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Abstract

According to the American Cancer Society (2020), it is estimated that 1.8 million new cancer diagnoses will occur in 2019
in the United States. Due to the frequency of cancer diagnoses and the increasing costs of treatment, financial stress is com-
mon among cancer patients. Guided by the Family Systems Illness Model (FSI), a cross-sectional study of individuals and
family members where there was an active cancer diagnosis (n=153) was conducted. The study utilized structural equation
modeling to examine the impact of cancer stress and financial stress on maladaptive family coping mechanisms, and in turn,
their effect on family communication and satisfaction. Findings indicate individuals with higher financial stress reported
greater cancer stress. In turn, individuals with higher cancer stress, reported higher rigidity in their family coping which
was associated with less family satisfaction. Additionally, as individuals reported greater family disengagement and chaos,
lower levels of family communication and satisfaction were found. These findings provide evidence to the complex stresses
experienced by cancer patients and their families. Therapeutic implications of how emotionally focused therapy may support
these families dealing with a cancer diagnosis are discussed.
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Introduction

According to the American Cancer Society (2020), it is esti-
mated that 1.8 million new cancer diagnoses will occur in
2019 in the United States. With the number of new yearly
cancer diagnoses being alarmingly high, it is unsurprising
to find out that there are over 16 million Americans living
with cancer as of 2015 (American Cancer Society, 2020).
Consequently, cancer remains one of the leading causes
of death worldwide and affects individuals and families
alike, increasing reported stress (Goswami & Gupta, 2018;
Laizner, 2018). Stress is defined as a physical, mental, and
emotional response to life events placing threats on one’s
physical, emotional, or overall well-being (Cohen, Gianaros,
& Manuck, 2016). In addition to stress, rates of depression,
anxiety, and post-traumatic stress remain significantly high
within family members who are affected by cancer, making
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cancer stress specifically unique (Goswami & Gupta, 2018).
As cancer affects the family, roles within the family shift
(e.g., transitioning to a caregiving relationship), influencing
each family member to adapt to the process (Laizner, 2018).

A cancer diagnosis not only creates stress within the fam-
ily, but the sheer costs of treatment can have a devastating
impact on a family (Amir et al., 2012; Balfe et al., 2016;
Cagle et al., 2016). In 2017, the direct medical costs of can-
cer amounted to 147.3 billion US dollars, with the average
patient paying roughly $150,000-$300,000 per year (Ameri-
can Cancer Society, 2020). Considering the outrageous costs
associated with cancer care, it is clear to see how existing
financial stress can add to cancer stress on the family, espe-
cially if the family is in a lower socioeconomic class or a
part of a minority population. The American Cancer Society
(2020) states that roughly 28.5 million Americans are unin-
sured, limiting a family or individual’s ability to receive can-
cer care. This financial stress can, like cancer stress, cause
family members to adopt new roles in order to keep the fam-
ily system functioning (Goswami & Gupta, 2018).

Cancer stress impacts everyone within the family sys-
tem, and each individual’s response to those stressors, in
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turn, affects the family system’s roles and cohesion (Olson,
2000; Laizner, 2018; Areia et al., 2019; Bouchal et al.,
2015). Uncertainty concerning the illness timeline and new
onset of disabilities as the illness progresses can compound
the stress a family system experiences (Sieh et al., 2012;
Rolland, 1994, 1999, 2004). Considering the changes that
families coping with cancer go through, it is not surprising
that family cohesion, as well as the ability to communicate,
dissolves under extreme stress (Olson, 2000; Bouchal et al.,
2015; Kulkarni et al., 2014; Laizner, 2018). Rolland (1999)
created the Family systems illness model (FSI) to explain
changes families coping with illness face. Family systems
illness model (FSI; Rolland, 1994, 1999, 2004) provides a
framework for understanding how family systems adapt to
change over time in the context of illness (Bowen, 1993;
Walsh, 2012). The purpose of the present study examines
the effect of financial stress and, in turn, cancer stress on
maladaptive family coping mechanisms and their association
family communication and satisfaction.

