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A B S T R A C T   

Extensive literature addresses the correlates of communication behaviors within couples in the specific stressful 
context of oncology. This literature focused mainly on the concepts of disclosure, concealment, holding back and 
protective buffering to gain more insight into the potential benefits of open communication on the psychological 
and relational wellbeing of the patient, the spouse and the dyad. The current systematic review aims to present 
this literature, summarize research findings and suggest empirical, theoretical and clinical implications. 
Methods: The search method applied in this review was in line with the PRISMA guidelines. Key words related to 
couples' communication and oncology were used to identify relevant studies according to title and abstract fields 
from 1.1.2000 until 31.1.22. Results: Out of 3277 papers, a total of 55 articles were identified as relevant for this 
review. These quantitative studies used cross-sectional and longitudinal designs. Overall, integrating findings 
from different studies showed that while avoiding communication is negatively associated with psychological 
and relational wellbeing, the benefits of disclosure seems to be dependent on different factors including the 
partner's responsiveness, contextual factors and personal characteristics. The existing literature is limited in 
providing data regarding the nature of adequate or helpful partner responses, the best timing, and the specific 
topics that are recommended to be disclosed such as specific fears. Most importantly, it is limited in heteroge-
neity of constructs of communication that were studied, scales that were used and diverse mediators and 
moderators that were examined. Accordingly, an effort to reach consensus of definition and assessment of 
communicative behavior is recommended for future studies, and addressing responsiveness to communicative 
initiations seems to be important for clinical practice.   

1. Introduction 

Especially during stressful times, communication within couples is 
key for the quality of their relationship and the wellbeing of both 
spouses. Specifically, it has been argued that the quality of the marital 
communication is one of the mediators between stress and psychological 
outcomes at both individual and dyadic levels (Bodenmann, Ledermann, 
& Bradbury, 2007), and is therefore addressed in different clinical set-
tings in which couples are coping with stress. Extensive literature 
examined the correlates of communication behaviors in the specific 
stressful context of oncology. This literature focused mainly on concepts 
such as disclosure and concealment of thoughts and feelings to gain 
more insight into the effect of the level of open communication on the 
psychological and relational wellbeing of the patient, the spouse and the 

dyad. The current systematic review aims to present this literature, 
summarize research findings and suggest empirical, theoretical and 
clinical implications. Specifically, it aims to provide more knowledge of 
what can be considered “good communication” between patients and 
their spouses in the context of psychooncology. 

One of the variables that has been thought to have positive emotional 
and relational outcomes for patients, spouses and couples is the concept 
of self-disclosure, which refers to the tendency to reveal personal in-
formation to others. The notion is that self-disclosure may help to 
cognitively process cancer-related thoughts and feelings and make sense 
of the cancer experience, leading to emotional acceptance (Lepore, 
2001). Similarly, the relationship intimacy model suggests that recip-
rocal self-disclosure is associated with higher levels of relationship in-
timacy via perceived partner responsiveness (Laurenceau, Barrett, & 
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Pietromonaco, 1998; Manne & Badr, 2008). However, some studies 
suggest that disclosure is not always beneficial. These studies showed 
that disclosing conflicting opinions or topics within couples (Finkenauer 
& Hazam, 2000) or disclosing when there is a mismatch in the degree of 
self-disclosure between patients and their spouses (Hagedoorn, Dagan, 
et al., 2011a) is not only not beneficial, but might be even harmful. 

On the other side of the continuum, the concept of self-concealment 
describes a tendency to actively conceal from others private personal 
information (including actions, feelings, thoughts, or events) that one 
perceives as negative or distressing. Importantly, the self-concealed in-
formation is consciously accessible to the person, yet it is actively kept 
from the awareness of others (Larson & Chastain, 1990). Research 
conducted in different settings has shown that self-concealment is 
associated with a variety of negative psychological and physiological 
variables, including symptoms of psychological distress (Kawamura, & 
Frost,2004; Leleux-Labarge, Hatton, Goodnight, & Masuda, 2015) and 
somatization (Leleux-Labarge et al., 2015; Uysal & Lu, 2011). Similar 
concepts to self-concealment, that are often used in the field of psy-
chooncology, are “holding back”, which is measured by the extent to 
which one refrains from talking about certain cancer-related concerns 
with one's spouse (Porter, Keefe, Hurwitz, & Faber, 2005); and “pro-
tective buffering” that refers to the act of hiding concerns and negative 
feelings, as well as avoiding arguments with one's spouse to prevent 
further burden on the partner (Coyne & Smith, 1991; Hagedoorn et al., 
2000; Manne & Badr, 2010). Although the above-mentioned concepts 
can be considered forms of self-concealment, they do not fully capture 
the conscious active process that characterizes self-concealment 
behavior (Wertheim et al., 2018). 

Studies in the context of oncology have reported on a variety of 
topics of conversation that are either avoided or approached. While 
there are studies that focused on feelings, thoughts and experiences 
related to cancer in general (e.g., Badr, Carmack, Kashy, Cristofanilli, & 
Revenson, 2010; Haun et al., 2014; Hinnen, Ranchor, Baas, Sanderman, 
& Hagedoorn, 2009), some studies examined specific topics, such as 
dying and death (e.g., Bachner, Yosef-Sela, & Carmel, 2014) or sexuality 
(e.g., Garos, Kluck, & Aronoff, 2007). Similarly, interventions that were 
developed to improve couples' communication are either more general 
and relate to a broad construct of open communication (Harvey- 
Knowles & Faw, 2018) or are more specific and focused on communi-
cating on a specific topic, such as sexuality while coping with cancer 
(Reese et al., 2014). A meta-analysis on psychosocial interventions for 
couples coping with cancer showed a trend in favor for those in-
terventions that address communication with a small but beneficial ef-
fect on physical aspects of quality of life in comparison to interventions 
that do not focus on communication (Badr & Krebs, 2013), noting the 
importance of considering couples' communication as an important 
contributor to psychological outcomes for patients and their spouses. 

Of note, studies assessing communication can be divided according 
to methodological characteristics. Some studies examined marital 
communication from the perspective of the patient or spouse, exclu-
sively (i.e., individual perspective). Other studies applied a dyadic 
perspective, asking both members of the couple to complete question-
naires or by observing actual conversations between patients and 
spouses. Studies following a dyadic approach often used actor-partner 
interdependence models or other dyadic models. Studies can also be 
divided according to their focus on one single time point or on multiple 
times of assessment using a longitudinal design attempting to track 
future implications of communication behavior and patterns. 

To the best of our knowledge no previous systematic review on 
communication on cancer-related experiences has assessed and dis-
cussed potential outcomes of communication behaviors within couples. 
This is of major importance, as some controversy regarding the benefits 
of disclosure exists (e.g., Hagedoorn et al., 2011a). Furthermore, it has 
been argued that it is important to move beyond an abstract recom-
mendation “to be open” to each other, and trace moderators that may 
assist in formulating guidelines of adaptive communication (Goldsmith 

& Miller, 2014). Accumulated rich data that include findings of cross- 
sectional and longitudinal studies can support in clarifying the charac-
teristics of such adaptive communication. Accordingly, this systematic 
review aims to address two research questions: 1) Which communica-
tion behaviors are associated with psychological and relational well-
being in patients and their spouses? and 2) Which variables predict, 
mediate or moderate different communication behaviors? 

2. Method 

2.1. Literature search strategy 

This review followed the PRISMA guidelines (Moher, Liberati, Tet-
zlaff, & Altman, 2009). The key words used to identify relevant studies 
according to title and abstract fields were: “Neoplasms” OR “Benign 
Neoplasms” OR “Breast Neoplasms” OR “Endocrine Neoplasms” OR 
“Leukemias” OR “Melanoma” OR “Metastasis” OR “Nervous System 
Neoplasms” OR “Terminal Cancer” OR “Nervous System Neoplasms” OR 
“Brain Neoplasms” OR “Glioma”) OR TI (cancer OR oncology OR psy-
chooncology) OR AB (cancer OR oncology OR psychooncology) OR KW 
(cancer OR oncology OR psychooncology) AND (“Communication” OR 
“Interpersonal Communication” OR “Nonverbal Communication” OR 
“Verbal Communication”) OR TI (self-conceal* OR self-disclos* OR 
communication OR shar* OR conceal* OR disclos* OR holding back OR 
holding-back) OR AB (self-conceal* OR self-disclos* OR communication 
OR shar* OR conceal* OR disclos* OR holding back OR holding-back) 
OR KW (self-conceal* OR self-disclos* OR communication OR shar* 
OR conceal* OR disclos* OR holding back OR protective buffering) AND 
(“Couples” OR “Spouses” OR “Husbands” OR “Wives” OR “Marriage” OR 
“Sexual Spouses”) OR (TI (spouse* or couple* or wife or wives or hus-
band* or marriage or marital or spouse or partners) or AB (spouse* or 
couple* or wife or wives or husband* or marriage or marital or partner 
or partners) or KW (spouse* or couple* or wife or wives or husband* or 
marriage or marital or partner or partners). Datasets were PSYCINFO 
and PUBMED. Limiters that were used were publication year (1/1/ 
2000–31/1/22) and English language. 

Inclusion criteria were: 1) having a primary variable that represents 
communication behavior in the context of couples; and 2) participants 
were either patients with cancer, spouses of patients with cancer, or 
both. Exclusion criteria were: 1) studies that assessed communication on 
topics that are not related to the cancer experience (e.g., the marital 
relationship in general); 2) studies that included, in addition to couples, 
other family members or professionals and were focused on broader 
family communication or patient-doctor communication; 3) studies that 
were focused on aspects of communication that were not defined in the 
range between disclosure and concealment (i.e., actual communication 
or lack of it), such as studies that assessed affective positive or negative 
expression during discussion or perceived efficacy in communication; 4) 
studies that described a psychometric assessment of a communication 
measure; 5) interventional studies on couples' therapy that included 
communication; and 6) qualitative studies, as these were not informa-
tive to the specific questions of the current review. 

Of note, due to heterogeneity in constructs of communication (k = 10 
cross-sectional and k = 4 longitudinal studies on disclosure; k = 6 cross- 
sectional and k = 7 studies on protective buffering; k = 6 cross-sectional 
and k = 2 longitudinal studies on holding back; k = 2 cross-sectional and 
k = 3 longitudinal studies on avoidance; k = 2 cross-sectional studies on 
concealment; 3 longitudinal studies on social constrains; k = 16 cross- 
sectional studies and k = 7 longitudinal studies on level of openness of 
communication), and based on the fact that studies that did address the 
same constructs used different scales (i.e. different scales that assess 
disclosure, avoidance and level of open communication) meta-analysis 
was not an applicable option. In addition, sample heterogeneity (with 
regard to illness related variables and gender and role- patient or healthy 
spouse) as well as the use of variety of research designs (e.g. diary 
studies, observational, cross-sectional, longitudinal) further supported 
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narrative systematic review and not meta-analysis. 

2.2. Study selection 

After removing duplicates, two assessors (first and last authors) 
independently identified studies eligible for inclusion in a 2-step pro-
cedure. First, a selection based on title and abstract was made based on 
the above-mentioned criteria (rate of agreement was 90%). Disagree-
ments were discussed and when doubt was evident, the paper was 
considered in the next step. Second, full texts of this selection were 
critically examined to see whether inclusion criteria for the article were 
met (rate of agreement was 91%). Disagreements were solved by dis-
cussion. Fig. 1 describes the process of study selection. 

