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 Cancer often affects both patients and their partners. This prospective study aims 
to examine the role of optimism and family resilience in well-being and relationship 
quality in a sample of oncology patients and their partners. This longitudinal study 
included 96 cancer patients (N=48, M=56.56 years) and their partners (N=48, 
M=55.66 years). Data were collected using self-report scales measuring 
demographic characteristics, optimism (GrLOT-R), family resilience (WFRQ), well-

being (PERMA Profiler), and relationship quality (QMI). The Actor-Partner 
Interdependence Model (APIM) was applied using the APIM_SEM web application 
to analyze dyadic relationships. In most cases, optimism and family resilience in 
both patients and their partners were positively associated with individual well-
being and relationship quality. Patient family resilience was positively correlated 
with their partner’s well-being, whereas a negative relationship was observed 
between partner family resilience and patient well-being. Optimism had no dyadic 
effect on well-being or relationship quality. These findings highlight that family 
resilience, especially, contributes positively to well-being and relationship quality at 
both individual and interpersonal levels, even amid critical life events such as 
cancer. Future research could further explore the role of optimism, the role of 

partners, gender roles, or illness representations to clarify the observed differences 
between patients and their partners. 
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Cancer has profound effects not only on patients but also on their loved ones, extending beyond the individual to 

impact close relationships. Psychological distress, diminished quality of life, and lower relationship satisfaction 

are among these effects (Ruiz-Marin et al., 2021), underscoring cancer’s nature as an interpersonal experience—

a "we-disease" (Kayser et al., 2007; Leuchtmann & Bodenmann, 2017). Partners, often the primary informal 

caregivers (Staff et al., 2017), are particularly affected and seem to adopt a "mutual identity" with the patient, 

sharing a common understanding of the illness (Badr et al., 2010; Helgeson et al., 2018). Thus, how couples 

experience cancer becomes a critical factor for the health and well-being of both partners (Ruiz-Marin et al., 

2021; Wang et al., 2021). 

Optimism and family resilience are two psychological constructs serving as protective factors against 

adversity, both in the general population and among subgroups experiencing critical life events, such as oncology 

patients and their partners (Cerezo et al., 2022; Chen, Wang et al., 2021; Öcal et al., 2022). Optimism, as an 

individual trait, plays a crucial role in stress regulation and fosters the maintenance of positive expectations for 
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the future (Scheier & Carver, 2014), thereby enhancing well-being and strengthening family dynamics (Butner-

Kozimor & Savla, 2021; Cerezo et al., 2022). On the other hand, family resilience operates at an interpersonal 

level, providing a supportive environment that enhances the couple’s quality of life and empowers the dyad to 

navigate the challenges of illness (Shao et al., 2023; Walsh, 2015). A common thread is their positive impact on 

both individual and interpersonal levels within the context of couples experiencing cancer. In this light, the 

present study explores the role of these two variables, highlighting how individual and relational psychological 

resources contribute to the well-being and relationship quality of cancer patient-partner dyads. 

Well-being in the context of cancer experience 

Subjective well-being is a multidimensional concept encompassing perceptions of various aspects of life, 

integrating positive and negative experiences, emotions, attitudes, and perspectives (Efklides & Moraitou, 2013). 

Within Positive Psychology, well-being is not merely defined as the absence of negative emotions but as a 

multidimensional state encompassing various psychological and emotional factors (Butler & Kern, 2016). This 

perspective is particularly relevant in oncology, where, alongside the physical burden of illness and treatment, 

patients experience intense psychological distress, including symptoms of depression, anxiety, and stress, which 

can severely impact their well-being (Kim et al., 2021; Zhao et al., 2022). However, many patients sustain positive 

emotions, supported by optimism, psychological resilience, self-esteem, and self-efficacy, which enhance both 

their well-being and their overall quality of life (Bao et al., 2017; Pitichat et al., 2018; Zhao et al., 2022). 

Cancer also profoundly affects patients' close relationships, particularly with their caregivers, such as 

partners. Compared with other informal caregivers, spouses often face greater psychological distress (Nakaya et 

al., 2017), symptoms of depression, stress-related disorders (Hu et al., 2023), social isolation, and a decline in 

physical health and overall quality of life (Mbozi et al., 2020; Oldenkamp et al., 2016). However, spouses also 

recognize positive aspects of their caregiving role, including a deeper appreciation of the relationship, 

companionship, increased spiritual well-being, more time spent with spouse and family, improved relationship 

dynamics, and an enhanced sense of purpose in life (Donison et al., 2022).  

Cancer experience shapes the dynamics of a romantic relationship, introducing both challenges and 

opportunities for growth. While strong romantic relationships often can buffer psychological distress and 

improve cancer-related outcomes, cancer often imposes significant strain on the couple (Drabe et al., 2013; 

Valente et al., 2021). Negative changes may arise in communication (Hasson-Ohayon et al., 2022), intimacy 

(Valente et al., 2021), financial stability (Kroll et al., 2022), and couples’ roles and responsibilities (Dankoski & 

Pais, 2007), sometimes leading to increased conflict or even relationship dissolution (Zahedi et al., 2024). 

Nevertheless, couples who maintain intimacy, adopt dyadic coping strategies, and provide mutual support are 

more likely to report higher levels of relationship functioning and overall well-being (Valente et al., 2021). 