Theoretical Framework

Examining theoretical frameworks used in the present study,
it is important to understand the basics of the theoretical
study of families as a system. Murray Bowen noted the
importance of the effects that family members have on one
another, due to the fact that they share a history and a future
(Bowen, 1993; Walsh, 2012). After studying system theories
by Ludwig von Bertalanffy and the patterns of connection
from Gregory Bateson, Bowen inferred that families work
together as a system, and not simply as individual moving
parts (Bowen, 1993; Walsh, 2012). After other researchers,
such as Minuchin and Kerr began to apply this theory in
research, and in practice, Family Systems theory became the
dominant theory to analyze families (Kerr, 1981; Minuchin,
1985). Furthering this idea, John Rolland adapted Family
Systems theory to an illness in the family, studying how
the family system adapts and changes when a member of
the system falls ill (Sieh et al., 2012; Rolland, 1999, 2004;
Olson, 2000). In the present study, each theory is discussed
in the context of cancer diagnoses in families, and the asso-
ciated cancer and financial stress.

Cancer can have a devastating impact on the family sys-
tem and Family Systems Illness Model (FSI) is integral for
understanding the effects illness has on a family (Rolland,
1999, 2004; Rolland et al., 2017; Olson, 2000). The FSI
measures family reactions to stressors caused by illness over
time, consistently using family as the interactive focal point
of the processes (Sieh et al., 2012; Rolland, 1994). Addition-
ally, the FSI keeps track of how the family interacts with its
environment (e.g., the healthcare system; Rolland, 1994) in
response to the stressor. Rolland (1999, 2004) and Rolland
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et al. (2017) examines the goodness of fit between the psy-
chosocial demands brought on by the terminal illness, and
how the family functions within the limits of the illness. The
main focus of the FSI is to track the systematic interaction
between the family and the illness-induced stress. The fam-
ily systems illness model provides an extensive framework
for the reorganization of families during the time of illness,
paving the way to allow researchers to understand the chal-
lenges that families face when coping with illness.

Literature Review

Financial Stress Effecting Families Coping
with Cancer

When a family is coping with a cancer diagnosis, the poten-
tial financial stress may not be immediately realized (Amir
et al., 2012; Balfe et al., 2016). The initial diagnosis tends to
overwhelm families and patients alike, especially as cancer
is often perceived as a death sentence (Hamel et al., 2016).
Cancer treatment is costly, and with the scope of insurance
coverage, it is not uncommon for families to pay out-of-
pocket for cancer treatments, potentially depleting their
savings (Cagle et al., 2016). Cagle et al. (2016) found that
one-third of the participants reported spending most or all of
their life savings to pay for cancer treatments, exemplifying
the devastating financial burden cancer treatment can have
on a family.

Although out-of-pocket costs are considered a consequen-
tial financial burden (Balfe et al., 2016), other aspects of
day-to-day life can also contribute to financial stress. Specifi-
cally, the loss of employment by the patient and caregiver(s),
as well as the reduced number of hours worked by family
members to spend time with their loved one (Amir et al.,
2012; Forbat, McManus, & Haraldsdottir, 2012; Grable
et al., 2020), all contribute to a significant loss of income
during the times of illness (Balfe et al., 2016). Issues with
employment lead patients and their family members have
fewer opportunities to maintain a steady flow of income,
furthering the financial burden on the family. Many can-
cer patients will struggle to return work, and at times the
absence itself can lead to job loss, lowering the family’s
financial stability significantly (Archuleta et al., 2020; Ford
et al., 2020; Grable et al., 2020; Hamel et al., 2016).

Although treatment costs clearly have a profound impact
on families, it is crucial to note that financial stress is not
necessarily as devastating for the majority of families. Most
families found that they struggled with simply losing daily
luxuries, such as letting go of a premium subscription to a
cable company, in order to save money (Amir et al., 2012).
This financial stress can also lead to families struggling
to pay for their children’s extracurricular activities and
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educational opportunities. (Gale et al., 2020; Knight et al.,
2018). Following a cancer diagnosis, the financial stress
generally causes lifestyle and role changes within the fam-
ily, however, there is little research regarding the effect that
financial stress has on family cohesion and functioning.

