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ABSTRACT

Scholars have adopted Street’s (2003) ecological model of communication in medical encounters to
investigate the factors promoting patient participation in health care. However, factors demonstrated in
the ecological model were bounded in the context of medical care primarily focusing on health care
providers and patients. Social factors, such as patients’ relationships and supportive communication with
others outside the context of health care remain relatively unexplored. To expand the purview of our
understanding of factors that influence patient participation, this research integrated social support
literature into the research on physician-patient communication and proposed a model which described
a process through which social support can enhance patient participation in health care. The data
analyzed in this study were a part of two larger clinical trials in which 661 women with breast cancer
were recruited from three cancer institutions in the United States. The results from structural equation
modeling analysis from cross-sectional and longitudinal data provided strong evidence for the hypoth
eses predicting that perceived social support was positively associated with health information compe
tence, which in turn fully mediated the association between social support and patient participation in
health care. Theoretical and practical implications are discussed.

Attacking one in eight American women, breast cancer is
the second leading cause of cancer death among women in
the United States (American Cancer Society, 2019a). Coping
with breast cancer can be a stressful process during which
effective communication with the cancer care team is crucial.
As suggested by the American Cancer Society (2019b), taking
an active role in cancer treatment is conducive to receiving
satisfying health care. In other words, patient participation in
health care, such as having open discussions with health care
professionals (Cegala et al., 2007), helps women with breast
cancer understand treatment options and make informed
treatment decisions. Research has shown that active patient
participation in health care is associated with better health
outcomes (Griffin et al., 2004), and also encourages physicians
to provide more information in response to patients’ questions
(Cegala et al., 2007). As women with breast cancer are often
faced with both physical suffering and psychological distress,
participating in health care may not be as smooth as can be
expected. Therefore, understanding factors that can contribute
to patient participation is fruitful.
As suggested by the buffering hypothesis, social support
from others could protect individuals from pathogenic effects
of stressful events (Cohen & Wills, 1985), which has received
substantial empirical evidence in various health contexts, such
as coronary heart disease (Uchino et al., 1996), diabetes (Cheng
& Boey, 2000), and breast cancer (J. Y. Han et al., 2011). In line
with the buffering hypothesis, social support may also exhibit
salutary effects on patient participation in health care, which
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remain relatively unexplored. To expand the understanding of
the factors promoting patient participation, this study suggests
that social support is a significant factor facilitating patient
participation in medical encounters where patients feel con
fident about and comfortable with communicating with health
care providers. In addition, this study proposes emotional
management competence and health information competence
as the theoretical mechanism through which social support
could exert positive effects on patient participation.
The present study starts with an overview of the literature
on patient participation, followed by social support, which
offers insights into the relationship between social support,
emotional and informational competence, and patient partici
pation in health care. The proposed mediational model is
tested with structural equation modeling (SEM) utilizing data
as part of a primary dataset collected in three cancer institu
tions in the United States. Finally, theoretical and practical
implications of applying social support in the context of enhan
cing breast cancer patients’ participation in health care are
discussed.