Optimism and adaptation to illness 

Optimism is a personality trait associated with improved overall health and well-being in cancer patients (Cerezo 

et al., 2022; Chen, Gong, et al., 2021; Rasmussen et al., 2006). Specifically, dispositional optimism (Scheier & 

Carver, 1985) refers to a cognitive aspect of personality characterized by positive expectations for future 

outcomes (Carver & Scheier, 2014). Optimistic individuals generally anticipate positive events, exhibit greater 

confidence in managing challenges, and persist in their goals. These traits foster adaptive behaviors in stressful 

situations, promoting positive emotions and higher well-being (Carver & Scheier, 2001, 2014; Rasmussen et al., 

2006). 

Optimism is a strong predictor of better health outcomes (Rasmussen et al., 2017). Among oncology patients, 

it is associated with improved quality of life, lower perceived risk of disease progression, and higher survival 

rates (Applebaum et al., 2014; Allison et al., 2003; McGregor et al., 2004). An optimistic outlook helps patients 

adhere to treatment requirements (Kim et al., 2017), reduces anxiety and depression (Fasano et al., 2020; Fischer 
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et al., 2018), and enhances social relationships by fostering social support and emotional well-being (Rand et al., 

2011). Caregivers likewise benefit, with optimism acting as a protective factor, reducing the risk of depressive 

symptoms, promoting better mental health (Atienza et al., 2002), and greater psychological adaptation to 

caregiving demands (Díaz et al., 2020).  

Optimism is not merely a superficial attitude but a realistic and proactive perspective rooted in personal 

effort and the maintenance of hope (Scheier & Carver, 1992). Optimists tend to employ more effective emotional 

regulation strategies, possess higher self-esteem, and adopt health-promoting habits (Carver & Scheier, 2001). 

These behaviors contribute, directly and indirectly, to well-being by enhancing self-regulation, fostering positive 

mood, and improving stress-coping mechanisms (Symister & Friend, 2003). 

From a dyadic perspective, the individual and relational characteristics of one partner significantly influence 

and predict the health and overall well-being of the other (Jokela et al., 2014; Orth, 2013). More specifically, 

regarding optimism, several studies confirm its positive association with the well-being of both patients and their 

partners (Chopik et al., 2018; Karademas & Thomadakis, 2020; Otto et al., 2015). The dyadic adaptation of couples 

has been observed not only in cases of cancer (Otto et al., 2015) but also in other chronic illnesses, such as 

autoimmune disorders (Karademas et al., 2017), cardiovascular diseases (Karademas & Thomadakis, 2020), and 

stroke (Chung et al., 2016; Chung et al., 2022). Optimism fosters supportive behaviors and positive views of the 

relationship, even in conflict, contributing to more constructive interactions and favorable relationship outcomes 

(Butner-Kozimor & Savla, 2021; Karademas, 2022; Srivastava et al., 2006). 

Relationship quality and cancer coping 

Relationship quality refers to individuals' positive or negative perceptions of their relationships (Morry et al., 

2010). The quality of close relationships significantly impacts various aspects of health, mortality risk, and the 

development and severity of illnesses (Holt-Lunstad et al., 2010; Holt-Lunstad et al., 2017; Robles et al., 2014). 

Research indicates that individuals in satisfying relationships exhibit better psychological and physical health 

than those who are dissatisfied with their marriage, divorced, or single (Holt-Lunstad et al., 2008; Janicki et al., 

2005; Ryan et al., 2014). 

Among married cancer survivors, high relationship satisfaction is associated with lower levels of anxiety, 

depressive symptoms, and fatigue following treatment (Shrout et al., 2021). Positive relational factors, such as 

responsiveness, self-disclosure, emotional support, and capitalization of positive events, contribute to improved 

relationship quality and better health outcomes (Kiecolt-Glaser et al., 2020; Farrell & Simpson, 2017; Slatcher & 

Selcuk, 2017). Conversely, low psychological resilience is linked to poor marital relationships in couples where 

one partner has cancer (Ding et al., 2021; Feng et al., 2020). 

At the same time, higher relationship quality among caregivers of cancer patients is associated with better 

family functioning and reduced social anxiety (Litzelman et al., 2016). Relationship quality also serves as a 

protective factor for spouses adjusting to illness, shaping their shared understanding of the disease and, in turn, 

enhancing their overall well-being (Karademas, 2014). Furthermore, couples with strong relationship quality 

have been shown to manage illness more effectively, demonstrating greater resilience and collaboration in coping 

with its challenges (Rottmann et al., 2015). 

Family resilience in the context of cancer 

Psychological resilience is the ability to recover and grow through challenging situations (Luthar et al., 2000). In 

the family context, this concept has evolved into family resilience, introduced by McCubbin and expanded by 

Walsh (1996, 1998). Defined as the family's collective capacity to cope with stressful conditions and emerge even 

stronger, family resilience is shaped by three primary processes: the family's belief system, organizational 

patterns, and communication processes (Walsh, 2015). Through these mechanisms, family members shape their 

responses to adversity based on shared beliefs, values, and practices (Walsh, 2012). 
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Cancer, as a major life stressor, affects both individual and family resilience. Evidence shows that family 

resilience fosters positive adaptation to a cancer diagnosis (Shao et al., 2023), enhancing patients’ and caregivers’ 

quality of life (Li et al., 2019; Shao et al., 2023; Tao et al., 2023), reducing fear of cancer recurrence (Hu et al., 

2021), alleviating negative emotions (Brivio et al., 2021), and strengthening family communication and positivity 

among caregivers (Shin et al., 2019). It also supports treatment adherence, eases caregiving burden, and 

reinforces resilience within the family unit (Li et al., 2018; Liu et al., 2018). Factors such as post-traumatic growth 

(Liu et al., 2018), hope (Lin et al., 2022), and self-efficacy (Ma, 2021) are positively associated with family 

resilience. Conversely, lower family resilience is linked to greater uncertainty and despair among cancer patients, 

as well as increased psychological distress, anxiety, and depression among caregivers (Brivio et al., 2021; Chen, 

Wang et al., 2021; Shao et al., 2023). 