2.3. Quality assessment of studies 

Studies were assessed for their quality by two assessors (first and 
second authors) using established criteria from checklists designed for 
different study designs (Joanna Briggs Institute, 2014a, 2014b). A few 
items in the checklists relevant only for intervention research (e.g., Was 
the exposure measured in a valid and reliable way?) were omitted. We 
assessed whether each study met the respective criterion (yes or no) of 
each relevant item. A total score, indicating the percentage of relevant 
items coded with yes, was calculated for each paper. We considered a 
total score of 70% or higher as moderate to high quality. The two as-
sessors independently scored a subset of 10 studies to pilot the assess-
ment tool and their inter-rater reliability was of 100% agreement on 
whether a study was rated as having moderate to high quality (i.e., 
Intraclass correlation was 0.75 with regard to agreement on specific 
criteria, but there was total agreement on the overall score of moderate- 
high). Next, one of the two assessors rated the quality of the remaining 

studies. Only two of the papers received less than 70% of the criteria that 
are needed for receiving a score of moderate-high (see Tables 1 and 2 in 
supplementary). 

3. Results 

A total of 55 relevant studies were identified. Studies that applied a 
cross-sectional design are presented in Table 1 (k = 35), and studies that 
applied a longitudinal design are presented in Table 2 (k = 20). The 
majority of the reviewed studies (k = 31) examined communicative 
behaviors that are considered not adaptive, including holding back, 
protective buffering, avoiding communication and social constraints, in 
relation to psychological and relational wellbeing of patients, spouses or 
couples. Samples were mostly consisting of patients with breast cancer 
and their spouses (k = 22), or prostate cancer patients and their spouses 
(k = 7), although a relatively large portion of studies used mixed sam-
ples (k = 12). For a clear presentation, the findings are summarized 
below, separately for each research question. 

Research Question 1. Which communication behaviors are asso-
ciated with psychological and relational wellbeing in patients and 
their Spouses? 

3.1. Communication behavior and psychological wellbeing in patients and 
spouses 

3.1.1. Lack of Communication 
From the cross-sectional studies presented in Table 1, it is evident 

that a lack of communication, expressed by such behaviors as conceal-
ment, avoidance and protective buffering, is negatively associated with 
patients' and/or spouses' own psychological wellbeing. Specifically, 

Fig. 1. PRISMA 2009 Flow Diagram.  
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Table 1 
Predictors, moderators and benefits of disclosure versus concealment types of communication in cross-sectional studies.  

Study  

First author, 
year, location 

Participants Design:  

Individual 
/Dyadic 
perspective 

Method  

Self-report/ 
observer 
coding 

Assessed communication 
related variables 

Assessed content or 
characteristics of 
communication 

Associations with psychological 
wellbeing 

Associations with relational 
wellbeing 

Predictors/moderators/mediators 

Alacacioglu 
et al., 2015 
Turkey  

100 breast cancer 
patients and their 
spouses 

Dyadic 
perspective, but 
analyses on the 
individual level 

Self-report Lack of couple's communication 
on sexual needs (sub-scale of the 
Golombok-Rust Inventory of 
sexual satisfaction scale) 

Sexual needs Among patients: lack of couple 
communication was related to anxiety 
and depression. 
Among spouses: lack of couple 
communication was related to 
depression. 

NA NA 

Bachner et al., 
2014 
Israel 

77 spouses of terminal 
cancer patients 

Individual Self-report Caregiver Communication With 
Patients About Illness and Death 
Scale 

Illness and death NA NA High self-efficacy, female gender 
and less duration of care were 
associated with less avoidance of 
talking about illness and death with 
the patients. 

Butner-Kozimor 
& Savla, 2021 
USA 

30 couples coping with 
skin cancer 

Dyadic (APIM) Self-report Perceived protective buffering 
Perceived active engagement 

General worries Protective buffering support 
perceived by patients was not 
associated with their own QOL or 
with their partners' QOL.  

Protective buffering perceived by 
healthy spouses was associated with 
their own and with their partner's 
QOL.  

No actor or partner effects on active 
engagement.  

Overprotection perceived by the 
patients and QOL of both partners 
demonstrated a significant actor 
effect, but no partner effect. 

NA Healthy partners reported 
perceiving greater protective 
buffering when their spouse 
was female and when the skin 
cancer was in mid-stage. 

Carmel, Singer, 
Yosef-Sela, & 
Bachner, 2020 
Israel 

77 spouses of terminal 
cancer patients 

Individual Self-report Perceived communication 
openness 

Illness and death NA NA Open communication level was 
found to be relatively low and 
significantly higher among women 
versus among men.  

Open communication decreased 
with the caregivers' age and the 
longer of caregiving duration.  

High self-efficacy was positively 
associated with high open 
communication. 

Donovan-Kicken 
& Caughlin, 
2010 
USA  

140 married women 
coping with breast 
cancer 

Individual Self-report Topic avoidance, own reasons 
for avoidance, perceived 
reasons of spouse's avoidance 
(newly developed instruments) 

Death, treatment, 
sexuality, being a 
burden, feelings, 
relating, healthcare 

NA Self and perceived avoidance of 
the spouse were negatively 
related to relationship 
satisfaction. 

Reasons for avoidance: protect self, 
talk is futile, and social constraints, 
moderated the relationship between 
avoidance and satisfaction, with 
having these reasons resulting in 
more negative association 

Du et al., 2021 
China 

390 patients with 
colorectal cancer 

Individual Self-report Self-disclosure Stress, troubles and 
private information 

Self-disclosure and adaptation were 
positively correlated. 

Self-disclosure and intimate 
relationship were positively 
correlated. 

The self-disclosure score of female 
patients was significantly higher 
than that of males. 
NA 

Dyadic Self-report Cancer related aspects NA NA 

(continued on next page) 
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Table 1 (continued ) 

Study  

First author, 
year, location 

Participants Design:  

Individual 
/Dyadic 
perspective 

Method  

Self-report/ 
observer 
coding 

Assessed communication 
related variables 

Assessed content or 
characteristics of 
communication 

Associations with psychological 
wellbeing 

Associations with relational 
wellbeing 

Predictors/moderators/mediators 

Haun et al., 2014 
Germany   

54 couples coping with 
lung cancer and 168 
controls 

Perceived reasons for non- 
disclosure (Disclosure Scale of 
the Cancer Communication 
Assessment Tool – CCAT-F) 

No gender effect or interaction 
between gender and role. 
Both spouses and patients most 
frequently endorsed the item 
indicating that spousal 
overprotection caused frustration in 
the patients. 
Other perceived reasons for non- 
disclosure of patients were: the wish 
to prevent agitation in spouses 
among patients; and assuming 
patients do not trust them to help 
among spouses. 

Hagedoorn et al., 
2000* 
Netherlands 

68 patients with 
different types of cancer 
at time of check-ups 
and their spouses 

Dyadic Self-report Spouses' active engagement 
(AE); protective buffering (PB); 
overprotection (OP) as 
perceived by patients and 
spouses (Ways of giving support 
instrument) 

Concerns, worries, 
feelings- mostly illness 
related 

NA AE was positively related to 
patient's marital satisfaction, 
while PB and OP were 
negatively associated with 
marital satisfaction in patients. 

Having high psychological distress 
or physical limitations strengthened 
the positive association between AE 
and marital satisfaction, and 
mitigated the negative associations 
between PB / OP and marital 
satisfaction. 

Jonasson et al., 
2011 
Sweden 

691 widows who lost 
their wives due to 
different types of cancer 

Individual Self-report 
– in 
retrospect 

Communication before death 
(newly developed instrument) 

Death and its 
implications (mostly 
emotions) 

Talking about death and related 
emotional concerns during the last 
three months before the death 
(retrospectively) was associated with 
less guilt during the first 6 months 
after a wife's death to cancer. 

NA NA 

Kuijer et al., 
2000* 
Netherlands 

100 patients with 
different types of cancer 
and their spouses 

Dyadic Self-report Spouses' active engagement 
(AE), protective buffering (PB) 
and overprotection (OP) as 
perceived by patients and 
spouses (Ways of giving support 
instrument) 

Concerns, worries, 
feelings- mostly illness 
related 

More AE, PB and OP were associated 
with more distress in patients. More 
PB and OP were also associated with 
less feelings of control in patients. 
In a combined model including AE, PB 
and OP, AE as perceived by spouses 
was directly related to distress, while 
OP as perceived by spouses was 
indirectly related to distress in 
patients via patients' perception of 
OP. PB was not related to distress in 
this overall model. OP as perceived by 
spouses was indirectly related to 
feelings of control in patients via 
patients' perceptions of OP. 

More AE was associated with 
more relationship improvement 
in patients. PB and OP were 
unrelated to relationship 
improvement. 
In a combined model including 
AE, PB and OP, AE as perceived 
by spouses was indirectly related 
to relationship improvement in 
patients via patients' perception 
of AE. 

Spouses who scored low on self- 
efficacy showed less AE and more PB 
and OP. These associations 
remained in the combined model, 
except for OP. 

Lim et al., 2015 
USA  

10 couples (five coping 
with breast cancer and 
five with prostate 
cancer) 

Dyadic Self-report Cancer related communication 
Family communication 

General cancer related 
communication 

NA NA Role and not gender was related to 
communication: 
The male survivor-female partner 
couples appeared to have a greater 
discrepancy in communication 
compared to the female survivor- 
male partner couples. 

Lim & Shon, 
2018** 
USA 

91 dyads cancer 
survivors who were 
diagnosed with breast, 

Dyadic 
(APIM) 

Self-report Family communication 
(functionality of 
communication) 

No specific content Only a positive spouse actor effect was 
observed in the relationship between 
family communication and physical 
health (and not in mental health). 

Family cohesion was positively 
associated with family 
communication, actor effects for 

Moderating role of sex: female 
spouses' own family communication 
was associated with their own 
improved physical quality of life, 

(continued on next page) 
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Table 1 (continued ) 

Study  

First author, 
year, location 

Participants Design:  

Individual 
/Dyadic 
perspective 

Method  

Self-report/ 
observer 
coding 

Assessed communication 
related variables 

Assessed content or 
characteristics of 
communication 

Associations with psychological 
wellbeing 

Associations with relational 
wellbeing 

Predictors/moderators/mediators 

colorectal or prostate 
cancer and spouse 

No other effects were significant (i.e., 
survivor actor effect nor partner 
effects). 

both patient and spouse and 
spouse partner effect. 

while male spouses' family 
communication was not associated 
with their own physical quality of 
life. 

Lim, 2018** 
USA 

91 spouses of cancer 
survivors who were 
diagnosed with breast, 
colorectal or prostate 
cancer 

Individual Self-report Family communication No specific content Better family communication is 
related to fewer physical and 
psychological symptoms. 

NA NA 

Lyons et al., 
2016 
USA 

78 couples living with 
non-small cell lung 
cancer 

Dyadic Self-report Patient protective buffering 
(Emotional-Intimacy Disruptive 
Behavior scale - EIDB) 

General feelings and 
worries 

Patient protective buffering was 
negatively associated with patient 
mental health, but not spouse mental 
health (controlling for, among others, 
marital quality and dyadic 
appraisals). 

Protective buffering was 
negatively related with 
relationship quality as reported 
by the patient. 