Patient participation in health care
The concept of patient participation in health care has gar
nered much scholarly attention due to its robust role in physi
cian-patient communication. Despite a variety of ways of
conceptualizing patient participation, the common theme
that runs through them involves patients’ communication
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with physicians (Cegala et al., 2007) that patient-generated
responses can potentially alter health care providers’ attitudes
and actions (Street & Millay, 2001). More recently, Street
(2017) has suggested that patient participation can be opera
tionalized as either patients’ behavior (such as patients’ com
munication in medial encounters, Cegala et al., 2007) or
judgment (such as patients’ perception of communication
goals achieved in health care settings, Mazor et al., 2016; Ting
et al., 2016). The distinction between behavior and judgment is
important, as patients’ self-report of involvement in health care
decision making and researchers’ observation of patients’
involvement based on coding schemes sometimes do not
align well with each other (Saba et al., 2006). In the present
study, we focus on the perception aspect, a critical layer in the
notion of patient participation tapping into patients’ subjective
evaluation of communication experiences in health care
settings.
Existing research has identified pathways to explain the
linkage between patient participation and improved outcomes,
such as physicians’ communication style, quality medical deci
sion, and patients’ commitment to treatment (Street et al.,
2009). High-participation patients motivate physicians to pro
vide more information in response to their questions and
volunteer more information than low-participation patients
(Cegala et al., 2007). In primary care settings, patient participa
tion can increase their recall of medical information discussed
during medical interviews (Dillon, 2012) and enhance medical
adherence, which leads to improved clinical outcomes (Loh
et al., 2007). Similar effects of patient participation have also
been observed in cancer care encounters. For instance, active
cancer patients encourage their physicians to adjust pain man
agement and medication, which leads to better pain control
(Street et al., 2014). In the context of breast cancer care,
patients who frequently assert their treatment preferences
report increases in their fighting spirit and decreases in their
anxious preoccupation (Venetis et al., 2015).
Given the capacity of patient participation to explain and
predict improved health outcomes and enhanced physicianpatient communication, understanding influential factors that
promote patient participation is important. A bulk of research
has adopted Street’s (2003) ecological model of communica
tion in medical encounters to explore factors that exert impact
on patients’ communication with physicians, or patient parti
cipation. This model proposes that physician-patient commu
nication is enacted within a combination of various social
contexts, including interpersonal, organizational, political, cul
tural, and media, with the interpersonal context being the core
in which medical encounters are embedded. In support of this
model, research has found that demographic and interpersonal
factors (e.g., patient age, patient medical condition, and physi
cian perception of patient desire for information) are positive
predictors of patient participation (Cegala, 2011). More
recently, patient activation (e.g., knowledge, skills, and confi
dence) has been found to be a positive predictor of effective
physician-patient communication (Jiang & Street, 2017). As
reviewed above, interpersonal context factors examined in
these studies were mostly bounded in the characteristics of
parties involved within medical encounters – patients and
physicians. Broader interpersonal context factors that may

also contribute to patient participation, such as patients’ inter
action with and support received from members of their social
network outside medical encounters, have yet to be explored.
Another critical layer of the present study is the uniqueness
of breast cancer care settings. Breast cancer is deemed to be
a threat to one’s health and well-being, which often induce
psychological distress accompanied by negative feelings
(Weber & Solomon, 2008). Moreover, breast cancer patients
often have a high need for seeking information to understand
their cancer and treatment options after diagnosis (Robinson
et al., 2016). Taken together, women are faced with not only
ongoing management of chronic illness but also a continuous
experience of unmet needs associated with physical, emotional,
and social concerns (Harrison et al., 2009). We suggest that
these challenges may be alleviated by supportive interactions in
one’s social networks outside medical encounters. To fill this
theoretical gap and to extend the scope of the ecological model
of communication in medical encounters, the next section
examines the positive effect of social support on enhancing
patient participation.

