PEREIRA ET AL, Revised Dyadic Adjustment Scale: Cervical Cancer Study 1

INTERVATIONAL JOURRIAL

r‘m 0P PSYCHOLOGY ARID

REUROSCIERICE

Validation of the Revised Dyadic Adjustment Scale in Portuguese

Women with Cervical Cancer

M. Graca Pereiral, Gabriela Ferreiral, Paula Sousa', José C. Machado?, Margarida
Vilacal, & Rosario Bacalhau®

1. Research Centre in Psychology (CIPSI), School of Psychology, University of Minho, Braga, Portugal.

2. Communication and Society Research Centre (CECS), Institute of Social Sciences, University of
Minho, Braga, Portugal.

3. Portuguese Institute of Oncology Francisco Gentil, Lisboa, Portugal.

Corresponding Author: M. Graca Pereira, Ph.D
E-Mail Address: gracep@psi.uminho.pt
Doi: https://doi.org/10.56769/ijpn09301

Abstract

Background: Cervical cancer impacts not only women, but also the couple’s dynamics. It is
therefore important to assess the couple’s adjustment to the disease. Objective: This study
assessed the validity of the Revised Dyadic Adjustment Scale (RDAS) in a sample of 140
Portuguese women diagnosed with cervical cancer engaged in a romantic relationship. Methods:
The sample included 140 women that answered the following instruments: RDAS, European
Organization for Research and Treatment of Cancer (EORTC QLQ-C30), Satisfaction with
Social Support Scale (SSSS), Index of Sexual Satisfaction (ISS) and Experiences in Close
Relationships Scale Short-Form. Results: The content validity analysis indicated high levels of
agreement between experts. Confirmatory factor analysis revealed a model that included all
items saturating in the respective original subscales. Cronbach alphas ranged from acceptable to
good (.73-.88), and both convergent and divergent evidence were also good. Conclusion:
Overall, the Portuguese RDAS showed good psychometric properties corroborating the original
factor solution, and may be considered a resource to assess couple’s adjustment to cervical
cancer, in research and clinical contexts.
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Introduction

Worldwide, cervical cancer ranks
fourth in incidence (6.9%), as well as in
cancer mortality (7.5%) in women (Arbyn et
al., 2020). In Portugal, cervical cancer is the
third most common cancer among women
aged between 15 and 44 years, and the third
leading cause of cancer deaths in women in
that age range (Bruni et al., 2019).

Women with cervical cancer may
report negative effects on psychological
(e.g., anxiety and depressive disorders),
sexual (e.g., sexual dysfunction and
dissatisfaction) and social (e.g., relationships
with  partner, family, other groups)
functioning, contributing to a decreased
quality of life (QoL) (Izycki et al., 2016; Ye
etal., 2014).

The diagnosis of cervical cancer and
its treatment has an impact not only on
women, but also on their partners (Izycki et
al., 2016). In fact, marital status appears to
play a crucial role in women with cervical
cancer because being married has been
independently associated with an earlier
diagnosis of cervical cancer and a more
favorable prognosis in American women
(Ibrahimi & Pinheiro, 2017). However, the
impact of the cervical cancer diagnosis on
the marital relationship is a cause for
concern given that there is an increased risk
of divorce, probably due to the woman’s
young age at the diagnosis together with the
fertility problems associated with treatments
(Carlsen et al., 2007). Besides marital status,
dyadic adjustment seems also to play an
important role. The results of studies
conducted in the general population
suggested that dyadic adjustment was
associated with better health, both physically
and psychologically (Brandéo et al., 2017;
Robles et al., 2014). In fact, the literature
has reported a positive association between
dyadic adjustment and sexual functioning,
emotional adjustment, and QoL, while poor
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dyadic adjustment has been associated with
psychological maladjustment, slower
recovery, and worse physical health
outcomes, in women (Brand&o et al., 2017).

