded it
that way, so she didn’t even showed me her hair for some time..Then | removed the
wig...but it never looked bad to me...”

11x “...but he is so good like we are about to watch TV for example and he comes
like...or when we were walking...he never leaves my hand....these are so important
because this is mm how to say? You can’t enforce someone to do this...it means that

he does it instinctively...for me as well...then | feel really happy to find reciprocity

for that”.

3.1.1.8 Having compatible perspectives about life and relationships, respecting each
other

Harmonious/responsive relational processes also showed that "being we" couples had
compatible perspectives about life and relationships. They had similar ways of

understanding and responding to social situations as well as demands from their
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families of origin. Some "being we" couples further emphasized the feeling of
respect and appreciation for the spouse’s personality features, his/her ways of looking
to problems and/or relating to others and his/her personal stance when they have
relational conflicts. For example; couples 10 and 7, reflected their feelings of
appreciation for each other as follows:

10x: “...also. I think he’s very smart, I think he’s a very intelligent guy. He gives me
so much confidence...l always consult him before doing anything. His thoughts are
incredibly important to me”.

Her spouse 10y: “...also, she matters to me deeply...mm her language is not harsh it’s
soft, but she expresses herself like that and convinces you with that softness™... “I
like her style a lot, not just her attitude towards me, also towards other people...like
when we enter a society, she’s really good at approaching people but also keeps her
distance, her communication skills are very good”.
7y:“...For me, 7x’s her most beautiful characteristic is her honesty... besides she also
has a generous heart”... “She’s a straight-out person that comes from within...also the
fact that she never lied, that she was an honest person was very important to me”.

For some "being we" couples, having mutual loyalty and trust was underlined
as an ingredient of their "being we" experience. Giving mutual priority to personal
space as a shared life perspective was also specified by couple 8. 8y emphasized the
importance of respecting each other's personal choices:

“I think those hold it together...in the long-run™... “...in the case of 8x, it’s like when
you say go out, blow off your steam, it’s actually what keeps that relationship up for
the long term”.

Supporting her spouse’s ideas, 8x also expressed her understanding of

personal space:
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“..Letting one free and not interfering, and not resenting for that because it’s not like
he/she does not want to be with me...I don’t feel anything like that because after

living that you feel greater love towards him/her..”.

3.1.1.9 Making a positive projection about their relational future

The results of the qualitative analysis indicated that being hopeful and enthusiastic
about their relational future was another subcategory of "being we" experience as a
couple. This meant that these couples could talk about what their future held for
them, their dreams of enjoying life and doing new things together and getting old
together in peace:

10y:“...like we began to live in a healthier, peaceful way™... ““.. Traveling, seeing
different places, different countries. We started doing things we never did before”.
7x: “... let’s travel...any place, any sight will be benefit”.

Her spouse 7y: “...living a life together...in a quiet place...”... “Staying in one place
and another, I want a quite life like that”....Fleeing away with 7x...traveling around, |
want that kind of life”.

11x: “..I’d like it to keep it that way”... “We will still grow, still learn a lot along the
way”.... “I want us to make use of the time well”.

11y: “...I don’t want to lose this (referring to their relationship)...I want it to

flourish...maybe we will have kids...frankly, I would like to carry this current

richness to further”.

3.1.1.10 Experiencing a "positive relational expansion" after the diagnosis and

through the treatment process
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According to results, another subcategory of "being we"; was relational expansion
for couple 11 and couple 7. This meant an increase in their relational quality and a
new awareness on both individual and relational levels after experiencing the trauma
of cancer together. The sense of expansion was described in the case of couples 11
and 7 as feeling more positive relationally and experiencing a sense of closeness
more than before:

11x “...this brought me certain kind of self-awareness, like noticing some things
within me and not postponing...or | was bothered...I felt sad when you said that to
me... | began to talk about those things... “Our marriage is, like I don’t know I think

we are flourishing...this process is flourishing us...we were already beautiful”... “Like

“He said I love living with you but I love living everything with you...it gives such a
great strength... there is no way to describe it...”

11y: “...we already understood to each other, we listened to each other. Like... love
relationship whatever, you know how they say it becomes routine after that
process...at least we never experienced that routine...”

7y: “maybe we are more emotionally connected”... “personally, I might have got
more intimate... it thought me to relate (to feel attached), maybe it thought me what
partnership for life meant...” you get more gentle more loving after such an

experience”.

3.1.2 Feeling compatible and in harmony with each other in their nuclear family life

The results of the qualitative analysis revealed a second domain for the core category
of "being we". Accordingly; harmonious/responsive relational processes of "being

we" couples also included a sense of compatibility and mutual sharing in terms of
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household and/or parental responsibilities both before and after the cancer
experience. Female participants expressed their appreciation for their spouses' taking
over all the household responsibilities during the treatment phase. Both men and
women participants' statements reflected a sense of being in accord regarding their
nuclear family life. For example, 9x talked about mutual sharing of everyday family
life and parental responsibilities before cancer:
9x: “we took care of our son together during that process... cause we both work, we
do the laundries on weekends..He hangs the clothes, helps me...like sweeps up and
S0”.

She also expressed how her spouse took over all the parental responsibilities
from her during her treatment process:
9x: “he took care of our son a lot...like helping his homeworks or so. We always
shared, did those things together. But during my illness process he took care of all
that...”

10y similarly reflected his happiness regarding the family life together with
his spouse and he also talked about how he took over her responsibilities during her
treatment process:
10y: “like I am really happy to be with my wife...I’'m happy to raise a child
together...”..... “During that time, | took over the tasks such as taking our son to
school, to training, picking him up from school and as such..Telling my business

partners that | needed to take more actions regarding home...”

3.1.3 Setting clear boundaries and/or maintaining supportive relationships with both

families of origin
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Boundary setting with the families of origin was the third domain of
harmonious/responsive relational processes of "being we" couples. It seemed that
there was an implicit or explicit agreement about the relational boundaries with
families and friends. For most of the "we couples”, boundary setting meant; giving
priority to their relational and individual time and space while placing families and
friends relatively out of their primary circle of intimacy. During the treatment
process, boundary setting meant doing everything as a couple, not rejecting or
ignoring the support coming from families but being able to limit it when necessary
by giving primary importance to the spouse's emotional needs. In the case of couple
11, for example; the primary circle of intimacy was defined as:

11x: “...if it wasn’t for us, this process would have been way more different. I
suppose it was right after the first surgery, my mom said ‘what do you mean? (The
results) can come out bad? Now they are more on the outside actually...”

Her spouse 11y expressed how he organized the family traffic and protected
his wife from any possible non-supportive reactions of families of origin after her
cancer diagnosis:
11y: “I didn’t let my parents see 11x for a couple of weeks... I didn’t even let them to
speak with 11x...they will go oh dear! What a pity! If we tell them about surgery
cancer etc.”... “Cause neither my mom nor hers were gonna do good they would have
had difficulty considering their age, also the psychology of this might have been bad
for them...so | asked from my sister she came and following those 15 days no one
else but her sister entered the house. I didn’t even let her answer the phone, it was
either me or my sister answering”...because she’s facing something, she’s already the
one who’s living it, explaining everything to other people on top of everything would

exhaust her too much..”
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For the couple 10; placing their families of origin outside their relational
space was because of protecting their mothers from being upset:
10y: “her mom is an old and fragile lady...she felt the necessity to hide it from
her...we didn’t let her family know too much through the whole process due to her
request...we didn’t withdraw into ourselves. Our close circle knew everything...that’s
why a lot of people wanted to be with us, pushing to come to chemotherapy sessions.
We didn’t implicate anyone and went just the two of us”.
10x: “my mom doesn’t know either...I have two sisters, I’ve waited until my
chemotherapy was over to tell them so that they could do their own checkups™...
“10y assisted me all through my chemo sessions. I didn’t want anyone else to come
with me anyway”.

In the case of couple 9, both wife and husband were able to set clear
boundaries with their families of origin while at the same time maintaining
supportive relationships in difficult times. 9x for example clearly stated that feeling
the psychological and physical presence of both her spouse and both families of
origin during the treatment phase has led her to cope better. She defined their support
as giving continuous emotional support, visiting often and not leaving them all alone
by themselves during the treatment process.
9x: “...we do everything together with my husband. Our families are very supportive
as well. My parents...his parents...they are very good people...we have an older
brother, my husband’s brother...his wife is incredibly skillful...we are very close with
them emotionally...we were able to come through the whole process since everyone
in the family was supportive”.
9y: “either with our family...I was sharing it with my brother (sister??)...they never

left us alone. They constantly visited, called us, gave us moral support. They didn’t
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leave alone. My parents didn’t leave us alone. So did our friends. They always gave
their support”.

In sum, the results of the present study indicated that the
harmonious/responsive relational processes of "being we" couples were reflected in
basically three domains. The first domain was; experiencing harmonious and
emotionally responsive relational processes in their relational climate. This meant;
being relationally oriented in life, being motivated to be physically and
psychologically close with each other, being transparent in their ways of
communication and conflict resolution, not being prone to dissolve as a couple
because of stressful times, being open to expand relationally which means feeling
and functioning better both individually and relationally. Harmonious and
emotionally responsive relational processes in their relational climate also included;
mutual care, understanding and trust as well as knowing each other very well for a
long time. Furthermore, the "being we" experience seemed to entail emotional and
relational intimacy by sharing thoughts, feelings and the questions in their minds as
well as enjoying physical intimacy. This required interactive and interdependent
psychological processes on both individual and relational levels. According to
qualitative analysis of "being we" couples' narratives, it can be concluded that these
processes led into a gestalt of "we-ness™ which was apparently more than the sum of
their individual experiences with life.

The second domain of harmonious processes in their nuclear family life
entailed each partner's taking full responsibility in their shared life routines and
responsibilities as a natural outcome of their relational perspective in life.

The third domain was; being able to set clear boundaries while also

maintaining positive relations with the families of origin. This meant; individuation
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of both man's and woman's from their families of origin and having a relational
ability in life. According to the results of the present study, setting clear boundaries
also meant; feeling like a team together, giving importance and special care for their
relational time and space while preserving the mutual understanding for each other's
individual needs for personal time and space. The typology of "being we" indicated
that setting clear boundaries with the families of origin seemed to be the basic feature

that discriminated harmonious couples from conflictual ones.

3.2 "Becoming we" after the breast cancer experience: from conflictual times to
more harmonious/responsive relational processes after the cancer experience

Two couples, couple 5 and couple 6, reflected a transition from a relational climate
of conflicts to a more harmonious/responsive one after the cancer experience. Results
indicated that these couples experienced a kind of post-traumatic relational growth.
In other words; for these couples, the experience of cancer seemed to bring forth
their positive feelings and their emotional bonding which under stressful times of
their lives tended to reside in the shadow. The pre-cancer relational life of these
couples seemed to involve individual and relational conflicts in two domains; their
relational climate and their relationships with the families of origin. Interestingly,
their relational conflicts were basically stemming from not being able to set clear
boundaries with their families of origin and/or with their in-laws. This meant a
developing sense of individuation in accordance with increased relational awareness.
(see Appendix K for the original Turkish version of "becoming we" couples'’

narratives)

55



3.2.1 Experiencing stable but unsatisfactory marital relationship prior to the cancer
experience
Participants of "becoming we" couples seemed to have experienced a sense of
compromise in their marital relationship before the cancer diagnosis. They reported
feeling emotionally and relationally distant such as; going apart from each other
through years, not being able to talk about and solve their conflicts and not feeling as
understood and supported during times of their individual stresses. Yet there was a
difference in the narratives of men and women participants of "becoming we"
couples. Qualitative analysis of women's' narratives reflected an emotional and
relational distance for not being understood by the partner in conflictual times and
feeling lonely. Their partners, on the other hand, defined their relational problem as
not being able to understand their partners' emotional reactions and losing their
positive relational quality by time.

For example, referring to their first basic conflictual time in their marital
relationship, 6x expressed her anger about not being understood:
6x: “...in fact, I have a lot of anger...no, they couldn’t understand. I include families
in this...also my very close friends...and my husband...everyone saw something was
wrong...they always said | should get support...I should but I don’t know where to
begin...I didn’t had strength even to do that...”
6y: “...indeed, that process dragged the best time of our relationship down, we really
went down. It went from both sides because I couldn’t understand her style attitude;
maybe we should’ve got professional help in that period”.

5y on the other hand reflected how things had changed negatively after they

started to share the same house and the same life:
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5y: " “everything was normal after the marriage, it all started pretty normal but
afterwards, I don’t know if it was knowing each other, when our true identities were
revealed there the conflicts started....sometimes arguing with words sometimes

screaming and shouting...”.

3.2.1.1 Experiencing problems because of families of origin

The problem in the relational quality of "becoming we" couples seemed to stem
basically from the boundary problems with either the man's and/or woman's family
of origin. 5y for example; reported having past conflicts in their relationship because
of boundary issues with both families of origin such as; not being able to say "no" to
both families in response to their demands of routine family visits every weekend.
Neither the wife and nor the husband could set clear limits in favor of their own
relational time and space during the weekends. Their priority as a couple was to
make their families of origin happy rather than their individual and relational
preferences:
5y: “....at the end it was our fault...we always say that....those people wanted to see
us be happy...that was the basis...we were going as much as we could and never
uttered a word...”

His wife 5x similarly reflected their regrets about boundary problems in the
past:
5x: “in order not to break any hearts...now when we look at the past, it made us
miserable...every Saturday Sunday, for completely unnecessary reasons...even when
we were tired we tried to make time...other than that we never had anything

personal...we were a compatible couple till the child was born...”.
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This couple also reported having boundary problems with their families of
origin after the birth of their first child and this problem affected not only their
relational time and space but also their relational quality as well. 5y reported; how he
felt outside the circle of his wife, his own mother and his mother in law after the
birth of his first child. Losing both relational and individual privacy made him
unhappy with the result of relational problems:
5y: “...the thing was, when the child was born, mom got too attentive over the
child...there were times I felt alone...during those times, my mom became involved
in, as well as my mother-in-law...I felt really empty at that point..”... “With the first
child, I was very excited to stay, do something...but then my mom interferes...my
mother-in-law interferes...like that’s not how you bath a child...as if I have no
involvement...as if I am outside..”.

On the other hand, for couple 6, the husband 6y defined the boundary
problem differently. In their case, there was no boundary problem with the husband's
family of origin; rather the problem was with the wife's family of origin since they
did not give the support this couple needed during the most stressful times. Both the
man's and the woman's narratives revealed a disproportional relationship between the
wife and her family of origin in terms of the given and taken emotional and
instrumental support. According to 6y this meant; his wife did not give priority to
her personal and relational needs when it came to the demands of her family of origin
while on the other hand, she was never supported in her stressful times, especially
during her post-partum period when she was all alone with child care and
housework. Besides, during her treatment process she did not get the instrumental

support she needed at most.
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BY: “6x got pregnant...birth etc. afterwards it was the hardest times...she sent her
mom away ...because she thinks about everyone but herself not to exhaust her
mother...not to give any hard time for her mother...all because of this ‘I can take care
of myself I’'m strong’...because she did this all her life...because she always took care
of her mother...because exactly at that moment we couldn’t get my mom’s support
that much..Like locking herself in the house and so on...”

6X: “...I’'m not someone who easily asks for help. Not even just help, I cannot ask for
anything. I still can’t...I need to learn. But I couldn’t do it at all during those
moments.” “I was psychologically exhausted. Something inside me tells me to ask
for help but I can’t. Like I couldn’t utter the words...for example organizing the
family to get them look after the kid while we go out for couple of hours...but | really
needed some help at that time. | had a difficult process, | had a really difficult

process’...

3.2.2 Harmonious/responsive relational processes after the cancer experience

3.2.2.1 Changing individual and relational priorities

For "becoming we" couples, it seemed that there was a transition from placing others
at the center of their lives to giving primary importance to their relationship. In other
words; both men and women participants of "becoming we" couples changed their
priorities for the benefit of their relationship after the cancer diagnosis as a result of
an increase in their relational awareness. The qualitative analysis of the data showed
that the basic change in their individual and relational priorities; was being able to set
clear boundaries with both families of origin. This kind of a change seemed to affect
their relational quality positively and contributed to a new bonding as "we". The wife

(5x) in the couple 5, for example described how setting clear limits on her family led
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to a positive change on both relational and individual levels after the cancer
experience:

5x: “...in order not to hurt them(families of origin) we made each other( referring to
her relationship) miserable...now we speak about this with my husband...we never
experienced problems because of each other ....we were a compatible couple...never
suffered from something that came from our personal issues ..For me, I think it (the
relationship) was more positive after the disease...maybe | got a bit more
selfish...maybe that’s what is suppose to happen...now | have clear boundaries..l
didn’t have at that time...”...... “Now I do it because it makes me feel better...if I'm
tired | learned to say no...I draw my lines better now...”

In the case of couple 6, the woman's (6x's) individual change in her ways of
relating to her husband included; learning to disclose difficult emotions to him while
setting personal and relational boundaries with others. Such a personal change in turn
seemed to contribute to a new sense of increased emotional bonding with the spouse.
6x expressed the change in their relational boundaries and the positive change in
their emotional bonding as follows:
6x: “I think I want this now like we have to be we first, no more parents no more
siblings no more friends, I want us to do something because we want to do”. “For
example his family use to come by unexpectedly, that wasn’t a big issue for
him...like he didn’t cared as much as I did...mmm....but now he saw that it was a
problem for me and he began expressing this to them..”.

6x also emphasized the importance of 6y's using a "we" language while

talking about her diagnosis:
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6x: "...cancer caught us again...that was a really small detail but...I never told this to
him...whenever he was speaking about it he said cancer caught us. He never said 6x

got cancer again for example”.

3.2.2.2 Having a new understanding about their "relational wealth"
For "becoming we" couples, the cancer treatment process led to a new understanding
about their "relational wealth". This meant that the women realized that their
husbands were the source of their emotional support. On the other hand, the
husbands' developed increased relational awareness based on a fear of losing his
wife. For example, getting the basic emotional support from their relational climate
and experiencing a deeper emotional bonding during the treatment process was a
new learning for 6x. She reflected her strong feelings of relational intimacy and
appreciation of his presence in her life:
ox: “...we realized that we don’t have anyone else beside each other actually...like
even my mom...the person who gave birth to me, who raised me....she’s not as close
to me as my husband right now..I’m like that too....simply put, whom you can be that
transparent with...1 see all of you...you see all of me...there’s no person who is closer
to us but us..”.

Her husband 6y, supporting his wife's new understanding about the strength
of their relationship, expressed similar feelings:
oy: “...because I think this bonding we have is such a thing...it explains everything”...
“...this love is based on...on this desire to be together, that is obvious..., we had
amazing times...we also had really though times...got stronger...”

The couple 5 experienced a similar rebinding. The narratives of this couple

revealed more emotional awareness on the hushand side whereas the wife's reflected

61



a more rational one. For example, 5x reported that her spouse started to share more
of household responsibilities after her cancer experience. 5x reflected her spouse's
increased responsibility and contribution to their nuclear family life:

5x: "God bless him, there is positive effects regarding his support for me his
contribution to the house”... “Like he helped me a lot with the house...cooked...”...
“..He took care of me really well...he really eased my life...he tries to give all kinds
of support to me...”... “I think it was more positive after the disease...l say this
regarding my husband...”

On the other hand, her husband had not realized his strong emotional ties to
his wife because of the stressful times in their marital relationship. But the fear of
losing her after the cancer diagnosis led him to feel regrets about their past conflicts.
He changed his priorities and became more focused on his wife's emotional and
physical well-being. 5y clearly identified the positive change in their relationship as
turning inwards as a nuclear family, feeling hopeful and enthusiastic about their
relational future as well as enjoying life with their children. 5y also supported and
appreciated his wife's positive individual change by taking her personal time and
space as well as increasing her social network.
5y: “..I was really afraid...I was afraid because I love her...not because I will stay
with kids by myself, what would I do...just the fear of losing her made me
miserable”... “I think it was mostly these events that connected us more....such
shallow things we were mad at, such meaningless fights we did...I think it was more
about the emotional bonding...I feel I am more emotionally connected..”

“...in fact she’s going to yoga now she began to care more about her social life
which I was telling her and supporting such matters since the very beginning.