Social support and patient participation
Social support is conceptualized as the perception of being
cared for and loved, being esteemed and valued, and being
involved in social networks (Cobb, 1976). From
a psychological perspective, social support is examined as indi
viduals’ cognitive and emotional processes, with the focus on
perceived availability of support (MacGeorge et al., 2011). This
perspective draws from the appraisal theory to explain that
stress typically results from appraised availability of coping
resources as opposed to the stressful events themselves
(Lazarus & Folkman, 1984). Given that coping with breast
cancer is undisputedly a stressful process and perceived avail
ability of support can reduce stress from negatively appraised
events (Uchino, 2009), this study will particularly explore the
effects of social support from the psychological perspective, or
perceived social support.
The salutary effects of social support on individuals’ physical
and psychological well-being have received much scholarly atten
tion since the 1970s. Social support plays a vital role in the etiology
of disease and illness, as well as treatment and rehabilitation
following the onset of illness (Cohen & Syme, 1985). Individuals
tend to be healthier when they have greater social support com
pared to those who are deprived of support (Albrecht &
Goldsmith, 2003). Particularly for breast cancer patients, social
support has been found to increase self-efficacy of dealing with
health issues, reduce uncertainty, and improve mental health and
quality of life (Arora et al., 2007; Shim et al., 2011).
More relevant to the present research, we argue that the
effects of social support on health and well-being can be
extended to patient participation in health care. Specifically,
social support outside medical encounters may have a positive
spillover effect on patients’ interaction with health care profes
sionals in medical encounters, thus facilitating patient partici
pation. Although very few, if any, studies have investigated the
effects of social support directly on patient participation,
research has shown that social support can exert potent effects
on patient engagement and medical adherence, proximal
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correlates of patient participation. For example, a metaanalysis has evidenced the positive relationship between social
support and patient adherence to medical treatment
(DiMatteo, 2004). Among the facilitating factors of adhering
to diabetes self-management programs, one is to have
a support person who provides encouragement and promotes
accountability (Nagelkerk et al., 2006). Moreover, George et al.
(2009) found that, among HIV-positive Latinos and African
Americans, social support is a crucial facilitator for engage
ment in HIV-specific medical care. In addition, Kelly et al.
(2010) found that, among opioid-dependent adults, compared
with individuals who were out of treatment, those who were in
treatment perceived significantly greater social support at
treatment entry. In line with these findings, we argue that social
support has positive impact on patient participation, which can
be explained by improved management of undesired emotions
under stressful situations (e.g., emotional management com
petence) and enhanced acquisition and understanding of
health information (i.e., health information competence). In
the sections that follow, we further explicate these associations.
Social support and competence
Self-determination theory (Deci & Ryan, 1985) posits compe
tence, autonomy, and relatedness as three innate psychological
needs of human beings. Two of them are relevant to the present
study: relatedness and competence. Individuals who feel sup
ported in their network (i.e., relatedness) tend to be more
competent in achieving goals (i.e., competence) than those
who do not feel connected to others (Ryan & Deci, 2000).
Two types of competence are particularly relevant to coping
with breast cancer: (a) emotional management competence,
which refers to one’s perceived ability to manage self-relevant
emotions (Ciarrochi & Deane, 2001), and (b) health informa
tion competence, which refers to one’s perceived ability to
obtain and understand health information (Basu & Dutta,
2008). To apply the relationship between relatedness and com
petence in the present study, it is anticipated that social support
can exert significant impacts on individuals’ competence in
emotional management and information acquisition in the
context of coping with breast cancer. We further explicate
these relationships below.
Social support offers individuals comfort and security
through care and concern (Cutrona & Russell, 1990).
Through social support, individuals can modify undesired
emotional states and feel better under stressful situations
(MacGeorge et al., 2011). Research has shown that individuals
who perceive social support are able to effectively manage
upset feelings (Burleson, 1994), enhance psychological adjust
ment (Cramer, 2000), experience boosted optimism
(McNicholas, 2002), and increase self-efficacy of performing
the health behavior advocated by their social community
(Guan & So, 2016). Therefore, social support may enable
women with breast cancer to maintain a positive mood and
stay away from negative ones, which enhances their emotional
management competence. In addition to care and affection,
social support also provides individuals with advice and gui
dance on possible solutions to a problem (Cutrona & Russell,
1990). In health contexts, a prominent aspect of social support
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is the provision of information relevant to medical treatments
and social services to those in need (MacGeorge et al., 2011).
Through interacting with others who have undergone similar
experiences (e.g., breast cancer patients and survivors), social
support may enable women with breast cancer to acquire
relevant information and understand basic medical terms,
thus enhancing health information competence.
While various types of social support can be distinguished
conceptually (e.g., emotional support, informational support,
and esteem support), they usually exhibit integrated function
in real-life supportive communication encounters (Cohen &
Wills, 1985). It is likely that people who have more emotional
and social companionship tend to have more access to infor
mational sources. For example, scholars have pointed out that
individuals can help others cope with an emotionally upsetting
event through providing information (Goldsmith &
MacGeorge, 2000), as information offered through social sup
port may relieve uncertainty and anxiety caused by the upset
ting event (MacGeorge et al., 2011). Therefore, we examine
social support as an integrated concept consisting of multi
dimensional support that may enhance emotional manage
ment competence and health information competence among
women with breast cancer. Accordingly, we propose the fol
lowing hypothesis:
H1: Women with breast cancer who perceive greater social
support will have higher emotional management competence
(H1a) and health information competence (H1b).