Stress Associated with Cancer

With each family member responding to stressors individu-
ally, this can create conflict within the family, affecting fam-
ily cohesion as a whole (Areia et al., 2019). Each family
member often takes on a new role within the family after
a cancer diagnosis, ranging from caregiver to new primary
breadwinner, a second caregiver to siblings, etc. These new
roles likely send families into crisis, strengthening the like-
lihood that family cohesion will decrease, due to the fam-
ily’s struggle with adaptability (Goldblatt, Granot, & Zarbiv,
2019). Various forms of cancer stress are associated with
adapting to a cancer diagnosis, such as depression, anxiety,
guilt, shame, and anger, greatly affect each individual’s and
family’s ability to adapt to the diagnosis and create function-
ing support for one another (Sieh et al., 2012; Walsh, 2012).

Family Cohesion as a Coping Mechanism
Effects on Family Function

Each family experiences illness uniquely as they navigate the
symptoms and suffering associated with a family member’s
illness (Olson, 2000; Walsh, 2016). When looking at cancer
through the lens of the FSI, it is important to acknowledge
three distinguishing facets to family functioning: the phase
of the family life cycle and cohesion required, the altera-
tion of structure in life phases of the family, and periods of
higher or lower psychosocial demands caused by the illness
(Rolland, 1994, 2004). For example, if the family is in the
early stages of the family life cycle, there will be a period of
grieving the life goals that may never be achieved, particu-
larly those surrounding parenting and childrearing (Rolland,
1999, 2004). Considering both ends of the life cycle, there
are a variety of challenges that come with illness in each
section of the lifespan. Regardless of the life cycle stage,
a cancer diagnosis introduces new stressors to the family
system, which can lead to lower levels of cohesion (Rolland,
1999, 2004).

Rolland (1999, 2004) notes that in the FSI, it is impor-
tant to gain an understanding of the family’s response to
past crises to gauge how the family will cope with the
current illness. Because a terminal illness is considered
a moderate to severe crises for families, it is extremely
important for the family to adapt and restructure itself
quickly, accommodating new life changes with this illness

and its anticipatory outcome (Rolland, 1994, 2004). When
viewing a past record of how families reorganize in cri-
ses related to illness, it becomes much easier to track and
predict common coping strategies and the skills that have
been ingrained within the family.

When a family is coping with cancer, commonly, one
or multiple family members will often take on the role
of caregiver, which can be accompanied by great distress
(Haley et al., 2002). Evidence is shown that the stress of
the family member’s role as a caregiver can depend on
race, culture, ethnicity, and social support (Haley et al.,
2002). Due to different expectations within cultures, some
are more apt to take care of their terminally ill loved ones,
rather than others. This also ties into relationships, such
as who will head the house after a parent pass. In some
cultures, after the passing of the father, his son, no mat-
ter the age, may feel responsible to take on a fatherly role
within the family. Various different members of the family
will begin to feel as if they need to reorganize functioning,
preparing for the impending loss of a loved one, which is
often the most difficult part of the process. The diagnosis
affects the couple relationship and family subsystems as
well (Story et al., 2018).

When considering the FSI, one must notice the forma-
tion of new roles in the family, and how the potential of
death can impact each family member in the span of the
illness (Haley et al., 2002). Research conducted at Sloan
Kettering Memorial Hospital (Pessin, Rosenfeld, & Bre-
itbart, 2002), found that psychological aspects, such as
depression, can have the strongest effect on families and
patients during the terminal stage of illness. Depression is
commonly found in both family members and the patient
as they reach the end of their road with a terminal ill-
ness (Areia et al., 2019; Pessin et al., 2002). At the end
of life, much of the depression experienced by both the
patient and the family is due to loss of autonomy, loss of
health, and the loss of a loved one from the family system
(Edwards & Clarke, 2004; Areia et al., 2019). In addi-
tion, the level of uncertainty accompanying the illness can
greatly impact anxiety levels within family members, add-
ing on to the burden of likely depression (Rolland, 1999).
Pessin, Rosenfeld and Breitbart (2002) found that levels
of anxiety greatly depend on the level of control and mas-
tery that the family feels they have when coping with the
illness and its effects. This anxiety is greatly affected by
the family’s belief system about the illness, and how pre-
pared they feel to cope (Rolland, 1994, 1999, 2004). If a
family is struggling to process an illness and its implica-
tions, the level of anxiety within the family is much likely
to be higher. Tying this idea of anxiety into the FSI, the
lack of certainty of the trajectory of the illness greatly
increases anxiety within the family and decreases family
functioning.
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The Current Study

When considering the varying effects that cancer can have
on the family system, it is necessary to examine the rela-
tionship between financial stress and cancer stress, and
how that relates to maladaptive family behaviors. The
purpose of the current study is to examine the connection
between cancer stress and financial stress, and their impact
on maladaptive family coping mechanisms, and in turn,
their association with family communication and satisfac-
tion. The present study tests three hypotheses:

(1) Participants reported financial stress will be positively
and significantly related to reported cancer stress.