No reported gender effect. 
Protective buffering did not 
significantly differ by stage of 
disease and patient age. 
Protective buffering was positively 
associated with higher levels of 
patient pain severity and patient 
fatigue. 

Manne et al., 
2004a**** 
USA 

98 women with breast 
cancer and their 
spouses 

Dyadic Self-report Self- and partner disclosure, 
perceived partner 
responsiveness assessed after a 
cancer-related and general 
discussion 

General cancer related 
issues and general 
topics (e.g., difference 
in temperament, 
household 
management) 

NA For both patients and spouses, 
self and partner perceived 
disclosure were correlated with 
perceived intimacy. 
For patients, in a combined 
model, perceived partner 
disclosure was significantly 
associated with intimacy, but 
self-disclosure was not. 
For spouses, in a combined 
model, both self and partner 
perceived disclosure were 
related to intimacy. 
The findings were similar for 
cancer-related and general 
topics. 

For patients, perceived 
responsiveness partially mediated 
the association between partner 
disclosure and intimacy. 
For spouses, perceived 
responsiveness mediated the 
association between self-disclosure 
and intimacy. 

Manne, 
Sherman, 
et al., 
2004**** 
USA 

148 couples coping 
with early stage of 
breast cancer 

Dyadic Observer 
ratings and 
self-report 

Communication behavior, 
including self-disclosure, 
problem discussion, acceptance 
and humor (RMICS codes rated 
by independent observers) 

General cancer related 
issues and general 
topics (e.g., difference 
in temperament, 
household 
management) 

Patient and spouse self-disclosure 
were not associated with lower levels 
of distress in patients. 
Patients who showed more problem- 
discussion and less dysphoric affect 
reported less distress. 

More patient and spouse self- 
disclosure was associated with 
higher levels of relationship 
satisfaction in patients. 
Hostility (by either the patient 
or spouse) was negatively 
related to patients' marital 
satisfaction, 

Type of responsiveness was found to 
act as a moderator: patients reported 
less distress when spouses 
responded to patient disclosures 
with reciprocal self-disclosure and 
humor and when spouses were less 
likely to propose solutions. 

Manne et al., 
2015*** 
USA 

139 couples coping 
with localized prostate 
cancer 

Dyadic (APIM) Self-report 
(baseline of 
an RCT) 

Own Holding back sharing 
concerns 

Cancer concerns in 
different domains: sex, 
fear of disease 
progression and death 

Holding back was negatively 
associated with the person's own well- 
being and positively associated with 
the person's psychological distress 
(actor effects), but not with his or her 
partner's well-being and distress 
(partner effects). 

Holding back sharing concerns 
was negatively related to 
couples' intimacy and 
relationship satisfaction 

Female spouses reported 
significantly more holding back 
than male patients. 
A person's own experienced 
intimacy (not their partner's) 
mediated the association between 
holding back and wellbeing and 
distress. 
A person's own experienced 
intimacy and their partner's 
experienced intimacy mediated the 

(continued on next page) 
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Table 1 (continued ) 

Study  

First author, 
year, location 

Participants Design:  

Individual 
/Dyadic 
perspective 

Method  

Self-report/ 
observer 
coding 

Assessed communication 
related variables 

Assessed content or 
characteristics of 
communication 

Associations with psychological 
wellbeing 

Associations with relational 
wellbeing 

Predictors/moderators/mediators 

association between holding back 
and own and the other's marital 
satisfaction. 

Manne & Badr, 
2010 
USA 

109 patients (head and 
neck or lung cancer) 
undergoing active 
treatment and their 
spouses 

Dyadic (APIM) Self-report Perceived self-disclosure, 
Perceived partner disclosure, 
Own Protective buffering  

Thoughts, information, 
feelings and concerns 
about cancer 

Greater self-disclosure was associated 
with less distress (i.e., actor effect) in 
patients as well as spouses  

Greater self-disclosure was not 
associated with the other partner's 
distress (i.e., no partner effects)  

Perceived partner disclosure was 
associated with own distress 
Protective buffering was positively 
related to own distress 
(i.e., actor effect) but not with the 
other partner's distress (i.e., no 
partner effects). 

Greater self-disclosure and 
partner disclosure, and 
perceived partner disclosure was 
associated with greater global 
intimacy in patients and 
spouses. 

Global intimacy partially mediated 
the association between protective 
buffering and distress. 
Global and cancer specific intimacy 
fully mediated the association 
between self- and perceived partner 
disclosure and distress. 

Manne et al., 
2010  

USA 

75 men diagnosed with 
localized prostate 
cancer in the past year 
and their spouses 

Dyadic Self-report Self-disclosure, 
Mutual constructive 
communication, 
Holding back 

Cancer related 
problems and concerns 

Mutual constructive communication 
was negatively associated with 
distress, and mutual avoidance, 
holding back (only spouses) and 
demand-withdraw patterns were 
positively associated with distress in 
patients and spouses.  

Self-disclosure was not associated 
with distress in patients and spouses. 

Mutual constructive 
communication was positively, 
and mutual avoidance, holding 
back and demand-withdraw 
patterns were negatively 
associated with intimacy in 
patients and spouses.  

Self-disclosure was not 
associated with intimacy in 
patients and spouses. 

Associations between mutual 
avoidance and the patient demand/ 
partner withdraw pattern, on the 
one hand and distress, on the other, 
were mediated by intimacy. 

Manne, Kashy, 
et al., 
2014***** 
USA 

330 women with early 
stage breast cancer and 
their spouses 

Dyadic (APIM) Self-report 
(baseline of 
an RCT) 

Own holding back Sharing 
concerns 

Cancer related concerns Patients' as well as spouses' reports of 
holding back were negatively related 
to their own wellbeing (i.e., actor 
effects).  

There were no significant partner 
effects. 

NA Both partners' reports of 
unsupportive partner behavior were 
associated with their own holding 
back and their partners' holding 
back. 

Manne et al., 
2004b***** 
USA 

254 women diagnosed 
with 
early-stage breast 
cancer and their 
spouses 

Dyadic Self-report 
(baseline of 
an RCT) 

Communicating, self- and 
perceived partner-disclosure 

Cancer related 
thoughts, feelings, 
information and effects 
of cancer on 
relationships 

NA NA Role was predictor of higher self- 
disclosure and communicating on 
implication of cancer on 
relationship, with patient disclosing 
and communicating more then 
spouses. Spouses reported higher 
levels of perceived partner- 
disclosure.  

Higher relationship awareness was 
associated with more relationship 
talk, higher levels of self-disclosure, 
and higher perceived partner 
disclosure. 

Dyadic (APIM) Self- and perceived partner 
disclosure 

NA Self- and perceived partner 
disclosure about cancer-related 

The links between disclosure and 
relational intimacy were stronger 

(continued on next page) 
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Table 1 (continued ) 

Study  

First author, 
year, location 

Participants Design:  

Individual 
/Dyadic 
perspective 

Method  

Self-report/ 
observer 
coding 

Assessed communication 
related variables 

Assessed content or 
characteristics of 
communication 

Associations with psychological 
wellbeing 

Associations with relational 
wellbeing 

Predictors/moderators/mediators 

Manne et al., 
2018*** 
USA 

209 men with localized 
prostate cancer and 
their spouses 

Self-report 
(baseline of 
an RCT) 

Thoughts, information 
and feelings about 
cancer 

concerns was related to 
relational intimacy for both 
patients and spouses. 

when patient's concerns regarding 
cancer were higher.  

Indirect effects of disclosure on 
relational intimacy via perceived 
partner responsiveness were 
stronger when concerns were 
higher. 

Milbury & Badr, 
2013  

USA 

191 couples coping 
with metastatic breast 
cancer 

Dyadic Self-report Mutual constructive and 
demand–withdraw 
communication 

Cancer related concerns Patients and spouses who reported 
high levels of mutual communication 
or low levels of demand withdraw 
communication reported lower levels 
of depressive symptoms. 

NA For patients, high sexual problems 
were associated with higher levels of 
depressive symptoms if mutual 
communication was low or demand 
withdraw communication was high.  

For spouses, sexual problems were 
associated with depressive 
symptoms regardless of 
communication patterns. 

Oh, Meyerowitz, 
Perez, & 
Thornton, 
2007  

USA 

106 prostate cancer 
patients and their 
spouses within 2 weeks 
prior to radical 
prostatectomy 

Dyadic Self-report Dyadic communication Cancer related topics NA NA High need for cognition (the 
tendency to engage in and enjoy 
effortful cognitive endeavors) was 
related to better dyadic 
communication only if both partners 
had this need. 

Oh & Ryu, 2019 
USA 

150 couples of patients 
with lung cancer and 
their spouses 

Dyadic (APIM) Self-report Holding back Cancer related concerns Holding back were not related to 
quality of life in patients nor spouses. 

Holding back were related to 
better marital satisfaction in 
both partners. 

No reported gender and role effects 

Porter et al., 
2005  

USA 

47 patients with 
gastrointestinal cancer 
and 45 of their spouses 

Dyadic Self-report Disclosure 
Holding back 

Cancer-related feelings 
and concerns 

Higher levels of holding back were 
associated with more psychological 
distress, for both patients and spouses.  

Self-disclosure was not associated 
with own distress.  

Neither patient nor spouse holding 
back or disclosure was associated with 
the other person's wellbeing. 

Among patients and spouses, 
low levels of own and other 
disclosure and high levels of 
own and other holding back 
were associated with poorer 
relationship functioning. 

Trends for female spouses to report 
lower levels of holding back than 
male spouses.  

Role effect: patients reporting 
higher levels of disclosure than 
spouses. 

Ramos et al., 
2020 
USA 

166 couples coping 
with different types of 
cancer 

Dyadic 
(APIM) 

Self-report Disclosure 
Holding back 

Illness related support Disclosure was related to poorer 
physical wellbeing (both actor and 
partner effects).  

Holding back was related to poorer 
physical well-being (actor effects and 
partner effect only for patient's 
outcome) 

NA Anxious attachment was positively 
related to both disclosure and 
holding back. 
Avoidant attachment was positively 
related to holding back. 

Schellekens 
et al., 2017  

The 
Netherlands 

88 patients with lung 
cancer and their 
spouses  

Dyadic Self-report Communication about cancer (i. 
e., the extent to which one 
communicates about cancer 
with the partner) 

Cancer-related topics More communication about cancer 
was associated with more 
psychological distress, for both 
patients and spouses.  

Neither patient nor spouse 
perceptions of communication about 

NA Patients reported to communicate 
about cancer more openly with their 
partner than spouses did. 
Controlling for gender, this 
difference was no longer significant.  

Mindfulness and self-compassion 

(continued on next page) 
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Table 1 (continued ) 

Study  

First author, 
year, location 

Participants Design:  

Individual 
/Dyadic 
perspective 

Method  

Self-report/ 
observer 
coding 

Assessed communication 
related variables 

Assessed content or 
characteristics of 
communication 

Associations with psychological 
wellbeing 

Associations with relational 
wellbeing 

Predictors/moderators/mediators 

cancer were associated with the other 
person's distress.. 

were related to better quality of 
communication about the cancer, 
only in patients. 