An important aspect of the marital
relationship that contributes to marital
functioning and general health is sexuality
(Byers, 2011). Sexual satisfaction has been
associated with better dyadic adjustment
(Sprecher & Cate, 2004) and greater dyadic
satisfaction (Butzer & Campbell, 2008), in
the general population. However, as a
consequence of cervical cancer treatment,
women have reported several problems with
sexual functioning (Grion et al.,, 2016),
namely lower sexual interest and sexual
satisfaction, as well as greater sexual
dysfunction (Donovan et al., 2007) when
compared with the general population (Ye et
al., 2014).

In addition to the negative
consequences of cervical cancer treatment,
individual characteristics might influence
the marital relationship, such as romantic
attachment. According to Bartholomew and
Horowitz (1991), in adult relationships, the
romantic partner is considered an attachment
figure. Higher attachment avoidance
behaviors and anxiety have been associated
with lower dyadic satisfaction in the general
population (Brassard et al., 2009) and in
women in both distressed and non-distressed
couples (Mondor et al., 2011). In turn,
secure adult attachment has been associated
with higher satisfaction with the relationship
(Berlin et al., 2008).

Interpersonal  factors as  social
support also plays a direct and buffering role
against psychological distress, in survivors
of gynecologic cancer (Izycki et al., 2016),
being associated with better QoL (Osann et
al., 2014). Longitudinal studies with women
with breast cancer showed that higher social
support was associated with better dyadic
adjustment (Brand&o et al., 2017). A study
conducted in women at increased risk of
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breast/ovarian cancer and their partners
showed an association between greater
perceived support and better dyadic
consensus and dyadic satisfaction (Watts et
al., 2011).

Considering the negative impact of
cervical cancer on the marital relationship
and the importance and benefits of dyadic
adjustment to one’s health, it becomes
pertinent to assess dyadic adjustment among
cervical cancer patients in order to enhance
health  professional’s interventions. A
number of self-report measures have been
developed to assess the quality of the
romantic relationship, such as Marital
Adjustment  Scale  (MAT), Dyadic
Adjustment Scale (DAS), Kansas Marital
Satisfaction Scale (KMSS), Quality of
Marriage Index (QMI), Relationship
Assessment  Scale (RAS) or Couple
Satisfaction Index (CSI) (Chonody et al.,
2018). However, to our knowledge, there are
no disease-specific scales to assess the
relationship quality in women diagnosed
with cervical cancer.

Currently, the Revised Dyadic
Adjustment Scale (RDAS; Busby et al.,
1995), a revised version of DAS, is one of
the most widely used self-report measures in
clinical and research contexts, mainly due its
brevity, multidimensionality and empirical
support (Anderson et al., 2014; Busby et al.,
1995). The RDAS, a 14-item instrument that
assesses three aspects of the dyadic
adjustment (consensus, satisfaction and
cohesion), has been translated and used in
different languages as Bangla, French,
Malay, Persian, Portuguese, and Spanish
(Hamid et al., 2020; Hollist et al., 2012;
Maroufizadeh et al., 2020; Mead et al.,
2003; Nahar et al., 2020; Vandeleur et al.,
2003). The original RDAS was validated to
discriminate distressed from non-distressed
couples in clinical and non-clinical
populations (Anderson et al., 2014; Busby et
al., 1995; Crane et al., 2000), and has been
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used in different populations such as
military couples (Farero et al., 2019), same-
sex couples (Costa et al., 2011), infertile
patients (Maroufizadeh et al., 2020), and
patients on hemodialysis (Assari et al.,
2009). Although the RDAS has been used in
studies with cancer patients and their
partners/caregivers (McLean et al., 2013;
Regan et al., 2014), its psychometric
properties have not been analyzed in cancer
patients’ samples.

Given the adverse impact of cervical
cancer on the marital relationship (Carlsen et
al., 2007) and the need to assess the dyadic
adjustment of women facing cervical cancer,
this study analyses RDAS validity and
reliability evidence in a sample of women
diagnosed with cervical cancer.

Methods
Participants and procedure

This study used a cross-sectional
design. The study was approved by the
Ethical Committee of the major cancer
hospital in southern Portugal, where data
were collected (REF: 03/2015).