(2) Higher levels of participant reported cancer stress will
be positively and significantly related to reported lev-
els of maladaptive family characteristics (enmeshment,
rigidity, disengagement, and chaos).

(3) In turn, higher levels of maladaptive family charac-
teristics will be negatively and significantly related to
reported levels of family satisfaction and family com-
munication.

Method
Participants

To qualify for the present study, an individual must have
a cancer diagnosis or have a member of the family with
a cancer diagnosis. Participants were recruited from hos-
pitals, the Cancer Support Community network, as well
as social media platforms, such as Facebook. Participants
were also gathered with the snowball effect, as current
participants and organizations were encouraged to inform
others about this study. The participants completing the
survey were required to be over the age of 18 within the
participating families. In order to recruit participants, fly-
ers to sign up for the study were distributed to various
cancer support groups, displayed in hospitals, and emailed
in newsletters via the Cancer Support Community. The
flyer provided information about the study, a QR code to
provide easy access to the Qualtrics survey, as well as the
researcher’s contact information to answer further ques-
tions. Participation in this study was completely voluntary,
giving participants the ability to stop at any time point
in the study. All study procedures were approved by the
University of Kentucky IRB.
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Demographic Characteristics

Each participant completed a series of questions to define
the demographics of this study. Specifically, these items
will focus on the participant’s age, race, sex, marital status,
financial status, and education status (Hamel et al., 2016).
The financial status items will be used to capture informa-
tion about their ability to meet their expenses both before
and since the diagnosis. The participants were asked ques-
tions regarding their cancer diagnosis, such as the stage
of cancer, when they were diagnosed, where they are in
treatment, and their medical insurance provider.

Of the initial 84 participants who started the study, 53
of the participant data were utilized due to missing date.
Missing data was likely due to the lengthy nature of the
survey. Out of all participants in the current sample, 93.4%
(n=50) identified as Caucasian, 1.9% (n=1) identified as
Hispanic, and 3.8% (n=2) identified as Asian. Additionally,
46.3% of the sample was between 84 and 75, 52.6% was
between 70 and 41, and 1.1% was between 40 and 28, with
the youngest participant being 28. The sample was primar-
ily female at 64% of the participants identified as female,
34% as male, and 1.9% as other. Out of the sample 77.4%
were married, over 60% of the participants had a Bachelor’s
degree or higher, and 77.4% of the participants identified as
the patient, and 22.6 identified as a family member. 20.8% of
participants experienced job loss or reduction of hours fol-
lowing a cancer diagnosis in themselves or family member.
Roughly 50% of the sample reported that they had another
family member who had also been diagnosed with cancer.
Nearly 50% of the participants made over $75,000, and the
77.3% of the participants had less than $25,000 of debt.
9.4% of the sample reported having $100,000+ in debt. The
demographic data is displayed in Table 1.

Measures

The participants were given a three-part questionnaire to
complete. The first two sections of the questionnaire are the
Response to Stress Questionnaire (RSQ), specifically the
RSQ for financial problems and for cancer stress (Connor-
Smith & Compas, 2004). After completing both sections of
the RSQ, the participants then completed the Family Adapt-
ability and Cohesion Scale IV (FACES IV) to measure fam-
ily cohesion and well-being (Olson, 2000; Franklin, Streeter,
& Springer, 2001).