Competence and patient participation in health care
As articulated earlier, the positive outcomes of patient partici
pation have been well documented in the existing literature
(e.g., Cegala & Post, 2009). However, engaging in conversa
tions with health care professionals during medical encounters
may not be as easy as can be expected. Robinson (2003)
identified several reasons that explain the extent to which
patients participate in health care. Among them, two are rele
vant to the present research: psychology and resource.
Psychology touches upon one’s emotional management com
petence while resources concern one’s health information
competence. The impact of the two types of competence on
patient participation is further explicated below.
Emotional management competence is an important aspect
of competence for coping with cancer (Ciarrochi & Deane,
2001). Women living with breast cancer who are better at
emotional expressions are likely to have fewer cancer-related
morbidities, enhanced physical health, and decreased distress
than their counterparts (Stanton et al., 2000). Negative emo
tions (e.g., anxiety, sadness, worry) resulting from concerns
about health issues are common among cancer patients (Street
et al., 2009), yet unpleasant emotional arousal is considered as
a factor debilitating self-efficacy or competence (Bandura,
1977). Therefore, psychological distress induced by cancer
diagnosis, if not managed effectively, may weaken patients’
confidence in their capabilities of participating in health care.
For example, research has found that greater levels of breast
cancer-related traumatic stress are associated with more
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problems interacting with physicians and nurses (W. T. Han
et al., 2005). Women with breast cancer who feel more con
fident about expressing and managing negative emotions
report fewer difficulties in interacting with health care profes
sionals (Collie et al., 2005). Furthermore, women with breast
cancer who have higher levels of emotional regulation tend to
be more proactive and more successful in expressing their
feelings during medical encounters (Collie et al., 2005;
W. T. Han et al., 2005). Given this, we argue that emotional
management competence that enhances patients’ expressions
of concerns and emotions can be regarded as a facilitator of
effective patient participation. Thus, the following hypothesis is
advanced:
H2a: Emotional management competence is positively asso
ciated with patient participation in health care among women
with breast cancer.
In addition to managing emotional reactions, another critical
aspect of competence for coping with cancer is obtaining and
understanding information about health care and treatment, or
health information competence (Basu & Dutta, 2008). Health
information competence refers to one’s perceived capability of
obtaining and understanding health information (Basu & Dutta,
2008). One of the challenges in engaging patients in shared
decision making is the information imbalance between physi
cians and patients (Frosch et al., 2011). Patient participation in
health care requires basic health literacy, which involves under
standing information related to diagnosis, prognosis, and treat
ment (Arora, 2003). Cegala and Post (2009) identified
information seeking and information provision as important
components of patient participation in health care. Specifically,
information seeking involves asking questions and verifying
information (e.g., clarifying and paraphrasing), and information
provision concerns answering questions and volunteering infor
mation (e.g., describing symptoms). Empirical evidence has
supported the relationship between patients’ health information
competence and participation in health care. For example, in an
investigation of the factors influencing patients’ interaction with
physicians and nurses among women living with breast cancer,
Collie et al. (2005) found that low self-efficacy for seeking and
understanding medical information was associated with
reported difficulties in medical interactions. Moreover, narrative
and didactic information competence positively influence parti
cipation in health care among breast cancer patients (Wise et al.,
2008). In line with these findings, it is anticipated that health
information competence that equips patients with the capabil
ities of acquiring and understanding information will enhance
patient participation in medical encounters. Hence, the follow
ing hypothesis is derived:
H2b: Health information competence is positively associated
with patient participation in health care among women with
breast cancer.
Taken together, we expect that the two aspects of competence
will mediate the relationship between social support and patient
participation in health care. More importantly, we also consider
the effect of social support over time. Existing literature has