Everyone has certain things to do for herself/nimself...she started doing those”.
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3.2.2.3 Keeping feelings of loyalty and trust solid during the course of the illness
According to 6x; feeling exhausted and sick throughout the treatment process was an
issue in terms of her self-perception as an unhealthy woman and her perception of
her spouse as a young man compromising on his quality of life and sexuality. But,
she expressed that during the difficult times of her treatment process her husband
kept her feelings of loyalty and trust solid. She talked about her feelings of trust
towards him. Besides; she also reflected her feelings about being emotionally
contained by her spouse during the difficult times of the treatment process and
afterwards:
6x: “for example I never thought he was cheating on me...he never gave me that
impression...”, “...I was thinking, a young person coming home and seeing his wife
as constantly sick and lying in bed..Mm it’s pretty normal...but he never did that...he
said "would you do that if it happened to me?"

Her spouse 6y's narrative supported her feelings about trust and emotional
containment:
By: “...I'm telling her, I’'m saying... didn’t I make a promise to you when we got
married... | said in sickness and health...ours fit to that perfectly...if the same thing
happened to me....would you leave me?....1 said you would not...if that (referring to
their sexual life) ends, you would not leave me because our bonding is like that..It’s

in relation to that...it’s not that simple...”

3.2.2.4 Feeling compassionate and sensitive during and after her treatment process

The sexual relationship for male participants of "becoming we" couples seemed to

have never been a priority both during and after the course of the illness; rather
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feelings of compassion, having the intension of not hurting her and considering her
physical and psychological well-being were more important.
5y: "we had a regular order regarding sexual life....of course it has been disturbed
after the disease but...I will always be with her whenever she feels happy and
comfortable...”... “Mmm | let her feel free, whatever happens is under her
initiative...”

His wife 5x reflected her feelings about her spouse's positive attitude which in
turn affected their relational quality after the diagnosis:
5X: “thanks god my husband’s approach never let me feel the absence of breast in
any sense...”. “I believe our relationship is a process which getting much better day
by day.”.

6y on the other hand reflected his feelings of compassion and protection
during her treatment process while preserving their close physical contact with each
other. He expressed how he changed his priorities in their sexual life without any
feelings of compromise:
By: “...not thinking anything related with sexuality during those 6 months was easy
on my behalf....only there is more protecting instinct....I’m just thinking not to hurt
her..”... “...you cannot hug tightly of course but at least that hugging kissing etc. is

still there it doesn’t end...but | believe that psychical part should go slower...”

3.2.2.5 Harmonious/responsive relational processes in their nuclear family life after
diagnosis

For "becoming we" couples, post cancer awareness of having a good life as a nuclear
family was another domain. These couples had the basic motivation to have a

fulfilling and healthy life with their spouses and child(ren) and they came out better
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in terms of sharing life and responsibilities after the cancer experience. In other
words; rediscovering the value of their nuclear family life, reflected their relational

growth on a another domain which was; nuclear family life.

3.2.2.5.1 Being positive and enthusiastic about their relational future

Both partners of "becoming we" couples reflected a sense of becoming aware of and
enjoying their partnership as well as their nuclear family life. They expressed their
increasing motivation about their relational future. For example; 5x talked about her
increasing motivation for enjoying life with her nuclear family:

“We sat down with 5y, calculated our finance and decided to go, we also asked
children...we said; X city on June....Y city on winter break...kids were very happy...|
said that’s life! We had the chance to experience all that...now | saw that there are
things you cannot skip...”

Her spouse 5y expressed his deep emotional bonding with his wife and strong
motivation about their nuclear family life:

5y: “...from now on...when | dream...l dream of a life where | can be with my wife
again where my children can grow up go to school...and where | can be happy till the
end..It can be a house with pink shutters...or a tent with pink shutters...as long as we
are together...”

6y reflected his strong motivation for their family life together while making
projections about their relational future:

By: “...we saw that we can make that kind of weekend getaways...get away from here
a bit...some fresh air, calm environment, because we both love those worlds..”.

His wife 6x similarly expressed her positive feelings about her spouse’s

change for making outdoor plans with her after the cancer experience:
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6x: “...for example he never locked me inside the house...like let’s go out and get
some fresh air...he’s asking where do you wanna go for example......... whatever you
want to do, just organize it and tell me ¢’mon 6y let’s go..Like he began telling me
this...1 did that this weekend...I said we’re going...he said okay”

In sum, for the "becoming we" couples, the cancer diagnosis and the
treatment process seemed to be a landmark in their lives which resulted in a
relational growth basically in two domains. The first one was their relational climate.
These couples became aware of their relational wealth as a couple. This meant
developing a new understanding about their past conflicts and experiencing a more
relationally oriented life as a couple after the traumatic experience of cancer. Both
men and women participants of "becoming we" couples have reorganized their
individual priorities. In other words; they were able to set clear boundaries with the
families of origin by learning to say "no", while at the same time changing their
individual priorities with the result of an increase in their relational quality.

Secondly; their increasing relational awareness affected their nuclear family
life in a positive way. This meant these couples showed an increased motivation

about enjoying life as a nuclear family.

3.3 "Never feeling as we" couples

The results of the present qualitative study showed that there were two subcategories
of the third core category of "never feeling as we "couples. One was; "conflictual and

the second one was "diverging trajectories after the cancer experience"

3.3.1 "Never feeling as we" couples: conflictual relational proceses over time
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The qualitative analysis further revealed that some couples experienced conflictual
relational processes consistently through time. In other words; these couples were
experiencing conflicts in many areas both before and after the cancer experience. For
these couples, such a traumatic experience seemed to have had no positive effect in
their conflictual relational climate. According to the results, "never feeling as we"
couples were experiencing conflictual relational processes basically in three
domains; their relational climate as a couple, nuclear family life and in relationships
with both families of origin. (see Appendix L for the original Turkish version of the
narratives from "never feeling as we" couples: conflictual relational processes over

time)

3.3.1.1 Conflictual processes in the couple's relational climate

The qualitative analysis of the data showed that the conflictual relational processes of
"never feeling as we" couples, had a number of sub-categories which were
experiencing emotional/relational distance, individual coping as a result of their
relational climate or as a result of personal choice, not being open and transparent
about their emotions and thoughts, having different perspectives about life and
relationships, feeling hopeless/pessimistic about their relational future and

compromising on sexuality.

3.3.1.1.1 Experiencing emotional/relational distance
Experiencing emotional/relational distance for these "never feeling as we™ couples,
meant unmet expectations from each other, not having any belief that they could

cope together with any difficulties in life, unexpressed and accumulated anger and
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sadness in their relational climate and neither feeling as being understood by the
partner or being able to understand him/her.

For example, the wife in the couple 1 expressed her unmet expectations:
1x: “...well I have clear expectations from my husband now, he knows that as well.
Like I’'m expecting him to take care of the family like my dad...”... “’You know how
they say man goes outside hunting, woman takes care of home? ...I’m like in that
state; I don’t want to fight outside anymore”.

In a parallel vein, her spouse 1y told of his ongoing unhappiness,
discouragement and relational distance in their marital relationship, including
thoughts of divorce:
ly: “....from time to time I think how being single will be good for me too...and like
in a serious way.....especially when I find myself feeling stuck in some moments....1
always thought I would get a divorce if there were no kids..”.... “We cannot survive a
crisis of unemployment...she would divorce me”... ““..Like | cannot explain to you
how awful | fell...I'm very sorry...there is no way that | can solve this situation...I'm
also getting frustrated. She is also exhausting herself...she’s getting incredibly
sad...as she gets sad she’s constantly picking a fight from these events..”... ““..She saw
me as marriage material, she was not in love...I don’t think she was in love with
me...mm | married purely for love...”

The wife in couple 2 expressed her feelings of emotional/relational distance
and lack of understanding in their marriage:
2x: “...well the truth be told, | sometimes say that too...neither you can understand
what | want and address that, nor I can understand what you want and address. We

cannot communicate with each other...”
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3.3.1.1.2 Individual coping as a result of the relational climate or as a result of
personal choice

When it came to ways of coping with difficulties in life, these couples showed
patterns of individual coping rather than coping together, either as a result of their
relational climate or due to personal choice. For example; 1y stated that the reasons
behind his individual ways of coping and conflict resolution were due to the
relational climate in the marriage:

1y: “...I used to bottle up my emotions...later | began not to do that...but still I didn’t
tell everything or again, everything | thought....at one point I stopped...because I'm
always aware that if | make a big deal of it, it will only get bigger...At the point
where one of us was suppose to hold their tongue, at the end | chose to be that side
again..It’s still like that...”... “actually rather than this cancer, her with that situation
and what were going to experience created bigger anxiety on me than her having
cancer..”... “I believe I don’t let her feel what I actually go through inside....”

His wife, 1x on the other hand, chose to cope individually while considering
the cancer treatment process as her own project in which she has to succeed by
herself:
1x: "“well it’s yours at the end, it’s specific to me...I searched for my doctors by
myself...I went to some with my mom...I couldn’t go to all of them with my
husband...”... “Like it didn’t happen with my husband...like yeah we’re okay, for
help mm | was like, think about it as a project...my project...”

On the other hand, the wife in the couple 2 believed that her spouse
compromised on his own life by giving his full instrumental support during the
course of the illness. She was appreciative of her spouse’s instrumental support but

reflecting her appreciation by relegating herself. She seemed to perceive her illness
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as an emotional burden for her spouse and felt no other man would have stayed with
a sick person like her during the difficult times of her treatment process:
2x: “...he got full control of the situation, all that coordination, management, finance,
everything...he took charge of everything...l didn’t take care of anything...l didn’t
even get any appointments, [ mean I couldn’t...if it was up to me [ wouldn’t even
bother to get one, I would just leave it...”...... “‘He never said a word...I don’t know if
he was someone else, maybe he would say I had enough of your disease, you’re
suffocating me, I'm done... I’'m leaving...”

2x reflected on her individual coping in terms of not showing her emotions to
her spouse and trying to continue life by her own individual effort:
“I mean the whole balance was upside down...body gets upside down...and it’s not
easy to recover actually...there is always this struggle, you’re fighting with yourself
to be normal again...to continue life without letting your children and your husband

notice anything...”

3.3.1.1.3 Not being open and transparent to each other about their emotions and
thoughts

Another subcategory of conflictual relational processes for "never feeling as we"
couples; was not being able to talk explicitly about their emotions and thoughts. The
narratives of these couples further showed that there was no implicit understanding
or feeling each other's psychological presence as was observed in "we" couples. 1y
for example reflected a tendency not to disclose himself emotionally because of his
wife's possible reactions:

ly: “because I cannot explicitly tell her these feelings and how I think about her, it’s

not possible...she would be really upset if I told her...she wouldn't accept”.
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For couple 2, there was an incompatibility in the way they regulated
emotions. 2x was impulsive rather than expressing her emotions verbally whereas
her spouse 2y preferred to live his emotions inside. This eventually leads to
unresolved emotional conflicts between them.
2x: “...he doesn’t express his emotions, or maybe I don’t even get what he feels...he
lives everything inside while I speak non-stop, when I tell him (how I feel) he just
nods”.

2x also referred to the cancer treatment process and related that she did not
get from him what she wanted emotionally, how incompatible they were in terms of
their emotional expectations from each other:
2x: “... wanted...I wanted to hear..."I cannot do without you, without you I'm
nothing". Whatever happens, you must stay with me, | wanted to hear all that but he
didn’t act as such...”... “I swear he lived everything inside, he was extremely calm...I
compare him to a hitman...coldblooded ...”

Her spouse 2y was hesitant about emotional sharing and did not see the habit
of mutual sharing of emotions as a part of men's behavioral repertoire in general. In
this way he was rationalizing the habit of "not sharing™ as if it was a general choice
of men while defining himself by taking "we as men", not "we; as me and my wife"
as a reference:
2y: “...well first of all, sharing everything is, like | said it’s not easy for men. Us...
men cannot manage to do those things. Not even your best friend wants to open this
subject. We just cannot do that kind of conversation...mm...Very small...I did speak
with my friends but like they are not super deep conversations...it’s negative energy

at the end, an unpleasant subject...so yeah, I didn’t speak that much..”.
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When 2x was asked if she ever shared the things that made her very upset and
feel lonely with her spouse, her response reflected her disregard of her deep
emotions:
2x: “...maybe not that openly but I occasionally tell him what comes to my mind but
like I’'m not that aware either”... “..I would probably cry if I spoke with him...I don’t
know my ideas can be a bit...mm...A bit stupid for him...”

When asked about the effect of the cancer experience on their relationship in
terms of conflict resolution, 2y was open about the effects:
2y: “...of course it effected...I would be lying if I said it didn’t...it did, like if nothing
else, there is a serious physical breakdown...mm there is a serious psychological
breakdown.....so of course there has been disputes, etc...Like I think that argument

thing has risen..We didn’t used to argue that much...especially me, | never extended

like this...now we argue more easily...”

3.3.1.1.4 Having different perspectives about life and relationships
"Never feeling as we" couples addressed the basic differences in their ways of
approaching life and relationships both on individual and relational levels. They
referred to differences in terms of family backgrounds such as the differences in the
way they were raised. For example 2x expressed their personal differences which
came out after they got married:
2x: “I don't know, like families we were raised in do not match...manners don’t
match...even our humor doesn't match...”... “That is to say, when business turns into
marriage it doesn’t match...”

The other woman participant 1x expressed the differences in the ways they

were raised by their parents:
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1x:“They appreciate really hard, like when you get seven, eight they ask you why
didn't you get 107?......like lets save money cause our future and blah blah, and then
like there is a family gathering, our relatives come, they praise their own kids. Mine
is the opposite....always looking for better”.... “What else can I say? Like also there
was no music in our life. For example 1y listens to music a lot, it’s more related to
how you were raised in your family, there was nothing about art (in mine). Also,
mine was in a small place”........... “There is like this screaming and etc. However
there was these things that I didn’t liked about my husband; collecting like for
example | resolve it at that moment and | open up, he for example collects something
during a fight and perceives different, things like that™.... “Those pressures that |
received from my family actually strengthen that part of me, like there are different
alternatives, what might be the different scenarios, how can we achieve that. Like
me, | usually try to the end.....he gives up more easily. If he gets angry with
someone, he doesn’t show, he’s more patient, more soft, more like that”.

Her spouse 1y approached the differences in their familial backgrounds with
regard to the importance of material means:
ly:“Mmm for example her mom pays a lot of attention to how much money you get,
how much money they get, you are doing this business here but how much are you
actually earning, like extremely materialistic. But for me for example, I don’t know
how much money my dad earns. My mom doesn’t know my salary, it’s the opposite
in my family, we don’t give much attention to money”.

1y also reflected the differences in ways of approaching conflicts in their

marital relationship:
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1y: “There is a lot more that I keep inside”.... “..It builds up but I also look for the
right time. I’'m looking for a state of mind where I can speak more calmly. I don’t
want to have a conflict. I don’t like to have conflicts”.
The participant 2y reflected some positive effects of the cancer experience
only on an individual basis; in terms of changing priorities in his life:
2y: “...beside from that | also realized that yeah I create time for my family but |
realized that I was not creating any time for myself”... “There was a time | was
seriously depressed...1 said to myself...I have to get out of this...then I said....you had
things you liked...you don’t have them now..You must put them back in your life...”
2y also talked about his observations with regard to his wife's need for
personal space and time after the cancer experience. Although he seemed to
acknowledge her need to do something for herself, he seemed to take an individual
stance and look at this need as her personal issue rather than a relational one:
2y: “...2x...mm she has things she instructs to herself to create personal space.....she
says things like | will do exercise and things like that...her mom is with her right
now...she had couple of attempts but let's see if she can continue..l hope...last week

she went and got sick...now she got the flu...gave a break...she has to do it...”

3.3.1.1.5 Feeling pessimistic about their relational future

Another sub-category that defined "never feeling as we" couples' conflictual
relational processes in their relational climate; was feeling pessimistic and hopeless
about their joint future. For example; 1y revealed his wishes for understanding from
his wife while feeling hopeless about her response:

1y: “well my expectation is; [ would be happy with a happy 1x anyway.mm my only

expectation is to have a relationship that | would be happy...I want a woman in my
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life who’s gonna accept me in all aspects, who would accept every amount of money
I earn who won’t judge me....but if you ask me what is your hope about that I am
afraid to give an answer to whether if | have too much hopes or not maybe. | also
think I cannot carry 1x in that mental state...I don’t know how long I can continue to
carry...”

Similarly his wife 1x also reflected her feelings of hopelessness about their
joint future and focusing on personal choices:
1x: “...women shouldn’t push things...like if it’s not working with your husband,
don’t push it, if it’s not working with your job, don’t push it....they must create time
for themselves...like feel that you are worthy and that mm..Like don’t beat yourself
up that much...”
When the question was his projection about their relational future, 2y chose to make
general statements rather than focusing on his personal wishes:
2y: “you are asking me questions I never thought about...isn’t it happiness that I'm
looking for at the end? If we could go back to those times where life was easy, where

we were able to enjoy, that would be enough for me...I hope we can come to that...”

3.3.1.1.6 Compromising on sexuality

Conflictual relational processes with regard to sexuality were also reflected in the
narratives of "never feeling as we" couples regardless of their cancer experience.
Women reported that they did not feel themselves as sexually attractive to their
spouses. For couple 2, for example, the wife reflected on her feelings about sexuality
both before and after the cancer experience:

2x: “... wasn’t that type of person before the disease anyway. It was not my cup of

tea. And it seems like there’s not much left thanks to the medications...”... “We
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became buddies...buddies at last...and the medications...you don’t feel good at all
both psychologically and physically...like 2y | swear second wife is free(??), you can
go now, it’s your right, I’'m drained to even get angry at you..”.

1x on the other hand indicated the negative effects of the cancer treatment and
surgery on their sexual life in general terms, avoiding clear statements:
1x: “I mean we never...like of course you’re not in any way able to think about those
things in that time...”... “Well you know normally we were good...of course due to
the recovery process it got effected quiet heavily...because of that, well mm things
like that yeah, but it turned back to normal..”.

When she was asked about feelings of compassion and tenderness in their
relationship during the course of her treatment she reported no such memories:
1x: “...I don’t remember at all...I don’t remember...like the most thing | remember is
that people could ask me that (referring to people asking how it affected their sexual

life)

3.3.1.2 Conflictual relational processes within their nuclear family life

3.3.1.2.1 Living a child-focused life

Living only a child-focused life and not finding the time and energy for private time
and relational space was reported by "never feeling as we" couples. For the case of
couple 2, the strong emotion both the man and woman brought up in their narratives
were "feeling tired". For 2x; their relational climate turned into only friendship and
sharing of parental responsibilities after the birth of their first child. Her narrative
indicated how they got used to a child-focused and asexual life since then and neither
her not he brought any need or demand for individual and relational time and space.

She also reflected that she compromised in her quality of life:
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2x: “...but how was our life after our son was born? ...we became buddies, we
became friends we can barely manage them anyway...we are already tired we fall
asleep...it’s not like let’s go out have a dinner, be alone together and do
something...”.

Her spouse 2y expressed their relational climate since the birth of their first
child in a similar vein. His narrative reflected a feeling of compromise in their
relational quality:
2y: “.....of course we have less time we spent with each other. It still is. There was
this time, we managed to go to cinema together after years. For example, that felt
really good for both of us. So like I said, when you cannot get any support with kids’
care etc...Mm it gets more child focused. It’s like that, that’s how it effects...there’s
no change in anything towards each other maybe there’s no decrease in love and
respect but we can spare so little time to each other”.

On the other hand, the wife in couple 1 predominantly revealed her anger
while she was talking about the period after the birth of their first child. The
dilemma of having to work and neither being able take care of her kids nor having
her personal time and space, resulted in feeling angry both towards her work site as
well as her relationship. Her narrative indicated how she was still not able to solve
this dilemma and how she could never get the financial support from her spouse for
having the luxury of not working:
1x: “....There I am, coming home late, cannot take care of the children, anger anger
anger, like I’ve been through that a lot. I’'m sitting at work, working till twelve, one,
then I arrive home and cannot see the kid. Then I go to work again the next morning
and it’s like that...”.... “ly told me this: well yeah okay don’t work but then abide to

what I bring home, you should accept that, and that I couldn’t dare to do that. Cause
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at the end, it’s Istanbul you want to live under certain conditions. Kids, their school
expenses, it’s quiet big for the moment and so on. Anyway years passed by like that.
I’'m still in the same state”.