Song et al., 2021   

China 

400 spouses of newly 
diagnosed 
gynecological cancer 
survivors 

Individual Self-report Self-disclosure Emotional distress and 
troubles 

Self-disclosure was positively related 
to post traumatic growth 

NA NA 

Venetis et al., 
2014  

USA 

95 dyads in which one 
partner had been 
diagnosed and/or 
treated for different 
types of cancer 

Dyadic Self-report Patient/partner open 
communication, Patient/ 
partner topic avoidance, 
Patient/partner perceptions of 
other's topic avoidance 

Cancer related topics Significant relationships between 
openness, topic avoidance, perceived 
topic avoidance, and partner burden.  

Greater patient openness did not 
affect partner burden but greater 
partner openness did predict less 
partner burden.  

Both increased patient and partner 
topic avoidance predicted increased 
partner burden.  

Greater partner openness is not 
associated with patient perceptions of 
partner topic avoidance. 

NA Patient and partner open 
communication were positively 
correlated. 

Wertheim, 
Goldzweig, 
et al., 2018  

Israel 

61 couples coping with 
different types of cancer 

Dyadic Self-report Contextual concealment Cancer related feelings 
and thoughts 

NA NA Contextual self-concealment was 
negatively predicted by perceived 
spousal support, regardless of 
gender and role. 

Wertheim, 
Hasson- 
Ohayon, et al., 
2018  

Israel 

80 patients with cancer 
and 80 spouses of 
(other) patients with 
different types of cancer 

Individual Self-report Trait and contextual self 
concealment 

Cancer related feelings 
and thoughts 

Trait and contextual self-concealment 
were positively related to anxiety, 
depression and shame proneness in 
both patients and spouses. 

NA NA 

Weißflog et al., 
2017  

Germany 

330 patients with a 
hematologic 
malignancy and their 
partners (3 same sex 
couples) 

Dyadic (APIM) Self-report Communication sub-scale of 
dyadic coping inventory 

Cancer related stress (i. 
e., showing distress and 
asking for emotional 
support or practical 
assistance) 

Higher patient stress communication 
was related to higher psychological 
needs in both patients (actor effect) 
and spouses (partner effect). 

NA No reported gender effect.  

Patients reported higher levels of 
stress communication than spouses.  

Spouses, but not patients, reported 
lower levels of stress 
communication than a comparison/ 
validation sample. 

Yu & Sherman, 
2015 
Australia 

338 Women diagnosed 
with breast cancer 

Individual Self-report Self- and perceived-partner 
communication avoidance of a 
number of specific cancer- 
related topics.  

Topic avoidance 

Cancer related topics Women's own and perceived-partner's 
communication avoidance was 
associated with anxiety, depression, 
and stress. 

NA Topic of communication was related 
to avoidance: emotionally valenced 
topics (i.e., disease progression and 
sexuality) were most avoided and 
practical issues were least avoided.  

Disengagement coping (including 
self-blame and denial) mediated the 
associations between 

(continued on next page) 
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several studies (k = 14 out of 16) reported a lack of communication to be 
associated with higher levels of depression, anxiety and general distress 
(e.g. Butner-Kozimor & Savla, 2021; Lyons, Miller, & Mccarthy, 2016; 
Manne et al., 2014a; Manne et al., 2015; Manne & Badr, 2010; Manne, 
Badr, Zaider, Nelson, & Kissane, 2010; Porter et al., 2005; Wertheim 
et al., 2018; Yu & Sherman, 2015) as well as lower reported physical 
wellbeing (k = 1; Ramos et al., 2020). Of note is one exception showing 
lower caregiver burden in husbands of patients with breast cancer who 
reported more protective buffering behaviors (Yeung, Zhang, Ji, Lu, & 
Lu, 2018). However, only few of these studies show evidence for partner 
effects, that is, associations between avoidance or protective buffering 
reported by one partner and distress or less physical wellbeing in the 
other partner (k = 3 out of 10 studies that examined this: 1 partner effect 
for patients' wellbeing and 2 partner effects for spouses' wellbeing; 
Butner-Kozimor & Savla, 2021; Venetis, Magsamen-Conrad, Checton, & 
Greene, 2014; Weißflog et al., 2017). 

Diary studies (k = 5) listed in Table 2 paint a similar picture in both 
patients and spouses. Specifically, patients who avoided discussing 
cancer-related issues or felt social constraints to talk reported a decrease 
in psychological wellbeing the same (Perndorfer, Soriano, Siegel, & 
Laurenceau, 2019; Soriano, Perndorfer, Otto, Siegel, & Laurenceau, 
2018) or the following day (Badr, Pasipanodya, & Laurenceau, 2013). 
Similarly, spouses who avoided cancer-related topics reported worse 
daily psychological wellbeing (Pasipanodya et al., 2012; Perndorfer 
et al., 2019). These associations were evident with regard to a variety of 
indicators of psychological wellbeing, such as distress, self-esteem and 
fear of cancer. Also in these diary studies, there was little support for 
partner effects (k = 3 for patient partner effects; k = 1 for spouse partner 
effect). For example, one study found that on days a patient reported 
more avoidance than usual, the spouse showed an increase in fear of 
cancer recurrence that same day (Perndorfer et al., 2019). Another study 
found that when spouses engaged in more avoidance than usual, pa-
tients reported more negative affect the following day (Badr et al., 
2013). Other longitudinal studies (k = 7 out of 7; Badr et al., 2010; 
Hinnen et al., 2009; Kershaw et al., 2008; Langer, Brown, & Syrjala, 
2009; Manne et al., 2006; Manne et al., 2007a; Manne et al., 2021) re-
ported similar findings as well. For example, perceived 
demand-withdraw communication and mutual avoidance communica-
tion patterns, and protective buffering were positively associated with 
distress over time in patients and spouses (e.g., Badr et al., 2010; Langer 
et al., 2009; Manne et al., 2006). 

3.1.2. Self-disclosure 
With respect to the opposite behavior, that is self-disclosure, findings 

have been mixed at best. That is, studies showed limited evidence for the 
positive role of disclosure (k = 3 out of 7 cross-sectional studies: k = 1 
out of 3 longitudinal studies). More specifically, patients who reported 
to disclose more indicated better adaptation (Du, Wang, Du, Zou, & Jin, 
2021; Manne et al., 2021), more post-traumatic growth (Song, Liu, 
Wang, & Jiang, 2021), or lower levels of distress (Manne & Badr, 2010). 
Other cross-sectional (k = 3; Manne et al., 2004c; Manne et al., 2010; 
Porter et al., 2005) and longitudinal studies (Hagedoorn et al., 2011b; 
Robbins, López, Weihs, & Mehl, 2014) reported non-significant associ-
ations between self-disclosure and distress in patients and spouses, or a 
negative association between self-disclosure and physical wellbeing in 
patients and spouses (k = 1 cross-sectional study; Ramos et al., 2020). 

A few studies (k = 3) examined actual behavior during a cancer- 
related discussion or observed actual conversations that took place in 
real life. Similar as described above, the findings were mixed. One of the 
studies did not find a significant concurrent association between self- 
disclosure and distress in patients, but did indicate that more recip-
rocal patient-spouse self-disclosure was associated with less distress in 
these patients. However, at the same time, patient disclosure followed 
by spouse problem discussion was associated with more distress in pa-
tients (Manne, Sherman, et al., 2004) and unfortunately, distress in 
spouses was not examined. Another longitudinal study that observed an Ta
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Table 2 
Predictors, moderators and benefits of disclosure versus concealment types of communication in longitudinal studies.  

Study  

First author, 
year, location 

Participants Design:  

Individual 
/Dyadic 
perspective 

Method  

Self-report/ 
observer 
coding and 
assessment 
times 

Assessed 
communication- 
related variables 

Assessed 
content or 
characteristics 
of 
communication 

Associations with 
psychological 
wellbeing 

Associations with 
relational 
wellbeing 

Predictors, 
mediators and 
moderators 

Badr et al., 
2010  

USA 

191 couples 
coping with 
metastatic 
breast cancer 

Dyadic Self-report at 
baseline and 3- 
(122 couples) 
and 6-month 
(110 couples) 
follow-up 

Subscales of the 
dyadic coping 
inventory:  

Stress 
communication as 
control variable  

Common positive 
dyadic coping  

Common negative 
dyadic coping 

Cancer related 
stress 

Positive dyadic 
coping was not 
associated with 
distress in patients 
and spouses.  

Patients and 
spouses who 
reported more 
common negative 
dyadic coping 
experienced more 
distress. 

Patients and 
spouses who 
reported more 
common positive 
dyadic coping 
experienced greater 
dyadic adjustment.  

Patients and 
spouses who 
reported more 
common negative 
dyadic coping 
experienced poorer 
dyadic adjustment. 

Patients 
communicated 
their stress more 
often to their 
partner than did 
their spouses, at 
all three time 
points.  

Their scores on 
stress 
communication 
were not 
correlated.  

Perceptions of 
partners' 
responses as 
supportive were 
more strongly 
related to 
patients' and 
spouses' 
adjustment than 
the mere 
disclosure of 
cancer-related 
concerns. 

Badr et al., 
2013  

USA 

54 patients with 
metastatic 
breast cancer 
and 48 of their 
spouses 

Dyadic; i. 
e., 
predictors 
of both 
members 
of the 
couple, but 
only 
patients' 
affect as an 
outcome 

Self-report, 
daily diary for 
14 days 

Patient avoidance 
of discussing 
cancer-related 
concerns  

Spouse constraints 
(i.e., avoiding to 
talk about the 
patient's concerns) 

Cancer-related 
concerns 

When patients 
avoided discussing 
cancer-related 
concerns, their 
negative emotions 
increased in the 
following day.  

When spouses 
avoided discussing 
patients' concerns, 
patients reported 
greater negative 
affect the following 
day.  

Spouse affect was 
not reported. 

NA NA 

Dagan et al., 
2014*  

Netherlands 

58 patients with 
colorectal 
cancer and their 
spouses 

Dyadic; 
finding 
reported 
here refers 
to patient 
data only 

Self-report 
about 3 
months after 
diagnosis, 
observer 
coding 2 
months later 

Patients' need for 
emotional 
expression (self- 
report)  

Patient self- 
disclosure 
(observed) 

Cancer-related 
concerns 

NA NA No gender 
effect.  

The need for 
emotional 
expression was 
related to actual 
disclosure 
among patients. 

Hagedoorn, 
Dagan, 
et al., 
2011a*  

The 
Netherlands 

64 patients with 
colorectal 
cancer and their 
spouses 

Dyadic Self-report 
about 3 
months after 
diagnosis and 
6 months later, 
observer 
coding 2 
months after 
baseline 

Patient self- 
disclosure  

Spouse self- 
disclosure 

Cancer- related 
concerns 

Mutual self- 
disclosure was not 
associated with 
lower levels of 
depressive 
symptoms in 
patients and 
spouses as 
compared with one- 
sided self- 
disclosure or low 
disclosure in both 

NA No gender 
effects in 
disclosing.  

Patients 
disclosed more 
than spouses.  

Patient and 
spouse self- 
disclosure were 
not correlated.  

(continued on next page) 
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Table 2 (continued ) 

Study  

First author, 
year, location 

Participants Design:  

Individual 
/Dyadic 
perspective 

Method  

Self-report/ 
observer 
coding and 
assessment 
times 

Assessed 
communication- 
related variables 

Assessed 
content or 
characteristics 
of 
communication 

Associations with 
psychological 
wellbeing 

Associations with 
relational 
wellbeing 

Predictors, 
mediators and 
moderators 

patients and 
spouses. 