From a dyadic perspective, higher psychological resilience in partners is associated with better patient 

quality of life (Wang et al., 2021). Additionally, a negative relationship has been observed between patients' post-

traumatic stress and caregivers' perceived family resilience (Yan et al., 2021), while higher family resilience 

correlates positively with patients' perceived social support (Chen, Wang et al., 2021). These findings suggest 

that partners' family resilience has an indirect influence on patients' adjustment to illness. Moreover, research 

by Chen and colleagues (2023) highlights the significant effects of partners' self-disclosure, stress coping, and 

proactive behaviors on family resilience in gynecological cancer patients. Similarly, individual family resilience 

has been linked to a better quality of life (Ke et al., 2023; Kim & Ahn, 2022); however, no significant effect was 

found on partners' quality of life (Ke et al., 2023). Nonetheless, dyadic resilience in the context of cancer has 

notable positive effects on marital adjustment, benefiting both the active partner and the supportive partner (Ke 

et al., 2023). 

Despite the growing body of research highlighting the importance of a dyadic approach and the role of 

partners in the context of cancer, significant gaps remain in the literature. Recent studies call for a deeper 

investigation into how specific dyadic processes and relational factors shape the well-being of patients, partners, 

and couples as a unit (Castro et al., 2024; Shao et al., 2023). Outcomes of several clinical interventions also 

remain unclear, highlighting the necessity for further research to enhance the understanding of couple dynamics 

in cancer (Zahedi et al., 2024; Zhou et al., 2023). Considering these gaps, this study advances existing knowledge 

by exploring the interplay between individual, partner, and couple-related factors in association with individual 

and relational outcomes. Specifically, it examines how optimism and family resilience influence both partners’ 

well-being and relationship quality. Furthermore, it emphasizes the significance of positive psychological 

resources—not just risk factors—in the adaptation process to illness. Ultimately, this study aims to provide new 

insights into oncology dyads by exploring how optimism and family resilience emerge within the couple’s 

relationship and contribute to well-being and relationship quality. 

The present study 

Studies have shown that family resilience is associated with well-being and relational constructs, including family 

commitment and social support in the context of cancer (Qiu et al., 2024; Yang et al., 2024). Family resilience is 

one of the few positive relational factors that place the family in the forefront in a challenging situation (Walsh, 

2015). Additionally, optimism has been identified as the strongest predictor of family resilience (Duncan et al., 

2021), and a recent study suggested that optimism should be explored more in the context of a partner’s 

adaptation to illness (Karademas & Thomadakis, 2020). Therefore, this study aims to examine the relation of 

optimism and family resilience to well-being and relationship quality of cancer patients and their spouses. 

Optimism and family resilience are significant indicators exploring a holistic view of adaptation to cancer, 

facilitating both self-regulation and relational adjustment in couples experiencing cancer. While other factors 

equally important (e.g., dyadic coping, social support) were found to influence outcomes in couples experiencing 

cancer (Bodschwinna et al., 2021; Kayser & Acquati, 2019); optimism and family resilience, having already a 
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strong relationship between them, will help explore, addressing both individual and relational factors, the 

processes that contribute to adaptation to illness through a dyadic perspective in cancer patient-partner dyads.   

Based on previous research, optimism has been found to be positively associated with well-being, both in 

the general population (Kim et al., 2014; Öcal et al., 2022) and among individuals facing life-altering events, such 

as cancer (Fasano et al., 2020; Fischer et al., 2018). Thus, we hypothesize that participants' optimism will be 

positively correlated with their personal well-being. Similarly, family resilience has been shown to enhance the 

quality of life for both cancer patients and their caregivers (Li et al., 2019; Tao et al., 2023). Therefore, we expect 

that participants' family resilience will be positively associated with their well-being. 

The study also adopts a relational perspective, exploring the quality of couples' relationships. Optimism has 

been associated with more satisfying social relationships and higher levels of social support (Rand et al., 2011; 

Vollmann et al., 2011), leading us to hypothesize that optimism will be positively related to the relationship quality 

of the participants. We expect a similar positive relationship between family resilience and relationship quality 

(Ke et al., 2023). Additionally, given that couples jointly face and adapt to stressful conditions such as cancer 

(Bodenmann, 2005), we hypothesize that one partner’s optimism will predict the well-being and relationship 

quality of the other partner. Similarly, we expect that one partner’s family resilience will positively influence the 

well-being and relationship quality of the other partner. 

Method 

Participants  

The study sample consisted of oncology patients and their partners. Purposive sampling was used, and 

participants were required to meet the following criteria: they had to be at least 18 years old, in a relationship 

for at least six months, and, in the case of patients, diagnosed with neoplasia and at the beginning of a treatment 

cycle at the time of the study. 