Previously in her story, she also talked about "feeling like a man" not as a
woman in her relationship because of her intense and stressful working conditions
and of her responsibilities at home:
1x: “...I began to feel a lot like a man...work all day come home late...both the
shopping for the house... etc...And looking after kids’ needs...so when you go around
giving orders it’s a bit bossy, I started showing it to 1y..Actually | wanted him to

think a lot too...there were things he didn’t think about...”

3.3.1.2.2 Not having a feeling of a shared life

Basically the feeling of not having a shared life with the partner dominated these
women's narratives. 2x's understanding of having a shared life with the spouse meant
sharing household and parental responsibilities whereas for 1x; it meant solving her
dilemma of long working hours, by not compromising on living a wealthy life with
the help of her spouse's strong financial support for their family. Both women
reflected their hopelessness for different reasons:

2X: “...this considerate thinking of mine made his life easy for the past 15 years...it’s
all my worries...he never had any worry...sometimes | tell him you come here as if it
was a hotel, you come sit and go..He doesn’t give much support when it comes to
housework...”

Ix: “well I'm like more active. Like I don’t know, I was getting bored of work and
searching some stuff. During that time | felt like he was not searching. So | put a lot

of pressure in that matter. Like how about you search for that thing as a second job,

78



search for this and that and he didn’t tell me a lot but I suppose he was not
searching...”

Men participants of "never feeling as we" couples on the other hand, revealed
different dynamics in sharing responsibilities with their wifes. 1y's narrative
revealed a sense of sharing household and parental responsibilities such as taking
turns looking after their kids and sharing all the household responsibilities when they
came home after work.
ly:“...like whatever | can do | mean I always tried to be a caring father as much as |
could”... “I don’t cook but I would tidy out, clean, take care of the child...we are
good at that”.

In contrast 2y's story revealed that there was no equal sharing of household
and parental responsibilities. 2y gave his longer working hours than hers as a reason
for this inequality:
2y: “...2x was both working and trying to take care of the house...a part of it was
because of my job and partly maybe it was because of me...like we couldn’t split this
properly”.

2y took over some of his wife's responsibilities only during the course of her
treatment but after her treatment was completed, they seemed to go back to their
earlier routine and expectations from her as it was indicated by 2x:

“..For some time he took the responsibility...he gave me support at that moment...1
was not in any condition to cook anyway...but now I recovered...still it’s as if we
haven’t been gone through anything...I’m getting old even if ’'m not sick...like they

are still expecting the same performance..”.

3.3.1.3 Conflictual relational processes with the families of origin

79



The narratives of "never feeling as we" couples revealed a central conflict of not
being able to set boundaries by one of the partners' with his/her family of origin. For
the case of couple 1, the boundary problem was with the woman's mother whereas
for the couple 2, the boundary problem arose from the man's mother.

For the case of couple 1, 1x reported lifelong need for approval from her
mother as well as her lack of support from her husband which she reported as
resulting in a wish to develop cancer so that she could quit working. This statement
reflected how she could not willingly set limits against her mother's expectations
from her about working and how she desperately needed support either from her
husband or from the cancer diagnosis to be able quit her job despite her mother's
attitude.
1x: “...for some reason that mother’s approval is...like I’'m forty something years old
actually I have a husband, I mean I don’t receive any support from him either but like
there is a need for mother’s approval. Like I said I hope I’ve got the cancer and I
hope I’11 quit this job because I can’t dare to do it I think I need a reason to quit the
job...”

Her spouse 1y revealed relational problems because of his mother in law's
dominant effect on his wife:
ly: “...1x believes a lot on her mother’s word, shall I say manipulated by her? Like
she’s more under her mom’s influence...her mom is extremely material...and on my
side...my mom doesn’t even ask how much salary I get...in my family it’s the
opposite, we don’t give importance to money matters...”.

1y also identified his feelings during the course of her treatment, as being
outside his wife's primary circle of intimacy. He reflected his emotional experiences

with regard to that period as feeling incompetent, anxious and sad:
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ly: “...1 had a stage that | faltered...like I didn’t know how to behave...and I always
tried to be there for her but she, her mom and her sister... Like she approached more
meticulously in those doctor periods those hospital periods I felt like | was left
out”..... “...I have this urgency to verify in order to not make any mistakes, like you
find yourself in a rush... enormous haste. There | saw how she did not hesitate to use
accusing statements such as | was not attentive enough | was not taking care of her,
and [ was more upset”.

For the couple 2 on the other hand, 2x expressed that her relational problems
arose only because of her mother in law. She identified her feelings of never feeling
as self-confident in relation to her mother in law and how this negatively affected her
relationship with her spouse:
2X: “Her problem is that she cannot share her son....Always her property. Mine, yes |
will control. And his house his wife his kids as well”... “When | married with my
husband at the age of 28 he had the same mentality with my son. My mom is
amazing she’s never wrong. She’s the best mom in the world”... “...Mm he used to
say that | was exaggerating too much....in fact there was some times where it reached
to a point that he was even saying you are a psychopath you are making this up”... “If
we were living in the same city we would’ve get a divorce in our second
year...because we don’t have any problem with each other...”

2x expressed her mother in law's continuing negative attitude even during her
treatment phase and how she set her own limits against her despite her spouse:
"...She told me what you experience is way less than what you should, you deserve
more (referring to the cancer diagnosis). Since then she’s not coming to my house...

Her spouse 2y also identified the negative effects of the unresolved conflicts

between his mother and his wife on their marital relationship while seemingly having
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a passive attitude of not involving himself personally in their interaction. 2y
expressed this in terms of generalizing the problem as a classical mother in law-

daughter in law issue and by taking an "I" stance rather than a "we" stance by his
mother:

2y: “...it’s usually about my mother...if you ask me, it’s just some flimsy things...”...
“Once I sat them both in front of me, I said I’m not leaving any of you...if I do I will
leave you both...it’s your decision, | remember | made a speech like that...”

In sum, "being a conflictual couple” independent of the cancer experience
reflected itself basically in three domains; in their relational climate as a couple, in
their nuclear family life and in their relationships with the families of origin. These
couples' relational climate revealed an emotional distance. They were not relational
in their marital life. This meant; using individual ways of coping with life stresses as
well as emotions like anger and sadness, not being open and transparent in terms of
their thoughts and emotions and not having a dyadic perspective about life and
relationships. As a result they were feeling hopeless and unenthusiastic about their
future both in individual and relational terms.

Secondly, "conflictual couples” reflected a feeling of compromise in their
quality of life after they became parents. This meant living only a child-focused life
in which they did not seem to enjoy either their marital relationship or their nuclear
family. In other words; both partners were feeling tired and they were not able to use
their relationship as an emotional resource to support each other and to cope as a
couple. Besides; women participants of “"conflictual couples” did not feel that the
household and parental responsibilities were shared. This meant these women felt
entrapped between work and family life. It seemed that "feeling tired" was not only

stemming from their physical load but also by their feeling as all alone.
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Thirdly; the results revealed a core conflict of "not being able to set
boundaries" with the partner's family of origin. Neither women nor men reflected any
problems with their own families of origin. These couples expressed their conflicts
only with their mothers in law, in the case of couple 1, the problem was with the
man's mother in law whereas for the couple 2, it was the woman's mother in law and

these conflictual processes did not change after the cancer experience.

3.3.2 "Never feeling as we" couples: diverging trajectories afer the cancer
experience

According to the results, the couples 3 and 4 experienced conflictual relational
processes basically in two domains before the cancer diagnosis; their relational
climate and the woman's conflictual relationships with man's family of origin. For
these couples, there was a change in relational priorities of men and women in
opposite directions after the cancer experience. In other words; women participants
3x and 4x reflected a change in their personal priorities from "me as adapting to his
priorities” to "me as the subject of my own life" after the cancer experience. On the
contrary; their spouses 3y and 4y, revealed a transition from™ me and my family of
origin's priorities" approach to a more "we" feeling in their marital relationship
during and after the course of the illness. The resulting situation presented a picture
in which women participants of 3x and 4x, were trying to enjoy their developing
sense of individuality, personal freedom and femininity while their spouses 3y's and
4y's efforts to create a sense of "we-ness" were unsuccessful. (see Appendix M for
the original Turkish version of the narratives from "never feeling as we" couples:

diverging trajectories)
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3.3.2.1 Experiencing relational conflicts because of individual differences before the
cancer experience

The first domain of conflictual relational processes for couples 3 and 4, was their
conflicting individual differences. Although men and women participants of these
couples were different in terms of their personal perspectives about life and
relationships, the women seemed to have adapted to their husband's preferences in
their relational and social lives before the cancer experience.

In the case of couple 3, the interesting thing was that 3x was not even aware
that she was trying to accommodate her spouse's preferences before her cancer
experience:
3x: “...for example my friends were taking a day off during the week...like what are
you going to do...I will travel all around Istanbul...like...let’s do it...no no you should
save your day off’s..What’s the use of taking them during the week...at that time it
made sense...l was like aah okay...but now I realized how important it was..Now |
getit...”

Her spouse 3y on the other hand, expressed his preferences for staying
indoors, not socializing too much either individually with his male friends or as a
couple:
3y: “...Ilike being at home...I don’t like going out that much...like we are getting
tired all day...coming home...finding a nice movie...getting some snacks...having
some drink...it was more enjoyable..Once a month was okay to meet with friends
outside...”

Similarly, couple 4 reflected their different preferences in terms of sociability.
4y perceived the difference as being due to his asocial character and identified this as

his personal issue rather than an individual preference as 3y did:

84



4y: “...Ax is a very social person...me on the other hand, I’'m very introvert ...like |
have friends...but when we go out with 4x and with her friends... I cannot speak with
people without knowing them well..”... “She takes me out...I never liked traveling
either...I would say let's go to W island (referring to summer house of his parents)..it
has sea...I would leave 4x with my moms...”... “She was truly more attached to me ”.
His wife 4x stated their individual differences both before and after the cancer
experience, in similar terms as her spouse:

“..We have very different characters...4y is very quiet, I’'m more of an extrovert,
more chatty...l love social life...like | really like traveling..He likes to sit down...two
opposite poles...like | mean they were thinking it but for example when we got

married those things were never an issue...”

3.3.2.2 Experiencing relational conflicts resulting from the man's family of origin
before the cancer experience

The second domain of conflictual relational processes for couples 3 and 4, was the
wives' women's problems with the husbands' families of origin before the cancer
diagnosis. Both 3x and 4x expressed how these problems resulted in relational
conflicts in their marital life. For example, 4x described her conflictual relational
processes resulting from her spouse's inability to set limits to his family of origin:
4x: “..like in that period 4y was seeing her mom and her sister a lot...for example
we were constantly going to see them from q city. He didn’t want to go anywhere
new during holidays.”. “Like I already don’t like it...I was having a lot of difficulty

from there...we were fighting a lot”... “And he was always backing them up”.
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“.It’s like 4y realized my value after fearing of loosing me because of this
disease”... “I always say to him I wish you’ve showed me you loved me this much
before I got sick™.

Supporting his wife's thoughts about their relational conflicts before the
diagnosis, 4y indicated the negative effect of his family's behavior on their
relationship resulting in conflict with his wife:
4y: “...I don’t remember fighting with each other...I mean when we were alone
together. There was always something external...and that was families...we were
fighting...our problem was only the families...l was caught in the middle...I was
saying what can | do...like what am | suppose to do...okay let’s not see each other,
shall I say that? No don’t say that...then what should | do? ...Don’t do anything...”

3x on the other hand, expressed her discouragement because of her spouse's
not standing by her, in conflicts with her in-laws:

“..like for example I want someone who can stand beside me clearly, who knows
that I’m right when | say these but he never lets me speak about his parents he says

no let's not speak about it..”.

3.3.2.3 Coping individually during the course of the illness
The third domain of conflictual relational processes for couples 3 and 4, revealed
itself during the course of the treatment phase, which was; using individual ways of

coping while dealing with cancer.

3.3.2.3.1 Women's using individual ways of coping as a result of the relational
climate

For 3x and 4x, using ways of individual coping was an inevitable result of their

relational climate in their marriage. These two women participants did not find their
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spouses strong enough to contain their wives' negative feelings. Qualitative analysis
showed that these two women had to cope with their emotions by finding other
sources of emotional support such as by getting support from a close friend or
another cancer patient as well as using her inner resources by staying strong by
herself. They both observed how their spouses were negatively affected by the
diagnosis and they seemed to hide their negative emotions from their spouses and
from their close ones not to make them feel worse. They similarly expressed how
women with similar diagnoses helped them the most and made them to feel well-
understood.

3x: “my husband was effected a lot during this process...he was very supportive but I
had to stay strong so that he wouldn’t get upset my mom wouldn’t get upset like my
child shouldn’t get effected..”... “...instead of me staying strong I wish he was, like |
wish | could let myself go and he would hold me...”... “So | met with x during my
chemotherapy...he/she is going through the same process...X became my life source
there...likewise he/she also has the same feelings as me...”

In a parallel vein, 4x expressed how she coped during the course of her
treatment individually because of her spouse's not standing strong and how her
family of origin, especially her mother helped her to cope:
4x: “no I never shared (referring to her husband)...I never said to him that | was
thinking, am I gonna die? I never said those kind of stuff. Because he was feeling
worse than me...he only gets better when he sees that I’'m good...I always appeared
strong to him...never spoke about my anxieties...only to my mom...my mom is a very
perceptive woman | always look up to her.....if she has any sadness she never shows
it to me..She said it’s gonna be all good...everyone has something happening to them

in this life...”
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3.3.2.3.2 Women's placing their families of origin in their close circle of intimacy
during the treatment phase

The narratives of 3x and 4x revealed that these two women placed their family of
origin in their primary circle of intimacy during the course of their illness. This
pattern went even further to the point of sleeping with both parents or with the
mother during the treatment period, as if yearning to feel like their little child again.
3x for example; expressed her feelings about such a yearning:

3X: “...we are like as mother and daughter we are time to time...my mom’s...during
that period, of course there has been a one year break last year...we slept together |
especially wanted to sleep with my mom to cuddle up and feel that warmth, feel like
a child again, | exactly wanted to feel those..And my mom is really a giver in that
sense”.

Similarly 4x expressed her psychological need and yearning for her parents'
emotional support by also including her father in her close circle of intimacy while
staying by them during the course of her treatment:
4x: “...s0 | cried like that to my parents...mom I’m going to die...come and take me
home so | can sleep between you two.....to sleep between my mom and my dad. We
were already living together...during that time my husband went back to x city. He

was coming for the weekends...”

3.3.2.3.3 Men's using individual ways of coping as a result of their personal choice
When it came to ways of individual coping, 3y was aware and talked about his
somatization during the course of his wife's illness. He was experiencing his anxiety

and sadness through his bodily symptoms. 3y reflected the sadness and anxiety about
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his wife's diagnosis and post-treatment phase as worrying about losing his wife and
having a motherless child:

3y: “shock, anger, denial any of them never happened to us...only sadness...only
sadness... I would’ve felt the same sadness for myself too...like if something
happens to me I wouldn’t be afraid of death but we have a little child...”.... “it was
not easy to cope with sadness....till we saw regression in the treatment those first two
months for example, I lost 6-7 kg...I couldn’t eat..”.... “There is anxiety...it is there,
it’s not leaving me...like for example it can appear in her brain in ten years..We don’t
know...”... “Like I couldn’t express those emotions...sharing them with anyone would
tire me, bore me, make me upset...”

3y was still coping individually by being rational rather than sharing his
emotions. He reflected his implicit anxiety about the prognosis of his wife by making
intense internet searches about cancer and its treatment and by being solution
focused. In this sense, he seemed to continue with the same relational approach as
before the diagnosis:

“Our only struggle is that I’m more rational...that she’s more emotional...if |
wasn’t rational like this, we wouldn’t be where we are now...”... “Life style,
perspectives...l never let emotions get in my job...she’s the opposite...that was our
only problem...”... “Occasionally she asks me what is love and that sort of thing to
try me out...she expects surprises...I don’t have that...”

4y's narrative on the other hand reflected his individual ways of coping with
his anxiety and fear of losing her as being fatalistic, ritualistic and religious rather
than being solution focused and rational like 3y did. His expressions revealed his
level of emotionality while at the same time indicated how he was still in the process

of coping with the cancer experience by himself:
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4y: “...1 turn on to religion at first. Actually I considered it as a totem.....I made a bet.
I said I will not drink. I haven’t been drinking since one and a half year now”......
“Then mm I began to perform salah. I really enjoy when I perform salah and pray. I
feel happy. I pray a lot for my wife...”

“...I just remembered, I cried for her. I don’t know why”....I felt close, I felt like a
brother to her. For her, | cried like a baby. Mm like at that time | was really

scared...that | will lose her... | still feel scared. I don’t know what I would do if

sometimes of course, | want...I want to be alone. I don’t want anyone...”... “... Why
am | experiencing all these | say to myself, then I say it’s okay, I was suppose to live
this, this is our test, like at least I have to live this through. It will make us stronger. It

was written in our destiny...”

3.3.2.4 Changing relational and individual priorities after the cancer experience
The fourth domain of conflictual relational processes for couples 3 and 4 revealed
itself after the experience of cancer. Their relational climate never benefited from the
changing priorities of husbands and wives after the cancer experience. Two men
participants 3y and 4y revealed a transition from "me and my family of origin's
priorities” approach to a more "we" feeling in their marital relationship after the
course of the illness. 4y expressed his personal change in terms of feeling a closer
emotional bond towards his wife, showing his love and affection more openly,
saying "no" and setting clear boundaries with his family of origin to protect his
marital relationship, having regrets about past relational conflicts because of his
mother and sister, being more social with his wife and focusing more on her

emotional needs than before. His narrative reflected a sense of mutual bonding with
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his wife at a "we" level while on the other hand his wife's expressions were implying
a sense of differentiation from her spouse after the course of the illness:

4y: “we attached to each other more...perhaps | felt more love towards her...I didn’t
used to show it much.”... “She always tells me ‘you loved me later’...”... “Like I
started to acknowledge she was right in these parent issues...for example I tell my

mom don’t do these things...I didn’t use to say anything before..”... “I said how we

made each other miserable for nothing...like our arguments were always about the

His narrative reflected the change in his dependency pattern from being close
to his family of origin to being close to his wife:

4y: “Tused to be closer to my mom and to my sisters...now I’m not that
close...more to 4x...after this phase | placed 4x at the center of my life...”

3y, on the other hand reflected the change in his relational priorities as one of
a taking over her household responsibilities, feeling more compassion for her and
focusing on her healthy living to decrease the risk of recurrence after the cancer
experience:
3y:“......I have become more protective over her. Like earlier, I didn’t step in. Now
she doesn’t. I prepare the table, I clean it up. I do the dishes. Of course I’'m thinking
about those things. I don’t want to tire her as well. Because she’s working too, she
went back to working life so I know she gets tired too. In fact she has more fatigue in
her body than me. With the effects of chemotherapy and so on, she also has to keep
her spirit up. Some like to cook. You leave them and they just cook. 3x doesn’t like

that. Just like me, like how I don’t like to cook, get bored she gets bored too. Then let
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her be more relaxed...”... “I would say intense compassion but maybe it will be more
clear with this distinction, love part is a maybe but now it’s compassion. Like I don’t
want her to get hurt, I would rather myself get her, in that way. Maybe it’s a bit like,
you know how you think about your child, and protect? That kind of thing...”

For 4x and for 3x, on the other hand, the post-treatment phase seemed to
bring a sense of personal freedom from their "boring™ relationships. Their joy of and
becoming more aware of their femininity and individuality seemed to bring new
conflicts to their marital relationship after the cancer experience. These two women
participants reflected their feelings about the changing priorities in their lives in a
very similar vein:
4x: “...it does affect...yeah it does affect...Sometimes | say it was already boring now
it’s really boring. Where we were supposed to enjoy life...”... “In general, a thing
he’s doing for us is already negative to me...”, “I became male, he became female.
Sometimes he cooks. Like on Friday, we got into a fight because of that. For
example he cooked and prepared some things. | was out with friends. He opened the
door and said you are late, he said | cooked dinner and besides, you were drinking.
Ah like as if I was a man and he opens the door as if he’s the wife who waited too
long, prepared dinner blah blah. Sometimes, yeah like our roles... have changed a
lot”.
4x: “I said it all for the first time. Cause I burned all the bridges... and in fact it was
like this. I also analyzed that within me. Like why did that happened. Because | used
to fear of giving a reaction.... because of the fear of losing 4y. That he wouldn’t back
me up. Because he was very keen on his parents. Now this time, it was as if | was
holding the strings I mean it’s gonna sound a bit like weird but. Afterwards like | was

already having the fear of losing 4y during those times. Now I’'m in a completely
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different period of my life. Now I feel so confident that I don’t fear of losing anyone.
Like now I learned to live only for myself. I don’t want anyone to upset me. I cried a
lot because of them. I don’t want to cry anymore. I passed very difficult times. |
don’t want to create myself those things”.