Patients who 
reported more 
depressive 
symptoms at 
baseline showed 
more self- 
disclosure. 

Hagedoorn, 
Puterman, 
et al., 
2011b*  

Netherlands 

88 patients with 
colorectal 
cancer and their 
spouses 

Dyadic Self-report 
about 3 
months after 
diagnosis and 
6 months later 

Both patients and 
spouses reported on 
the behavior of 
their partner:  

Partner active 
engagement (i.e. 
discussing feelings 
and engaging in 
joint problem 
solving)  

Partner protective 
buffering 

Feelings and 
problem 
solving 

NA NA Male patients 
reported higher 
levels of spousal 
active 
engagement 
than did female 
patients.  

Patients 
reported higher 
levels of spousal 
active 
engagement 
than 
did partners.  

When past 
support from the 
partner was 
high, 
relationship 
satisfaction was 
relatively high 
regardless of 
active 
engagement and 
protective 
buffering.  

In the short- 
term, active 
engagement 
from the partner 
was associated 
with higher 
relationship 
satisfaction in 
both patients 
and spouses, 
when past 
support was 
relatively low.  

Protective 
buffering from 
the partner was 
associated with 
lower 
relationship 
satisfaction in 
patients, again 
when past 
support was 
relatively low.  

Over time, past 
supportiveness 
of the partner 
did not mitigate 
high levels of 
protective 
buffering or low 

(continued on next page) 
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Table 2 (continued ) 

Study  

First author, 
year, location 

Participants Design:  

Individual 
/Dyadic 
perspective 

Method  

Self-report/ 
observer 
coding and 
assessment 
times 

Assessed 
communication- 
related variables 

Assessed 
content or 
characteristics 
of 
communication 

Associations with 
psychological 
wellbeing 

Associations with 
relational 
wellbeing 

Predictors, 
mediators and 
moderators 

levels of active 
engagement. 

Hinnen et al., 
2009*****   

Netherlands 

82 couples 
coping with 
breast cancer 

Dyadic; i. 
e., 
predictors 
of both 
members 
of the 
couple, but 
only 
patients' 
distress as 
an 
outcome 

Self-report, 3 
and 9 months 
after diagnosis 

Patients reported 
on their partner's 
behavior and 
spouses reported on 
their own behavior:  

Spouse active 
engagement (i.e. 
discussing feelings 
and engaging in 
joint problem 
solving)  

Spouse protective 
buffering 

Feelings and 
worries 

Spouses' active 
engagement 
(perceived by 
either patients or 
spouses) was 
unrelated to 
patients' distress.  

Spouses' protective 
buffering 
(perceived by 
either patients or 
spouses) was found 
to be associated 
with more distress 
in patients at both 
time points. After 
controlling for 
baseline distress, 
associations with 
follow-up distress 
were not 
significant.  

Protective 
buffering that was 
reported by spouses 
but remained 
unnoticed by 
patients was 
associated with 
higher levels of 
distress at follow- 
up. 

NA Protective 
buffering that 
was reported by 
spouses but 
remained 
unnoticed by 
patients was 
associated with 
higher levels of 
concurrent 
distress, but 
only for patients 
who were low in 
mastery.  

Over time there 
was no effect of 
mastery. 

Hinnen et al., 
2008**  

Netherlands 

72 women with 
breast cancer 
(and 62 control 
women) 

Individual Self-report, 3 
and 9 months 
after diagnosis 

Spouse active 
engagement as 
perceived by the 
patients (i.e. 
discussing feelings 
and engaging in 
joint problem 
solving)  

Spouse protective 
buffering as 
perceived by the 
patients  

Personal 
assertiveness (scale 
for interpersonal 
behavior): 
Frequency of 
expressing feelings 
and thoughts; 
Tension 
experienced when 
doing so 

Feelings and 
uncertainty 

NA More spouse active 
engagement, less 
spouse protective 
buffering and less 
tension when 
expressing feelings 
and thoughts was 
associated with 
higher levels of 
concurrent 
relationship 
satisfaction.  

Spouse active 
engagement and 
spouse protective 
buffering were not 
associated with 
changes in 
relationship 
satisfaction over 
time. 

Women with 
cancer who 
expressed their 
personal 
thoughts and 
feelings less 
frequently and 
experienced 
high levels of 
tension when 
doing so showed 
a decrease in 
relationship 
satisfaction over 
time.  

Spouse active 
engagement was 
associated with 
an increase in 
relationship 
satisfaction in 
women with 
cancer who 
were more 
reluctant to 
express personal 
feelings and 
thoughts. 

Hinnen et al., 
2007**  

Netherlands 

92 spouses of 
women with 
breast cancer 

Individual Self-report, 3, 
9 and 15 
months after 
diagnosis 

Own active 
engagement (i.e. 
discussing feelings 
and engaging in 
joint problem 

Feelings and 
worries 

Initial distress was 
not associated with 
active engagement 
at any assessment 
time. 

NA Lower distress at 
baseline was 
associated with 
more active 
engagement 

(continued on next page) 
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Table 2 (continued ) 

Study  

First author, 
year, location 

Participants Design:  

Individual 
/Dyadic 
perspective 

Method  

Self-report/ 
observer 
coding and 
assessment 
times 

Assessed 
communication- 
related variables 

Assessed 
content or 
characteristics 
of 
communication 

Associations with 
psychological 
wellbeing 

Associations with 
relational 
wellbeing 

Predictors, 
mediators and 
moderators 

solving)  

Own protective 
buffering  

Initial distress and 
neuroticism was 
positively related to 
protective buffering 
at all three 
assessment times.  

Initial distress was 
not associated with 
changes in active 
engagement or 
protective buffering 
over time. 

especially in 
spouses scoring 
relatively low on 
neuroticism, but 
only at 3 months 
after diagnosis. 

Kershaw 
et al., 2008  

USA 

121 prostate 
cancer patients 
and their 
spouses 

Dyadic 
(APIM) 

Self-report, 
baseline, and 4 
and 8-months 
follow-up 

Both patient and 
spouse perceptions 
of amount and 
degree of 
communication 
within the couple 

Illness related 
topics 

Among patients, 
less communication 
was related to 
subsequent 
hopelessness.  

When spouse- 
caregivers reported 
communicating 
more about the 
illness, the patients 
subsequently 
reported more 
hopelessness.  

Patient and spouse 
communication 
was not associated 
with spouse 
hopelessness. 

NA NA 

Langer et al., 
2009  

USA 

80 
hematopoietic 
stem cell 
transplantation 
recipients and 
their spousal 
caregivers/ 
partners 

Dyadic 
(APIM) 

Self-report, 
before (T1) 
and 50 days 
after (T2) 
transplantation 

Own and received 
(partner) protective 
buffering 

Cancer-related 
thoughts and 
concerns 

Buffering and being 
buffered was 
related to poorer 
mental health after 
transplantation in 
both patients and 
spouses. 

Patients who 
buffered primarily 
to protect their 
partner at baseline 
reported increases 
in relationship 
satisfaction over 
time, but their 
partners reported 
decreases in 
relationship 
satisfaction. 

Caregivers 
buffered 
patients more 
than patients did 
buffer 
caregivers, 
before and after 
transplantation.  

Patient and 
spouse buffering 
was correlated 
before 
transplantation, 
but not 
significantly 
correlated after 
transplantation. 

Langer et al., 
2018  

USA 

107 couples 
stage II–IV 
breast or 
colorectal 
cancer and their 
spouses 

Dyadic 
(APIM) 

Self-report, 
daily diary for 
14 days 

Expressing feelings  

Holding back 
Communicating 

Feelings  

Supportive 
messages  

Criticized 
messages 

NA Expressing feelings 
were not associated 
with relationship 
satisfaction.  

Supportive 
responsiveness to 
expression of 
feelings was 
important for both 
patient and spouse 
dyadic adjustments 
(both actor and 
partner effects).  

Holding back 
feelings were 
negatively 

No difference 
between 
patients and 
spouses in 
expressing 
feelings. 

(continued on next page) 
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Table 2 (continued ) 

Study  

First author, 
year, location 

Participants Design:  

Individual 
/Dyadic 
perspective 

Method  

Self-report/ 
observer 
coding and 
assessment 
times 

Assessed 
communication- 
related variables 

Assessed 
content or 
characteristics 
of 
communication 

Associations with 
psychological 
wellbeing 

Associations with 
relational 
wellbeing 

Predictors, 
mediators and 
moderators 

associated with 
own and partner 
relationship 
satisfaction the 
same day, for both 
patients and 
spouses (i.e., actor 
and partner effects 
for both).  

There were no next- 
day effects. 

Manne et al., 
2006  

USA 

147 patients 
and 127 
spouses at early 
stages of breast 
cancer  

Dyadic, but 
individual 
analyses 

Self-report, 
two assessment 
with a 9- 
months 
interval 

The 
communication 
patterns 
questionnaire was 
completed by both 
patients and 
spouses:  

Mutual 
constructive 
communication  

Mutual avoidance  

Demand–withdraw 
communication 

Cancer-related 
stressors or 
problems 

Mutual 
constructive 
communication 
was associated with 
less distress at 
follow-up 
(controlling for 
baseline distress), 
in both patients and 
partners. 
- 
Demand–withdraw 
communication and 
mutual avoidance 
were associated 
with higher distress 
at follow-up 
(controlling for 
baseline distress), 
in both patients and 
partners.  

Patient perceptions 
of communication 
were associated 
with spouse 
distress, but spouse 
communication 
perceptions were 
not associated with 
patient distress. 

Mutual 
constructive 
communication 
was associated with 
higher relationship 
satisfaction 
(controlling for 
baseline 
satisfaction), for 
both patients and 
partners.  

Demand–withdraw 
communication 
was associated with 
lower relationship 
satisfaction, for 
both patients and 
partners.  

Patient perceptions 
of communication 
were associated 
with spouse 
relationship 
satisfaction, but 
spouse 
communication 
perceptions were 
not associated with 
patient relationship 
satisfaction. 

The negative 
association 
between 
constructive 
communication 
and patient 
distress was 
stronger for 
patients with 
more physical 
impairment. 

Manne et al., 
2007a  

USA 

235 women 
diagnosed with 
early stage 
breast cancer 
and their 
spouses 

Dyadic, but 
separate 
analyses 
for patient 
and spouse 
distress 

Self-report, 
three 
assessments 
with 9-months 
intervals 

Own protective 
buffering 

Worries and 
concerns 

Patient and spouse 
protective buffering 
was associated with 
more distress in 
patients over time.  

Spouse protective 
buffering was 
associated with 
more distress in 
spouses over time. 

NA Spouses 
reported higher 
levels protective 
buffering than 
patients.  

Protective 
buffering 
decreased over 
time in both 
patients and 
spouses.  

Patient 
protective 
buffering was 
associated with 
more distress in 
patients and 
spouses 
(marginally 
significant) who 
rated their 
relationship as 
more 
satisfactory. 