The final sample comprised 96 individuals, including 48 patients and their partners, with ages ranging from 

20 to 85 years (M = 57.18, SD = 13.34). The majority of participants were married (82.1%), and the duration of 

their relationships ranged from 8 to 56 years. The average age of patients was 56.56 years (SD = 13.72, Min = 21, 

Max = 79), while the average age of partners was 55.66 years (SD = 12.18, Min = 20, Max = 80). 

Regarding education levels, most patients were high school graduates (41.7%), followed by those who had 

completed compulsory education (29.2%). A similar distribution was observed among partners, with 37.5% 

being high school graduates and another 37.5% having completed compulsory education. Regarding economic 

status, the majority of participants rated their situation as either good (patients: 39.6%; spouses: 33.3%) or 

average (patients: 39.6%; spouses: 41.7%), which indicates that the sample primarily reflected middle-income 

households.  

Finally, the most prevalent cancer diagnoses among patients were lung (20.8%), gastrointestinal (19.8%), 

and breast cancers (18.8%), while other cancer types, such as reproductive system, kidney, hematological, 

bladder, and brain cancers, were also present. Regarding treatment, most patients were receiving a combination 

of therapies (66.7%), while smaller proportions were treated with chemotherapy alone (17.8%) or 

radiotherapy/other treatments alone (15.5%). A detailed breakdown of the participants' demographic 

characteristics and disease-related information is presented in Table 1. 

Measures 

Life Orientation Test-Revised Scale (GrLOT-R. Scheier et al., 1994. Greek version: Lyrakos et al., 2009): The LOT-

R assessed optimism and life orientation. It consists of 10 self-report items: three presented as positive indicators 

of optimism, three as negative indicators, and the remaining four served as fillers. Participants respond on a five-
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point Likert scale ranging from 0 (strongly agree) to 4 (strongly disagree). In this study, Cronbach's alpha was 

α=.69 for the patient sample and α=.67 for the partner sample. 

Table 1. Socio-demographic Data and Disease-related Characteristics of Patients (N=48) and Spouses (N=48)  

Variables Patients Spouses 

Age 56.56 (SD=13.72, Min=21, Max=79) 55.66 (SD=12.18, Min=20, Max=80) 

Sex Men: 58.3% 

Women: 41.7% 

Men: 43.8% 

Women: 56.3% 

Marital status Unmarried: 25% 

Married: 72.9% 

Unmarried: 20.8% 

Married: 77.1% 

Education level Compulsory education graduate: 29.2% 

High school graduate: 41.7% 

Higher education student: 12.5% 

Higher education graduate: 8.3% 

Master's degree: 6.3% 

Phd: 2.1% 

Compulsory education graduate: 37.5% 

High school graduate: 37.5% 

Higher education student: 8.3 % 

Higher education graduate: 6.3% 

Master's degree: 8.3% 

Phd: 2.1% 

Economic status Very good: 8.3% 

Good: 39.6% 

Average: 39.6% 

Poor: 12.5% 

Very good: 12.5% 

Good: 33.3% 

Average: 41.7% 

Poor: 8.3% 

 

Cancer diagnosis Lung cancer: 20.8% 

Gastrointestinal cancer: 19.8% 

Breast cancer: 18.8% 

Reproductive system cancer: 11.3% 

Kidney cancer: 6.3% 

Hematological cancer: 6.3% 

Bladder cancer: 4.2% 

Brain cancer: 2.1% 

Others: 10.4% 

 

Treatment Chemotherapy: 17.8% 

Radiotherapy or other treatments  

alone: 15.5% 

Combination of therapies: 66.7% 

 

Family Resilience Questionnaire Walsh (WFRQ. Walsh, 2015. Greek version: Μπούκα, 2016; Aivalioti & 

Pezirkianidis, 2020): The Family Resilience Questionnaire by Froma Walsh (2015) assesses resilience and stress-

recovery characteristics within the family system. It consists of 32 self-report statements, and the Greek 

adaptation includes six factors (coping strategies, communication in problem-solving, organizational models, 

belief systems, social support networks, and financial support sources). Participants rate the degree to which 

each statement represents them using a five-point Likert scale (0 = Rarely/Never to 4 = Almost Always). For this 

study, only the overall score was used. Cronbach’s α was .96 for both patients and partners. 
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Quality of Marriage Index (QMI. Norton, 1983. Greek version: Stalikas et al., 2002): This scale assessed 

general marital or relationship satisfaction and quality. It includes six self-report items (e.g., "Our 

marriage/relationship is strong"), using a seven-point Likert scale where responses range from 1, indicating 

"Strongly Disagree," to 7, indicating "Strongly Agree" for the first five items. Additionally, participants answer a 

ten-point Likert scale ranging from "Extremely Dissatisfied" to "Completely Happy" for the final item, which 

measures overall satisfaction with their marriage or relationship. Cronbach’s alpha was α=.92 for the patient 

sample and α=.93 for the partner sample. 

PERMA Profiler (Butler & Kern, 2016. Greek version: Pezirkianidis et al., 2021): The PERMA Profiler was 

used in this study to assess overall well-being. The questionnaire measures five key dimensions of well-being 

based on Seligman’s (2011) theory —positive emotions, engagement, positive relationships, meaning, and 

accomplishment— but only the overall well-being score was analyzed in this study. It consists of 23 self-report 

items, rated on an eleven-point Likert scale (0–10). Cronbach’s alpha was α = .91 for the patient sample and α = 

.75 for the partner sample. 