Eligibility criteria included cervical
cancer diagnosis, being followed as an
outpatient, age over 18 years, and having a
romantic partner (regardless of marital
status). The exclusion criteria was a
diagnosis of psychiatric disorders (e.g.,
dementia, schizophrenia, or other psychosis)
recorded in the clinical chart. Eligible
participants were identified and invited by
their physician, and those who accepted to
participate, signed the informed consent
after oral and written information regarding
the aim and procedures of the study. From
those invited, 5% of women declined to
participate. A posteriori analysis was
performed in order to assess the adequacy of
the sample size to obtain a reasonable .8
level power. To perform this task, a Web-
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available macro from Preacher and Coffman
(2006) was wused. Assuming a null
hypothesis of close fit (HO: RMSEA = .068)
and, as suggested by Preacher, Cai and
MacCallum  (2007), an alternative
hypothesis of unacceptable fit (Ha: RMSEA
= .10), asignificance level of alpha = .05
and 74 degrees of freedom, the Web
procedure indicated that the minimum
sample size required to achieve the desired
level of .8 power was 127 participants. Since
the sample size of this study exceeds this
minimum (140), the desired statistical power
was achieved.

A total of eight experts (mental
health professionals) with research and
clinical experience in couple and family
health were also recruited to test validity
evidence based on content.

Measures

Demographic and Clinical
Questionnaire.  This  instrument  was
developed for the purpose of this study and
assessed women’s age, education (years),
marital status, time since diagnosis (months)
and time post treatment (months), stage of
disease according to the International
Federation of Gynaecology and Obstetrics
(FIGO) and treatment regimens (e.g.,
surgery, radiotherapy, chemotherapy,
brachytherapy).

Revised Dyadic Adjustment Scale
(RDAS; Busby et al. 1995). This scale
measures dyadic adjustment and comprises
14 self-report items about marital
functioning and relationship wellbeing. It is
a concise measure that includes three
subscales: consensus (measures the degree
to which couples agree on matters of
importance to the relationship, e.g., “How
much do you and your partner agree on
important decision-making?”); satisfaction
(measures the degree to which couples are
satisfied with their relationship, e.g., “How

ORIGINAL

often do you get angry with your partner?”),
and cohesion (measures the degree of
closeness and shared activities experienced
by couples, e.g., “How often do you and
your partner discuss something quietly?”). A
global score of dyadic adjustment includes
the sum of all items from the three
subscales. According to the authors, all
items are assessed on a 6-point Likert scale:
Items 1-6 are scored from 5 (always agree)
to 0 (always disagree); items 7 to 10 and 12-
14 from 0 (all the time) to 5 (never) except
item 11 that is scored in a 5-point Likert
scale from 4 (everyday) to O (never). Overall
scores range from 0 to 69, with higher scores
indicating better dyadic adjustment/greater
relationship satisfaction. In the original
version, the cutoff value is 48 with scores of
48 and above indicating a non-distressed
dyadic relationship and scores below denote
relationship distress (Anderson et al., 2014;
Crane et al., 2000). In the original version,
Cronbach’s alphas were .81 for consensus,
.85 for satisfaction and .80 for cohesion
subscales, and .90 for the total scale.
European Organization for Research
and Treatment of Cancer (EORTC) -
Quality of Life Questionnaire Core-30
(QLQ-C30; Aaronson et al., 1993;
Portuguese version by Pais-Ribeiro et al.,
2008). This is a 30-item cancer-specific
questionnaire for assessing the general QoL
of cancer patients. The questionnaire
assesses five functional subscales (15 items:
physical, role, emotional, social; cognitive
functioning), nine symptom subscale/items
(13 items: fatigue, pain, nausea and
vomiting, dyspnea, sleep, appetite loss,
constipation,  diarrhea, and financial
difficulties) and a global health status (2
items). Items are scored using a 4-point
Likert scale, except for the global health
status that presents a linear analogue scale
ranging from 1 to 7. Higher scores indicate
higher QoL. According to Hinz et al.,,
(2012), the sum of all items is considered a
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total measure of QoL. In their study, the
Cronbach’s alpha for the total scale was .94,
while in the present study it was .88.