(continued on next page) 
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Table 2 (continued ) 

Study  

First author, 
year, location 

Participants Design:  

Individual 
/Dyadic 
perspective 

Method  

Self-report/ 
observer 
coding and 
assessment 
times 

Assessed 
communication- 
related variables 

Assessed 
content or 
characteristics 
of 
communication 

Associations with 
psychological 
wellbeing 

Associations with 
relational 
wellbeing 

Predictors, 
mediators and 
moderators 

Manne et al., 
2021   

USA 

81 prostate 
cancer patients 
and their 
spouses 

Dyadic 
(APIM) 

Self-report, 
Base line plus 
follow-up at 
5,12 and 26 
weeks later 

Disclosure 
Holding back 
Mutual avoidant 
communication 

Cancer related 
topics 

Disclosure was 
positively related to 
adjustment and 
negatively related 
to depression for 
both patients and 
spouses (only actor 
effects). 
Avoidant 
communication 
was related to 
lower adjustment 
(only actor effects).  

Two partner effects: 
1.Individuals 
whose partners 
perceived them as 
less responsive 
at baseline 
decreased in 
cancer-specific 
distress over time at 
a 
slower rate than 
individuals whose 
partners viewed 
them as more 
responsive at 
baseline. 
2. Individuals 
whose partners 
reported holding 
back more at 
baseline 
reported higher 
cancer concerns. 

NA NA 

Pasipanodya 
et al., 2012   

USA 

45 patients 
recently 
diagnosed and 
treated for early 
stage breast 
cancer and their 
spouses 

Dyadic 
(APIM) 

Self-report, 
baseline 
questionnaire 
plus daily diary 
for 7 days 

Baseline:  

Patient-reported 
social constraints (i. 
e., perceptions of 
avoidance/ 
buffering by the 
spouse)  

Spouse-reported 
social constraints (i. 
e., reports on own 
behavior)  

Diary: 
Event sharing – 
patients indicated 
the worst and best 
event during the 
day and whether or 
not they shared this 
with their spouse 

Cancer-related 
health 
problems and 
worries and 
medically 
related events 

Patients who 
indicated more 
social constraints, 
experienced lower 
daily self-esteem 
and more daily 
negative affect.  

Similar associations 
were found for 
spouse-reported 
social constraints 
and daily spouse 
self-esteem and 
negative affect.  

Patient-reported 
social constraints 
were associated 
with lower self- 
esteem in spouses.  

No further cross- 
partner effects were 
found. 

Patients who 
indicated more 
social constraints, 
experienced lower 
daily relationship 
happiness and 
intimacy.  

Similar associations 
were found for 
spouse-reported 
social constraints 
and daily spouse 
relationship 
happiness and 
intimacy  

No cross-partner 
effects were found. 

On days that 
patients 
reported a 
cancer-related 
event as the 
worst event of 
the day, they 
shared this 
event 70.8% of 
the time with 
their spouse.  

Patients who 
reported more 
social 
constraints at 
baseline were 
less likely to 
share the worst 
event of a given 
day with their 
spouse. 

Perndorfer 
et al. 
2019****  

USA 

69 early-stage 
breast cancer 
survivors and 
their spouses 

Dyadic 
(APIM) 

Self-report, 
daily diary for 
21 days, about 
5 months after 
surgery 

Own protective 
buffering 

Cancer related 
concerns 

Own protective 
buffering was 
associated with 
increased fear of 
cancer that same 
day, for both 
patients and 
spouses. 

Own protective 
buffering was 
associated with 
decreased intimacy 
that same day, for 
both patients and 
partners.  

NA 

(continued on next page) 
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Table 2 (continued ) 

Study  

First author, 
year, location 

Participants Design:  

Individual 
/Dyadic 
perspective 

Method  

Self-report/ 
observer 
coding and 
assessment 
times 

Assessed 
communication- 
related variables 

Assessed 
content or 
characteristics 
of 
communication 

Associations with 
psychological 
wellbeing 

Associations with 
relational 
wellbeing 

Predictors, 
mediators and 
moderators  

Patient protective 
buffering was 
associated with 
increased spouse 
fear of cancer 
recurrence that 
same day.  

No further cross- 
partner effects were 
reported. 

Patient and spouse 
protective buffering 
was also linked to 
decreased intimacy 
for her/his partner. 

Robbins et al., 
2014  

USA 

56 Women with 
breast cancer 
and their 
spouses 

Dyadic 
(APIM) 

Self-report at 
baseline and 2 
months follow- 
up  

Unobtrusive 
observation 
method (EAR), 
for one 
weekend after 
baseline 

Disclosure and 
talking about 
cancer during 
actual real life 
conversations 

Cancer related 
topics 

Spouse disclosure 
was associated with 
better patient 
adjustment (i.e., 
less avoidance/ 
intrusions) over 
time.  

No effects of patient 
disclosure.  

No effects on 
spouse adjustment. 

NA Cancer was a 
topic of 
approximately 
5% of couples' 
conversations.  

Cancer 
conversations 
occurred more 
often within the 
couple than with 
friends and 
family, and they 
were more often 
informational 
than emotional 
or supportive. 

Song et al., 
2012  

USA 

134 couples 
coping with 
prostate cancer 

Dyadic; 
control 
group from 
RCT 

Self-report at 
baseline and 4, 
8 and 12- 
months follow- 
ups 

Dyadic 
communication 
(Lewis Mutuality 
and Interpersonal 
Sensitivity Scale) 

Illness related 
issues 

NA NA Communication 
reported by 
patients and 
spouses 
decreased over 
time in a similar 
trend, regardless 
of the phase of 
illness.  

Couples' 
demographic 
factors and 
general 
symptoms, and 
patients' 
prostate cancer- 
specific 
symptoms did 
not affect their 
levels of open 
communication.  

Couples' 
perceived 
communication 
increased as 
they reported 
more social 
support, less 
uncertainty, and 
fewer hormonal 
symptoms in 
patients. 

Soriano et al., 
2018****  

USA 

72 couples 
coping with 
early stage 
breast cancer  

Also one cross- 
sectional 

Dyadic 
(APIM) 

Self-report, 
daily diary for 
21 days about 
5 months after 
surgery 

Perceived social 
constraints (i.e., 
feeling inhibited to 
disclose because 
one perceives 
disinterest or 

Cancer-related 
concerns 

Higher perceived 
social constraints 
than usual on a 
given day were 
associated with 
greater fear of 
recurrence that 

NA NA 

(continued on next page) 
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actual conversation did not suggest benefits of patient, spouse, or mutual 
disclosure in that these behaviors were not associated with a decrease in 
depressive symptoms over time in patients or in spouses (Hagedoorn, 
Dagan, et al., 2011a). Similarly, another longitudinal study that 
observed conversations as they took place in real life showed mixed 
findings in that spouse disclosure was associated with better patient 
adjustment but not spouse adjustment, and no effects of patient disclo-
sure were found (Robbins et al., 2014). 

A number of studies (k = 7 cross-sectional studies; k = 4 longitudinal 
studies) examined related constructs, such as mutual constructive 
communication (i.e., mutual discussion and expression of feelings about 
cancer-related concerns), active engagement (i.e., joint cancer-related 
problem discussion), and stress or cancer-related communication. 
Some of these studies did emphasize a positive association between 

these aspects of communication and psychological wellbeing in patients 
and spouses, concurrently (k = 4; Jonasson et al., 2011; Manne et al., 
2010; Milbury & Badr, 2013; Venetis et al., 2014) and over time (k = 1, 
Manne et al., 2006), while others did not (k = 3 cross-sectional studies; 
Lim & Shon, 2018; Kuijer et al., 2000; Weißflog et al., 2017; k = 3 
longitudinal studies, Badr et al., 2010; Hinnen et al., 2009; Kershaw 
et al., 2008). 

Only few studies found evidence for associations between one 
spouse's self-disclosure or related constructs and the other spouses' 
psychological wellbeing (k = 2 out of 8 cross-sectional studies; Ramos 
et al., 2020; Weißflog et al., 2017; k = 1 out of 4 longitudinal studies; 
Robbins et al., 2014: only spouse disclosure effect on patient and not 
vice versa). One cross-sectional study did show that patients and spouses 
who perceived high levels of partner disclosure, experienced less distress 

Table 2 (continued ) 

Study  

First author, 
year, location 

Participants Design:  

Individual 
/Dyadic 
perspective 

Method  

Self-report/ 
observer 
coding and 
assessment 
times 

Assessed 
communication- 
related variables 

Assessed 
content or 
characteristics 
of 
communication 

Associations with 
psychological 
wellbeing 

Associations with 
relational 
wellbeing 

Predictors, 
mediators and 
moderators 

sample of 46 
couples, see  
Table 1. 

avoidance in the 
partner) 

same day, in 
patients and 
spouses (i.e., actor 
effects).  

Higher patient 
perceived social 
constraints than 
usual on a given 
day were associated 
with greater fear of 
cancer recurrence 
that same day in 
spouses (i.e., 
partner effect).  

The partner effect 
for patient fear of 
cancer recurrence 
was not significant. 

Soriano et al., 
2018****  

USA 

57 couples 
coping with 
breast cancer 
approaching 
first 
mammogram 
post-diagnosis 

Dyadic 
(APIM) 

Self-report, 
daily diary for 
21 days (two 
week before 
and one week 
after 
mammogram) 

Patients and 
spouses: best event 
during the day 
(positivity of the 
event was assessed) 
and whether or not 
they shared this 
with their spouse  

Partner 
responsiveness to 
event sharing 

Positive event During days on 
which they shared a 
positive event with 
their partner, 
patients and 
spouses reported 
higher fear of 
cancer recurrence. 

NA Before the 
mammogram, 
patients who 
received a 
positive partner 
response to their 
event sharing 
reported more 
fear of 
recurrence. (No 
effect of partner 
effects and no 
effects for 
spouse fear of 
cancer 
recurrence).  

After the 
mammogram, 
patients as well 
as spouses who 
received a 
positive partner 
response to their 
event sharing 
reported less fear 
of recurrence.  

* Dagan et al., 2014, Hagedoorn, Dagan, et al., 2011aand Hagedoorn, Puterman, et al., 2011breported on the same study. 
** Hinnen et al., 2009 (dyadic), 2008 (patients), 2007 (spouses) reported on the same study. 
*** Manne et al., 2006 and Manne et al., 2007b reported on the same study. 
**** Soriano et al., 2018, and Pendorfer et al., 2019 reported on the same study. 
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(Manne & Badr, 2010). In contrast, more active engagement of spouses 
was found in one study to be related to higher distress in patients, 
possibly because spouses showed active engagement when patients were 
distressed (Kuijer et al., 2000; for a similar finding see Kershaw et al., 
2008). Similarly, patients who experienced more supportive care needs 
reported more communication on stress (Weißflog et al., 2017). 

3.1.3. Summary 
There is evidence that avoiding communication (including protec-

tive buffering, holding back and concealment) is negatively associated 
with one's own current and future psychological wellbeing. Although 
the evidence for partner effects is weak, perceptions of avoidance in 
one's partner and mutual avoidance do seem to show similar negative 
associations with wellbeing. Also, there is very limited support for a 
beneficial effect of self- and partner disclosure with respect to emotional 
wellbeing in patients and their spouses. However, there is some evidence 
that mutual constructive communication patterns are associated with 
psychological wellbeing in patients and spouses. 