Response to Stress Questionnaire-Finance Version

Questions measuring coping within the RSQ-Finance Ver-
sion (FV) are presented as “When I am trying to sleep, I
can’t stop thinking about the stressful aspects of money
problems or I have bad dreams about money problems,” or
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Table 1 Demographic characteristics of participants (N=53)

Characteristic n %
Gender
Woman 34 64.2
Man 18 34.0
Other 1 1.9
Race or ethnicity
White 50 94.3
Black 0 0
Hispanic 1 1.9
American Indian or Alaskan Native 0 0
Native American 0 0
Asian 2 3.8
Other 0 0
Age (years)
28-40 7 46.3
41-70 26 52.6
75-84 19 1.1
Marital status
Single 4 7.5
Dating/courting 3 5.7
Married 41 774
Divorced/separated 4 7.9
Other 1 1.9
Education
Less than high school degree 1 1.9
High school degree/equivalent 2 5.7
Some college, no degree 12 22.6
Associate degree 2 3.8
Bachelor degree 15 28.3
Professional degree 6 11.3
Graduate degree 15 28.3

“My mind just goes blank when something stressful happens
related to money problems, I can’t think at all.” These ques-
tions determine the behaviors surrounding financial stress.
In previous studies completed in related topics, generally
showing a=0.71 (Wadsworth & Compas, 2002). In the
current study, the RSQ-FV shows high internal consistency
(x=0.73).

Response to Stress Questionnaire-Cancer Stress

Within the RSQ, participants completed the questionnaire
measuring the stress levels associated with witnessing a fam-
ily member struggle with cancer. Each participant will be
given the RSQ measuring stress of cancer and family finan-
cial troubles. The RSQ for cancer and financial stress each
contain 57 items. The RSQ uses a Likert-type scale ranging
from not at all (scored as 1) to a lot (scored as 4). RSQ-
Cancer Stress (CS) uses questions to scale perceived stress

and coping behaviors. For example, on the RSQ-CS asks,
“I do something to try to fix the stressful parts of having (a
family member with) cancer.” Not only does this question-
naire measure the levels of stress, but it also asks the par-
ticipants to write their coping mechanisms as well. Higher
scores indicate higher reported stress levels. The RSQ has
been adapted to various stressors to analyze stress levels. In
previous use, the RSQ has a=0.71 for the majority of the
variations of the questionnaire (Connor-Smith & Compas,
2004). The RSQ-Cancer Stress had high internal consistency
(x=0.92) in the current study.

Family Adaptability and Cohesion

FACES 1V is a 62-item questionnaire that measures fam-
ily cohesion and well-being. FACES IV is measured using
response options ranging from very dissatisfied (reported as
1) to extremely satisfied (measured as 5). This survey uses
questions to report family cohesion within specific family
interactions. For example, FACES IV will ask questions
such as: “Family members seem to avoid contact with each
other when at home,” and “Our family becomes frustrated
when there is a change in plans or routines.” Each ques-
tion scales the family’s ability to adapt to change, measure
how tasks are completed, and note boundaries within the
family system. FACES IV is a commonly used assessment,
providing high levels of validity and reliability (Franklin
et al., 2001). When scoring FACES 1V, higher scores indi-
cate higher reported family adaptability and cohesion, while
lower scores indicate more maladaptive family behaviors.
FACES 1V is divided into subscales, measuring cohesion,
flexibility, disengagement, enmeshment, rigidity, chaos, sat-
isfaction, and communication. FACES IV is a commonly
used assessment, providing high levels of validity and
reliability (Franklin et al., 2001). In the current study, the
FACES 1V subscales all showed high internal consistencies
with as > 0.83 for each subscale.

Procedure

Before beginning the study, each participant was given an
informed consent which highlights the risks and issues of
confidentiality. After signing the informed consent, the par-
ticipants were given a three-part survey to complete, measur-
ing their cancer and financial stress as a family. The survey
was not distributed to children, as this study measured the
participants view of their own coping, and family coping.
Next, each participant filled out the survey. The survey was
delivered online via Qualtrics administered via email or via
the QR code presented on the recruitment flyer in order to
allow the participants to access the survey anywhere. Each
participant was thanked for their participation in the survey
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and be given an option to enter a drawing to win $150, per
50 participants.