Satisfaction with Social Support
Scale (SSSS; Pais-Ribeiro 1999). This is a
self-report scale, consisting of 15 statements
that allow the respondent to select in which
degree the statement applies or not to his/her
individual situation. The SSSS has four
subscales — satisfaction with friendships;
satisfaction with family; intimacy; social
activities; and also provides a total score. All
items are scored on a Likert scale from 1 to
5 and higher scores indicate greater
satisfaction with social support. In the
original version, a Cronbach’s alpha of .85
was found for the total scale, and in the
present study, was .88.

Index of Sexual Satisfaction (ISS;
Hudson 1998; Portuguese version of
Pechorro et al., 2009). This is a one-
dimensional scale that assesses sexual
satisfaction in the context of the couple
relationship. The original scale contains 25
items that are scored on a 7-point Likert
scale, but the Portuguese validation only
includes 20 items with a Cronbach’s alpha
of .95. Higher scores indicate higher sexual
dissatisfaction. In the present study, the
Cronbach’s alpha was .92.

Experiences in Close Relationships
Scale — Short-Form (Wei et al., 2007;
Portuguese Version of Bacalhau, 2017). This
scale assesses the attachment style in
romantic relationships through 12 items, of
which six measure avoidance, and the
remaining measure anxiety. Items are scored
on a 7-point Likert scale and higher scores
in each subscale indicate more avoidant or
anxious attachment style, respectively. In the
original version, Cronbach’s alpha was .78
for the anxiety attachment subscale and .84
for the avoidance subscale, while in the
present study it was .77 for both subscales.

R-DAS Translation
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The translation process was based on
Bradley’s guidelines (1996). The original R-
DAS was independently translated to
Portuguese by one of the researchers and
simultaneously by an independent translator
that subsequently confronted the two
versions and agreed on a preliminary
Portuguese version. Another independent
researcher conducted the retroversion
process, not knowing the original English
version. The preliminary Portuguese version
and the original English version were, then,
confronted with the purpose of assessing the
identity of the items and confirm there were
no relevant changes. Finally, the preliminary
version was tested within a community
sample of 12 women who were asked to fill
the questionnaire while “thinking aloud”
regarding the adequacy and comprehension
of the items. Since there were no major
concerns regarding the instructions and
items comprehension, the Portuguese
research version of the RDAS was
considered ready to be used in the present
study.

Data analysis

The analysis was conducted in four
steps. In the first step, the evidence based on
content was tested by experts rating each
item for its relevance using a 4-point scale
(1 = not relevant, 2 = somewhat relevant, 3
= quite relevant, 4 = highly relevant).
Subsequently, a content validity index (CVI)
was calculated for each item (I-CVI) and for
the overall scale (S-CVI), (Sireci &
Faulkner-Bond, 2014). To obtain the 1-CVI,
the number of experts who scored each item
as 3 or 4 was divided by the total number of
experts, while the S-CVI corresponded to
the average I-CVI across items. Item and
scale CVI scores were considered
appropriate if they were higher than .78 and
.90, respectively (Polit et al., 2007). In the
second step, a confirmatory factor analysis
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(CFA) using structural equation modeling
on a polychoric correlation matrix and
maximum likelihood estimation was used to
evaluate the factorial structure, validity, and
reliability. Polychoric correlation technique
measures the agreement between two
theorized continuous latent variables, from
two observed ordinal variables, being
considered the most consistent and robust
estimator when using factor analysis to test
the construct validity (Holgado-Tello et al.,
2010). The model fit was assessed using
several goodness-of-fit indexes including the
chi square/degree of freedom (y2/df), the
comparative fit index (CFI), the root mean
square error of approximation (RMSEA),
and the standardized root mean residual
(SRMR), according to Kline’s

Table 1.

recommendations (2015). Values of y2/df <
5, CFl > 0.90, and RMSEA and SRMR <
.08 indicate adequate fit of a specific model
to the data (Hair et al., 2010). In the third
step, to evaluate convergent and
discriminant evidence, Pearson correlations
were performed. Finally, one-way ANOVA
and Pearson correlation were used to assess
dyadic adjustment according to the patients’
age, disease stage and disease duration.

Results
Sample characteristics
The sample included 140 patients

with cervical cancer, whose characterization
is presented in Table 1.