3.2. Communication behavior and relational wellbeing in patients and 
spouses 

3.2.1. Lack of communication 
Several studies showed that a lack of communication on illness 

related topics was also negatively related to desired relational variables. 
Avoiding communication and perceiving the partner as avoiding was 
related to lower levels of marital satisfaction and intimacy among pa-
tients and spouses (k = 7 cross-sectional studies: Donovan-Kicken & 
Caughlin, 2010; Hagedoorn et al., 2000; Lyons et al., 2016; Manne et al., 
2015; Manne et al., 2010; Oh & Ryu, 2019; Porter et al., 2005; k = 7 
longitudinal studies: Badr et al., 2010; Hinnen, Hagedoorn, Ranchor, & 
Sanderman, 2008; Langer et al., 2009; Langer et al., 2018; Manne et al., 
2006; Pasipanodya et al., 2012; Perndorfer et al., 2019). For example, a 
daily diary study showed that patients who perceived their spouse as 
relatively avoidant also experienced lower daily relationship happiness 
and intimacy (Pasipanodya et al., 2010). Similarly, spouses who re-
ported to be more avoidant experienced less daily relationship happiness 
and intimacy than spouses who were less avoidant. Furthermore, among 
patients and spouses, own and partner protective buffering was associ-
ated with decreased intimacy that same day (Perndorfer et al., 2019). Of 
note, one study showed that more protective buffering by patients, 
although associated with lower relationship satisfaction in their spouses, 
was positively associated with their own relationship satisfaction over 
time (Langer et al., 2009). Also, one study only found concurrent but no 
longitudinal associations between protective buffering and relationship 
satisfaction (Hinnen et al., 2008). 

3.2.2. Self-disclosure 
Cross-sectional studies also found support for a positive link between 

self-disclosure as well as perceived partner disclosure and intimacy or 
relationship satisfaction experienced by patients and/or spouses (k = 2 
studied patient intimacy: Du et al., 2021; Manne, Sherman, et al., 2004b; 
k = 4 studied and reported positive associations for both patients and 
spouses: Manne et al., 2004a; Manne & Badr, 2010; Manne et al., 2018; 
Porter et al., 2005). One cross-sectional (Manne et al., 2010) and one 
longitudinal study (Langer et al., 2018) did not find a significant asso-
ciation between self-disclosure and intimacy). Patients also reported 
better relational functioning (e.g. satisfaction, happiness in relationship 
and intimacy) concurrently and over time when experiencing more own 
open communication, as well as when perceiving their spouse as 
engaging in open communication (k = 3 cross-sectional studies: Hage-
doorn et al., 2000; Lim & Shon, 2018; Manne et al., 2010; k = 2 longi-
tudinal studies: Badr et al., 2010; Manne et al., 2006, for an exception 
see Hinnen et al., 2008). 

3.2.3. Summary 
Most findings of the existing literature indicate that a lack of 

communication, in the form of own or partner avoidance and protective 
buffering, as well as self-disclosure and partner disclosure are associated 
with relational outcomes in both patients and their spouses. Higher 
levels of intimacy and relationship satisfaction are found in couples, in 
which partners show little avoidance and buffering, and more self- 
disclosure and mutual constructive communication. Of note, the ma-
jority of studies that used a dyadic APIM model showed more actor than 
partner effects. 

Research Question 2. Which variables predict, mediate or mod-
erate different communication behaviors? 

3.3. Predictors of the degree of communication 

3.3.1. Gender and role differences 
In general, patients were found to disclose more and communicate 

more openly than spouses (k = 10), both in cross-sectional (e.g., Manne 
et al., 2015; Manne, Siegel, Kashy, & Heckman, 2014; Porter et al., 2005; 
Schellekens et al., 2017; Weißflog et al., 2017) and in longitudinal 
studies (e.g., at several time points during the cancer experience; Badr 
et al., 2010; Langer et al., 2009; Manne et al., 2007a; for an exception 
see, Langer et al., 2018). However, this should be considered with 
caution, as the other dyadic studies in this review did not report an 
assessment of role as a moderator. In line with this tendency of patient to 
disclose more than their spouses, spouses reported higher levels of 
perceived partner-disclosure than did patients (Manne, Siegel, et al., 
2014). However, role effects do not always remain after controlling for 
gender (e.g., Schellekens et al., 2017). Also, among spouses, women 
tended to communicate more openly than men (Bachner et al., 2014). 
On the other hand, one study showed that female spouses used more 
holding back than patients with prostate cancer (Manne et al., 2015). 
Another cross-sectional study showed that male survivor-female spouse 
couples appeared to have a greater discrepancy in communication 
compared to the female survivor-male spouse couples (Lim, Paek, & 
Shon, 2015). Furthermore, findings on correlations between patient and 
spouse communication behavior is inconsistent, showing positive 
(Venetis et al., 2014) or no correlations (Badr et al., 2010; Hagedoorn, 
Dagan, et al., 2011a). Overall, gender effects were evident with females' 
tendency to be more communicative (k = 6), but most studies either did 
not examine it or did not report it. 

3.3.2. Other predictors 
In addition to gender and role, heterogeneous predictors were 

assessed in the different studies, limiting conclusions regarding what are 
the baseline factors that are related to communication behavior. Sum-
marizing the available data suggests that patients' need to express 
themselves (Dagan et al., 2014) was positively related to actual self- 
disclosure (i.e., observed during conversation), and higher levels of 
mindfulness and self-compassion were related to better quality of 
communication about the cancer (Schellekens et al., 2017) while shame 
proneness to concealment (Wertheim, Hasson-Ohayon, et al., 2018). For 
spouses, self-efficacy in providing support and the duration of care 
appeared to be important. Specifically, spouses who scored higher on 
self-efficacy (Bachner et al., 2014; Kuijer et al., 2000), and lower on 
neuroticism (Hinnen, Hagedoorn, Sanderman, & Ranchor, 2007) and 
reported a shorter duration of care (Bachner et al., 2014) indicated to 
communicate more openly (e.g., showing more active engagement and 
less protective buffering) with the patients. Higher relationship aware-
ness was also found to be associated with higher levels of self-disclosure 
and higher perceived partner disclosure (Manne, Siegel, et al., 2014). 
Furthermore, perceived unsupportive partner behavior was associated 
with more holding back (Manne, Kashy, et al., 2014) and self- 
concealment (Wertheim, Goldzweig, et al., 2018) in both patients and 
spouses. Similarly, in a daily diary study, patients who perceived more 
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buffering from their spouse in general were less likely to share their 
worst daily event with their spouse (Pasipanodya et al., 2012) and in a 
longitudinal one it was showed the that perception of the partner as 
responsive was strongly related to outcome above then actual reported 
one (Badr et al., 2010). These latter mentioned findings (Badr et al., 
2010; Manne, Kashy, et al., 2014; Pasipanodya et al., 2012; Wertheim, 
Goldzweig, et al., 2018) highlight the importance of dyadic perspective, 
especially responsivity, on communication, including when addressing 
predictors. 

In addition to perceiving the other as non-responsive, other reasons 
for avoidance or non-disclosure reported by patients were protecting the 
self or viewing talking as futile (Donovan-Kicken & Caughlin, 2010) or 
preventing agitation in partners (Haun et al., 2014), while spouses who 
avoided communication assumed that the patients did not trust them to 
help (Haun et al., 2014). With regard to the topic of communication, 
emotionally valenced topics, such as disease progression and sexuality, 
were most avoided and practical issues were least avoided (Robbins 
et al., 2014; Yu & Sherman, 2015). Of note, protective buffering was 
positively associated with higher levels of patient pain and fatigue, but 
did not differ by stage of disease and patient age (Lyons et al., 2016). 
One study did not support the idea that illness related variables or 
sociodemographic variables are related to communication behavior 
(Song et al., 2012). 

3.4. Mediators in associations between communication behaviors and 
wellbeing (all cross-sectional data) 

Six studies examined mediation processes in the context of couples' 
communication. For both patients and spouses, perceived responsive-
ness (in few cases partially) mediated the association between partner 
disclosure and intimacy (k = 2; Manne et al., 2004c; Manne et al., 2018) 
and in other studies perceived intimacy mediated the association be-
tween disclosure and distress (k = 3; Manne & Badr, 2010; Manne et al., 
2010; Manne et al., 2015). These studies examined intimacy not as an 
outcome variable, but rather as a mediator in the association between 
communication behavior and emotional wellbeing. Specifically, these 
studies showed that patients and spouses who were holding back, or 
engaged in more protective buffering or mutual avoidance experienced 
less intimacy, and consequently reported lower wellbeing, more distress 
or lower marital satisfaction. One study found that disengagement 
coping (including self-blame and denial), but not engagement coping 
(including positive framing and acceptance) mediated the associations 
between communication avoidance and the distress variables (Yu & 
Sherman, 2015). 

3.5. Moderators in associations between communication behaviors and 
wellbeing 

We observed high heterogeneity with regard to moderators of the 
association between communication behavior and psychological or 
relational wellbeing. Specifically, all studies that addressed moderation 
assessed a different construct (k = 5 cross-sectional studies; k = 7 lon-
gitudinal studies), in addition to two studies that addressed communi-
cation variables as moderators rather than predictor variables (Milbury 
& Badr, 2013; Wertheim, Goldzweig, et al., 2018). One study indicated 
that the type of responsiveness moderated the associations between self- 
disclosure and wellbeing; that is, if the spouse responded in mutual 
disclosure, the patient's wellbeing was higher (Manne, Sherman, et al., 
2004). Reasons for engaging or avoiding communication were also 
shown to moderate the association between communication and well-
being. Specifically, Donovan-Kicken and Caughlin (2010) showed 
negative associations between avoidance and relationship satisfaction 
especially in patients and spouses reporting reasons such as protecting 
the self, perceiving talk as futile and experiencing social constraints. 

An interesting category of possible moderators that were examined 
included physical and psychological status. The rationale for examining 

distress or physical limitations as potential moderators has been that 
individuals who have more emotional of physical distress may have a 
higher need for support, and as a consequence supportive behavior (cf. 
communicative behavior) may have a stronger impact. There is some 
support for this line of reasoning. The more patients experienced distress 
and physical limitations, the stronger the negative association between 
protective buffering and marital satisfaction (Hagedoorn et al., 2000); 
and the more patients experienced physical limitations, the stronger the 
negative association between constructive communication and patient's 
distress over time (Manne et al., 2006). 

Another question that has been addressed is whether a good rela-
tionship can buffer the expected negative effect of a lack of communi-
cation. The findings of two studies that looked at this are mixed. 
Specifically, patient protective buffering was associated with more 
distress in patients and spouses who perceived their relationship as more 
satisfactory (Manne et al., 2007a). Yet, another study showed that 
perceived past spousal support weakened the negative association be-
tween protective buffering and marital satisfaction (Hagedoorn, Dagan, 
et al., 2011a), among both patients and spouses. 

4. Discussion 

The current review aimed to summarize the literature on couples' 
communication while one of the spouses is diagnosed with cancer. 
Specifically, it focused on identifying which communication behaviors 
might be beneficial for the patient, the healthy spouse and for their 
relationship; and on identifying predictors, mediators, and moderators 
of associations between communicative behaviors and wellbeing. In the 
following, we discuss the findings of this systematic review, highlighting 
main observations, questions that need to be further explored, and im-
plications for the field of practicing psychooncology. 