Analytical Strategy

The current study utilized a path analysis examining the
relationship between existing financial stress and its effects
on cancer stress in families coping with cancer, and how
maladaptive FACES are negatively related to family satisfac-
tion and communication. Preliminary analyses examine a bi-
variate correlational matrix across all study variables. Data
was collected with SPSS 25 (IBM Corporation, 2016) and
analyses were run through AMOS 24.0 (Arbuckle, 2014) to
obtain estimates. Participants were removed if they did not
meet a missing data threshold of at least 25%. Full informa-
tion maximum likelihood (FIML) was used to account for
missing data. FIML is preferable to other methods because
it allows all available data to be utilized when estimating
model parameters and standard errors (Enders & Bandalos,
2001). Standardized coefficients were reported in analyzes.
A range of fit indices was used to assess the goodness-of-
fit, including the X2 statistic/degrees of freedom ratio, com-
parative fit index (CFI), and the Root Mean Square Error
Approximation (RMSEA). Measures of income, debt, and
overall health were accounted for in analyses as control vari-
ables. These controls were chosen due the affect the amount
of income and debt could have on general financial stress
levels, potentially skewing the outcome results. Addition-
ally, the present study controls for over-all health as well,

Table 2 Bivariate correlations

assuming that if one’s health is lower quality in general, this
could also skew the outcome data.

Results
Preliminary Analysis

Associations to note, RSQ Finance and RSQ Cancer Stress
displayed a statistically significant relationship (p <0.001),
meaning that if a participant was experiencing financial
stress, that likely exasperated the cancer stress. FACES
rigidity was positively associated with Cancer Stress
(»<0.001), meaning that if family members are experienc-
ing cancer stress, they are likely to behave in a rigid manner.
All correlations are listed in Table 2.

Structural Equation Modeling

Structural Equation Modeling (SEM) was used to assess the
relationships among financial stress, cancer related stress,
and family adaptability and cohesion. Figure 1 shows the
standardized path coefficients for the SEM for participants.
The model fit indices were as follows: X2(90—62) =28,
p<0.001; RMSEA =0.032; 95% CI [0, 0.113]; CFI=0.995;
TLI 0.985. Xz/dfz 1.053. Significant pathways are shown.
RSQ Finance and RSQ Cancer Stress were significantly and
positively associated with one another (3=0.713, p <0.001),
respectively. FACES rigidity was significantly and positively

1 2 3 4 5 6 7 8 9 10 11 12
1. FACES Disengagement
2. FACES Enmeshment 210
3. FACES Rigidity 171 4097
4. FACES Chaos 732k 211 234
5. Family Communication —.852*** —.233 —.250 —.740%**
6. Family Satisfaction —.853%** D21 —.363%k — J35kkk QYK
7. Cancer Stress .036 114 431k 054 .076 —.048
8. Financial Stress .003 —.103 .249 121 —.044  —.132 .766%**
9. Education —.236 -.119 -252 —.288* .188 241 —.388** 466%*
10. Debt —.147 —.065 —.065 —.045 154 116 .079 216 .133
11. Overall Health -.171 .102 —.154 —-.196 .166 .189 —.301%  —.369% .473%kk  — 021
12. Patient/Caregiver —.134 .000 321% 012 .034 .032 382%* 267 -.107 -.084 .183
Mean 2.06 1.73 2.32 1.98 3.92 3.59 2.13 1.85 4019.61 1.98 3.53 3.76
Std Deviation .823 537 .679 736 .930 961 406 438 1760.50 1.54 911 964
Skewness 1.71 471 221 .625 —-132 —-0915 .090 .057 333 333 327 334
Range 3.57 2.14 2.86 2.71 4.00 4.00 1.66 1.81 5000.00 5.00  3.00 2.00
Range Min 1.14 1.00 1.00 1.00 1.00 1.00 1.40 1.00 1000.00 1.00  2.00 1.00
Range Max 4.71 3.14 3.86 3.71 5.00 5.00 3.06 2.81 6000.00 6.00 5.00 3.00

#%p < 001, *#*p <01, and *p<.05
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0.713%** RSQ Cancer
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Note: *** indicates p<.001, ** indicates p< .01, and * indicates p<.05

Fit Indices: 2(90-62) =28 , p <.001; RMSEA = 0.032; 95% CI [0, 0.113]; CFI1 =0.995.; TLI 0.985. x2/df = 1.053.