Sociodemographic and clinical characterization of patients.

Patients (N = 140)

N(%)/M+SD

Age (years)
<40
40-49
50-59
> 60

Education (years)

Marital status Single
Married
Divorced
Widow

Disease stage

A W N P O

Treatments Surgery
Surgery and radiotherapy
Surgery, radiotherapy and brachytherapy
Surgery, radiotherapy and chemotherapy

Surgery, radiotherapy, chemotherapy and brachytherapy

Radiotherapy
Radiotherapy and brachytherapy
Radiotherapy and chemotherapy

Radiotherapy, chemotherapy and brachytherapy

Disease duration
Time after treatment

4821 + 11.56
32 (22.9)
46 (32.9)
40 (28.6)
22 (15.7)

9.36 +4.10
5 (3.6)
129 (92.1)
4(2.9)
2(1.4)
40 (28.6)
36 (25.7)
56 (40.0)
1(7)
7(5.0)
68 (48.6)
6 (4.3)
12 (8.6)
5 (3.6)
4(2.9)
3(2.1)
3(2.1)

21 (15.0)
18 (12.9)
23.64 + 15.37
19.11 + 15.03
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Content evidence

The eight experts evaluated all 14
questions. The I-CVI was .88 for seven out
of 14 questions (items 1, 5, 6, 7, 8, 9, 10)
and 1 for the remaining questions (items 2,
3, 4, 11, 12, 13, 14), while the S-CVI was
.94, indicating good content validity.

Factorial analysis

In the present study, the original
factor model that includes three subscales
(consensus, satisfaction and cohesion)
revealed a good adjustment, as evidenced by

Consensus

Satisfaction

the statistics and adjustment indexes
obtained for the initial and retained model:
X?/df = 1.638; CFl = .949; SRMR = .057;
RMSEA = .068. All items presented factor
loadings higher than .60, except for item 1
(.43) and item 11 (.31). However, since both
items theoretically make sense in the
respective subscales and, globally, the
trifactorial solution presented good fit to the
data, items 1 and 11 were retained (Figure
1). The correlation between consensus and
satisfaction was .616 (p < .001); for
consensus and cohesion .441 (p < .01); and
for satisfaction and cohesion .411 (p < .01).

rdas 7
e
=4
om{rdes 1]

Figure 1. Three factor model of RDAS in a sample of cervical cancer patients

Descriptive statistics

The mean score for the total RDAS
was 52.43 (SD = 11.03). Regarding the
subscales, consensus presented the highest
mean score (M = 25.10, SD = 5.23),
compared to satisfaction (M = 15.67, SD =
3.73) and cohesion (M = 11.67, SD = 5.38)
subscales (Table 2). According to the
previously established cutoff value of 47
(Anderson et al., 2014; Crane et al., 2000),
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23.9% of the participants revealed marital
distress.

Reliability

In the present study, the internal-
consistency reliability of the global scale
was .85 and the alpha for the consensus,
satisfaction and cohesion subscales were .86,
.88 and .73, respectively. Moreover,
Composite Reliability (CR) was calculated
for each factor. The CR was .88 for the first
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factor, .88 for the second factor and .74 for
the third factor.

Convergent and Divergent Evidence

A significant association between the
consensus subscale and QoL (r = .235, p <
.01), social support (r = .456, p < .001) and
sexual dissatisfaction (r = -.339, p < .001)
was found. Higher consensus was associated
with better QoL, greater satisfaction with
social  support and  lower  sexual
dissatisfaction. Higher dyadic satisfaction
was associated with better QoL (r = .216, p
< .01), greater satisfaction with social
support (r = .489, p <.001) and lower sexual
dissatisfaction (r = -.351, p < .001). The
cohesion subscale was only associated with
social support (r =.320, p <.001) and sexual
dissatisfaction (r = -.283, p < .01), thus
higher cohesion was directly associated with

Table 2.

greater satisfaction with social support and
lower sexual dissatisfaction (Table 2).