The majority of the reviewed studies showed that patients and 
spouses who held back, avoided communication, or engaged in self- 
concealment or protective buffering experienced more distress, depres-
sive symptoms and anxiety (e.g., Manne et al., 2015; Manne & Badr, 
2010; Perndorfer et al., 2019; Soriano et al., 2018). Furthermore, not 
only an individual's own, but also their partner's lack of communication 
was found to be associated with lower relationship satisfaction and in-
timacy (e.g., Langer et al., 2018; Oh & Ryu, 2019; Porter et al., 2005). 
Although self-disclosure and partner disclosure were found to be asso-
ciated with higher levels of relationship satisfaction and intimacy (e.g., 
Manne et al., 2004c; Manne et al., 2018; Langer et al., 2018), most 
studies did not show an association between self-disclosure or partner 
disclosure and distress (e.g., Oh & Ryu, 2019; Manne et al., 2010; 
Hagedoorn, Dagan, et al., 2011a; for an exception, see Manne & Badr, 
2010). 

It might be that counter-intuitively, talking is not necessarily bene-
ficial for emotional wellbeing although it is good for the relationship. 
How can this be explained? First, self-disclosure or partner disclosure 
may be a consequence of high distress rather than a cause of distress. For 
example, in general, people who feel distressed appear to talk about it 
and they quit doing so only if the distress is alleviated (Zech & Rime, 
2005). Secondly, there are individual differences in the need to share 
emotions when distressed, and disclosure appears to be helpful only for 
those who have a high need (Dagan et al., 2014). Thus, personal dif-
ferences may account for a lack of consistent findings concerning the 
benefit of disclosure. Thirdly, disclosure is only the behavior of one 
partner and a potential starting point of a conversation. The following 
conversation between partners may be more important than disclosing 
in itself. Thus, examining one-sided disclosure or concealment may 
overlook dyadic processes of actual and/or perceived responsiveness 
that seem important for benefiting from the act of disclosure. The 
chances of an interaction to be beneficial appears to increase if there is 
mutual disclosure and exchange of thoughts and opinions, and the other 
partner listens without immediately offering solutions (e.g., Manne, 
Sherman, et al., 2004; Milbury & Badr, 2013), and decrease when it 
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results in a demand-withdraw or mutual avoidance pattern (e.g., Langer 
et al., 2009; Manne et al., 2010; Pasipanodya et al., 2012). 

Based on this review it seems that avoiding communication should 
be discouraged, as it is associated with lower emotional and relational 
wellbeing. However, the benefits of engaging in open communication 
seem to be dependent on the pattern of responsiveness that emerges 
after disclosing, in addition to personality characteristics and contextual 
variables, such as the existence of symptoms and stress. Taking together, 
the contribution of perceiving the other as responsive and perceiving the 
relationship as satisfactory, call for clinical interventions that screen for 
couples who experience pre-cancer challenges, and trace the couple 
cycle of avoidance and responsiveness and adapt it to the contextual 
need of coping with cancer. With this in mind, the current state of the 
empirical literature in psychooncology does not provide further clear 
recommendations as to what is considered responsiveness and under 
which conditions disclosure (of different topics) is beneficial. 

In addition, it seems that the research on couples' interventions does 
not provide enough evidence regarding the role of communication. In 
the last decade, several systematic reviews on couples' interventions in 
the context of psychooncology have been published. Data based on 
meta-analyses mostly supports the efficacy of couples' interventions, 
showing small but significant improvement in physical, psychological 
and relationship variables for both partners (Badr & Krebs, 2013). One 
meta-analysis showed improvement in psychological and relational 
variables but not in the physical domain (Wang et al., 2017). Impor-
tantly, a relatively recent meta-analysis (Li, Chan, Chow, Xiao, & Choi, 
2020) focusing on quality of life and sexuality among couples showed 
limited support of interventions' efficacy, suggesting a positive impact 
on physical health for patients and on sexual relationships for healthy 
spouses, but with non-significant impact on mental health and sexual 
functioning. In addition to these meta-analyses, two narrative system-
atic reviews showed that improving communication as a mechanism for 
change in couples' relationships is evident in most of the interventions 
although rarely measured (Li & Loke, 2014; Regan et al., 2012). Thus, 
couples based interventions seem to focus on communication but 
research on the mechanism of change (e.g. examining communication as 
mediator) is mostly lacking. Of note, literature in the general area of 
couples' psychology show that interventions that explicitly address cy-
cles of avoidance and engagement, such as emotion-focused therapy, 
may be especially suitable in translating the implications of the current 
review into practice. This type of approach, that was shown to improve 
marital functioning and patient's experience of the partner as empathic 
(McLean, Walton, Rodin, Esplen, & Jones, 2013), aimed at changing 
modes of interactions through exploring the attachment needs and ac-
tion tendencies, i.e. their default reactions when needs are unmet, of 
both spouses (Johnson, 2019). As such this intervention is in line with 
the finding of this review that pre-cancer needs as well as contextual 
needs should be addressed, as well as with our finding that disclosing is 
important to be considered within the cycle it is expressed and not in its 
own right. Emotion-focused therapy (Johnson, 2019) may target chal-
lenges, situations of mismatch between needs of communication 
described above (e.g. Hagedoorn, Dagan, et al., 2011a), and provide a 
safe place to share emotionally-valenced topics such as fear of dying. 
Importantly, an intervention study that relies on attachment theory has 
shown improvement in dyadic adjustment at follow-up but was limited 
in showing a decrease in stress among couples of women with breast 
cancer and their healthy spouses (Nicolaisen et al., 2018). 

While adapting existing couples' interventions to the context of 
psychooncology, aiming at improving communication, few predictors of 
communicative behaviors that were found in this review should be taken 
into account. Patients tend to communicate more than their spouses 
(Badr et al., 2010; Langer et al., 2009; Manne et al., 2015; Manne, Siegel, 
et al., 2014; Porter et al., 2005; Schellekens et al., 2017) maybe because 
spouses feel that being caregivers their needs for expression are less 
legitimate. They may see themselves foremost as a provider of support 
and may not want to burden the patient any further. Accordingly, 

clinicians should be sensitive to the possibility that healthy spouses are 
more reluctant in expressing their needs. Patients evidently disclose 
when they experience a need to (Dagan et al., 2014; Hagedoorn, Dagan, 
et al., 2011a), and when they experience physical limitations then the 
potential positive effects of open communication might be higher 
(Hagedoorn et al., 2000; Manne et al., 2006). Limited information exists 
with regard to the possible moderation role of gender and medical 
variables, and most of the studies that traced this did not show effects of 
medical variables or gender, although it has been suggested that couples 
with a female healthy spouse may show more open patterns of 
communication (Bachner et al., 2014). Of note, the current review 
highlights the limited data re both mediators and moderators, as there 
were no two studies that assessed the same mediator or moderator. 
Thus, the heterogeneity of examined constructs limited the ability to 
conclude what are the processes that take place between communication 
behavior and outcome (i.e. identifying mediators) and under which 
conditions the associations between communication behavior and 
outcome are optimal (i.e. identifying moderators). 

4.1. Limitations of the review 

The current systematic review aimed at summarizing the extensive 
literature on communication within couples in order to map the current 
understanding of factors that are associated with communication in the 
context of psychooncology, and inform the best practices to enhance 
patients' and spouses' wellbeing. Limitations of the literature reviewed 
include the heterogeneity of samples across studies and the diverse 
communication variables that were assessed. This complicates com-
parisons between studies. In addition, only a limited number of studies 
used (intensive) longitudinal, behavioral observation, and actor-partner 
designs, which are the most informative with respect to communication 
processes and interactions between partners. Limited attention was 
given in studies to specific content of communication with sexuality 
being most often addressed, and death and dying rarely studied. As a 
consequence, the current review cannot provide any content specific 
advice (i.e. Should we encourage the discussion of specific topics?). In 
addition, non-verbal communication is rarely addressed although in 
some cultures it is more common than verbal communication (Kagawa- 
Singer & Wellisch, 2003). Lastly, the majority of the studies were con-
ducted in western cultures stressing the need to further assess cultural 
aspects of communication. 

With regard to gender and role effects, the existing literature does 
not address gender and role effects in a sufficient way as the majority of 
samples in the reviewed studies included heterosexual couples with 
breast cancer and prostate cancer. Only a limited number of studies 
included samples of such diagnoses as lung cancer, colorectal cancer or 
melanoma that allowed testing role and gender effects. This suggest that 
although few of these studies showed gender and role effects, caution 
should be taken in concluding that females more than males and patients 
more than spouses tend to be more open in their communication 
behavior (i.e. less avoidance, holding back, protective buffering, 
concealment, and more disclosure). In addition, gender and role effects 
may be related to reasons of not sharing and communicating, but as only 
limited studies addressed reasons for nor sharing, the possible moder-
ating effect of it cannot be inferred. One reason for not sharing might be 
that spouses see themselves more as support providers rather than 
“secondary patients” and may not want to further burden the patient 
with their worries and concerns. 

4.2. Future research directions and practical implications 

To understand the implications of communicative behavior, it seems 
essential to adopt a dyadic context that explores both spouses' commu-
nicative behaviors, the way both perceive the other as engaged or not 
engaged in communication, and how they respond to each other. 
Although the number of studies with intensive longitudinal designs is 
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growing, we need more studies that result in rich data on patterns of 
communication among couples over time (e.g. observing communica-
tion in experimental designs or interventions, or assessing it repeatedly 
in diary studies). These studies should examine not only the other 
partner's response as possible moderator, but also additional ones such 
as gender and role, personality or need to share emotions, illness char-
acteristics (e.g., stage of the illness) and topics of communication (i.e. 
different content such as sexuality or death, or different domains such as 
sharing cognition or emotions). 

Furthermore, it would be recommendable to reach consensus about 
the definition and measurement of communicative behavior to facilitate 
the comparison of findings. In addition, there is a need to further 
develop a coding system that will capture different types of respon-
siveness to assess which contribute to a better outcome. For example, is 
asking more questions and showing interest is a good response to 
disclosure, or is holding the other one's hands a better option. Recent 
research in the field of responses to pain behavior has indicated that this 
is a complex issue as perceptions of the meaning and desirability of re-
sponses may differ between patients and spouses (Akbari, Mohammadi, 
Dehghani, Sanderman, & Hagedoorn, 2021). 

From a clinical perspective, as mentioned above, professionals 
working with couples who cope with cancer should be sensitive to 
couples' patterns of communication before the cancer experience as well 
as the personality characteristics of both spouses. The “prescription” to 
be open does not stand for every one and at all times. Most importantly, 
synchronicity between spouses needs regarding communication needs to 
be addressed in therapy. At times when one member of the dyad is not 
available for engagement in open communication, one of the spouses 
might share his or her thoughts and feelings with other possible sup-
portive people. Interestingly, it was previously shown that women with 
breast cancer show less distress if their spouses receive support from 
their friends (Hasson-Ohayon, Goldzweig, Braun, & Galinsky, 2010). 
Thus, it might be that helping both patients and spouses to enlarge the 
circle of support will ease distress in both members of the couple. 
Strengthening the abilities of the self seems also important as processing 
abilities and efficacy seems to maximize the positive effects of 
communication (Harden et al., 2009; Manne et al., 2007b). Accordingly, 
although the reviewed literature shows limited support for the identi-
fication of moderating variables of communication, clinicians should 
evaluate the needs of the patient and spouse and tailor the intervention 
according to their needs and the additional factors that were shown to 
moderate the effect of communication, i.e. experiencing physical 
limitations. 
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