Fig. 1 Structural Equation Model. Note ***p <.001, **p <.01, and *p <.05. Fit Indices: X2(90—62):28, p<.001; RMSEA =0.032; 95% CI [0,

0.113]; CF1=0.995; TLI1 0.985, )(2/df= 1.053

associated with Cancer Stress (3=0.72, p <0.001), respec-
tively, meaning that if a participant presented with higher
levels of cancer stress, rigidity was more likely. FACES
rigid was significantly and negatively associated with fam-
ily satisfaction (f= —0.333, p<0.001), meaning the more
rigidity reported, lower amounts of family satisfaction were
reported as well. Family communication was significantly
and negatively associated with disengagement (= —0.752,
p <0.001), respectively, meaning that lower reported com-
munication is related to higher levels of reported disengage-
ment. FACES Chaos was significantly and negatively asso-
ciated with family communication (= —0.292, p <0.002),
respectively, meaning that lower reported levels of commu-
nication are related to higher levels of chaos. Disengage-
ment was significantly and negatively associated with family
satisfaction (p= —0.792, p <0.001), respectively, meaning
that higher reported levels of disengagement is related to
lower levels of family satisfaction.

Discussion and Implications

The present study extends the literature by investigating the
connection between cancer stress and financial stress, and
how each is related to maladaptive family coping mecha-
nisms. By studying family adaptability and cohesion via
FACES 1V, the present study measured overall family cop-
ing skills, and how these coping skills are each affected by
financial and cancer stress. These maladaptive coping skills

are related to the family’s reported levels of communication
and satisfaction.

The model utilized in the present study examined the
connection between cancer stress and financial stress, and
how each is related to maladaptive family coping mecha-
nisms. This model produced significant pathways between
financial and cancer stress, cancer stress and rigidity, rigid-
ity and family satisfaction, and disengagement and family
satisfaction and communication. The main factors showing
significance were with rigidity and disengagement being
negatively associated with family satisfaction and commu-
nication. Out of all of the factors, rigidity appeared to have
the most connections in number, with relationships to finan-
cial stress and cancer stress, as well as family communica-
tion and satisfaction. This is likely due to the experienced
role changes and family reorganizations explained in the FSI
after the initial cancer diagnosis (Rolland, 2004). With vari-
ous changes occurring in a family at once, each individual
family member is likely to become rigid in a way to maintain
a sense of stability, which would explain the higher levels of
rigidity in this population.

Hypothesis one states participants reported financial
stress will be positively and significantly related to reported
cancer stress. This hypothesis was shown to be significant
within this data, meaning that if a family has existing finan-
cial stress, the participants often reported higher levels of
cancer stress, which was confirmed through the reported
relationship between financial stress and cancer stress,
unsurprisingly. This finding lends evidence to supporting
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previous literature stating that existing financial stress
increases cancer stress due to high cancer treatment costs
(Knight et al., 2018).

Hypothesis two states higher levels of participant
reported cancer stress will be positively and significantly
related to reported levels of maladaptive family characteris-
tics (enmeshment, rigidity, disengagement, and chaos). This
hypothesis was confirmed through the significant pathway
shown between cancer stress and rigidity, showing that with
cancer stress, a family will behave in a more rigid manner
in order to maintain control. Role reorganization is a criti-
cal aspect of the FSI, making the finding that cancer stress
and rigidity are associated, due to the likely resistance to
role change. When a family is coping with an illness, there
is often need of role reorganization, often forcing family
members to take on unfamiliar roles. Often, during role reor-
ganization within the family system, family members are
forced to take on roles that they are not used to, or are not
comfortable in. With the likely aversion that family mem-
bers feel when changing roles, this is much more likely to
increase rigidity within the family system. Additionally, a
cancer diagnosis and treatment process bring change within
the family system, likely leading families to increase rigidity
due to the resistance of change.