3X: “...there is this h. therapy, maybe you’ve heard about it? Through my h. therapy,
there was this part where they told me ‘imagine that there are these chains and
imagine what are underneath those chains, imagine escaping from those chains and
that you rise up during that process’. Our eyes were wide shut. I saw my child and
my husband under those chains. And it created an incredible unhappiness inside me.
How, I asked, how can they be a chain, how can I feel that way and so on™....... “Yes
that happed, a more colorful 3x happened but when there was a 3x who wanted to go
out more, people go like mm for example with my new coworkers when there’s a
party or something I want to join all of them I never used to go any of that..”.....1
don’t want to miss anything in life...”.... “with the marriage life, I was keeping up
with that, I’m not actually complaining about it, I thought that was normal, later
when things began to happen I realized it was not normal like | was suppose to grab a
drink after work or like 1 should travel etc. of course everything in a certain limit, but
it got a bit weird and also I feel as if my dad is opening the door”.

In sum, there was a second type of "never feeling as we" couples; changing
relational and individual priorities differently for the wife and the husband after the
cancer diagnosis. These couples' conflictual relational processes before, during and
after the cancer experience, were reflected in four domains: a conflictual relational
climate before the cancer diagnosis, women's conflictual relationship with the man's
family of origin, individual coping as a result of relational climate or personal choice,

during the course of the illness men's and women's using their individual coping
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resources but not a dyadic one and women's changing individual and relational
priorities not for the benefit of their relational climate and men's being unsuccessful
in their efforts to create a sense of "we-ness".

Interestingly enough, the core conflictual area for these couples was the
relationship with the man's family of origin before the cancer diagnosis. But the
difference from "becoming we" couples was that; this time men's developing
relational awareness and separation from their families of origin was not enough to
restore their marital relationship after the cancer experience. For the case of "never
feeling as we couples: changing priorities”, women seemed to diverge from their pre-
cancer marital experience in favor of their developing sense of freedom and

individuality.
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CHAPTER 4

DISCUSSION

The aim of the present study was to understand the individual and relational
experiences of a small sample of Turkish breast cancer survivors and their male
partners by employing Rolland's (2018) Family Systems Iliness Model and L'Abate
et al's (2010) Intimacy Model of Relational Competence Theory.

This study used grounded theory analysis. The purpose of the study was
threefold:

1) To understand pre and post-cancer relational processes of a sample of Turkish
breast cancer survivors and their male partners,

2) To explore how survivors and their male partners coped with a life-threatening
(life-changing) illness on both individual and relational levels,

3) To understand the different trajectories of couples' cancer experience.

This part summarizes the study findings as they relate to the existing body of
literature. This is followed by a discussion of theoretical and practical implications of
this study. Lastly the strengths and limitations of this dissertation are presented
together with suggestions for future research on relational processes and relational

coping for couples facing life-threatening and/or chronic illnesses.

4.1 Discussion of key findings as they relate to the existing body of theoretical
frameworks

The study findings indicated three different cancer trajectories, that is, relational
processes that reflect three different courses of development for the participants of

the present research. The first trajectory revealed an ongoing "we" perspective while

95



coping with a life-altering experience and was conceptually defined as "being we".
The second trajectory indicated a relational growth and a positive relational change
after the cancer experience and was conceptually defined as "becoming we". Finally
the third trajectory was defined as "never feeling as we ", because these couples were
not able to bond at a "we" level despite the fact that they were seemingly maintaining

a stable marital relationship both before and after the breast cancer experience.

4.1.1 "Being we" couples (couples numbered as 7, 8, 9, 10, 11)
The findings showed that these couples preserved the essential and positive core
features of their relationship throughout the cancer experience and their relationship
expanded by feeling more intimate than before. Results revealed that the "being we"
experience was independent of their cancer experience. In other words, the
relationship was above and beyond the illness experience for both partners. This
finding validated the construct of "externalization” which was developed by Rolland
(1994, 2018). It means putting clear boundaries between the chronic disorder and the
relationship while perceiving the disorder as "our problem". According to Rolland,
the process of externalization requires understanding that the person is not the illness
and the relationship is more than the illness. The findings of the present study
revealed that the basic constituent factors that contribute to the experience of "we-
ness" could be conceptualized as being present in three domains; in their nuclear
family life, in their interactions and psychological boundaries with the families of
origin and in their relational climate.

These couples were egalitarian and they were egalitarian in sharing the
responsibilities of their nuclear family life regardless of the cancer experience. This

finding is in accordance with Gray-L.ittle, Baucom and Hamby's (1996) study which
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found that egalitarian couples had the highest marital satisfaction and with Johnson,
Amoloza & Booth's (1992) symmetrical type of marital relationship among young
couples.

The second domain was the quality of interactions and psychological
boundaries with their extended families. For these "Being We" couples, the
differentiating factor was being able to set clear boundaries while at the same time
maintaining supportive interactions with both families of origin. This factor is in
accordance with the construct of "self-differentiation” in the family and couple
literature. Researchers in this field define self-differentiation as "maintaining a sense
of self in an intense emotional relationship with significant others on the
intrapersonal realm whereas on the interpersonal realm it is defined as being able to
experience intimacy with and autonomy from others"(Kerr& Bowen, 1988;
Schnarch, 1997). Carter and McGoldrick (1999) define self-differentiation from the
family of origin as stepping into a job, relating oneself to an intimate partner as the
basic tasks of early adulthood in normative development. According to the results of
the present study; the participants of "Being We" couples seem to have completed
the tasks of adulthood.

The present study results are also in accordance with many theoretical
models. For example; Olson's "Circumplex Model"(2000) suggested that families
vary on two dimensions of cohesion and adaptability. Olson suggests that extremes
on either dimension (disengaged versus enmeshed) families create risk for
adaptation. "Being We" couples' narratives revealed a balanced position between
these two points. The narratives of the present study's participants revealed that
relations and psychological boundaries with the family of origins affect the couple's

relational quality and their psychosocial adjustment to illness. "Being we" couples
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were found to be able to set clear boundaries both personally and relationally with
their families. They were able to differentiate individually and thus were able to form
a functional marital system. This finding also parallels with Barahmand's (2010)
study which examined the role of self-differentiation on intimacy. His results
indicated low self-differentiation and low scores on intimacy and marital quality as
compared to other studies. Skowron (2000) on the other hand, studied the
relationship between differentiation of self and quality of marital relationship on the
basis of Bowen's (1978) Family Systems Theory. The results showed that 74% of the
variance in husband marital adjustment and 61% of the variance in wife marital
adjustment were explained by self-differentiation scores. As Kerr and Bowen (1988)
put it; Family Systems Theory considered self-differentiation as the basis for long-
term intimacy and mutuality for couples. The findings of the present research
validated Skowron's (2000) study which found that a good marital relationship
required the ability to maintain individuality and a mutual intimate connection with
the partner.

The third domain was their relational life as a twosome. This "twosomeness"
seemed to include; coping together, sharing responsibilities and difficulties while
experiencing close intimacy with each other. The findings indicated that the theme of
"being we" was in accordance with O'Brien and DelLongis's (1997) construct of
"empathic coping”. This construct was defined as mutually prioritizing the well-
being of the relationship and the partner. According to them, empathic coping
strengthens the marital satisfaction as well as individual well-being within that
relationship. In the present study, the male partners used similar relational coping
mechanisms as was described in Coyne and Smith's (1994) and in Coyne,

Rohrbaugh, Shoham, Sonnega, Nicklas & Cranford's (2001) studies. These studies
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presented two types of relational coping; first active engagement which meant
initiating constructive attempts at problem solving and secondly protective buffering
which meant relieving the partner emotionally. Thus for the breast cancer survivors,
their main source of support and coping were their male partners. These survivors
also stayed relationship focused during the cancer experience. The results of the
present study are also in line with Cannon and Cavanaugh's (1998) comprehensive
review article which argues that "interdependent patterns of coping develop between
partners as each manage the perceived stress of the interpersonal context and threats
to the integrity of the relationship” (p.410). According to their review, "pre-illness
marital satisfaction has been found to be predictive of the use of certain coping
strategies™ and a good marital relationship was found to act as a resources for
supportive coping and communication. (Revenson, 1994). Similarly, DeLongis and
O'Brien (1990) suggest that a continuing feeling of "emotional relatedness” is
essential for the well-being of the marital relationship.

Findings of the present study also supported Bodenmann's (1997; 2000; 2005)
theory of dyadic coping. According to this theory; dyadic coping meant both
partners' trying to keep or restore a homeostatic state both individually and
relationally. Bodenmann (2000; 2005) conceptualized good adjustment as a return to
normal couple functioning or to a personal and dyadic (relational) growth. This
finding is also in accordance with Harrow, Barbour and Cable's (2008) qualitative
study in which survivors of breast cancer reported that disclosure and their partners'
emotional responsiveness bonded them more closely after the cancer experience.

The present study findings further indicated a consistency between their pre
and post cancer relational experiences for "being we" couples. Furthermore, results

indicated the positive core of their relationship has become better in terms of "we-
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ness". This may be conceptualized as "relational expansion™” which means that a
traumatic and/or life-altering experience like cancer strengthened the positive
relational climate and the harmonious responsive relational processes between
partners. This finding supports Rolland's (2018) conceptualization of intimacy "as a
process evolving through couples' life cycle”. According to Rolland (2018) a chronic
iliness like many other challenges in the life cycle, may be an opportunity for
relational growth or a risk for dissolution depending on how the couple will
incorporate the challenge into their lives'. For "we couples”, cancer was a shared
experience and they used the language of "we" while coping with various difficulties
during cancer experience. Their narratives indicated that intimacy was at the center
of their relationship while they were experiencing cancer. In other words, neither the
survivor nor the partner placed "cancer" at the center of their lives. In that sense, a
life-altering experience like cancer seemed to enhance the positive and responsive
emotional climate in their marital relationship. These couples knew each other for a
long time, they were always good friends who enjoyed each other's presence and
they relationally expanded as they shared difficulties in life. In that sense relational
coping was a result of their intimate interactions with each other, therefore it can be
considered as an embedded feature in their marital relationship. This argument is in
line with Fergus's (2011) qualitative study which explored the experience of "we-
ness" for couples coping with prostate cancer. Her findings indicated "how the
intersubjective, affectional and attachment processes, out of which the communal
body arose, were also instrumental to its repair” (p.110). In other words, close,
intimate and mutually affective and responsive relationships can be considered as the
basic resource for repairing any psychological damage that life can impose on

partners. Similarly, Malone &Malone (1987 as cited in Patrick, Sells, Giordano &
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Tollerud, 2007) suggested that "Someone who develops a high level of intimacy
would be able to present herself/himself more authentically in a relationship and
communicate his/her needs more effectively to the partner. Couples with high
intimacy may have a greater capacity to deal with struggles and changes posed to the
relationship™ (p.2, as cited in Patrick et al, 2007).

The general characteristics of "we" couples were in accordance with the
relational perspective paradigm in the literature (Acitelli & Badr, 2005; L'Abate et al,
2010; Rolland, 2018). The present study findings are in accordance with Rolland's
(2018) Family Systems Iliness Model (FSI) which is grounded in systems theory.
Family Systems Theory emphasizes interaction and context while explaining
individual behavior. According to this perspective, function and dysfunction are
defined by the fit between the individual and the family and their social context, the
psychosocial demands of the health condition and the other stressors in family life. It
views the family as a transactional system. The ongoing interactive patterns within
the family and between the family and other systems are considered as central in
influencing individual behavior. The present study revealed that the cancer
experience of the participants showed differences depending on the patients' and
their male partners' interpersonal context and specifically their intimate partner. On
the basis of previous researchers' (Wynne &Wynne, 1986; Bowen, 1993; Manne &
Badr, 2008; Weingarten, 2010) Rolland grounds his conceptualization of intimacy as
partners' disclosing themselves in verbal and non-verbal ways with the result of
partner responsiveness while bringing the self into the relationship and maintaining
autonomy.

It can be concluded that the findings of the present dissertation implied a

model of intimacy which supports Rolland's (2018) Family Systems Iliness Model.
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While at the same time the findings go in accordance with L'Abate’s Relational
Competence Theory Intimacy Model in Clinical Psychology. "We couples™
narratives in the present study indicate being emotionally attuned and both physically
and psychologically available while sharing a mutual care, concern and compassion.
This is in accordance with L'Abate et al's (2010) Relational Competence Theory
which underlies the importance of showing empathy in "here and now" during the
treatment process and afterwards rather than in the past or the future. As the authors
argue emotional support is not uni-directional rather it is a "reciprocal process™ in
difficult times. They conceptualize interactive support and intimacy directly through
the sharing of hurt feelings and the fear of being hurt between partners. In the present
study, "We Couples" seem to experience such a relational existence in their marital
relationship which in turn becomes their basic source of emotional support

throughout the cancer experience.

4.1.2 "Becoming we" couples (couples numbered as 5, 6)

The study findings showed that there was a second type of trajectory for some
couples, which was defined as "Becoming We". For these couples, the positive core
of their relationship seemed to stay dormant over the years until they experienced
cancer. The positive core revealed itself in terms of re-bonding at a "we" level. Both
partners became more relationally aware after the cancer experience. In this sense
they seemed to get a better version of their relationship as compared with their pre-
illness relational quality. These couples' narratives indicated a marital stability but a
marital dissatisfaction before the experience of cancer. But after having experienced
a life-threatening/life-altering illness like cancer, these couples showed relational

growth. The result was marital stability and marital satisfaction for both partners.
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The study findings showed that the fear of losing his wife changed the male partner
in this small sample of Turkish couples. In other words, the fear of losing seemed to
change the male partners' priorities by giving their marital relationship a central place
in their lives. Rediscovering their relational wealth was the basic motive for both the
survivors and their male partners for planning their relational future. The survivor
participants, on the other hand, changed their priorities and the cancer experience
helped them to be able to set clear boundaries with others, especially with their
families of origin. Changing their priorities and rediscovering their relational wealth
seemed to lead to a more positive relational climate and being enthusiastic about
their relational future. These findings are in line with the existing literature on post-
traumatic growth (Gottman's, 1990; DeLongis, 1997; Badr&Acitelli, 2005; Manne
&Badr, 2008; Hopkinson, Brown, Okamoto & Addington-Hall, 2012; Rolland,
2018).

Researchers conceptualize the positive change after having experienced a
threatening/traumatic event as "post-traumatic growth" (Tedeschi &d Calhoun, 1996;
Cordova, Andrykowski, Kenady, McGrath, Sloan & Redd, 2001; Weiss, 2004;
Bodenmann, 2005; Lelorain, Bonnaud-Antignac & Florin, 2010; Silva, Crespo &
Canavarro, 2012). On the basis of their research findings, Lelorain et al (2010) define
post-traumatic growth as "a better appreciation of life, a sense of personal strength,
better relationships with others, a deeper spirituality and recognition of new
possibilities”. Researches in the field of health psychology refer to post-traumatic
growth experiences for both individuals and couples (Walsh, Manuel & Avis, 2005).
Studies also indicated a positive association between adaptive coping and post-

traumatic growth (Cordova et al, 2001).
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The qualitative results of Walsh et al's (2005) study showed four major
themes; "increased closeness and intimacy", "communication avoidance", "the
separation or termination of the relationship and "problems related to sexuality”
(p.85). In this study 75 % of the women who participated in the study reported that
they became emotionally closer to their spouses after breast cancer.

Furthermore, the findings of the present study supported Rolland's (1984;
1987; 1994) Family Systems Iliness Model which looks at human development from
a systemic perspective and suggests that relationships grow and change, boundaries
shift and roles are redefined because there are always transitions and individuals,
couples, families need to adapt to these stressful changes over the life course. The
results of the present study also are in line with the recent literature which indicates
that relational growth mostly occurs in the context of serious illness (Kunzler,
Nussbeck, Moser, Bodenmann & Kayser, 2014; Roth, Haley, Hovater, Perkins,
Wadley & Judd, 2013).

The findings of the present study indicated two domains of change as a result
of post traumatic growth for "becoming we" couples; the inter-personal domain and
the intrapersonal domain. In terms of the former, both survivors and the male
partners of "becoming we" couples learned to set clear boundaries with their families
of origin, to change priorities in favor of themselves and their relationship with the
basic motivation of living a fulfilling life. In terms of the intrapersonal domain on the
other hand, these couples were organizing their individual priorities for enjoying life
both individually and relationally. It can be concluded that a life changing illness for
"becoming we" couples, resulted in becoming more individually and relationally

aware of their previous boundary issues and priorities. On the basis of the previous
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literature review discussed for "being we" couples, it can be argued that this change

led to a self-differentiation process for both survivors and their male partners.

4.1.3 "Never feeling as we" couples

The findings indicated two different types of cancer trajectories for "never feeling as
we" couples. As discussed in the results section, one of these trajectories was defined
as "a steady state of conflictual relational processes™ and the other one as "diverging

trajectories in the opposite direction for men and women",

4.1.3.1 A Steady state of conflictual relational processes (couples numbered as 1, 2)
"Never feeling as we" couples of the first type preserved the conflictual core of their
relationship throughout the cancer trajectory. The qualitative analysis of their
narratives indicated that relational conflicts were not above and beyond their illness
experience. In other words; the relational conflicts stayed at the center of their
marital life. For one couple, the male partner whereas for the other one, the survivor
seemed to have lived their pre- cancer and post-cancer lives individually not
relationally. This result partly supported the findings of Acitelli and Badr (2005) who
found that there was a "self lens" not a "relationship lens" for some couples while
facing difficulties in life. Interestingly the survivor in one couple and the male
partner in the other one seemed to be more relationally oriented. They implied that
there was a marital stability but there was no marital satisfaction either for the
survivor and or for the spouse. The main constituents of this type of a cancer
trajectory were found in interpersonal, intrapersonal and power relations domains.
The present study findings about the couples who were in "a steady state of

conflictual relational processes™ supported the arguments which considered "self-
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differentiation™ as the basis for an intimate relationship and for relational as well as
individual well-being because; one of the basic problems was the relationship with
the partner's family of origin. In one case, the man was not able to set boundaries
with his parents- in- law (especially his mother- in- law) while for the other case; it
was the survivor who did not feel any need to set individual and relational
boundaries with her family of origin. The conflicts with the families of origin and the
basic marital problems stemming from the mother-in-law can be a differentiating
factor for Turkish couples regardless of their socio economical backgrounds. This
factor needs to attract additional attention in future research,

In accordance with Bodenmann's (1997) Systemic-Transactional Model, these
"never feeling as we" couples were not able to cope either with the "relationship
stress™ or with the "extradyadic stress”. The former was defined by Bodenmann as
the incompatibility, conflict, disagreement between partners with regard to goals,
attitudes, personal boundaries, recreational time and etc. and the later meant; stress
originating from outside the couple such as work problems, children, extended
family members etc.

Another constituent of the "a steady state of conflictual relational processes"
was the vertical power relation between partners. In other words; for one couple of
this type, the man was dominating the relationship whereas for the other it was the
woman. In other words, these were not egalitarian relationships. As it was discussed
previously in this section; previous research findings indicated that a balanced power
relationship between partners was related to relationship quality and egalitarian
couples had the highest marital satisfaction (Gray-Little, Baucom & Hamby, 1996).
The narratives of "never feeling as we" couples demonstrated that their non-

egalitarian and asymmetrical (Johnson et al., 1992) relationship pattern was clearly
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related to their marital dissatisfaction. In other words; the findings of the present
study revealed that one partner dominating the other one type of relationship seemed

to influence the quality of their marital relationship in a negative way.