As expected, a negative association
between the consensus subscale and the
anxious (r = -.365, p < .001) and avoidant (r
= -.291, p < .01) attachment subscales was
found, i.e., higher consensus was associated
with less anxiety and avoidant attachment.
Also, higher satisfaction was associated with
less anxiety (r = -544, p < .001) and
avoidant attachment (r = -.374, p < .001),
and higher cohesion with less anxiety (r = -
.333, p <.001) and avoidant attachment (r =
-.420, p <.001) (Table 2).

The Average Variance Extracted
(AVE) was .55 for the first factor, .66 for the
second factor and .44 for the third factor.
Although in the third factor, AVE was
below .50, since CR was higher than 0.6, the
construct shows satisfactory convergent
validity (Fornell & Larcker, 1981).

RDAS’ descriptive statistics and Pearson correlation coefficients.

Dependent Variables

Predictors

Consensus Satisfaction Cohesion Dyadic Adjustment
Overall QoL 235%* 297 066 244%*
Social Support A56*** A89*** .320** 537x**
Sexual Dissatisfaction -.33gH 1Y Rt -.283%* - 41 2%
Anxious attachment -.365%** -.544*** -.333*** -.519%**
Avoidant attachment -.291** -.374%** - 420%** -.469***
M (SD) 25.10 (5.23) 15.67 (3.73) 11.67 (5.38) 52.43 (11.03)

Note. *** p <.001; ** p <.01; * p <.05; M = mean; SD = standard deviation.
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Differences in  Dyadic  Adjustment
according to Patients’ Age, Disease Stage
and Disease Duration

There were no significant differences
in consensus, satisfaction, cohesion and

global dyadic adjustment according to the
patients’ age and disease stage, and no
significant correlation between disease
duration and dyadic adjustment (Table 3).

Table 3.
Comparisons between RDAS scores considering patients’ age, disease stage, and disease
duration
Consensus Satisfaction Cohesion D. Adjustment
M+SD M+SD M+SD M+SD
25.10+5.23 15.67+3.73 11.67+5.38 52.43+11.03
Age group < 40 23.88+6.16 15.25+3.68 11.13+4.50 50.52+10.41
40-49 25.22+4.47 15.91+3.88 12.56+4.90 53.69+10.41
50-59 25.41+5.59 15.15+3.90 11.82+5.73 52.38+12.36
> 60 26.09+4.55 16.68+3.11 10.36+6.72 53.14+10.93
p value 443 402 415 592
Disease stage 0 25.29+3.33 15.88+3.27 12.48+4.76 54.25+8.79
| 24.71+7.19 16.17+4.28 10.23+5.50 51.11+13.08
Il 24.64+5.15 15.09+3.82 11.89+5.58 51.62+11.34
p value 479 373 172 404
Disease duration R .079 129 -.036 .063
p value 355 132 672 460
Discussion described by infertile patients (39%;
Maroufizadeh et al., 2020) but close to
This study focused on the distress reported by women facing breast

psychometric proprieties of the RDAS in a
sample of Portuguese women with cervical
cancer, through the assessment of content,
reliability,  construct, convergent and
discriminant evidence. In this study,
relationship distress was reported by 24% of
women, which was lower than the distress
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cancer (27%; Kraemer et a., 2011).
Considering that cervical and breast cancer
are gynecological cancers, it makes sense
that these patients experience similar
relationship distress.

Content validity of the items ranged
between .88 and 1 and was .94 for the total
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scale showing that the majority of experts
agreed. The confirmatory factor analysis
supported the three-factor model and
included all items of the original version,
saturating in the respective subscales. The
model achieved good fit indexes, which is
consistent with the original RDAS research
(Busby et al., 1995) and other validation
studies (Costa et al., 2011; Maroufizadeh et
al., 2020). Items 1 (the extent of
agreement/disagreement  for  “religious
matters”) and 11 (“Do you and your mate
engage in outside interests together?””) got
lower loadings compared with the remaining
items, which was also found in the
Maroufizadeh et al. study (2020). In fact,
previous studies have shown that when
facing life-threatening diseases patients tend
to rely on external resources as religion
(e.g., Bussing et al., 2009), especially
women. However, inconsistencies between
partners’ engagement in religious matters
may result in divergences (Yoshimoto et al.,
2006), which may explain the results for
item 1. Item 11, in turn, has shown to be
problematic in previous studies (Farero et
al., 2019), mainly because it does not seem
to cluster with the other items of the
cohesion subscale (three items that ask about
the frequency that specific situations occur),
and the response to this item differs from the
remaining items. However, since both
loadings were statistically significant items 1
and 11 were retained.