Procedure 

The questionnaires were administered in the Department of Medical Oncology and Internal Medicine of two 

hospitals in Patras: the University General Hospital of Patras and the General Hospital "Agios Andreas," as well 

as through the Association of Women with Breast Cancer “Alma Zois.”  The research team informed the nursing 

staff about the study and provided training on the data collection process. The nursing staff then individually 

approached patients and their partners who met the participation criteria. During these individual interactions, 

detailed information about the study’s purpose and procedures was provided, and written consent was obtained. 

The questionnaires were administered in person, ensuring that each partner completed them separately in a 

private setting. In cases where the patient was not accompanied by their partner, a telephone call was made to 

arrange a meeting during their next hospital visit. At “Alma Zois,” the questionnaires were administered by the 

association’s psychologist, who had been thoroughly briefed on the study and its procedures. 

Two assessments were conducted to examine the predictive role of optimism and family resilience on well-

being and relationship quality. The first assessment took place at the beginning of a treatment cycle, during which 

optimism and family resilience were evaluated. Optimism was assessed as a relatively stable personality trait 

(Schou et al., 2005), whereas family resilience was assessed as a relational capacity that couples mobilize in 

response to illness-related challenges (Shao et al., 2023). Measuring these factors at baseline enabled us to 

capture the interplay of individual dispositions and family-level resources that patients and partners bring into 

challenging situations, such as the beginning of the treatment process, and to examine how they influence 

subsequent adaptation. The second assessment was conducted 30 to 45 days after the completion of the treatment 

cycle to assess the well-being and relationship quality of the couples. This time interval was selected to allow the 

impact of treatment demands and stressors to emerge, thus making it possible to examine whether baseline levels 

of optimism and family resilience predicted later outcomes. The duration of the treatment cycle varied depending 

on the type of cancer and the individualized treatment approach determined by the attending physician. 

Consequently, data collection for the second phase was adjusted accordingly. 

The study received approval from the Ethics Committee of the Department of Special Education at the 

University of Thessaly (No 2/09-05-2023). 

Statistical analyses 

Descriptive statistics were applied to gain a comprehensive understanding of the dataset. Next, the analysis 

proceeded with inferential statistical methods, including correlation analyses, t-tests, one-way analyses of 

variance (ANOVA), and post hoc comparisons (Bonferroni) to identify significant differences observed through 

the ANOVA. When deviations from normal distribution were detected, appropriate non-parametric tests were 
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used: the Mann-Whitney test for independent samples, the Wilcoxon test for dependent samples, and the Kruskal-

Wallis (H) test. The data were analyzed using IBM SPSS Statistics for Windows, version 26.0.  

Additionally, the Actor-Partner Interdependence Model (APIM) (Kenny, 1996; Kenny et al., 2006) was used 

to examine the dyadic effects of optimism and family resilience on well-being and relationship quality. APIM 

assesses how an individual's independent variable is associated with their own dependent variable (actor effect) 

and how it impacts their partner's dependent variable (partner effect). Variables such as type of cancer, stage 

type, and treatment were controlled to examine the non-independence of outcome variables. The sample size 

calculation was conducted using G∗Power (version 3.1.9.7) for the minimum sample size (Cohen, 1988). The 

alpha level was set at α<.05 with a power of .8, resulting in a required sample size of N=86 participants to detect 

a medium effect size (f2 = 0.35). For the analysis of dyadic relationships, the web-based tool APIM_SEM by Stas 

et al. (2018) was employed, which automates the necessary statistical processes using structural equation models 

(Rosseel, 2012). 

Results 

Preliminary results 

An investigation of statistically significant differences between the two genders in each group was conducted 

using the t-test and the Mann-Whitney non-parametric test for independent samples. A statistically significant 

difference was found in partner optimism [t(46)= 2.092, p=.042]. Specifically, male partners showed higher 

levels of optimism (M=38.95, N=21) compared to female partners (M=35.77, N=27). No other statistically 

significant differences concerning gender were found between the examined variables. 

Applying ANOVA, the only comparison that yielded statistical significance was the relationship between the 

partner's economic status and their level of optimism, with economic status significantly affecting partner 

optimism [F(3, 44)= 2.951, p=.043]. Post-hoc tests showed a statistically significant difference only between 

moderate and poor economic status regarding partner optimism, with a difference of .033 (p=.05). Additionally, 

no statistically significant correlation was observed between the duration of the couples' relationships and any 

other research variables. Regarding age, a statistically significant negative correlation was found between age 

and partner well-being, indicating that age affects, albeit slightly (rho=-.296), the well-being of the oncology 

patient's partner. 

The correlations among all study variables are presented in Table 2. Spearman rho correlations among the 

study variables showed significant positive associations. Patient optimism was positively correlated with their 

family resilience, well-being, and relationship quality, both their own and their partner's. Similarly, partner 

optimism showed positive correlations with family resilience, relationship quality, and well-being, as well as with 

the patient's perceived family resilience. Both patient and partner family resilience were positively correlated 

with all variables. The patient's perceived relationship quality was significantly and positively correlated with all 

variables, showing a high correlation with the partner's relationship quality (rho=.75). However, the patient's 

relationship quality did not correlate with partner optimism (rho=.26). The well-being of patients and partners 

was also positively correlated. Finally, no statistically significant correlation was found between optimism and 

well-being at the patient-partner level. 