4.1.3.2 Diverging trajectories in the opposite direction for men and women (couples
numbered as 3, 4)

The main constituents of this type of cancer trajectory were reflected in these
couples' pre-cancer conflictual relational climate. It was very interesting to note that
only the women (the survivors) talked about their dissatisfaction about their pre-
cancer marital relationships, not the men. Both women reported that the basic reason
behind their marital conflicts was the partner's family of origin (especially the
mother- in -law). These women basically complained about their partners' giving
priority to their family of origins' needs and demands. Despite the fact that after the
cancer experience, the husbands changed their priorities in favor of their relationship
and tried to create a sense of "we-ness" with their wives, such a change seemed to
have no significance for the women. In other words; the women diverged from their
pre-cancer marital experience to enjoy their individuality and personal freedom. It
seemed that these two women's post-traumatic growth was only on an individual
level. Men participants on the other hand seemed to become more relationally aware
after the cancer experience.

This finding is in accordance with Walsh et al's (2005) study which explored
the relational changes for married women after a cancer experience. The participants
were age 50 or younger and were diagnosed with breast cancer (Stage I-111) in the
past 3 years. The qualitative analysis of the participants' answers to open-ended

questions indicated that; 12% of 117 participants either separated or divorced after
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being diagnosed with breast cancer. The reasons given for the separation were; not
receiving emotional support from the partner and an after- cancer realization that

their relationship was "problematic and not meeting their needs"” (p.87).

4.2 Theoretical and practical implications

Findings of the present study have both theoretical and practical implications for the
future. First of all; the present study integrates the relational competence theory in
clinical psychology and the Family Systems Iliness model in health psychology
while trying to explain relational phenomena in a marital context before and after the
life altering experience of cancer. Such an integration makes it possible to
conceptualize intimate relational processes, before and after a life altering experience
like cancer, as not restricted within the field of health psychology, rather it makes
possible to formulate relational processes in various domains and to propose new
theoretical models.

Theoretically, the present study reveals the importance of being holistic by
integrating various theoretical frameworks and research results within the fields of
clinical, family and health psychology. This seems necessary for developing further
theories about the basic mechanisms of relational intimacy, about the formation of
emotional subsystems like "being we" couples and about post-traumatic growth
processes for individuals, couples and families.

Practically, the present study underlies the importance of taking the relational
context, intimate relational patterns, familial interactions and the relational history of
the person into consideration while formulating psychosocial interventions in the
fields of health and clinical psychology. From a holistic perspective; it seems quite

important to understand and assess individuals by considering their whole web of
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emotional interactions with significant others as well as their personal and relational
boundaries. Only after such an in depth and holistic understanding, may it be
possible to formulate efficient psychotherapeutic interventions on individual and
relational levels.

Furthermore, the 3 types of couple typologies of the present study, namely;
"being we", "becoming we" and "never feeling as we" may also help the medical

practitioners in their interactions with the patients and their families during the

diagnosis and treatment phases.

4.3 Strengths, limitations and directions for future research

The generalisability of the present research findings is rather restricted because of the
relatively small sample size of 22 participants. But on the other hand, the small
sample size, made it possible to conduct separately one to one, open-ended, in-depth
individual interviews with each participant without a time restriction. Thus it was
possible to have a deeper understanding of each person's idiographic inner world and
each couple's inter-subjective processes by listening to the illness stories of each
partner separately. Therefore; the small sample size was both the limitation and the
strength of the present research.

Besides, conducting individual interviews made it possible for each
participant to feel himself/herself free from any possible implicit pressure that could
have happened during a couple interview. While on the other hand, the present study
was not able to control if these couples talked to and affected each other after the
individual interview of one partner.

Another limitation of the study is that the sample is rather homogeneous in

terms of the stage and type of the disease, socioeconomic variables and age. Thus the
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homogeneity of the sample restricts the generalisability of the findings of the present
study. Future studies may look at various socioeconomic variables in order to
identify if the definition of intimacy and relational coping changes for couples with
more disadvantaged economic conditions as Rolland (2018) suggests. Besides
looking at couples at various stages of the disease may provide heterogeneity while
trying to understand and formulate the relational processes between partners.

The present study adds a cultural variety to an existing body of literature by
having conducted a qualitative research with a Turkish sample in Turkey. It is
interesting to find that although the participants were coming from a different
cultural background, the results of the present study were still in accordance with
related research results coming from the Europe and the United States. The results
supported the theoretical models of L'Abate et al (2010) in the clinical field and
Rolland (2018) in health psychology. The present study also indicated a "mother-in-
law" effect as a discriminating factor for some Turkish couples, which requires
additional studies to investigate this effect with a larger number of couples in
Turkey. The "mother-in-law" effect also requires a cross-cultural attention for future
studies.

Future studies may aim at understanding cross cultural differences while
formulating theoretical models about relational coping, relational processes between

close partners facing a chronic illness and family dynamics.
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APPENDIX A

SOCIO-DEMOGRAPHIC INFORMATION ABOUT THE PARTICIPANTS

REMISSION
GENDER
PERIOD
COUPLE | X: female BIRTH DATE | EDUCATION | OCCUPATION CHILD MARRIAGE DIAGNOSIS
(as of date of
Y: male
interview)
PILOT X 1967 High School Retired, textile modelist 2 Daughters (27&20) 28 years 3 years Period 111, Radical Mastectomy
STUDY
Y 1962 High School Private security
1
PILOT X 1966 University Retired cabin crew 2 Sons (16&13) 19 years 1% year Period 11, Lumpectomy
STUDY Sales manager in a private
Y 1964 University
2 company
1 Daughter (13) &
X 1969 University Group Leader, Research 16 years 2 years End of Period I11, Lumpectomy
1 1 Son (6)
Y 1969 University Sales Manager, Advertising
1 Daughter (7) &
X 1977 University Architect, not working 10 years & 4'; years date 1 year Period |, Lumpectomy
1 Son (4)
2
Plant Manager, Mechanical
Y 1977 University

Engineer

111




1981 University Human Resources 1 Son (4'%) 8 years & 6 years date 172 year Period I, Radical Mastectomy
3 Planning Manager, Civil
1979 University
Engineer
1985 University Banker None, 1 miscarry 4 years & 5 years date 172 year Period IV, Lumpectomy
4 Plant Deputy Manager, Civil
1979 University
Engineer
1970 University Mathematics Teacher 2 Sons (13 & 18) 21 years 2 years Period 11, Radical Mastectomy
5
1964 University Broker, not working
Branch Manager, Private
1975 University 1 Daughter (9) 9 years 1Y year Period 11, Lumpectomy
6 Bank
1976 University Banker
Pharmacist, Retired from 1 Daughter (34), married Period 11, Lumpectomy, half-
1951 University 36 years 7 years
7 Istanbul Health Department & living in USA breasted
1950 University Retired Regular
3 Y years, 19 years of on&off Period 11, Radical Mastectomy (2
1983 University Not working None 4 years
8 date years ago)
1982 University Marketing Manager
1970 University English Teacher, Principal 1 Son (15) 19 years, 1 year date 2 years Period Il, Lumpectomy
9 R&D Specialist, Mechanical
1967 University
Engineer
10 1968 University TV Producer, currently not 1 Son (15) 20 years, 8 year date 2 years 111A Breast Cancer, Lumpectomy
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working

Financial Advisor, Company

1966 University
Owner
15 years Journalist as
1 miscarry, want to make
Broadcast Director, 1 year, 2 years date, 25 years End of 9th
1973 University a baby, but should I11A Breast Cancer, Lumpectomy
currently working as an friendship month
11 survive first 5 years
assistant in a Law Firm
Top Level Manager, Private
1973 University

Bank
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APPENDIX B

THE INFORMED CONSENT FORM (ENGLISH VERSION)

Bogazici University Psychology Department

Name of the Study: “Meme Kanseri Teshisi Almis ve Tedavisini Tamamlamis
Kisilerin ve Eslerinin Tedavi Sonrast Dénemde Meme Kanseri Deneyimi ile ilgili
Neler Yasadiklarin1t Anlamak”

Name of the Researcher: Pinar Serbest, Clinical Psychologist

Adress: Bogazi¢i University Psychology Department

E-mail adress: pserbestl4@gmail.com

Mobile phone: 0532 354 17 54

Thesis Advisor and Co-advisor: Serra Miiderrisoglu, Assoc.Prof., and Giiler Fisek,
Prof., Bogazi¢i University Psychology Department

Telefonu: 0212 359 70 80

This study is doctoral thesis research at Bogazici University Psychology Department.
I, Pinar Serbest, who is conducting the research, am at my doctoral thesis stage as a
professional clinical psychologist. Since 1993, | have been working with people
diagnosed with cancer and their relatives within the scope of psychotherapy, support
groups, and education seminars. | had internships and studies for educational
purposes abroad regarding the subject. My research subject; conducting interviews
individually with people who have been diagnosed with breast cancer and have
completed their treatment process, and with their spouses to understand how they
were affected individually and in their relationship during and after the treatment.

The ultimate aim of this thesis is to form the content of the psychosocial intervention
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programs which will be built in the future and will be oriented at people who are
diagnosed with cancer, their spouses and their relatives to make it more beneficial for
them.

Our face-to-face interviews will be recorded as voice records to remember and
evaluate everything we have discussed in detail. In these records, your name, your
credentials, all the private information about you (your occupation, the organization
you work at, where you live, etc.) will be kept confidential and the findings of this
study can be used in national or international scientific articles under the condition of
keeping your personal and private information in absolute secrecy. Interview voice
records’, under no circumstances will be shared with third parties, only the
transcriptions of the voice records can be shared with the researcher and thesis
advisors by keeping your names and personal information in absolute secrecy. Your
voice records will be kept in my personal computer and in a private folder with a
password that only | know, without your names and only as numbers. After the
transcriptions were done, the relevant voice records will be deleted irreversibly both
from my computer and from the memory of the recording device. The content of the
interview will not be shared with your partner.

I would like you to know that during our interview, recalling the experience, talking
about this subject can remind you of those same emotions. In such a case, you will
receive the necessary psychological support from me. Your contribution is on a
voluntary basis, therefore you have the absolute right to withdraw during or even
after the interview.

To thank you for your valuable contribution to this research, after we finish our
interviews with you and your partner, you and your partner will individually receive

one free session of psychological counseling service by me in a day and hour that
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suits you. Within this counseling service, we will speak about any subject or question
you would like to consult.

If you give your approval to participate in this study, please write your name and
surname below and sign. Before you sign this form, if you have any questions about
this study, please ask. If you have questions afterwards, you can always reach me
through the contact numbers written above, and share your views and questions. You
can consult to local ethics committee about your rights in the study. I would like to
ask you to inform me of any change in your address and phone number.

Thank you in advance for your contribution and your approval for the study.

Interviewer Participant
Clinical Psychologist Psikolog Pinar Serbest Name:

Signature: Signature:

Date:
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APPENDIX C

THE INFORMED CONSENT FORM (TURKISH VERSION)

Arastirmay1 destekleyen kurum: Bogazi¢i Universitesi Psikoloji Boliimii
Arastirmanin adi: “Meme Kanseri Teshisi Almis ve Tedavisini Tamamlamis
Kisilerin ve Eslerinin Tedavi Sonrast Dénemde Meme Kanseri Deneyimi ile ilgili
Neler Yasadiklarin1t Anlamak”

Aragtirmacinin adi: Uzman Klinik Psikolog Pinar Serbest

Adresi: Bogazigi Universitesi Psikoloji Béliimii

E-mail adresi: pserbestl4@gmail.com

Telefonu: 0532 354 17 54

Tez danismaninin adi: Prof. Dr. Giiler Fisek, Dog. Dr. Serra Miiderrisoglu, Bogazici
Universitesi Psikoloji Boliimii

Telefonu: 0212 359 70 80

Bu ¢alisma Bogazici Universitesi Psikoloji Boliimii’nde yapilacak bir doktora tezi
aragtirmasidir. Arastirmay1 yapacak kisi olan ben, Pinar Serbest, bir uzman klinik
psikolog olarak doktora tez agsamasindayim. 1993’den beri kanser teshisi almis kisiler
ve yakinlari ile psikoterapi, destek gruplari ve egitim seminerleri kapsaminda
calismaktayim. Konu ile ilgili yurt disinda staj ve egitim amacli ¢alismalarim oldu.
Aragtirma konum; meme kanseri teshisi almis ve tedavi siirecini tamamlams kisiler
ve esleri ile ayr1 ayr1 goriismeler yaparak tedavi sirasinda ve sonrasinda hem bireysel
olarak hem de iligkileri agisindan neler yasadiklarini anlamaktir. Bu tezin nihai amaci

ileride olusturulacak ve kanser teshisi almis kisilere, es ve yakinlarina yonelik
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psikososyal miidahale programlarinin igceriklerini onlara daha yararli olacak sekilde
olusturmaktir.

Sizlerle yapacagim karsilikli goriismeler, daha sonra konustugumuz her seyi
tiim detaylar1 ile hatirlamak ve degerlendirmek amaci ile sesli kayit altina alinacaktir.
Bu kayitlarda isminiz, kimlik bilgileriniz, sahsiniza ait 6zel bilgiler (meslek, ¢alisilan
kurum, yasanan yer vs.) kesinlikle gizli tutulacak ve tez disinda bagka bir amagla asla
kullanilmayacak ve yayinlanmayacaktir. Arastirma sonuglari ise, yine isminiz, kimlik
bilgileriniz, sahsiniza ait 6zel bilgiler (meslek, ¢alisilan kurum, yasanan yer vs.)
kesinlikle gizli tutulmak sartiyla, ulusal veya uluslararasi bilimsel makalelerde
kullanilabilir. Goriisme kayitlar1 dokiimii, arastirmay1 yapan kisi ve tez danismanlari
disinda higbir tigiincii sahis ve/veya sahislarla her ne sart altinda olursa olsun
paylasilmayacaktir. Ses kayitlar1 isimleriniz olmadan ve sadece numaralandirilarak
kisisel bilgisayarimda ve sifresini sadece benim bildigim 6zel bir dosyada
saklanacaktir. Ses kayitlarinin yazili dokiimii alindiktan sonra, ilgili ses kayitlart hem
bilgisayarimdan hem de kayit cihazinin hafizasindan geri doniisii olmayacak sekilde
silinecektir. Goriigme igerigi higbir sekilde esinizle paylagilmayacaktir.

Karsilikli gériismemiz sirasinda bu deneyimi yeniden hatirlamanin, bu konu
izerine konusmanin size ayn1 duygulari hatirlatma olasilig1 oldugunu bilmenizi
isterim. Boyle bir durum olustugu takdirde, size gerekli psikolojik destek tarafimca
saglanacaktir. Bu arastirmaya katkida bulunmak goniilliiliik esasina dayandigi igin,
gorliisme sirasinda veya sonrasinda dilediginiz zaman bu arastirmadan ayrilma
ve/veya ses kayitlarinizi geri cekme hakkiniz vardir.

Arastirmaya sagladiginiz degerli katkiniza tesekkiir edebilmek amaci ile
sizinle ve esinizle birebir goriismemiz bittikten sonra, size ve esinize bireysel olarak,

sizlere uygun birer giin ve saatte, tarafimdan {icretsiz ve bir seanslik psikolojik
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danigsmanlik hizmeti verilecektir. Bu danismanlik kapsaminda, sizin danigsmak
istediginiz herhangi bir konu veya soru iizerine konusulacaktir.

Bu calismaya katilmaya sahsiniz adina onay veriyorsaniz liitfen asagiya
isminiz ve soyadinizi yazarak imza atiniz. Bu formu imzalamadan 6nce, ¢alismayla
ilgili sorulariniz varsa liitfen sorun. Daha sonra sorulariniz olursa, yukarida yazili
irtibat telefonlarindan bana her zaman ulasabilir, soru ve goriislerinizi
aktarabilirsiniz. Arastirmayla ilgili haklariniz konusunda yerel etik kurullarina
danisabilirsiniz. Adres ve telefon numaraniz degisirse, bana haber vermenizi rica
ederim.

Calismaya katkiniz ve onayiniz igin simdiden ¢ok tesekkiir ediyorum.

Uygulayan Katilime1
Uzman Klinik Psikolog Pinar Serbest Isim ve soy isim:
[mza: [mza:

Tarih:
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APPENDIX D

THE PILOT STUDY QUESTIONS - INTERVIEW FORMAT

1) Kag senedir evlisiniz? Esinizle nasil tanisip evlendiginizi anlatabilir misiniz?
(How long have you been married? Could you please tell me how you met and then
decided to get married?)

2) Kanser teshisi ve tedavisi hem bireysel hem de evlilik iliskisi agisindan zorlu bir
stirectir. Teshisten bu yana siz neler yasadiniz, anlatabilir misiniz?

(The diagnosis of cancer and its treatment is a difficult process for couples both
individually and relationally. Could you please tell me what you have gone through
since the diagnosis?)

3) Peki sizce esiniz neler yasadi teshisten bu yana?

(What do you think that your husband/wife has gone through since the diagnosis?)
4) Teshisten onceki hayatiniz nasildi?

(How was your life before the cancer diagnosis?)

5) Teshis ve tedavi siirecinde size en 1yi gelen, sizi ayakta tutan ne oldu?

(What was the most supportive thing for you throughout the diagnosis and treatment
process?)

6) Kanser deneyimini yasamak sizce iliskinizi etkiledi mi? Etkilediyse nasil?

(Do you think that the cancer experience has affected your relationship? If so, how?)
7) Bana anlatmak istediginiz, benim sormadigim bagka birsey var mi1?

(Is there anything you would like to tell or anything else I did not ask?)
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APPENDIX E
THE FINAL SET OF QUESTIONS OF THE SEMI-STRUCTURED INTERVIEW

FORMAT

1) Kag senedir evlisiniz? Esinizle nasil tanisip evlendiginizi anlatabilir misiniz?
(How long have you been married? Could you please tell me how you met and then
decided to get married?)

2) Onunla evlenmek istemenizin temel sebebi neydi?

(What was the main reason behind your decision to get married with her/him?)

3) Esinizin kanser teshisi ve tedavi siirecinden once nasil bir iliskiniz vardi,
anlatabilir misiniz?

(Could you please tell me how your marital relationship was before the breast
cancer diagnosis and the treatment process?)

4) Esinizle aranizda duygusal bir problem yasandiginda nasil hallederdiniz?

(How did you deal with the emotional problems that arose in your relationship?)

5) Cocuklarinizin dogumu iligkinizi etkiledi mi? Nasil?

(Do you think that the birth of your child(ren) has affected your relationship? (If so,
how?)

6) Kanser teshisi ve tedavisi ¢iftler i¢in hem bireysel hem de iliskisel olarak zorlu bir
stiregtir. Bu siirecte siz bireysel olarak neler yasadiginizi anlatabilir misiniz?

(The diagnosis of cancer and its treatment is a difficult process for couples both
individually and relationally. Could you please tell me about what have you gone
through individually throughout this process?)

7) Sizi bu siirecte en ¢cok ne zorladi1?

(What challenged you the most?)
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8) iliskiniz acisindan zorlandiginiz zamanlar oldu mu?

(Were there any times you got challenged by your relationship?)

9) Bu siirecte size iy1 gelen, size destek olan ne/neler (kim/kimler) oldu?

(Was there anything that made you felt better during this process? Was there anyone
who made you feel supported?)

10) Bir ¢ift olarak teshis ve tedavi siirecini nasil yasadiniz? Nasil basa ¢iktiniz?
(How do you think that you have gone through the diagnosis and the treatment
process as a couple? How did you cope?)

11) Kanser deneyimini yasamak gift olarak iliskinizi etkiledi mi? Nasil?

(Do you think that the cancer experience has affected your marital relationship? If
so, how?)

12) Bundan sonrasi nasil olsun istersiniz?

(How would you like to proceed with your life after such an experience?)

13) Benim size sormay1 ihmal ettigim, dnemli oldugunu diisiindiigiiniiz baska bir sey
var mi1?

(Is there anything else that | did not ask and you would like to add?)

14) Bana sormak istediginiz bir sey var mi1?

