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[ Abstract] Background Dyadic coping are associated with quality of life in gynecologic cancer patients, but the
mechanism path of action is still unclear. Objective To explore the mechanism of intimate relationship between dyadic coping
and quality of life in gynecological cancer patients. Methods By using a convenience—sampling method, 309 hospitalized
gynecological cancer patients from Shengjing Hospital of China Medical University from May 2020 to February 2021 were selected

as the research objects. The general data questionnaire was used to investigate the general data of patients, the Dyadic Coping
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Inventory was used to assess the dyadic coping under stress. The Chinese version of the Lock—Wallace Marriage ( Love )
Relationship Adjustment Scale was used to evaluate the quality of intimate relationships between couples, the The Chinese version
of the World Health Organization Quality of Life~-BREF Scale ( including the four dimensions of physical health, mental health,
social relations, and environment ) was used to examine the quality of life of patients. Results A total of 320 questionnaires
were distributed, 11 invalid questionnaires were excluded, and 309 valid questionnaires were returned, with an effective
recovery rate of 96.56%. The average score of positive dyadic coping, negative dyadic coping and total score of dyadic coping for
309 patients were (482+74), (83+14), and (979+114) , respectively. The Chinese version of Locke—Wallace
Marital (love ) Adjustment and Prediction Test's mean score was (90.9 +19.7 ) . The average score for the physical domain,
(498+11.9) , (50.6+13.4) ,
and (47.8+9.9) , respectively. Multiple linear regression analysis showed that the total score of the Lock—Wallace Marital

psychological domain, social domain, and environment domain were (419+14.1) ,

(love ) Adjustment and Prediction Scale were significantly correlated with physical domain scores in gynecologic cancer patients
(P<0.05) ;
domain scores in gynecologic cancer patients ( P<0.05) ; The Lock—Wallace Marital (love ) Adjustment and Prediction Scale

The Lock—Wallace Marital (love ) Adjustment and Prediction Scale scores were associated with psychological

scores were associated with social domain scores in gynecologic cancer patients ( P<0.05) ; The total score of dyadic coping and
Lock—Wallace Marital (love ) Adjustment and Prediction Scale were significantly correlated with environment domain scores
in gynecologic cancer patients ( P<0.05) . The results of Structural Equation Model showed that the total score of dyadic coping
positively predicted Lock—Wallace Marital (love ) Adjustment and Prediction Scale ( 8=0.931, P<0.001) , Lock-Wallace
Marital (love ) Adjustment and Prediction Scale scores positively predicted the World Health Organization Quality of Life~-BREF
Scale scores ( 8=0.781, P=0.012) , and the total score of dyadic coping exerted no predictive effect on the World Health
Organization Quality of Life~BREF questionnaire scores ( 8=0.112, P=0.688 ) .The results of the bootstrap sampling method
(5 000 replicates ) showed that the mediating effect of intimate relationship on the relationship between dyadic coping and
quality of life was 0.727, accounting for 86.7% of the total effect. Conclusion Gynecological cancer patients may have a
relatively low level of dyadic coping, unsatisfactory intimate relationship, and poorer quality of life. The dyadic coping can

indirectly predict the quality of life through intimate relationship was verified by structural equation modeling.
[ Key words]  Genital neoplasms, female; Gynecological cancer; Intimate relationship; Dyadic coping; Quality of

life; Mediating effect
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Table 1 Pearson correlations between scores on the Dyadic Coping Inventory, the Chinese version of the Locke—Wallace Marital (love) Adjustment and

Prediction Scale, and the Chinese version of the World Health Organization Quality of Life-BREF questionnaire

WiH Tﬂff&%%i‘ ‘Z}'ﬁ&éﬁ%i‘ i%%i‘%‘?fﬂjﬁ SR Lock-Wallace &?ﬁﬁl Efﬁ&% lbfﬁt’é %ié}aé %{ﬁéﬁ
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TR R 2 SRR XA 43 1.000 - - - a - _ _
TR ZE SN X5 55 -0.348" 1.000 - - - - - -
RFE RN R A4 0.954° -0.200" 1.000 - - - - -
;P?g) '7‘;‘"; Egié%%?} 0.733" -0.307" 0.695" 1.000 - - - -
A AR 0.499" -0.181° 0.507" 0.502" 1.000 - - -
Lo PR ARy 0.415" -0.108" 0.421" 0.531" 0.697"  1.000 - -
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Table 2 Multiple linear regression analysis of influencing factors in physical domain, psychological domain, social domain, and environment domain in

gynecological cancer patients
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Figure 1 The mediation effect model of intimate relationships as a mediator between dyadic coping and quality of life
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