Dyadic effects of optimism and family resilience 

Regarding the APIM results, Figure 1 illustrates the dyadic effects of optimism on participants' well-being 

and relationship quality. Initially, it was observed that partner optimism is statistically significantly correlated 

with patient optimism. Subsequently, it was shown that partner optimism positively and significantly predicts 

their own well-being at the second time point (b = .28, p < .05) and perceived relationship quality (b = .37, p < 
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.01), while patient optimism positively and significantly predicts their own well-being (b = .36, p < .05) and 

perceived relationship quality (b = .35, p < .05). No other actor-partner effects were detected. 

Correspondingly, the dyadic effects of family resilience on the well-being and quality of the couple's 

relationship are presented in Figure 2. The patient’s perceived family resilience positively predicts their own 

well-being at the second time point (b = .73, p < .001), as well as the partner’s well-being (b = .04, p < .05). 

Table 2. Correlation analysis between the main variables 

        Variables      1 2 3 4 5 6 7 8 

1. 1. Patient Optimism 1.00        

2. 2. Spouse Optimism .266 1.00       

3. 3. Patient Family Resilience .360* .355* 1.00      

4. 4. Spouse Family Resilience .234 .327* .605** 1.00     

5. 5. Patient Relationship Quality .354* .262 .589** .373** 1.00    

6. 6. Spouse Relationship Quality .337* .417* .510* .606* .754** 1.00   

7. 7. Patient Wellbeing .305* -.117 .445* .032 .514** .354* 1.00  

8. 8. Spouse Wellbeing .230 .306* .417** .398** .511** .686** .498** 1.00 

*Note. *p<.05, **p<.01 

Figure 1. The dyadic effects of optimism on well-being and relationship quality. *p <0.05, **p < 0.01,                     

***p < 0.001 

Figure 2. The dyadic effects of family resilience on well-being and relationship quality. *p <0.05,                         

**p < 0.01, ***p < 0.001 
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From the partner's perspective, partner family resilience significantly predicts the patient’s well-being (b = 

-.045, p < .01), although partner family resilience does not appear to predict their own well-being (b = .14). 

According to the analysis, there is no evidence supporting the dyadic relationship of family resilience on 

relationship quality in either the patient or partner sample. However, the following significant effects emerged: 

the partner’s family resilience significantly predicts their own perceived relationship quality (b = .4, p < .05), 

and similarly, the patient’s family resilience significantly predicts their own perceived relationship quality (b = 

.65, p < .001). 

Discussion 

This study, adopting a dyadic perspective, examines the relationship between optimism, family resilience, 

relationship quality, and well-being among cancer patients and their partners. The goal is to explore how these 

factors impact each individual and their partner within the dyad. Additionally, potential associations with 

sociodemographic factors and patient characteristics, such as cancer type, disease stage, and treatment approach, 

are analyzed. 

According to the first research hypothesis, both patient and partner optimism at the beginning of a treatment 

cycle predicts their own well-being at the cycle’s completion. Previous studies indicate that optimism, both as a 

personality trait and as an element of well-being, undeniably predicts better health outcomes (Carver et al., 2010; 

Rasmussen et al., 2017). This finding has implications for oncology patients (Allison et al., 2003; Applebaum et 

al., 2014) and those with other chronic diseases. For example, Karademas et al. (2020) demonstrated this positive 

relationship in a sample of patients with cardiovascular diseases. Specifically, optimism positively predicts 

emotional well-being and positive affect among patients, a pattern also observed in partners. Similarly, 

longitudinal research by Butow et al. (2014) found that caregiver spouses' levels of optimism were associated 

with their psychological well-being, indicating that higher optimism levels correlate with better psychological 

outcomes. These findings suggest that optimism may help individuals create and maintain a more effective self-

regulation mechanism, allowing them to persist in managing challenges and reinforcing confidence in their 

abilities. This positive outlook leads to more effective stress-coping strategies and may serve as a pathway 

through which optimism contributes to overall well-being (Carver & Scheier, 2014; Karademas & Thomadakis, 

2020; Scheier & Carver, 1985). The tendency of optimistic individuals to adopt adaptive stress-coping strategies 

that effectively reduce anxiety may, ultimately, have a positive effect on overall health and well-being. 

In addition, the present study revealed a gender-related difference in optimism among partners, with male 

partners reporting significantly higher optimism than female partners. This difference may reflect variations in 

social constructions of gender roles that could shape caregiving dynamics. Previous research indicates that men 

often perceive caregiving as enhancing their self-esteem (Kim et al., 2007) and experience both greater closeness 

and heavier responsibility in this role (Ussher et al., 2013). Moreover, male caregivers are more likely to adopt 

problem-solving and ‘protector’ approaches within the family (Anjos et al., 2012; Chin et al., 2025), which may 

strengthen their sense of control and foster a more optimistic stance compared to female caregivers. Taken 

together, these findings underline the importance of considering gendered patterns of caregiving when 

interpreting differences in optimism within oncology dyads. 