(Is there anything you would like to ask?)
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APPENDIX F

THE DISTRIBUTION OF FOCUSED CODES FOR "BEING WE" COUPLES

PreX21 PostX22 PostY22
PreX12 1%

PreY11l 4% Ppostx113%
\ 2%
4% 3%

PreX11
4% _

PostY11
12%

PostY21
23%

PreY21
11%

(PostX21: Wives' perception of coping as a couple after breast CA, PostY21: Husbands' perception
of coping as a couple after breast CA, PostY11: Husbands' perception of jointly constructed relational
climate after breast CA, PreY21: Husbands' perception of coping as a couple before breast CA,
PreX11: Wives' perception of jointly constructed relational climate before breast CA, PreY11:
Husbands" perception of jointly constructed relational climate before breast CA, PreX21: Wives'
perception of coping as a couple before breast CA, PostX11: Wives' perception of jointly constructed
relational climate after breast CA, PostX22: Wives' perception of coping within the extended family

system after breast CA, PreX12: Wives' perception of relations with families of origin before breast

CA, PostY22: Husbands" perception of coping within the extended family system after breast CA)
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APPENDIX G

THE DISTRIBUTION OF FOCUSED CODES FOR "BECOMING WE" COUPLES

Prey12 PostX12
PreX12 3% 3%

PreY21 PrexX23 39% /

6% 4%

PreX21
6%

PostX11
28%

PostY21
19%

PostY11
8%

(PostX11: Wives' perception of jointly constructed relational climate after breast CA, PostX21:
Wives' perception of coping as a couple after breast CA, PostY21: Hushands' perception of coping as
a couple after breast CA, PostY11: Husbands' perception of jointly constructed relational climate after

breast CA, PreX21: Wives' perception of coping as a couple before breast CA, PreY?21: Husbands'
perception of coping as a couple before breast CA, PreX23: Wives' perception of individual coping
after breast CA, PreX12: Wives' perception of relations with families of origin before breast CA,
PreY12: Husbands' perception of relations with families of origin before breast CA, PostX12: Wives'

perception of relations with families of origin after breast CA)

124




APPENDIX H
THE DISTRIBUTION OF FOCUSED CODES FOR "NEVER FEELING AS WE"

COUPES: CONFLICTUAL RELATIONAL PROCESSES OVER TIME

PostX12
PreX23 ., x12 PostY22 Prifs
3% 3% PreYl\ 2% / PostY23
PostY11 \3% 12%
3% PostX21
PostX22 12%
5%

PreY2
5%

PostY21

PreX21 11%

Pebr11_- PostX11
6%PreX11___ Postx227%
6%

8%

(PostX21: Wives' perception of coping as a couple after breast CA, PostX11: Wives' perception of
jointly constructed relational climate after breast CA, PostY21: Husbands' perception of coping as a
couple after breast CA, PostX23: Wives' perception of individual coping after breast CA, PreX11:
Wives' perception of jointly constructed relational climate before breast CA, PreY11: Husbands"
perception of jointly constructed relational climate before breast CA, PreX21: Wives' perception of
coping as a couple before breast CA, PreY21: Husbands' perception of coping as a couple before
breast CA, PostX22: Wives' perception of coping within the extended family system after breast CA,
PostY11: Husbhands' perception of jointly constructed relational climate after breast CA, PreX23:
Wives' perception of individual coping before breast CA, PreX12: Wives' perception of relations with
families of origin before breast CA, PreY12: Husbands' perception of relations with families of origin
before breast CA, PostX12: Wives' perception of relations with families of origin after breast CA,
PostY22: Husbands" perception of coping within the extended family system after breast CA),

PreY23: Husbands' perception of individual coping before breast CA)
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APPENDIX |
THE DISTRIBUTION OF FOCUSED CODES FOR "NEVER FEELING AS WE"

COUPLES: DIVERGING TRAJECTORIES AFTER THE CANCER EXPERIENCE

PreX12 PostX12
3%~ Previ2 3%

PreY1l postX22 \ 3% /
6%\ 5%

PostY11
8% __

PostX23
14%

PostY21
12%

PostX11
13%

(PostX21: Wives' perception of coping as a couple after breast CA, PostX23: Wives' perception of
individual coping after breast CA, PostY23: Husbands' perception individual coping after breast CA,
PostX11: Wives' perception of jointly constructed relational climate after breast CA, PostY?21:
Husbands' perception of coping as a couple after breast CA, PostY11: Husbands' perception of jointly
constructed relational climate after breast CA, PreY11: Husbands" perception of jointly constructed
relational climate before breast CA, PostX22: Wives' perception of coping within the extended family
system after breast CA, PreX12: Wives' perception of relations with families of origin before breast
CA, PreY12: Husbands' perception of relations with families of origin before breast CA, PostX12:

Wives' perception of relations with families of origin after breast CA)
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APPENDIXJ
THE ORIGINAL TURKISH VERSION OF "BEING WE" COUPLES'

NARRATIVES

10x:" dost kalabilmeyi becerebildigimiz, arkadas olmayi, beraber bir seyler yapmayi1
becerebildigimiz bir iligki..yani nasil soyliyim ben giivenirim 10y'a..mesela bilirim ki
benim iyiligimi diislindiigiinii bilirim. O da bilir benim benim de onun iyiligini
diistindigiimii..".

10y:" ...ve iliskinin oturmasi bence o 7 senelik arkadaslik doneminde oldu.
Evlilikten sonra yani zaten fikir birligi var aramizda, evlilik sadece artik ayni evin
icinde yagamak gibi diisliniiyorum".

11y:"ger¢ekten donmeyi isteyecek bir yeri olmasi insanin ¢ok giizel bir sey..onu
kaybetmek istemiyorum ¢iinkii daha 6nceki iliskimde de belki de oydu..iliskim 10
sene siirlip de hala bir yere varamamasi o bir yere donme hissiyatimin olmamast o
iligkide..ama onu burada hissediyorum ve kaybetmek istemiyorum".

11x: "evet biz 25 senedir birbirimizi ¢ok iyi biliyoruz, ¢ok yakiniz. Ve her zaman ¢ok
yakin arkadastik..... o (biten)kotii iliskimin son 2-3 yil1 falan zaten hep bdyle
karsilikli konusarak, paylasarak geg¢irdigimiz bi donemdi ve ondan sonra biz
birbirimizsiz yapamayacagimiza karar verdik. ...... evlendik"...." Ask yani baska
hicbir sebebi yok. Tamamen sey sonsuz giiven, sonsuz huzur, yani onun yaninda
olmak demek benim i¢in, yani diinya yikilsa amaaan"..."

11y: "biz zaten birbirimize anlayisliydik mesela hani birbirimize kulak
kabartirdik".."o beni ne geg¢iyor aklimdan falan araba kullaniyorum falan nerden
anladi riizgar seklinde bisey ge¢mistir o yakalar onu..".

11x: "..boyle yapiyo..hemen ne diisiiniiyosun bak aklinda bi sey kurcaliyosan hepsini
arastir buluruz...liitfen igerde kalmasin...".

8y :"biraz empati yapma, karsi tarafi diisiinme eee biraz siniri ¢ikardiktan sonra
susmak ee genelde alttan alan bir taraf olduktan sonra ¢oziiliiyo o is gercekten
icinden hissedip alttan aldigin zaman ¢6ziiliiyo..".

8x: " eeee bi de seydir yani hi¢ duygularini géstermez ama icerde baska bir diinyasi
vardir..eee ve ¢ok dolu bir diinyadir o..".

11x: "konusmak, konusmak sadece durumu anlatmak...anlatamadim mi1 bak soyle
sOyle falan diye..hani biz hep bunu yaptik..hi¢ yani ne iste hih kiistiim sana falan dyle
hi¢ seyimiz olmadi, olmuyo yani..clinkii biliyoruz ki konugmassak..en giizel sey bile
bozulabilir..".

10y: "Her seyi paylasip birbirinle konugmayi, birbirinin fikrini almay1 ve sevdigimiz

de bi sey bu yani..demin sdyledigim gibi 2-3 giin ¢ok yogun olup da gece ge¢ gelip
de oturup bi konugmazsak, yoklugunu ben hissediyorum resmen... yani bi sekilde
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terapi falan gibi demek birbirimize"..."yani sorunumuz olmadi m1 oldu tabii ki ama
oturduk bazen de ¢ok uzun siirdii o sorunlar1 ¢6zmek..ama 1srarla konustuk
konustuk".

10x: "¢iinkii bu sdyle bi sey..10y'yi de acitmaktan korkuyo ya insan ".."10y evet
paylagmadi..bilmiyorum ya eder miydim (paylasmasini terch eder miydi sorusuna
cevaben)..¢iinkil sey bazen de bdyle konustukg¢a daha biiyiiyo ya hani..".

10y: "....ben hep o ortamin degistirilmesi gerektigini, bunu konusmanin bile anlami
yok..bu bi siire¢, bunu yasiycaz bitecek.."...." ¢oziim odakli diisiinmeye ¢alismak
yani oturup da dert etmeye kalktiniz m1 ¢iinkii olmayan seyleri de getiriyorsunuz..".

Oy "..ama yani zaman zaman sey patlamalari oldu tabii ki, duygusal patlamalar
oldu..yani isyan ettigimiz de oldu..oturup bi késede agladigimiz da..ama genelde
esimin yaninda hep dik durduk,,esim de 6yleydi..ben de 6yleydim..oglum da
Oyleydi..".

10x: "ya benim hayattaki en yakin arkadasim 10y'dir. Yani daha yakin bir arkadagim
yok. Tabii ki ¢ok iyi arkadaglarim var ama 6zel bi siy paylagtigim bi arkadasim yok
yani..".

10y: "muhakkak her kosulda senle birlikte olacagina inandigin bi insan yaninda".

8y:" ..bizim case'imizde ben onunla vakit gecirmekten keyif alan ve arkadagim
oldugu i¢in ki bdyle ¢ok az evlilik var goriiyorum"...." yani o ask sevgi var da ama
benim hayatta en ¢cok eglendigim insan mesela 8x..0 yiizden mesela ask sevgiyle bu
gitmez o zaman kavga olur arkadasiniz olunca ayn1 zamanda o..biraz daha farkl
oluyo".

8x:"..eee arkadas olarak ¢ok iyi anlasan ee hem boyle ayni1 seyleri isteyen ayni
hayalleri kuran ayni tatile gitmek isteyen bir durumumuz var(di)"..." ¢ok zengin
olmamiza gerek yok gezelim tozalim yaslanalim beraber yaslanip el ele birimiz
digerinden 6nce 6lmesin..".

11x: "...en ¢ok tutundugum..ya en ¢ok tutundugum yine biz. Hep biz deriz biz, yani
bizim aramizda dyle bir sdylem var biz olmak"....."ee hep sey yani, evet bagimiza bi
sey geldi ama bunu ¢6zebiliriz..¢6ziim yollarimiz ¢ok, hepsini birlikte yapariz".

8y: " yok bence kesin ¢ift olarak basa c¢iktik..herkes kendi kdsesinden basa ¢cikmaya
calisirsa, ben alkole veririm kendimi. iki ii¢ kizla takilirim arada ben basa ¢ikarim
sonra ona donerim. O da annesini alir yanina..dyle de basa ¢ikilir. Vardir boyle basa
c¢ikan...ama biz beraberdik bu siiregte hep ¢ift olarak basa ¢iktik".

8x: "....o sirada bdyle 8y'nin verdigi enerji inanilmaz bir enerji.."..." bdyle hani o
bdyle bi sevgi oldugu zaman dyle bi enerji geliyo insanin iistiine".

10x: "yani bi kere ben hala mesela heyecanlaniyorum 10y/ye karsi..benim i¢in ¢ok
onemli yani o..yani bizim esas biyerde bulusacagimiz zaman falan onu gérmeden
once hala heyecanlaniyorum".."hos adam, aa hala hos adam falan yapiyorum...".

n

10y: "hala kendisinin biraz fazlas1 oldugunu soyliiyo ama bence hig..".... "hos da bi
kadin yani...0yle oldugunu diisiinliyorum agikcas1".
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8y: "¢ok sariliriz da ..yani hastayken de sarilabiliyosun yani onda bi sey yok.
Dokunma giidiistinii o ihtiyaci karsiliyabiliyorsunuz"..."ay sa¢1 dokiildii, ¢irkin oldu
gibi gelmiyor..yani bilmiyorum insan beyni onu dyle kodlamiyo..O dyle kodladigimi
diisiiniiyo hatta gostermedi bana sagini1 bir siire..sonra ¢ikardim perugu baktim..ama
koti gelmiyo ki..".

11x:"...ama sagolsun o kadar sey ki tv seyredicez mesela geliyo boyle..ya da
yiirlirken de..hi¢ elimi birakmiyo.....ya bunlar ¢ok énemli seyler bu ¢ok sey ciinkii
nasil denir ee zorla yapilcak seyler degil...bu demek ki icinden geliyo..benim de dyle
icimden geliyo...o zaman bunun karsiligin1 buluyo olmaktan gercekten ¢ok
mutluyum®,

10x: "..bi de sey.hem zeki oldugunu diisiiniiyorum onun akilli bir adam oldugunu
diisiiniiyorum. Bana ¢ok giiven veriyo..bi sey yapmadan 6nce muhakkak sorarim
ona. Onun fikri benim i¢in ¢ok énemli yani".

10y:"..bi de benim igin ¢ok degerli o..ee iislubu sert degil yumusak, fakat o
yumusaklig1 ile kendini ifade eder ve sizi de ikna eder".."tarzi, iislubunu ¢ok
begeniyorum, sadece bana davranist degil, diger insanlara da yani..hangi ortama
girsek insanlarla gayet giizel, mesafeyi de koruyo, iislubu , iletisimi ¢ok iyi".

7y:" ..7x'in en giizel 6zelligi benim i¢in diiriistliigii..ama onun yaninda ¢ok ac¢ik
kalplidir".."hakkaten igten gelerek temizlikle i¢i dis1 bir olmasi..bi de hi¢ yalan
sOylememesi, diirlist olmasi benim i¢in ¢ok biiyiilk 6nemliydi".

nn

8y: "bence dyle seyler ayakta tutuyor..uzun vadede".."...8x'in case'inde, o seydir..git
kafan1 dagit gez gel dedigindeaslinda o uzun vadede iliskiyi ayakta tutuyor".

8x:"..0zglir birakmak ve karismamak buna da giicenmemek alinmamak ¢iinkii benle
birlikte olmay1 istemiyo gibi bir duygu degil bu..hi¢ boyle seyler olmuyo icimde
¢linkili onu yasadiktan sonra ona daha biiytik bir sevgi duyuyosun..".

nn

10y: "..iste huzurlu, saglikl bi sekilde yasayalim".."..gezelim, farkl1 yerler gorelim,
farkli tilkeler gorelim. Hi¢ simdiye kadar yapmadigimiz seyleri yapmaya bagladik".

7x:"...iste gezelim... ne gorsek ne olsa kar".

n"nong

7y:"...diyorum ki sakin bir yerde...beraber hayat yasamak...".. iste orda kalip burda
kalipbdyle sakin bir hayat istiyorum"....7x'le atlayalim gidelim...gezelim dolasalim
Oyle bir hayatimiz olsun".

nn

11x: "..bunun gibi devam etsin".."yine bir bilyliycez yine bisiirii sey 6grenicez yolda
giderken" ...."zamanimizi giizel degerlendirelim istiyorum".

11y:"...bu seyin kaybolmamasini isterim (iliskilerini kast ediyor)..zenginlesmesini
isterim..belki gocugumuz olur...su anki zenginligimin daha ileri adimlara gitmesini
isterim agikgasi".

11x:"..bu bana boyle bir sey getirdi yani bir seyleri boyle kendimde farkedip,
ertelememek..ya da canim sikildi..liziildiim sen bana boyle bir sey sdyleyince..bunu
konusabilmeye bagladim..."evliligimizi yani ne biliim biz bdyle sey oluyoruz
giizellesiyoruz galiba..bu siire¢ bizi giizellestiriyo..zaten giizeldik"..."sanki bi
yolculuga ¢ikmisiz...yolda iste kesfede kesfede gidiyoruz.."..."ben seninle yasamayi
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seviyorum ama seninle her seyi yasamayi seviyorum dedi..bu ne biiytik bir giic..tarifi
yok yani..".

11y: "..biz zaten birbirimize anlayisliydik hani birbirimize kulak kabartirdik.
Hani...ask birliktelik neyse onun siirecinden sonra rutine biner derler ya..en azindan
simdiye kadar o rutine binmeyi yasamadik..".

7y: "daha ¢ok baglandik belki de diyorum"..."daha ¢ok yakinlagsmis olabilirim ben
kendi agimdan..baglanmay1 6gretti bana biraz daha hayat arkadasliginin ne oldugunu
belki de anlatt1 bana..." bu olaylardan sonra daha hosgoriilii oluyosuni daha sevgi
dolu oluyosunuz".

Ox: "o sliregte beraber baktik oglumuza... hani biz ikimiz de ¢alistigimiz i¢in hafta
sonu ¢amagir yikariz.. o ¢amasirlari asar bana yardim eder..iste siipiiriir falan".

9x: "oglumuzla ¢ok ilgilendi..onun 6devleriydi falan. Biz hep beraber yapardik
paylasirdik. Ama o hastaligim siirecinde hep o bakti..".

10 y:"yani ben gayet esimle birlikte olmaktan mutluyum, memnunum...birlikte bir
cocuk yetistiriyor olmaktan son derece mutluyum.."....." ben o sirada iste oglumuzu
okula gétiirmek, antrenmana gotiirmek, almak gibi gorevleri ben tistlendim o
donemde..is ortaklarima hani ben su aralar biraz daha fazla eve yonelik hareket
etmem lazim deyip..".

11x:" ..yani biz olmasaydik bu siire¢ boyle atlatilamazdi. Sey degil yani ilk
ameliyattan sonraydi galiba annem sey dedi nasil yani kotii de mi ¢ikabilir? Simdi
onlar ¢ok daha digindalar aslinda..".

11y:"annemlere bir iki hafta 11x'1 gostermedim 11x'le konusturtmadim bile..ameliyat
kanser vs sdyleyince vah vah yapacaklar"..."¢iinkii ne benim annem ne onun annesi
1yl gelmeyecekti yas itibari ile zorlanacaklardi hem de psikolojisi iyi
gelmeyebilirdi..ablamdan rica ettim o geldi ve arkadan 15 giin boyunca eve onun
kardesinden bagka giren ¢ikan olmadi. Telefonlar1 bile agtirtmadim ya ablam act1 ya
ben agtim"...¢linkii biseyle kars1 karsiya zaten o yasiyo bi de bdyle birilerine laf
anlatiyo olmak zaten ¢ok fazla yorardi onu.."

10y: "annesi yash ve kirilgan bir hanim..annesinden saklama geregi duydu..biitiin o
siire¢c boyunca onun talebi ile ailesine ¢ok fazla bilgi vermedik... cok boyle igimize
de kapanmadik. Cok yakin ¢evremiz olan herseyi biliyodu....ondan sonra sagolsun
cok insan yanimizda olma illa ben gelicem kemoterapi seanslarina. Hi¢ karistirmadik
sadece ikimiz gittik".

10x: "annem de bilmiyor..benim iki ablam var onlar da kendi kontrollerini
yaptirsinlar diye benim kemoterapim bittikten sonra sdyledim.".."10y biitiin
kemoterapilerime benle beraber geldi. Benle zaten bagka kimse gelsin istemedim".

Ox: "..hep beraber yapariz biz her seyi esimle. Ailelerimiz de ¢ok destek olur. Benim
annem babam..onun annesi babasi..cok ¢ok iyi insanlardir..bi tane biiyiik abimiz var
esimin abisi..onun esi de boyle ¢ok becerikli bi kadindir..onlarla da ¢ok yakinmizdir
duygu olarak..yani ailede herkes destek verdigi i¢in o donemde bunlar atlatildi".

Oy: "ya ailemizle..ben kardeslerimle paylasiyodum..sagolsunlar bizi hi¢ yalniz
birakmadilar. Geldiler gittiler telefonla siirekli aradilar, bize moral verdiler. Yalniz
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birakmadilar. Ailem yalniz birakmadi. Arkadaglarimizdan da var. Siirekli destek
oldular".
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APPENDIX K

THE ORIGINAL TURKISH VERSION OF "BECOMING WE" COUPLES'
NARRATIVES

6x: "..aslinda ¢ok hani kizginliklarim var...yok anlayamadilar. Aileleri de
katiyorum....cok yakin arkadaslarimi da katryorum...esimi de katryorum...herkes
gordii bi seyler yalnig gidiyo..hep diyolar destek almalisin...almaliyim ama nerden
basliycam bilmiyorum...ona bile giiclim yoktu yani...".

6y: "...gercekten de iliskinin yliksek seviyesini asagiya dogru ¢ekti o siire¢ gercekten
asagiya dogru gittik yani. Iki taraftan da gittik ¢ilinkii onun o tarz tavirlarina benim
¢ok anlam verememis olmam belki o donemde profesyonel yardim almamiz

gerekirdi".