largely utilized a cross-sectional approach to investigating the
relationship between social support and health outcomes, with
predictor and outcome variables often measured at one point in
time. Relatively less attention has been given to the effects of
social support over a period of time. The present study devotes
equal attention to the longitudinal effects of social support on
patient participation. Of note, a growing body of literature has
examined the longitudinal effects of social support in various
health contexts. For example, social support at baseline predicted
fewer depressive symptoms, less symptom impact, and better
self-rated health at follow-up points (i.e., 4, 12, and 18 months)
among women with heart disease (Janevic et al., 2004). Higher
levels of baseline social support predicted better emotional wellbeing two years later among survivors of prostate cancer (Zhou
et al., 2010).
We test both the cross-sectional and the longitudinal mod
els because each approach has unique advantages. The crosssectional model does not take advantage of the panel design
adopted in the current study, but we include it here for two
reasons: (a) it serves as a baseline against which we compare
the longitudinal model, and (b) it allows us to connect this
research to previous scholarship that has mainly relied on
cross-sectional analyses. The longitudinal model does take
advantage of the panel design, allowing us to examine the effect
of social support over a period of time and its process. In line
with the literature reviewed earlier, we anticipated both con
current and lagged effects of social support on patient partici
pation through the mediating roles of the two aspects of
competence, thereby proposing the following hypotheses:
H3: At baseline (i.e., T1), emotional management competence
(H3a) and health information competence (H3b) will mediate
the relationship between social support and patient participa
tion in health care.
H4: Emotional management competence (H4a) and health
information competence (H4b) at T2 will mediate the relation
ship between social support at T1 and patient participation in
health care at T3.