Beyond individual differences, optimism is associated with stronger social bonds and more satisfying and 

supportive relationships (Rand et al., 2011; Vollmann et al., 2011). Similarly, in this study, optimism was found 

to positively correlate with perceived relationship quality among both patients and their partners, confirming 

the second research hypothesis. From the perspective of Carver and Scheier’s self-regulation model (Carver & 

Scheier, 1998; Scheier et al., 2001), optimism plays a central role in maintaining goal-directed behaviors in the 

face of adversity or challenges. Since many partnerships encounter periods of conflict and stress, such as dealing 

with cancer, it could be argued that individuals with higher optimism levels are more willing to invest in their 

relationships, thereby enhancing perceived relationship quality (Rand et al., 2011). 
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Family resilience, the second independent variable in this study, was found to positively predict both well-

being and perceived relationship quality in patients. The protective role of family resilience is widely recognized 

in studies examining the family system, such as research by Li et al. (2019) and Shin et al. (2019), where resilience 

promotes quality of life and strengthens positivity among cancer patients and their partners. These findings also 

align with the research of Cihan and Aydogan (2020), which concluded that relational resilience in both patients 

and their partners is the strongest predictor of marital adjustment. For partners, although family resilience 

consistently showed a positive relationship with perceived relationship quality, it did not support a similar link 

between family resilience and well-being. This result is likely due to the significant challenges faced by cancer 

caregivers, as they constitute a heavily burdened group with increased caregiving responsibilities and 

psychological distress as the disease progresses (Butow et al., 2014; Zhang & Bennett, 2024). Thus, while 

perceived family resilience positively impacts partners’ perceived relationship quality, their well-being remains 

more stable. 

In examining the dyadic effects of the variables, some hypotheses were confirmed while others were not. 

Initially, the hypothesis that patients’ optimism would predict their partners' well-being, and vice versa, was not 

confirmed. Although this finding contradicts prior data (Chopik et al., 2018; Karademas & Thomadakis, 2020; 

Otto et al., 2015), it may suggest a more complex relationship between optimism and well-being among cancer 

patients and their spouses. Similar results were found by Karademas and Thomadakis (2020), who noted that 

partner optimism does not relate to well-being or positive emotions in cardiac patients. Comparable findings 

were also observed regarding illness representations among autoimmune disease patients (Karademas et al., 

2017). Taken together, these findings suggest that optimism may be primarily an intrapersonal resource that 

strengthens one’s own coping, adjustment, and psychological resilience (Carver & Scheier, 2014; Cerezo et al., 

2022) rather than as a consistently dyadic one. At the same time, the absence of partner effects could reflect 

disparities in expectations and roles between patients and spouses-caregivers (Giannousi et al., 2023). Patients 

primarily contend with the physical and psychological burden of illness (Kim et al., 2021), whereas spouses must 

balance caregiving responsibilities with their own emotional adaptation (Mbozi et al., 2020). Thus, while 

optimism appears to have holistic benefits for both patients and their spouses (Díaz et al., 2020; Fasano et al., 

2020), its expression and impact may remain confined mainly to the individual level, as each member of the dyad 

needs to adapt to distinct challenges and different external stressors relevant to their respective roles.  

Patient family resilience significantly predicted their partner’s well-being. The protective role of family 

resilience in the couple's dyad is validated in the literature, emphasizing the family’s direct impact on each 

member's individual psychosocial characteristics (Vahia et al., 2012). Additionally, partner well-being appears to 

be influenced by both their perceptions of the illness and tangible factors such as patient behavior and health 

status (Dimitraki & Karademas, 2014; Li & Loke, 2014; Williams et al., 2003). This may represent a manifestation 

of family resilience on the patient’s part, reflecting a more active coping strategy around the illness, contributing 

significantly to the partner's well-being. 

However, the partner’s family resilience was found to negatively predict patient well-being. This finding 

conflicts with previous studies that support the role of family resilience in promoting patient well-being and 

quality of life (Chen et al., 2023; Wang et al., 2021). Literature suggests that partners' increasing challenges 

deteriorate patient well-being. Specifically, partners often experience pressure due to multifaceted caregiving 

roles, limited caregiving knowledge and skills, and emotional strain (Kim & Baek, 2022). These factors may 

explain how partners “communicate” their family resilience, which might not align with patient needs, 

potentially worsening patient well-being. Additionally, patients are often sensitive to their partners' perceptions 

of their illness, which can negatively impact their well-being (Dimitraki & Karademas, 2014; Li & Loke, 2014; 

Williams et al., 2003). Patients also frequently experience feelings of burden and guilt towards partners who 

assume full caregiving responsibilities (Lilleheie et al., 2021). 
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Perceived relationship quality for both patients and their partners was not predicted at the dyadic level by 

optimism and family resilience. This finding contrasts with previous studies linking optimism to relationship 

satisfaction (Butner-Kozimor & Savla, 2021) and relational resilience to oncology couples’ adaptation (Cihan & 

Aydogan, 2020). A possible explanation for this discrepancy may involve mediating factors such as perceived 

social support (Chen et al., 2021), collaborative problem-solving (Assad et al., 2007), and overall dyadic coping 

strategies (Ke et al., 2023). 

The study results showed that patients' perceived relationship quality is positively related to their partners’ 

perceived relationship quality, a finding that also applies to optimism, family resilience, and patient-partner well-

being. These results highlight a consistent positive relationship between these variables, aligning with previous 

research predominantly following a synchronous design (Cihan & Aydogan, 2020; Ke et al., 2023). 

This study presents certain limitations that warrant attention. The first limitation is the small sample of 48 

couples (96 participants), which does not allow for reliable generalization of the results to a broader population. 