Hypothesis three states higher levels of maladaptive fam-
ily characteristics will be negatively and significantly related
to reported levels of family satisfaction. This hypothesis was
confirmed by significant connections between rigidity and
family satisfaction, as well as disengagement and family
communication and satisfaction. These findings are impor-
tant because this signifies possible relationships with family
communication and satisfaction in relation to the family’s
coping skills. When looking at the results, it is show that
there is a relationship between maladaptive coping skills
and decreased family communication and satisfaction. This
is likely due to the fact that when a family is disengaged,
they are much more likely to have decreased communication
and satisfaction. Because families likely increase rigidity in
response to role changes within the family system, family
satisfaction will likely go down due to the fact that there is a
lack of flexibility and adaptability in the family system. Talk
about how role changes could be negatively affecting the
family. Cancer treatment lowers satisfaction and increases
stress, similar to rigidity. Disengagement is decreasing fam-
ily communication and satisfaction. Important because exac-
erbating stress that they already feel.

Limitations
Limitations in the present study provide guidelines for
future research directions. The current study employs a

cross-sectional research design, meaning that the findings
should not be interpreted from a causal perspective. A
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longitudinal analysis would benefit future studies to exam-
ine how the study’s constructs change over time. Addition-
ally, the small sample size should be taken into account and
used with caution in interpreting the results. Although an
exploratory study with an initial 84 participants, only 53
participants completed enough data to use in the analysis.
The high degree of missing data can be attributed to the
length of the survey, as many participants reported that they
did not have the time to complete it entirely. Additionally,
an a priori statistical power analysis using G*Power (Faul
et al., 2009)—based on an alpha (a) of .05, a beta () of .20,
a medium effect size (f2) of .15 (Cohen, 1988), and seven
predictor variables—yielded a recommended sample size of
103. The current study’s sample size increases the margin
of error, and thus the findings warrant caution in general-
izing to a larger population of families managing a cancer
diagnosis. Although the intention was to collect a greater
sample size, the spread of COVID-19 forced the study to
be closed earlier than expected to avoid collecting biased
results. Consequently, future studies with a greater sample
size are suggested. Lastly, the study may have been lim-
ited in the representatives of the sample as the majority of
participants were white, married, and well-educated. Future
studies should include a more diverse sample.

Implications
Theoretical

When examining the results from this study, at the very least,
there are indications of stress levels, both emotionally and
financially, when given a cancer diagnosis. In John Rolland’s
Family Systems Illness Model, higher stress levels are pre-
dicted due to the diagnosis. Participants in the present study
did report higher levels of stress, which were related to the
cancer. The present study hypothesized that with existing
financial stress, cancer stress would likely be exasperated,
relating to negative coping skills, which would have a nega-
tive relationship with family satisfaction and communica-
tion. When viewing the family from systems theory and the
FSI, reorganization of the family structure can cause stress,
which participants reported in the present study. The impli-
cations of the data found in the present study show that there
are statistically significant stress levels in this population,
and that future research must be conducted in order to gain
more breadth when understanding stress levels and potential
coping mechanisms.

Clinical
With the present implications in mind, financial family ther-

apy could be a beneficial and integral part of cancer care,
benefitting both the patient and their family. A therapeutic
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model called Emotionally Focused Therapy, that is often
used with couples, has been tested on couples facing ill-
ness, such as cancer. Emotionally Focused Therapy (EFT)
puts a heavy emphasis on creating a safe space to express
underlying emotions, and address attachment insecurities
(Ford et al., 2020; Tie & Poulsen, 2013). Because the pro-
cess of coping with illness and grief is generally a traumatic
experience for the family, and attachment bonds within the
family come to the forefront, EFT is thought to be a success-
ful therapeutic intervention option for families, especially
if they are anticipating death due to illness. The literature
discusses that illness can often activate the attachment sys-
tem, causing one to return to their internal working model
(Tie & Poulsen, 2013; Giese-Davis et al., 2002; Greenberg,
2012; Gale et al., 2020). In a study conducted with 16 cou-
ples, one suffering from terminal cancer, were to attend 8
sessions of EFT, and were tested both before and after for
hopelessness, depression, and marital adjustment (Tie &
Poulsen, 2013). The outcome of this study displayed vary-
ing levels of depression significantly decreased within the
patient, and moderately decreased within the spouse as well
(Tie & Poulsen, 2013). Because EFT creates a safe space
for couples to express emotions, the idea noted is that the
improvement in communication brought the couples to a
more secure attachment, comforting one another through the
anticipated grief of the loss (Greenberg, 2012; Ford et al.,
2020). This same space created by EFT to express emotions,
ideally, would be very effective when working with families
struggling with cancer.
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