Sy: "evlendikten sonra olay ¢ok diizgiin bagladi her sey diizgiindii ama ondan sonra
artik birbirimizi tanima seyi midir gercek kimliklerimiz ortaya dokiiliince burada
biraz ¢atigmalar basladi....sozlerle tartismalar yeri geldiginde bagris ¢cagrislar...".

Sy: "....bu bizim hatamizdi sonugta...bunu her zaman i¢in sdyliiyoruz.....o insanlar
bizi gérmek istiyolar mutlu olmak istiyolar..temelinde olayin bu
vardi..gidebildigimiz kadar kalkip gidiyoduk sesimizi ¢ikarmiyorduk..".

5x: " ...kirmamak amagh birazcik kendimizi ortada...simdi ge¢mise bakinca ortada
bizi ser sefil etmis..gereksiz yere iste boyle, her cumartesi pazar...yorgun da olsak
hani zaman ayirmaya calistik diyim...yoksa bizim bireysel anlamda biseyimiz
olmadi...anlasan bir ¢ift olduk cocuk dogana kadar...".

Sy: "...s0yle ki ¢ocuk dogdu, anne ¢ocuga ¢ok fazla egildi...kendimi yalniz
hissettigim zamanlar oldu..derken o arada...annem de isin i¢ine girdi, kayinvalidem
de isin i¢ine girdi...orda ¢ok boslukta hissettim.."..." ¢ocuk agladi..pat kayinvalidem
iceri girdi..bi sey soylemedim ama i¢imde noluyoruz.."..." ilk ¢ocuk oldugu i¢in
hevesle ben de kaliyim goreyim edeyim yapayim...fakat o arada annem
atliyo..kaymvalidem atliyo..iste ¢ocuk dyle yikanmaz...bizim seyimiz yok gibi
olaylar...sanki ben disardayim..".

6y: "6x hamile kaldi...dogum vs iste ondan sonra en zor zamanlar baglad1..annesini
gonderdi..clinkii kendinden ¢ok insanlari diisiiniir annesi yorulmasin..annesine sikinti
olmasin...ben basimin ¢aresine bakarim ben gii¢liiylimden dolayi...bunu hep hayati
boyunca yaptig1 i¢in..annesini diisiindiigii i¢in...iste bu noktada annemin destegini
fazla alamadigimiz i¢in..eve kapanmalar falan filan...".

6x: "...ben ¢ok kolay yardim isteyebilen biri degilim. Yardim da degil hi¢ bisey
isteyemem ben insanlardan. Hala yapamiyorum.... Ogrenmem gerekiyo. Ama o
donemlerde hi¢ yapamiyodum." "Psikolojik olarak da yorgundum. Icimde biseyler
yardim iste diyo ama isteyemiyorum. Hani bunu dile dokemiyodum bi

tiirlii. . .attyorum ailede biraz organize edip gelip biraz cocuga bakin biz iki saat
¢ikalim.... ama gergekten yardima ¢ok ihtiyacim vardi o déonemde. Zor bi siireg
gecirdim ¢ok zor bi siire¢ gegirdim". ..
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5x: "..kirmamak amagli birazcik kendimizi ortada bizi (esi ile iliskisini kast ediyor)
ser sefil etmisiz..esimle konusuyoruz bunlari simdi..bizim bireysel anlamda
biseyimiz olmadi..anlasan bi ¢ift olduk..kendimizden bi sey yasamadik..bana gore
hastaliktan sonra daha olumlu olabildigini diisiiniiyorum..ben belki biraz daha
bencillestim..belki olmasi gereken bu..simdi ¢izgilerim kesin..o zaman
degildi.."....... "artik ben dedim ben de kendimi iyi hissettigim i¢in yapiyorum..ben
yorgunsam ben artik hayir demesini 6grendim..sinirlarimi daha iyi ¢iziyorum..".

6x: "yani bence artik sunu istiyorum hani 6nce biz olmaliy1z yani artik ne aileler ne
kardesler ne arkadaslar biseyi biz istedigimiz i¢in yapalim"."mesela ailesi onun ¢at
kap1 geliyor o onun i¢in 6nemli degildi mesela..hani benim kadar sorun
etmiyordu..eee...ama simdi gordii ki benim i¢in de sorun artik o da bunu ifade

etmeye basladi onlara..".

6x: "... kanser yakalad1 bizi...cok ufak bi detaydi ama..bunu ben sdylemedim
ona..hep boyle bahsederken kanser yakaladi bizi diye konustu. 6x kanser oldu hig
demedi mesela".

6x: ".."sunu gordiik..ikimizden baska kimse yok aslinda..yani benim annem bile
..beni biiyiiten doguran insan...esim kadar bana yakin degil su anda..ayn1 sekilde ben
ona Oyleyim...kimin yaninda bu kadar ¢iplak kalabilirsin en basitinden...senin her
halini goriiyorum..sen benim her halimi goriiyorsun..bize birbirimizden daha yakin
insan yok..".

6y: "..clinkii diyorum bu Oyle bisey aramizdaki bag...bu herseyi acgikliyo
diyorum"..."...temelinde bu sevginin..birlikte olma isteginin hep oldugu giin gibi
ortada..biz ¢ok glizel zamanlar gecirdik..cok zor zamanlar da gegirdik..daha da

giiclendik..".

5x: "iste sagolsun bana destek verme anlaminda onun eve katilim anlaminda daha
olumlu etkileri var".."boyle iste sagolsun esim bana evde yardimci oldu..yemek
yaptr..".... "..benimle ¢ok ilgilendi..sagolsun bi ¢ok yiikiimii aliyo..her tiir destegi

bana vermeye calisiyo..."... "bana gore hastaliktan sonra daha olumlu oldugunu
diistinliyorum..esime bakarak soyliiyorum.."

Sy: "..¢ok korktum..onu sevdigim i¢in korktum..yani ben ¢ocuklarla kalicam naparim
ne ederim degil..sadece onu kaybetmek korkusu ¢ok beni ¢ok ¢ok
yipratt1"..."birbirimize daha ¢ok bu olaylarin bagladigini diisiiniiyorum...ne kadar
bos seylere kizdigimizi ne kadar bos tartismalar anlamsiz konusmalar
yaptigimizi...daha ¢ok baglilik oldugunu..ben daha ¢ok baglandigimi
diistiniiyorum.."

Sy:"... hatta kendisi yogaya da gidiyo biraz daha sosyal hayata fazla bi 6nem
vermeye basladi ki ben olmasi1 gerektigini en bastan beri sdyledigim ve
destekledigim konulardi bunlar. Her insanin olmasi gereken, yapmasi gereken olaylar
oldugunu... onlar1 yapmaya baglad1".

6x: " mesela ben hi¢ esimin beni aldatmis oldugunu diisiinmedim...hi¢ bana boyle bi
izlenim vermedi..", "..dligiinliyorum gencecik bi insan eve geldiginde siirekli hasta ve
yatan bi kadin goriiyo..ee cok normaldir..ama bana hi¢ yasatmadi..benim bagima ayni
sey gelse sen bunu mu yapacaktin dedi..".
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6y :"..soylliyorum kizim ben sana s6z vermedim mi diyorum evlenirken bi s6z
vermissin iyi glinde kotl giinde demigim..bizimki tam buna uyuyo....ayn1 sey benim
basima gelmis olsa....sen beni birakip gidecek misin?....0 biterse diyorum (cinselligi
kast ediyor)...birakmazsin ¢iinkii bu dyle bisey aramizdaki bag..bunla iligkili
diyorum..bu kadar basit degil yani..".

Sy: "...cinsel hayat konusunda normal bir diizenimiz vardi....tabii ki hastaliktan
rahatsizliklardan sonra bu olaylar bozuldu ama....o ne zaman mutlu ve rahat olursa
ben onla her zaman beraber olurum.."..."o da kendini eee serbest biraktim ne olur
olmaz onun insiyatifinde..".

5x: "esimin yaklasimi Allaha siikiir hi¢ bi sekilde meme yoklugunu hissetmedim o

acidan.."."giderek daha iyiye giden bi siire¢ oldugunu diisiiniiyorum aramizdaki
iligkinin..".

6y: "..0 6 ay siiresince cinsellikle ilgili bi sey diisiinmemek basit benim agimdan
basit...sadece biraz daha koruma i¢giidiisii var....benim tarafimdan biraz daha
incitmeyeyim.."..."...bdyle sikica sarilamiyosun tabi de en azindan sarilip 6pme
koklama vs seyleri var zaten o zaten bitmiyo..ama o fiziksel tarafi biraz daha yavas
gitmesinden yanayim ben..".

5x: "By ile oturduk hesap kitap kalk hadi gidelim gocuklara da sorduk..dedik ki,
Haziran'da X sehri...Subat tatilinde de Y sehri..cocuklar da ¢ok mutlu oldu..dedim ki
hayat; bunlar1 da gérmiis olduk..es gecgilmeyecek seyler oldugunu gordiim artik..".

Sy: "..bundan sonra...bi hayal olarak kurdugumda...gene esimle beraber
olabilecegim ¢ocuklarimin biiyliyiip okuluna gidecegi...ve en sonuna kadar tamamen
onunla mutlu olabilecegim bir hayat..pembe panjurlu ev de olabilir..pembe panjurlu
bir ¢adir da..yeter ki birlikte olalim.."

6y: "...bunu gormiis olduk..bu tarz boyle hafta sonu kacamaklari
yapabiliriz...buradan biraz uzaklagmak..iste daha temiz hava, sakin ortam, ¢iinkii
ikimiz de o tiir diinyalar1 ¢cok seviyoruz..".

6x: "..evin icine hi¢ kapatmadi beni mesela...hadi ¢ikalim bi temiz hava
alalim..mesela nereye gitmek istiyorsun.......... canin ne yapmak istiyorsa sen
organizasyonu yap hadi 6y gidiyoruz de bana..bunu sdylemeye basladi artik
mesela..bu hafta sonu 6yle yaptim..gidiyoruz dedim..tamam dedi"
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APPENDIX L
THE ORIGINAL TURKISH VERSION OF "NEVER FEELING AS WE"
COUPLES' NARRATIVES: CONFLICTUAL RELATIONAL PROCESSES OVER

TIME

Ix: "..valla esimden beklentimin artik ¢ok net oldugunu, yani sey olarak o da biliyor.
Yani elinden daha boyle babam gibi aileyi boyle hani ¢ekip ¢evirmesini
bekliyorum.."...."hani derler ya erkek hani disardadir avlanir, hani kadin evine
bakar...ben boyle artik iste yuvay1 yapma haline yani disarda savagsmak

istemiyorum".

ly: "....zaman zaman bekar olmak bana ¢ok daha iyi gelecek diye...ben de
diisiiniiyorum..bdyle ciddi ciddi de hani....i¢inden ¢ikamadigin anlarda da hep boyle
diisiiniiyosun...hep sey diisiinmiisiimdiir cocuk olmasa bosanirdim.."...."igsiz kalma
badiresini atlatamayiz..bosanir"..."..yani ne kadar kotii hissettigimi size hani
anlatamryorum..¢ok iiziiliiyorum..benim bu konuyu ¢6zmem miimkiin
degil..ofkeleniyorum da.kendini de ¢ok yoruyo..inanilmaz mutsuz oluyo...mutsuz
oldu mu bu olaylardan devamli kavga ¢ikariyo.."..."..evlenebilecegim biri dedi yani
asik olmadi..bana asik oldugunu diistinmiiyorum...ee ben tamamen askimin ugruna

evlendim..".

2x:"..yani iste bazen onu da diyorum vallahi..ne sen benim isteklerimi anlayip hitap
edebiliyosun, ne ben senin isteklerini anlayarak hitap edebiliyorum. Birbirimize hitap
edemiyoruz..".

ly: "...icime attyodum..sonradan iste icime atmamaya basladim..ama her seyi
sOylemedim yine her diisiindiiglimii de.....belli bir noktada da kestim..¢iinkii hep
seyin farkindayim ve ben ne kadar biiyiitiirsem daha da biiyiiyecek...o sussun
noktasinda ben hep en sonunda susan taraf yine olmay1 tercih ettim..halen de dyle

oluyor.."..."aslinda hani kanserinden ziyade onun o haliyle ve bizim
yasayacaklarimiz bende onun kanser olmasindan belki daha biiyiik endise
yaratt1.."..."ben onunla ¢ok fazla hani i¢imde yasadigim kadar ona yasadiklarimi

hissettirmedigimi diistiniiyorum...".

1x: "sOyle bu sizin seyiniz yani bana 6zgii sonugta..ben doktorlarimi kendim
arastirdim..bazi doktorlara annemle gittim..hepsine esimle gidemedim.."..."onlar1
falan ben boyle esimle sey olmadi..yani bizim okey, tamam, yardim hani ben sey
oldum bi proje gibi diisiiniin..benim projem..".

2x: "...o koordinasyon , yonetim ondayd1 hersey finans...her seyi o yiiklendi...hi¢
biriyle ben ilgilenmedim...randevuyu bile almadim yani alamadim..bana kalsa

almam zaten birakirdim..."...... "hi¢ bi sey yansitmadi..bilmiyorum bagka bi adam
olsa belki der senin hastaligindan illallah geldi, ruhumuzu daralltin ben gidiyorum

der..".
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2x: "..yani iste biitlin delge alt iist oldu..viicut alt iist oluyo..bi tiirlii geriye de ¢ok
kolay toparlanamiyo yani..hep bdyle bir miicadale, kendinle savas veriyosun normal
olabilmek i¢in..cocuklarinla esine kars1 bisey hissettirmeyip hayata devam edebilmek
i¢in..".

ly: "¢linkii ben ona bu hissettiklerimi ve onun hakkindaki diistindiiklerimi bdyle agik
acik sdylemem miimkiin degil..s6ylersem ¢ok iiziiliir..kabul etmez".

2x: "..o daha boyle duygularini i¢inde, ben belki anlamiyorumdur bile ne
hissettigini..i¢inde daha i¢inde yasar ben car car konusurum, sdylerim o ..h1 h1 kafa
sallar".

2x: "...ben istedim ki...yani duymak istedim..sensiz yapamam sen olmazsan ben bir
hi¢gim. sen nolursan ol yanimda olmalisin, bunlar1 duymak istedim ama bdyle
davranmad:.."..."ya valla i¢inde yasad1 her seyi, ¢ok sakindi...kiralik katil sanki
diyorum..sogukkanl1..".

2y "..valla bi iki kere bdyle ¢cok da paylasmak dedim ya erkekler i¢in bu kolay degil.
Erkekler biz beceremiyoruz o tip seyleri. En yakin arkadasiniz bile bu konuyu agmak
istemez. Beceremeyiz biz bu tip konugmalari...ee..cok kisa...arkadaslarimla
konusmusglugum vardir ama dyle derin derin bi konusmalar degildir yani..negatif
enerji sonugta tatsiz bi konu..¢ok fazla konusmuslugum yok yani..".

2x: "..belki bu kadar ag¢ik degil ara ara aklima gelen seyleri soyliiyorum ama hani bu
kadar kendim de farkinda degilim aslinda"..."..onunla konussam aglardim
herhalde..bilmiyorum benim diisiincelerim onun i¢in sey olabilir yani..aptalca..".

2y: "..etkiledi tabii..yani etkilemiyo deseniz yalan olur..etkiledi, yani hig bi sey
olmasa hani fiziksel olarak ciddi bir ¢okiintii var..ee ruhsal olarak ciddi bir ¢okiintii
var..dolayist ile tartismalar olmustur..vesaire..hani sey isi tartisma isi yiikseldi
bence..eskiden biz bu kadar tartismazdik..hele ben bu kadar uzatmazdim..simdi daha
kolay tartistyoruz..".

2x: "ben ne bileyim iste aile yetistirme tarzi tutmuyor..terbiye tutmuyor..espri
anlayisi bile tutmuyor.."..."is evlilige doniince bazi1 seyler tutmuyo yani..".

1x: "Yani ¢ok zor begenirler hep yani yedi sekiz alirsin niye on almadin...... Yani
iste tasarruf edelim ¢iinkii geleceg§imiz bilmemne, ondan sonra iste bi aile seyimiz
akrabalarimiz gelir, onlar kendi ¢ocuklarini dverler. Bizimki tam tersi stirekli.... hep
daha iyisi olsun, hep daha iyisi olsun"...."Baska ne sdyleyebilirim bi de dyle yani
mesela miizik yoktu hayatimizda bizim. Mesela F. miizik ¢ok dinler, sey yapar yani
ailede nasil yetisiyosaniz, bi sanatla ilgili bisey yoktu. Bi de kiigiik yerde gecti
benim seyim"......... " Boyle bi bagrisma vesaire var. Fakat esimde hosuma
gitmeyen soyle seyler oluyodu; biriktirme yani ben mesela sey yapmisim o anda
¢Ozmiisiim acilmis o mesela o hani kavga aninda bisey biriktirmis ve farkl algilamig
yani Oyle seyler hani"...." bana aileden gelen o baski aslinda benim o yoniimii ¢ok
gelistirmis yani farkl alternatifler var, farkli senaryolar ne olabilir, bunu nasil
basaririz. Yani ben ¢ogunlukla sonuna kadar denerim...... o daha kolay pes eder.
Daha hani birine kizarsa, daha belli etmez, daha sabirli, daha yumusak sey falan
Oyle".

ly : " Eee mesela annesi ¢ok dikkat eder sen kag¢ para maas aliyosun, o ka¢ para maas
aliyo, siz burda bu isi yaptyosunuz ama acaba ne kadar kazaniyosunuz yani son
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derece 0yle maddi. Benim de boyle, babam ne kadar ne maas alir ben bilmem.
Annem benim ne maas aldigimi bizim ailede de tam tersi parayla pulla bi iliskimiz
yok™".

ly: "I¢imde tuttugum daha fazla oluyo"....."..birikiyo ama hani bi de uygun zamani
kolluyorum. Daha sakin konusgabilecegim bi ruh halimi kolluyorum. Catigsma olsun
istemiyorum. Sevmiyorum ben ¢atigmaya girmekten hoslanan bir kisi degilim".

2y: "..onun haricinde bi de seyi farkettim tamam aileme de vakit ayiriyorum ama
kendime de hi¢ vakit ayirmadigimi farkettim".."ciddi bir bunaldigim dénem
oldu..dedim ki kendi kendime..bunun i¢inden ¢ikmam lazim..sonra dedim

ki...sevdigin seyler vardi...su anda yok..onlar1 yeniden hayatinin i¢ine sok..".

2y: "..2x..ee yaratmasi agisindan kendi kendine telkin ettigi seyler var..iste spor
yapicam falan filan gibi seyler soyliiyo..annesi de su anda yaninda..bir iki tesebbiisii
var ama bakalim devam ettirebilecek mi..insallah...gecen hafta gitti hastalandi..simdi
grip zaten..ara verdi..yapmasi lzaim yani..".

ly: "ya simdi benim beklentim su; mutlu olan bi 1x ile ben zaten ¢ok mutlu
olurum.ee benim tek beklentim mutlu olacagim bi iliskim olsun..her halimle her
kazandigim parayla kabul edecek yargilamiyacak bi kadin istiyorum
hayatimda....ama nedir bu konudaki timidiniz derseniz ¢ok fazla iimidim var m1 yok
mu kendime bu sorunun cevabini vermekten korkuyorum belki. o ruh halindeki 1x'i
de ¢ok fazla tasiyamam diye diisiiniiyorum..daha ne kadar tasiyabilecegimi
bilemiyorum..".

Ix: "..yani bi seyi zorlamasin kadinlar..yani esiyle olmuyosa onu zorlamasinlar,
isiyle olmuyosa zorlamasinlar.....mutlaka kendilerine vakit ayirsinlar..yani
kendilerinin degerli ve sey oldugunu hissetsinler..yani ¢ok fazla kendilerini
tiiketmesinler..".

2y "..hi¢ diistinmedigim sorular soruyorsunuz bana..neticede aradigim sey mutluluk
degil mi? Yine eskisi gibi rahat rahat gezebildigimiz, tad alabildigimiz bir noktaya
gelebilirsek benim i¢in yeterli olur..geliriz ingallah o giinlere..".

2x: "..hastaliktan once de ¢ok o tarz bi insan degildim zaten. Hig o taraklarda bezim
yoktu benim. ilaglarla da hi¢ bi sey kalmadi gibi yani.."..."kanka olduk iste..sonunda
kanka..ilaglar da boyle psikolojik manada fiziksel olarak da kendinizi hig 1yi
hissetmiyosunuz.. aman yani boyle 2y valla ikinci hanim serbest, git sen artik sana
haktir, bende sana kizacak halim de kalmada..".