Method
Participants and procedure
The data analyzed in this study were a part of two larger clinical
trials (see Gustafson et al., 2005 for details) in which 661
women with breast cancer were recruited from three cancer
institutions: Hartford Hospital’s Helen and Harry Gray Cancer
Center, The University of Texas M.D. Anderson Cancer
Center, and the University of Wisconsin Paul P. Carbone
Comprehensive Cancer Center. Eligibility criteria required
that women were 18 years or older, within two months of
diagnosis or recurrence of breast cancer at the time of recruit
ment, and able to read and understand English. The primary
goal of the original project was to investigate the effects of an
Internet-based breast cancer support system – Comprehensive
Health Enhancement Support System (CHESS) – on quality of
life among underserved breast cancer patients. After consent,
participants filled out a baseline survey. They were then
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randomized to intervention conditions and invited to respond
to follow-up surveys.
The present research sought to explore the cross-sectional
and longitudinal relationships between social support, emotional
management competence, health information competence, and
patient participation in health care, independent from interven
tion conditions. To this end, this research analyzed three waves
of surveys: at baseline (i.e., T1), after six weeks (i.e., T2; 86%
retention rate), and after three months (i.e., T3; 85% retention
rate). Participants’ age ranged from 23 to 88 (M = 52.05,
SD = 10.01). The majority of participants described themselves
as white (88.4%), followed by African American (4.8%), Latinx
(4.2%), Asian (1.8%), and Native American (0.9%).
Measures
Social support
A six-item scale (Gustafson et al., 2005) was used to measure
women’s perception of social support. Responses were on
a 5-point scale ranging from 0 = not at all to 4 = very much.
Sample items included “There are people I could count on for
emotional support,” and “There are people who can help me
find out the answers to my questions” (M = 3.40, SD = .66,
α = .87 at T1).
Emotional management competence
Seven items adopted from Antoni et al.’s (2006) Measure of
Current Status (MOCS) scale were used to measure women’s
emotional management competence. Responses were on
a 5-point scale ranging from 0 = I cannot do this at all to
4 = I can do this extremely well. Sample items included “I can
easily recognize situations that make me feel stressed or upset,”
and “I can come up with emotionally balanced thoughts even
during negative times” (M = 2.28, SD = .71, α = .87 at T1; M
= 2.27, SD = .76 at T2).
Health information competence
Five items adopted from previous research (Gustafson et al.,
2005) were used to assess women’s perception that she could
get and understand health information. Responses were on
a 5-point scale ranging from 0 = not at all to 4 = very much.
Sample items included “I know exactly what it is that I want to
learn about my health,” and “I can figure out how and where to
get the information I need” (M = 2.85, SD = .72, α = .81 at T1;
M = 3.07, SD = .70 at T2).
Patient participation in health care
A five-item scale developed in previous research (Gustafson
et al., 2001, 2005) was used to measure women’s interaction
with providers in health care situations. Drawing from prior
research on patient-centeredness (e.g., Mazor et al., 2016), we
measured patient participation by assessing patients’ percep
tion regarding whether communication goals were achieved in
health care settings as opposed to what they actually commu
nicated in those settings. Responses were on a 5-point scale
ranging from 0 = strongly disagree to 4 = strongly agree. Sample
items included “I went to the right healthcare provider at the
right time,” “I understood what was going on,” and “I knew the
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right question to ask” (M = 2.90, SD = .73, α = .83 at T1; M
= 3.07, SD = .69 at T3).
Covariates
Participants’ age, race, education level, stage of breast cancer,
and breast cancer knowledge were included as covariates. In
the longitudinal model, the intervention conditions, including
access to CHESS systems and peer support groups, were con
trolled, and the baseline score of patient participation in health
care was included as an additional covariate.

Results
Prior to testing the model, bivariate relationships between the
variables at baseline were examined. All variables in the model
were significantly and positively correlated as expected (see
Table 1). We examined the cross-sectional mediation model
and longitudinal mediation model, respectively. In each model,
all hypotheses were tested simultaneously with SEM using
Mplus version 7.0 (Muthén & Muthén, 1998) with maximum
likelihood estimation.
First, in the cross-sectional analyses, the overall model had
a good fit χ2(20) = 63.71, p < .001, CFI = .92, RMSEA = .06 (.04,
.08), SRMR = .04 (see Figure 1). Specifically, social support was
positively associated with emotional management competence
(β = .40, p < .001; supporting H1a), which, however, was not
significantly correlated with patient participation in health care
(β = .07, p = .15). Thus, H2a was not supported, rendering the
mediation hypothesis (H3a) not supported. As predicted, social
support was positively associated with health information com
petence (β = .42, p < .001; supporting H1b), which in turn
positively predicted patient participation in health care
(β = .40, p < .001; supporting H2b). Taken together, health
information competence mediated the relationship between
social support and patient participation, which supported
H3b. Consistent with these findings, additional analyses
revealed that the total indirect effect of social support on
patient participation (βind = .20, p < .001) was mostly explained
the mediating role of health information competence (βind
= .17, p < .001), compared with the mediating role of emotional
management competence (βind = .03, p = .16).
Second, the overall longitudinal model also had a good fit χ2
(28) = 79.47, p < .001, CFI = .92, RMSEA = .05 (.04, .07),
SRMR = .05 (see Figure 2). As anticipated, social support at
T1 was positively associated with emotional management com
petence at T2 (β = .33, p < .001; supporting H1a). Similar to the
findings yielded in the cross-sectional model, emotional man
agement competence at T2 did not significantly predict patient
participation in health care at T3 (β = .07, p = .19). Thus, H2a
was not supported, rendering the mediation hypothesis (H4a)
not supported. Additional analyses also confirmed that the
Table 1. Summary of zero-order correlations between variables at baseline.
1. Social support
2. Emotional management competence
3. Health information competence
4. Participation in health care
Note: ***p <.001