Internal consistency was very good
for the total scale, consensus and satisfaction
subscales, and acceptable for cohesion
subscale. Compared with the original
version (Busby et al., 1995), alpha values in
the present sample were higher for
consensus and satisfaction subscales, and
lower for the cohesion subscale and the total
scale. The Crane et al. study (2000) also
found a higher reliability coefficient (.90)
for the total scale. The Brazilian version of
the RDAS found an alpha for the total scale
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lower in the overall sample (.82), but similar
in women in the field-testing of the RDAS
(.85) (Hollist et al., 2012). Compared to
other clinical samples, the validation of the
RDAS using a sample of 254 Persian
infertile patients (Maroufizadeh et al., 2020)
found a similar coefficient for the total scale
(.85) but lower values for the subscales
(between .66 and .84). In another study
using a sample of 135 patients on
hemodialysis (Assari et al., 2009), Cronbach
alpha for the total scale was .90. Although
the use of a non-standardized clinical and
sociodemographic questionnaire, in the
present study, limits the comparison of
results with previous studies, Chronbach’s
alphas obtained in this study were in line
with the results from previous studies.

As  expected, the convergent
evidence analysis showed that higher
consensus and dyadic satisfaction were
associated with  better QoL, greater
satisfaction with social support and lower
sexual  dissatisfaction  although  the
correlations were lower. The literature has
suggested that dyadic adjustment is
associated with better sexual functioning,
QoL and social support (Branddo et al.,
2017). Dyadic satisfaction, in particular, has
been positively associated with QoL (Izycki
et al., 2016), sexual satisfaction (Butzer &
Campbell, 2008), and constructive patterns
of communication (Litzinger & Gordon
2005). Constructive communication, in
particular, may be considered important for
dyadic consensus and was also associated
with higher sexual satisfaction (Litzinger &
Gordon, 2005). Moreover, better dyadic
consensus and satisfaction were associated
with greater perceived support in women at
increased risk of breast/ovarian cancer
(Watts et al., 2011).

Higher  cohesion was directly
associated with greater satisfaction with
social  support and lower  sexual
dissatisfaction. Although, to our knowledge,
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the relationship between cohesion and
satisfaction with social support in cervical
cancer patients has not yet been studied,
previous research on ovarian and Dbreast
cancer already suggested the association
between cohesion and higher congruence
regarding perceived social support (Watts et
al., 2011), as well as between social support
and higher levels of marital adjustment
(Branddo et al., 2017). Also, overall dyadic
adjustment has been associated with sexual
satisfaction (Sprecher & Cate 2004).

Concerning  divergent evidence,
results showed that higher consensus,
satisfaction, and cohesion were associated
with less anxiety and avoidant attachment.
In fact, in the general population, behaviors
of avoidance and anxiety attachment were
associated with lower dyadic adjustment
(Martins et al., 2016), lower dyadic
satisfaction (Brassard et al., 2009), and
greater conflict (Brassard et al., 2009) which
may negatively affect dyadic consensus.
Cancer as a life-threatening disease is a
threat to the couple’s bonding that my
trigger attachment behaviors (Burwell et al.,
2006), i.e., the patient may be less available
as an attachment figure and, according to the
attachment style of each partner, the couple
may seek proximity or distance to deal with
the distress from the disease and its
treatment (Burwell et al., 2006). After a
diagnosis of cancer, when the couple is in an
insecure attachment style (avoidant and
anxious), difficulties coping with the disease
may occur, such as avoiding
communication, adopting criticism, clinging
and coercing (Burwell et al., 2006). These
behaviors not only undermine attachment
security, but also compromise the well-being
of the patient and the quality of the marital
relationship, in terms of consensus,
satisfaction, and cohesion.