Ix: "ya biz hi¢ dyle yani o donem onlar1 diisiinecek seyde durmuyorsunuz tabii
ki...".."ya sOyle sey de normalde iyiydi aramiz..tedavi siirecinden dolay1 baya bi
etkilendi tabii ki ve hala...o yilizden de sey hani aman falan filan seklinde sey ama
normale dondii..".

1x: "...hi¢ hatirlamiyorum...hatirlamiyorum..yani benim en ¢ok iste hatirladigim o
sey yani insanlarin hani bunu sorabilmesi (cinsel hayatlarini nasil etkilendigini
sormalarini kastediyor)".

Ix: "...hem bi erkek gibi ¢ok kendimi erkek gibi hissetmeye baglamigtim..biitiin giin
calis eve gec gel..hem evin aligveriginden tut...vs...hem ¢ocuklarin ihtiyaglarina
bak..o yiizden hani bdyle sen bunu yap sen bunu yap diye biraz hani patronvari ly'ye
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belli etmeye bagladim..aslinda onun da ¢ok diistinmesini istedim..diisiinmedigi seyler
oldu..”.

2x:"..ama oglan da dogduktan sonra hayatimiz nasil oldu?...kanka olduk, arkadas
olduk evin iginde zaten anca onlar1 idare edebiliyoruz...yorgunuz zaten
uyuyakaliyoruz..0yle gidelim basbasa bir yemek yiyelim, bisey yapalim yok...".

2y: "..... tabi birbirimize daha az vakit harcayabiliyoruz. Hala dyle. Yillar sonra ilk
defa sinemaya gidebilmistik. Mesela bize o ne kadar gilizel gelmisti mesela.
Dolayisiyla hep dedigim gibi destek de almayinca ¢ocuk onun yemesi igmesi
vesairesi .... ee tabi cocuk odakli oluyo. Oyle yani etkilemesi o... birbirimize kars1
biseyimiz degismemistir belki de sevgi saygi orda bir eksilme olmamistir ama
birbirimize ¢ok az vakit ayirabiliyoruz".

1x: ".... Iste ben gec geliyorum, ¢ocuklarla ilgilenemiyorum 6fke 6fke 6fke yani,
bunlar1 ¢ok yasadim yani. Sirkette oturuyorum, on iki birlere kadar ¢alistyorum,
sonra geliyorum ¢ocugu géremiyorum. Ertesi sabah yine ise gidiyorum ve boyle
hani.."...." 1y bana sey dedi: yani okey tamam calisma ama hani seye de katlan
normal ben ne getiriyosam ona da katlan ben ona da cesaret edemedim. Ciinkii
sonugta, hani Istanbul belli bi sartta olmak istiyosunuz. Cocuklar, iste egitim masrafi
su anlik biiytlik bisey falan filan. Neyse yillar yani boyle gecti. Ben hala ayni
durumdayim aslinda".

2x: "..benim bu ince diisiinmem onun hayatini kolaylastirdi 15 senedir...hepsi benim
tasamdir..hi¢ onun tasasi olmadi..bazen diyorum otel gibi geliyosun oturuyosun
gidiyosun..o ev isinde falan pek destek olmaz..".

Ix: " ya ben bdyle daha aktifim. Yani ne bileyim ben iste, isten sikiltyorum

bilmemne arastirtyodum. O sirada esim arastirmiyomus gibi geliyodu. O yiizden o
anlamda ¢ok bask1 yaptim. Iste bak ikinci bi is olarak sen de bilmemne arastirsan,
sunu sunu arastirsan o da fazla anlatmiyodu da arastirmadigini zannediyodum...".

ly:"..yani yapabilecegim ne varsa hani miimkiin oldugunca ilgili bi baba olmaya
calismisimdir"..." ben yemegi yapmam ama hani ortalig1 toplarim, silerim, ¢ocugu
sey yaparim..o konuda iyi siirdiiriiyoruz o tarafi".

2y: "...2x hem calistyodu hem evle ilgilenmeye ¢alisiyodu..biraz da hem isin geregi
Oyle biraz da belki benden kaynaklaniyor..hani bu seyi ¢cok fazla paylastiramadik".

2x "..bir ara ald1 boyle..o anda destek oldu..ben zaten yemek yapabilecek durumda
degildim..ama simdi iyilestim..gene sanki hi¢ bi sey yagsamamisgiz gibi.. hasta
olmasam da yaslaniyorum...sey yani ayni performansi bekliyolar yine..".

1x: "..nedense bir anne onay1 yani kirk kiisur yasima gelmisim aslinda esim var, hani
orda ondan da bi destek gormiiyorum ama bdyle anne onay1 ihtiyaci var. Ben bdyle
sey dedim insallah kanser ¢ikarim ve insallah su isi birakirim ¢iinkii yani kendi
cesaretim yok bi neden olsun isi birakmak i¢in diye diisliniiyorum..".

ly: "..1x annesinin ¢ok sdziine inanan, doldurusuna gelen mi diyim daha etkisi
altinda bi insan iste..annesi son derece maddi..benim de Oyle...annem ne maas
aldigimi..bizim ailede de tam tersi parayla pulla bi iligkimiz yok...".
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ly: "..bocaladigim bi siire¢ ge¢irdim..yani nasil davranacagimi bilemedim..ve hep
yaninda olmaya c¢alistim ama o annesi kardesi hani doktor siireglerinden o hastane
siireclerinden falan ¢ok daha titiz yaklagirlarken ben biraz kendimi disarda kalmis
gibi hissettim"....."...yanlis yapmiyim diye teyit etme ihtiyaci hissediyorum iste su
bi kosturma siirecine giriyosun. Miithis bi telas. Biraz orda sanki ben ¢ok
ilgilenmiyorum ¢ok fazla sahiplenmiyorum gibi bi takim suclayici ifadelerin de

kullanmamaktan geri kalmadigin1 gérdiim ve daha da iizildim".

2x: "Sorunu oglunu paylasamamak.... Hep onun mali. Benim evet ben yoneticem.
Evini karisini ¢ocuklarini da"..." kocamla 28 yasinda evlendigimizde ondaki kafa
oglumdaki kafaydi yani. annem harikadir hi¢ yanlis yapmaz. Diinyanin en 1yi
annesi"... "...Seyy derdi ki iste, cok abartiyosun.... hatta 6yle boyutlara geldi ki, oyle
zamanlar oldu ki sen ruh hastasisin bunlar1 uyduruyosun bile dedi"..."biz ayn1
sehirde otursaydik ikinci sene bosanirdik..bizim birbirimizle bir sorunumuz yok
glnkd..".

2x: ".... Basina gelenler sana az sen daha fazlasini hak ediyosun dedi (kanser
teshisini kastediyor). Ondan beri evime gelmiyor sadece".

2y: "...genelde annemdir konu..bana sorarsaniz eften piiften konular..".."bir
keresinde ikisini de aldim karsima, dedim ikinizi de terk etmiycem..terk edersem
ikinizi de terk edicem..tercih sizin gibi bi konusma yaptigimi hatirliyorum..".
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APPENDIX M
THE ORIGINAL TURKISH VERSION OF "NEVER FEELING AS WE"
COUPLES' NARRATIVES: DIVERGING TRAJECTORIES AFTER THE

CANCER EXPERIENCE

3x: " ..mesela arkadaslarim izin alirlardi hafta ici..iste ne yapacaksin..Istanbul'u
dolasicam..ben mesela yapalim..yok yok sen simdi senin izinlerin biriksin..ne gerek
var hafta i¢i almaya..o siralarda bana mantikli geliyodu..a tamam falan derdim..ama
simdi ne kadar 6nemli oldugunu anladim..simdi anliyorum..".

3y: "...ben evi severim..disartya ¢ok fazla ¢ikmay1 sevmem..yani biitiin giin
yoruluyoruz..eve geleyim..baktik giizel bi film..kuruyemisini koy..icecegini
koy..daha keyifli geliyodu..ayda bir diyelim arkadaglarla bulusalim disarda..".

4y: "..cok sosyaldir 4x..bense ¢ok i¢ine kapanik..benim vardir mesela
arkadaslarim..ama 4x'le disar1 ¢iktigimizda onun arkadaslari, hani insanlar1 ¢ok
tanimadan konusamiyorum onlarla.."..."o kendi beni disar1 gotiiriir..gezmeyi de ¢cok
sevmezdim..gidelim W adasina deniz var derdim..4x'l birakirdim annemlerin
yanina..".." o hakkaten ¢ok daha bagliydi bana".

4x: "..birbirimizden ¢ok farkli karakterleriz..4y ¢ok sessiz sakin, ben ¢ok disa doniik,
cok konuskan..sosyal hayati ¢ok seviyorum..iste ben gezmeyi seviyorum..o oturmayi
seviyor..iki zit kutup..yani iste onlar filan diisiindiiriiyordu ama misal hani
evlendigimizde hi¢ onlar sikinti olmamasti.."

4x:"...iste o donemde 4y ¢ok sik annesi ve ablast ile birlikte oluyodu..mesela q
sehrinden stirekli onlara gidiyoduk. tatillerde degisik bi yere gitmek
istemiyodu.".."hani zaten hoslanmiyorum..ordan ¢ok sikint1 yasiyodum..cok kavga
ediyoduk"..." o da hep onlardan taraf ¢ikiyodu"...."..sanki diyorum 4y benim
kiymetimi bu hastalikta beni kaybetme korkusu yasadiktan sonra anlad1"..."hep

diyorum ki keske hasta olmadan 6nce bu kadar sevdigini gosterseydin".

4y: "..birbirimizle yani tek bagimizayken ben hi¢ hatirlamiyorum kavga ettigimizi.
Mutlaka dis bi sey vardi..o da ailelerdi..kavga ediyoduk..meselemiz sadece
ailelerdi...arada kaliyorum yani..ya diyorum ne yapabilirim...hani napiyim..tamam
goriismeyelim bunu diyim mi? hayir deme..ee napiyim?..bi sey yapma..".

3x: "..ben mesela isterim ki bariz bi sekilde yanimda duran bi kisi isterim ben bunlari
s0yledigimde hakli oldugumu ¢ok 1yi bilir ama hi¢ bi zaman annesine babasina s6z
sOyletmez yoo hayir konugsmayalim der..".

3x:.." esim ¢ok etkilendi bu siirecte..cok destek oldu ama o tiziilmesin annem
tizilmesin iste gocugum etkilenmesin diye ben hep giiclii durumda kaldim.."...
"...ben giiclii olucama o biraz daha hani biraz daha keske kendimi birakabilseydim, o
tutsaydi..".."iste kemoterapi aldigim zaman x ile tanistim..o da bu stiregleri
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atlatiyor..X benim ordaki yasam kaynagim oldu...keza o da o sekilde benimle ayn1
hisleri yasiyo..".

4x: "yok hi¢ paylasmadim (esini kastediyor) ..hi¢ ona ben dliicek miyim?
diistinliyorum boyle seyler demedim. ¢iinkii o benden o kadar kétii durumda
ki..sadece beni iyi goriince morali diizeliyo..ben ona hep giiglii goriindiim...hig
kaygilarimi anlatmadim..bi annemlere anlattim..annem zaten ¢ok dirayetli bi kadindir
ben hep onu 6rnek alirim......bi liziintiisii varsa bana gostermez..iyi olucak kzim
dedi..herkesin basina bu hayatta bi sey geliyo..".

3x:"...biz ¢ok sey anne kiz tam bdyle hatta zaman zaman..annemin..o donemde
gecen sene 1 yil ara oldu tabii..beraber yattik 6zellikle istedim annemle beraber
yatmak o koynuna hani yatmak o sicakligi hissetmek tekrar o ¢ocuk gibi hissetmek
aynen onlar1 hissetmek istedim.. annem de o konuda ¢ok vericidir".

4x: " ..iste boyle annemlere agladim..ben 6liicem anne..beni gelin aranizda
yatiyim..annemle babamin arasinda yatiyim. zaten beraber kaliyoduk.. esim o
donemde x sehrine dondii. hafta sonlar geliyo..".

3y: "sok, otke, inkar dyle bisey olmadi bizde..sadece {iziintii...sadece iiziintii. Ben
kendim i¢in de ayni {iziintliyli hissederim..yani bana bisey olursa ben 6liimden
korkmam ama kiiciik bi cocugumuz var.."...."liziintiiyle bas etmek kolay
olmadi....tedavide gerilemeyi gorene kadar ilk iki ayda mesela ben 6-7 kilo
verdim...bdyle yemek yiyemez oldum.."...."endise var..var bu beni terk
etmiyor..yani attyorum on yil sonra beyninde ¢ikmis olabilir..bilmiyoruz
sonugcta.."..."yani ifade edemezdim ben o duygulari..herhangi biriyle paylasmam

beni yorar, sikar, iizer..".

3y: "..tek zorlandigimiz benim biraz fazla mantikli olmam..onun biraz daha duygusal

olmasi..ben bdyle mantikli olmasaydim su an bu noktalarda
olmazdik.."..."hayat tarzi, bakis agis1 tarzinda..ise duygumu katmam hig¢ bi zaman..o
tam tersi..tek sikintimiz buydu.."..."arada bir sorar denemek i¢in ask dedigin nedir
gibi..o siirprizler bekler seyler..o bende yoktur..".

4y: "..en basta dine yoneldim. Aslinda totem yaptim gibi degerlendirdim.....bi totem
yaptim. Igmiycem dedim. 1.5 seneden beri igmiyorum"....." Sonra ee namaz kilmaya
basladim. Namaz kilip da dua edince hosuma gidiyo yani. mutlu hissediyorum. Egim
i¢in ¢ok dua ediyorum..."....."... Ona aglamistim o geldi aklima (isyerinde bir
biiyligiinii kastediyor). Niye o geldiyse"....Yakin hissettim kendimi hani abi gibi
hissettim. Ona yani o zaman hiingiir hiingiir aglamistim. Ee yani o zaman iste ¢ok
korktum. Kaybederim ederim diye. Simdi de ¢ok korkuyorum. Bisey olursa naparim.
Bi siirii diigliniiyorum yani...sonra namaz kiliyorum dua ediyorum ona.."..."....
bazen tabi sey yapiyorum..tek bagima kalmak istiyorum. Kimseyi
istemiyorum.."..."... Niye bunlar1 ben yasadim diyorum ya sonra olsun diyorum
bunlar1 yasamak gerekiyomus bu bizim sinavimiz diyorum hani bu en azindan bunu
yasamam gerekiyor. Bu bizi daha giiclii ¢ikaricak. Bu bizim kaderimize yazilmis

diyorum..."

4y: "birbirimize daha ¢ok baglandik..ben sevdigimi daha ¢ok hissettim
herhalde..6nceden ¢ok belli etmiyodum."..."O hep mesela sey der sen sonradan beni
sevdin.."..."iste bu anne baba olaylarinda ona hak vermeye basladim..mesela anneme
boyle boyle yapmayin diyorum..6nceden demiyodum bi sey.."..."ne kadar dedim
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gereksiz seyler i¢in birbirimizi yipratmisiz..boyle hep tartigmalar {i¢iincii
kisilerdi.."..."kesin daha ¢ok baglandik birbirimize..simdi her yerde rahat sevgimi

belli ediyorum..".."simdi her seyi 4x odakli yaptigim icin, sanki 4x olmazsa tek
basima kalirmigim gibi geliyor.."..

4y: "eskiden biraz daha annemlere ablamlara arkadaslarima biraz daha
yakindim..simdi ¢ok yakin degilim..daha ¢ok 4x'e..4x'i bu siire¢ten sonra hayatin
merkezine aldim..".

3y: "......onu daha ¢ok koruma seyine girdim. Yani 6nceden mesela karismazdim.
Simdi o karismiyor. Sofray1 hazirliyorum, sofray1 topluyorum. Bulasiklarla
ilgileniyorum. Tabi seyleri de diisiiniiyorum. Hem onu yormiyim. Ciinkii o da
calisiyo, is hayatina dondii ¢alisiyo biliyorum ki o da yoruluyo. Hatta onun
viicudunda benden ¢ok daha fazla yorgunluk var. Kemoterapinin filan etkisi,
moralini de 1yi tutmak zorunda. Kimisi yemek yapmaktan hoslanir. Birakirsiniz
yemek yapar. 3x hoglanmiyo. Yani ben nasil yemek yaparken hoglanmiyorsam canim
sikiliyosa onun da sikiliyo. O zaman birak onun kafas1 biraz daha rahat
olsun.."..."Yogun sevgi diyim ben size ama su ayrimi belki anlasilir agk tarafi acaba
ama artik sevgi. Yani onun cani acimasin. Benim acisin gibisinden. Belki de biraz
seydir iste cocugunuzu nasil diisiiniirsiiniiz kollarsiniz dyle iste..".

4x:"...etkiliyo...etkiliyo...Diyorum ki zaten sikiciydi iyice sikict oldu diyorum.
Hayatin tadina varicamiz yerde..."... " genel olarak bizim i¢in yaptig1 seyler zaten
bana hep olumsuz geliyo..", "ben erkek oldum, o kadin oldu. Bazen yemek hazirliyo.
Simdi Cuma giinii ondan kavga ettik. mesela yemek hazirlamis sey yapmis. Ben
arkadaslarimla disardaydim. Iste kapiy1 agt1 dedi ki eve dedi gec geldin dedi ben
yemek hazirlamistim bi de alkolliisiin dedi. Ay sanki ben erkegim hani kapiy1 agiyo
hani karisi iste beklemis yemek hazirlamis bidi bidi yapiyo. Bazen evet rollerimiz

cok degisti yani".

4x: "Ik defa hepsini sdyledim. Ciinkii biitiin gemilerimi yaktim. Ve aslinda sdyle
oldu. Ben onu da analiz ettim kendi icimde. Neden hani boyle bisey oldu. Ciinkii ben
daha once tepki vermekten korkuyodum. 4y 'yi kaybederim diye. Benim arkamda
olmaz. Ciinkii o dénem ailesine ¢ok diiskiindii. Simdi bu dénem ipler benim elimde
gibi oldu yani birazcik hani sey olucak ama. Ondan sonrasinda zaten bide o zamanlar
4y' yi kaybetme korkusu yasiyodum. Simdi ama ¢ok bambagka bi donemdeyim.
Simdi kendime o kadar giiveniyorum ki, ne kimseyi kaybetmekten korkuyorum.
Yani ne sey hani boyle tek su an kendim i¢in yagamay1 6grendim. Kimsenin beni
tizmesini istemiyorum. Onlar yiiziinden ¢ok agladim. Artik aglamak istemiyorum.
Cok zor dénemlerden gectim. Yani hani bi da kendime bdyle seyler yagatmak
istemiyorum".

3x: "...h.terapi diye bi seyleri var belki biliyosunuzdur. H. terapimde su ¢ikt1 ki,
dediler ki hayal edin zincirler var ve o zincirlerin altinda neler oldugunu hayal edin
ve o zincirlerden kurtuldugunuzu yukariya dogru ¢iktiginizi da bu siiregte hayal edin
diye bisey vardi. Gozlerimiz zaten kapali tamamiyle. O zincirlerin altinda esimle
cocugumu gordiim. Ve bu inanilmaz bende mutsuzluk uyandirdi. Nasil ya dedim
nasil zincir olabilir onlar ben bunu nasil hissedebilirim falan"....... "Oldu daha renkli
bi 3x oldu ama daha da disariya ¢ikmayi isteyen bi 3x olunca insanlar sey oluyo
mesela buradaki yeni is arkadaslarimda parti falan boyle ya da iste farkli yine
disarida yemekler falan ben mesela hepsine katilmayi istiyorum eskiden hig
gitmezdim.." .....hi¢ bisey kacirmak istemiyorum hayatta..." ...." evlilik hayatiyla
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beraber ben de ona ayak uydurmusum bundan aslinda sikayet¢i degilim aslinda
bunun normal oldugunu zannediyodum sonra ne zamanki bu seyler oldu aaaa dedim
bu normal degilmis yani ben isten sonra da biseyler igmeliyim ya da iste gezmeliyim
vesaire ¢ikmaliyim tabi ki her sey dozajinda olarak yani ama bu garip bi hal ald1 bi
de boyle sanki babam ag1yo kapiy1 gibi hissediyorum".
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