1
–
.40***
.45***
.24***

2

3

4

–
.32***
.19***

–
.33***

–
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Emotional
management
competence (T1)
Participation in
health care
(T1)

Social support
(T1)
Health
Information
competence (T1)

Figure 1. The cross-sectional model of the effect of social support on participation in health care through emotional management competence and health information
competence at baseline (i.e., T1). ***p <.001. χ2(20) = 63.71, p <.001, CFI =.92, RMSEA =.06 (.04,.08), SRMR =.04.

Emotional
management
competence (T2)
Participation in
health care
(T3)

Social support
(T1)
Health
Information
competence (T2)

Figure 2. The longitudinal model of the effect of social support (T1) on participation in health care (T3) through emotional management competence (T2) and health
information competence (T2). ***p <.001. χ2(28) = 79.47, p <.001, CFI =.92, RMSEA =.05 (.04,.07), SRMR =.05.

indirect effect of social support at T1 on patient participation at
T3 was not significant when mediated by emotional manage
ment competence at T2 (βind = .02, p = .20). In line with H1b,
social support at T1 was positively associated with health
information competence at T2 (β = .25, p < .001), which in
turn positively predicted participation in health care at T3
(β = .45, p < .001; supporting H2b). Taken together, health
information competence at T2 mediated the relationship
between social support at T1 and patient participation at T3
(βind = .11, p < .001). Thus, H4b was supported.

Discussion
In the existing literature that investigates the factors promoting
patient participation in health care, much of the attention has
been given to factors that are bounded in the context of health
care encounters between physicians and patients as demon
strated in Street’s (2003) ecological model for communication
in health care. While social influences outside the health care
context may also exert an impact on patient participation, this
pathway remained relatively unexplored. Recognizing this gap,
this research integrated the social support theories into the
literature on patient participation in health care, and proposed
patients’ competence as the mechanism explaining the rela
tionship between social support and patient participation.
Overall, the findings from both cross-sectional and longitudi
nal data provided evidence for the hypotheses predicting that
perceived social support was positively associated with health
information competence, which in turn positively predicted