No differences were found in the
dyadic adjustment considering the patients’
age, as in the Brazilian study (Hollist et al.,
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2012). Cancer stage and the diagnosis
duration also had no impact on RDAS,
contrary to what was expected (Carlson et
al., 2000). However, the results found in the
present study may be due to the
characteristics of this particular sample that
included 94.3% of women with cancer
stages between 0 and 2 diagnosed
approximately two years prior the
assessment what may also explain the lower
correlations between dyadic adjustment and
QoL. Future research, including a more
heterogeneous sample, is needed in order to
determine the effect of sociodemographic
variables on RDAS scores.

On average, as table 3 shows,
participants  reported  better  dyadic
adjustment (total scale: M = 52.4, SD = 11.0;
consensus: M = 25.1, SD = 5.2; satisfaction:
M = 15.7, SD = 3.7; cohesion: M = 11.7, SD
= 5.4) compared to the clinical sample of the
original validation study (Bushby et al., 1995;
total scale: M = 41.6, SD = 8.2; consensus:
M = 20.1, SD = 3.9; satisfaction: M = 12.2,
SD = 3.1; cohesion: M = 9.3, SD = 3.3) and,
in fact, similar to the non-clinical sample
(total scale: M = 52.3, SD = 6.6; consensus:
M = 24.2, SD = 3.1; satisfaction: M = 15.7,
SD = 2.2; cohesion: M = 12.4, SD = 2.8).
Nevertheless, it should be noted that the
original study was carried out nearly 25
years ago. Also, future validation studies
should include women with a longer
diagnosis and in more advanced cancer
stages. In comparison with the infertile
patients’ sample (Maroufizadeh et al., 2020;
total scale: M = 49.3, SD = 9.3; consensus:
M = 24.0, SD = 4.6; satisfaction: M = 15.5,
SD = 3.3; cohesion: M = 9.8, SD = 3.9),
dyadic adjustment reported in this study was
worse, as expected since infertility is just
one of many severe symptoms of cervical
cancer that may impact the couple’s
relationship.

This study presents some limitations
that need to be acknowledged. The sample

Pereira, M.G., Ferreira, G., Sousa, P., Machado, C. J., Vilaga, M., & Bacalhau, R. (2023). Validation of the Revised Dyadic Adjustment Scale in
Portuguese Women with Cervical Cancer. International Journal of Psychology and Neuroscience, 9(3), 1-18.

Doi:https://doi.org/10.56769/ijpn09301



INTERNATIONAL JOURNAL OF PSYCHOLOGY AND NEUROSCIENCE, 9(3),1-18 12

size is reduced and only comprised of
women from one main oncological hospital
in Portugal who were engaged in a
heterosexual romantic relationship.
Therefore, caution is required regarding the
generalization of the results. Future research
should consider the validation of RDAS in
women diagnosed with cervical cancer for
longer periods (more than two years) and
evaluated in stages 3-4, as well as include
their partners. Further research should also
determine the cutoff points of the
Portuguese version of RDAS in the current
sample, as performed in previous studies
(Anderson et al., 2014; Crane et al., 2000).

Conclusion

The Results of the Portuguese
version of RDAS in women with cervical
cancer gathered satisfactory  validity
evidence, specifically, (i) demonstrating
content validity, (ii) presenting good
reliability values, (iii) corroborating the
original factor solution, and showed (iv)
convergent and (v) divergent evidence,
through a pattern of correlation with
measures intended to assess related and
distinct constructs, in line with theoretical
predictions. Given that the RDAS has been
widely used in the general population, but
also in cancer patients, validity and
reliability evidence of this scale in this
specific population  was required.
Considering the impact of cervical cancer on
the couples’ relationship, as well as the
importance of dyadic adjustment to patients’
recovery, the RDAS validation in the cancer
context is particularly necessary since it has
the potential to function as a tool to help the
oncological multidisciplinary care team to
assess, intervene, and monitor the couples’
adjustment to cervical cancer as the disease
progresses. The Portuguese version of
RDAS is an easy, valid and reliable
instrument that enables a quick assessment
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of the quality of the relationship in women
with cervical cancer, and may be used in
both clinical and research applications.
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