A larger and more representative sample could better capture the personality dimensions that contribute to 

adaptation to illness within a couple's context, and it would provide higher statistical power. Additionally, the 

sample comes exclusively from the city of Patras, limiting the representation of different geographical and social 

groups. While the longitudinal design of the study offers significant predictive value, the time interval between 

the two measurements was limited and not consistent for patients in different treatment stages. Future research 

could examine the impact of optimism and family resilience over a longer period or include a third assessment 

for more comprehensive conclusions. Another limitation may stem from the fact that only self-report measures 

of positive valence were used, and also, both well-being and family resilience concepts were assessed as 

unidimensional concepts, while subfactors were not taken into account. Additionally, the APIM_SEM program 

currently supports the inclusion of up to two mixed or intra-dyad covariates and three between-dyad covariates. 

Therefore, to further enhance the accuracy of dyadic analyses, it is important to explore additional potential 

covariates in future research, such as age, socioeconomic status, and relationship duration. Finally, since 

adaptation to illness is a dynamic and multifaceted process (Leventhal et al., 2016), studying additional variables 

for a longer time, such as illness representations or stress-coping strategies, is essential. 

Nevertheless, this study strengthens existing knowledge regarding the understanding of cancer as a 

multidimensional, dyadic process and experience that collectively influences and is influenced by both partners 

on an individual and relational level. The research highlighted the value of positive factors, such as optimism and 

family resilience, which contribute to the couple's well-being and relationship quality throughout the adaptation 

to illness; however, not at a dyadic level. Thus, the findings may have theoretical implications by enriching 

theories on the understanding of optimism and family resilience at both intrapersonal and interpersonal levels, 

particularly in relation to a life-threatening illness like cancer. The findings could also provide useful information 

for clinical practice by developing dyadic interventions (Otto et al., 2022) and educational programs that 

recognize positive couple characteristics and encourage and sustain dyadic resilience, adaptation, and well-being 

from diagnosis and treatment through to survival. Consequently, studying the dyad may offer new and valuable 

insights for psycho-oncological practice, enhancing knowledge and interventions in health counseling and 

couples counseling. Lastly, the data from this study underscore the positive characteristics of couples in the 

context of cancer, an area that has not been extensively studied within Greece. 
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Αισιοδοξία και οικογενειακή ανθεκτικότητα στις δυαδικές σχέσεις 

ασθενών με καρκίνο και των συντρόφων τους: Μία διαχρονική μελέτη 
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ΛΕΞΕΙΣ ΚΛΕΙΔΙΑ   ΠΕΡΙΛΗΨΗ 
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Αισιοδοξία 
Οικογενειακή ανθεκτικότητα 
Ευημερία 
 

 Ο καρκίνος επηρεάζει συχνά τόσο τους ασθενείς όσο και τους συντρόφους τους. 
Σκοπός της παρούσας μελέτης είναι να εξετάσει τον ρόλο της αισιοδοξίας και της 
οικογενειακής ανθεκτικότητας στην ευημερία και την ποιότητα της σχέσης σε ένα 
δείγμα ογκολογικών ασθενών και των συντρόφων τους. Πρόκειται για μια διαχρονική 
μελέτη που περιέλαβε 96 ασθενείς με καρκίνο (Ν=48, Μ.Ο.: 56,56 έτη) και οι 
σύντροφοί τους (Ν=48, Μ.Ο.: 55,66 έτη). Τα δεδομένα συλλέχθηκαν μέσω 

αυτοαναφερόμενων κλιμάκων που μέτρησαν δημογραφικά χαρακτηριστικά, 
αισιοδοξία (GrLOT-R), οικογενειακή ανθεκτικότητα (WFRQ), ευημερία (PERMA 
Profiler) και ποιότητα σχέσης (QMI). Tο Μοντέλο Αλληλεξάρτησης Μεταξύ 
Πράττοντα- Συμπράττοντα (APIM) εφαρμόστηκε μέσω της διαδικτυακής εφαρμογής 
APIM_SEM, για τη ανάλυση των δυαδικών σχέσεων. Στην πλειονότητα των 
περιπτώσεων, η αισιοδοξία και η οικογενειακή ανθεκτικότητα των ασθενών και των 
συντρόφων τους συσχετίστηκαν θετικά με την ατομική τους ευημερία και την 
ποιότητα της σχέσης τους. Η οικογενειακή ανθεκτικότητα των ασθενών συσχετίστηκε 
θετικά με την ευημερία του συντρόφου τους, ενώ παρατηρήθηκε μια αρνητική σχέση 
μεταξύ της οικογενειακής ανθεκτικότητας του συντρόφου και της ευημερίας του 
ασθενούς. Η αισιοδοξία δεν είχε δυαδικό αποτέλεσμα ούτε στην ευημερία ούτε στην 

ποιότητα της σχέσης. Τα ευρήματα επισημαίνουν, πως η οικογενειακή 
ανθεκτικότητα, ιδιαίτερα, έχει θετικές προεκτάσεις στην ευημερία και την ποιότητα 
της σχέσης του ζευγαριού τόσο σε ατομικό όσο σε διαπροσωπικό επίπεδο, ακόμη και 
εν μέσω κρίσιμων γεγονότων ζωής, όπως ο καρκίνος. Η μελλοντική έρευνα θα 
μπορούσε να εξετάσει περαιτέρω τον ρόλο της αισιοδοξία, τον ρόλο των συντρόφων, 
τον ρόλο του φύλου ή τις αναπαραστάσεις της ασθένειας, προκειμένου να 
αποσαφηνιστούν οι παρατηρούμενες διαφοροποιήσεις μεταξύ ασθενών και 
συντρόφων. 
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