patient participation in health care among women with breast
cancer.
Theoretical and practical implications
The findings have several theoretical implications. First, this
research identified unexplored predictors of patient participa
tion in health care from a social support perspective. This
theoretical perspective implies that individuals’ behaviors,
including decision making in medical encounters, cannot be
fully understood or explained without analyzing the social
aspects of life, and the findings generally supported such
assumption. Inspired by the existing literature that has docu
mented the robust salutary effects of social support on cancer
patients’ emotional, physical, and functional well-being (e.g.,
Scrignaro et al., 2011; Shaw et al., 2006; J. Y. Han et al., 2011),
the present research examined the effects of social support on
cancer patients’ participation in health care. Findings from this
research extended the scope of Street’s (2003) ecological model
of medical communication and expanded the purview of our
understanding of the role of interpersonal context factors in
influencing patient participation. Through exploring factors
outside the health care context, the findings bridged the dis
joined literature on social support and patient participation.
Second, this research specified the mechanism through
which social support could exert its influence on patient parti
cipation in health care. Drawing from social support theories
and literature on coping with cancer, this research theoretically
explicated how emotional management competence and health
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information competence could effectively mediate the relation
ship between social support and patient participation. However,
the findings only demonstrated empirical support for the med
iating effect of health information competence. Contrary to our
expectation, emotional management competence did not play
a significant role in this process, which were observed in both
the cross-sectional and longitudinal models. These findings
emphasize the importance of distinguishing between the two
types of competence. In the context of coping with breast
cancer, managing uncertainty is considered as one of the con
tinuous challenges (Miller, 2015). Information offered through
social support helps relieve uncertainty resulting from upsetting
events (MacGeorge et al., 2011), such as cancer diagnosis and
treatment. More importantly, existing literature has suggested
that receiving information from others facilitates coping with
undesired emotions (Goldsmith & MacGeorge, 2000).
Therefore, the ability to obtain and understand health informa
tion, compared with the ability to manage emotions, may play
a more robust and more stable role in translating the indirect
effect of social support on patient participation in health care.
Also plausible is that the outcome measure of patient participa
tion largely focuses on knowledge and understanding, which is
more information-based than emotion-based, thus being more
predicted by health information competence than emotional
management competence. Future research could further sub
stantiate the differences and relationships between different
types of competence and how they influence decision-making
processes in medical encounters.
The findings lead to some practical implications as well. The
effectiveness of health interventions and training programs on
promoting patient participation may be influenced by social fac
tors outside the health care encounters. In most of the traditional
training programs, improving patients’ communication skills is
the primary concern. For example, patients are instructed and
encouraged to ask questions, provide information, and verify their
understanding of information (Cegala & Lenzmeier Broz, 2003).
However, such training programs are not always effective because
even if patients know how to ask questions, they may still get lost
or feel confused when they try to process the received information
because of their lack of understanding, thus not clearly knowing
what to ask (Cegala & Lenzmeier Broz, 2003). Thus, increasing
patients’ health information competence is an essential element
that should be included in future training programs and health
interventions that aim at promoting patient participation.
Relatedly, as suggested by the findings that social support is
a source of enhancing one’s competence, encouraging patients
to seek support from close others in their social networks should
be a crucial element that deserves further attention in training
programs as well.
Limitations and directions for future research
Several limitations of this research should be noted. First, the
sample in the current study was women with breast cancer.
Whether the same mediating effects would be found in studies
involving other types of cancer or health issues is not warranted.
Future research applying the mediating model proposed in this
study to explore patient participation in various health contexts
could achieve greater generalizability of the findings. Second,
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the measures used in the current study were confined to the
items collected as a part of a larger project. Other important
factors that might influence patient participation in health care
were not measured. Future research should take different types
of interpersonal context factors into consideration and explore
how they collaboratively and interdependently contribute to
patient participation. Third, patient participation was assessed
with a self-report measure rather than observational data with
coded discourse (see e.g., Cegala et al., 2001). In comparison to
a self-report measure, employing a coding system to analyze
transcripts of patient-physician interaction can provide a more
complete picture of the communicative dynamics in health care
settings. Despite this limitation, the use of self-report measure is
exempt from the potential misinterpretation of patient commu
nication by observers (Street, 2017). Furthermore, patients’ selfreported perception of whether communication goals are
achieved in medical encounters has been shown as
a legitimate aspect of patient-centeredness or patient participa
tion (Mazor et al., 2016). Given this, the self-report measure
adopted in the present study provided a different perspective
capturing patients’ subjective judgment of achieving commu
nicative goals in health care settings. Fourth, the measure of
social support did not specify the identities of the providers.
Whether the sources of social support are family members,
significant others, other women with breast cancer, or health
care professionals are unknown. This is important because who
is providing the support and to whom the support is provided
can make a difference in terms of the effectiveness of supportive
communication (Cohen & Syme, 1985). Future research should
build upon the findings from this research by specifying the
providers of social support and compare the potential differ
ences in terms of their functions in enhancing patients’
competence.
Conclusion
The present study represents an initial effort to examine a broader
scope of interpersonal factors promoting patient participation in
health care from a social support perspective. Particularly among
women with breast cancer, evidence generated from this study
showed that health information competence mediated the rela
tionship between social support and patient participation. The
findings have important implications for research on patient
participation and health intervention designs.
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