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Abstract

Introduction: Hope, conceptualized by Snyder as a combination of agency and pathways
toward goal attainment, plays a critical role in adaptation to breast cancer. Strategies used

Received: 2025/10/18 by patients to maintain hope, especially in non-Western cultural contexts, remain
Accepted: 2026/02/04 underexplored. This study aimed to examine hope-preserving strategies among Iranian
“Corresponding Author: women with breast cancer.

saboohizahra2020@gmail.com Methods : This qualitative study employed thematic content analysis based on Braun and
Clarke’s approach. Twelve women with breast cancer were selected through purposive
sampling with maximum variation from healthcare centers affiliated with Iran University
of Medical Sciences during the period from October to December 2023. Data were
collected through semi-structured interviews conducted in person or by phone and
analyzed using MAXQDA 2020 software. Data collection continued until theoretical
saturation was achieved.
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Findings: Patients’ experiences of the treatment process were shaped by an interplay of
supportive and challenging factors. Psychological, social, and spiritual support played a
crucial role in reducing anxiety, enhancing hope, and promoting psychological
adaptation. Active patient participation in the treatment process and lifestyle modification
increased feelings of control and empowerment. Conversely, insufficient emotional
support, lack of empathic communication, and fear of disease recurrence emerged as
major challenges, highlighting the need for continuous supportive interventions.

Conclusion: Patients maintain hope in the face of cancer by utilizing multidimensional
individual, social, and spiritual strategies. However, experiences such as fear of disease
recurrence show that intervention design should also address negative challenges.
Designing culturally-based supportive interventions, focusing on psychological
empowerment and active patient participation, can lead to improved hope and quality of
life for patients, especially when these interventions are based on the central role of the
family, spiritual-religious beliefs, and communication patterns governing the Iranian
health system, which can use the findings of this study as a practical basis for planning
local interventions and decision-making by health policymakers.
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Patients‘ strategies for maintaining hope in the ...

Introduction

Breast cancer is the most prevalent malignancy
among Iranian women, representing not only a
physical health priority but also a complex
psychosocial crisis (1). In the Iranian cultural
context, a breast cancer diagnosis often
transcends individual health, profoundly
impacting a woman's familial roles and social
identity (2). These patients face unique
challenges where the intersection of traditional
expectations and the life-threatening nature of
the illness creates a significant psychological
burden, necessitating ~ robust coping
mechanisms to sustain their mental well-being
(3)."

While previous studies in Iran have explored
general coping mechanisms (4) and the
correlation between spiritual intelligence and
hope (5, 6), a critical gap remains in
understanding the active, day-to-day strategies
by which hope is maintained. Most existing
research has focused on hope as a static
outcome or its relationship with quality of life,
rather than the underlying, culturally embedded
processes—such as specific religious meaning-
making and the dynamics of family-centric
support—that enable patients to preserve hope
during the rigorous journey of diagnosis and
treatment (7, 8). There is a need for a deeper
qualitative exploration to capture these
nuanced, indigenous strategies that remain
under-theorized in the Iranian context."
Accordingly, the present qualitative study was
designed to bridge this gap by identifying the
culturally embedded strategies for maintaining
hope among Iranian women with breast cancer.
By focusing on the lived experiences of these
patients, this study seeks to provide a localized
framework of hope-maintaining strategies that
can inform the development of culturally
competent psychological interventions within
the Iranian healthcare system."

Participants and Methods

Study Design and Setting

This qualitative study employed thematic
analysis according to the six-phase framework
of Braun and Clarke (8). The study was
conducted at the oncology and radiotherapy
clinics of Hazrat-e-Rasool Akram Hospital, a
major teaching hospital affiliated with Iran
University of Medical Sciences in Tehran

Participants and Recruitment

Participants were recruited through purposive
sampling with maximum variation to capture a
diverse range of experiences regarding age (29—
63 years), educational background (primary to
master's degree), marital status (married, single,
and widowed), and type of surgery (total,
partial, and radical mastectomy). The
researcher  initially identified  potential
participants by reviewing clinic records and
then approached them face-to-face during their
follow-up visits at Hazrat-e-Rasool Akram
Hospital. Out of 15 women invited to
participate, 3 declined (two due to physical
fatigue following treatment and one due to a
lack of interest in sharing personal
experiences), resulting in a final sample of 12
participants."

Data Collection

In-depth  semi-structured interviews were
conducted in Persian by the first author in a
private room at the oncology centers to ensure
confidentiality. Interviews began with an open-
ended question: "Can you tell me about your
experience with breast cancer and what has
helped you keep going?" Follow-up probes
were used to explore specific hope-maintaining
strategies. Data collection continued until
**data saturation** was achieved, defined as
the point where the last two interviews yielded
no new codes or conceptual categories. Each
interview (35—70 minutes) was audio-recorded
and transcribed verbatim in Persian. For
publication, the final themes and representative
quotes were translated into English by a fluent
translator and cross-checked by the research
team to ensure conceptual equivalence.

Data Analysis

Data were analyzed concurrently with data
collection using MAXQDA 2020. Following
Braun and Clarke’s approach, the process
involved: 1) familiarization with data, 2)
generating initial codes, 3) searching for
themes, 4) reviewing themes against the
dataset, 5) defining and naming themes, and 6)
producing the final report.

Trustworthiness

To ensure rigor, Lincoln and Guba’s criteria
were applied. **Credibility** was established
through  member  checking  (returning
transcripts to three participants to verify the
accuracy of findings) and prolonged
engagement with the data. **Dependability**
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was ensured through an audit trail in which all
research steps and coding decisions were
documented for external review.
**Confirmability** was achieved through peer
debriefing, where two external experts in
qualitative research reviewed the coding
process and themes. **Transferability** was
addressed by providing a "thick description" of
the participants' characteristics and the research
context.

Ethical Considerations

"The study was conducted in accordance with
the ethical guidelines of the Declaration of
Helsinki and received formal approval from the
Research Ethics Committee of Iran University
of Medical Sciences
(IR.IUMS.REC.1402.140). Prior to data
collection, all participants were provided with a
clear explanation of the study’s objectives and
the voluntary nature of their involvement.
Subsequently, written informed consent was
obtained from all participants. To ensure
confidentiality and anonymity, all identifying
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information was removed, and pseudonyms
were assigned to each participant throughout
the research process."

Results

The present study included 12 women
diagnosed with breast cancer. The mean age of
participants was 45.6 years (range: 29-63
years). The mean duration since diagnosis was
30 months. Regarding educational level, two
participants had primary education, five had a
diploma, three had a bachelor’s degree, and two
had a master’s degree. Nine participants were
married, two were single, and one was
widowed.

In terms of clinical characteristics, eight
participants had undergone total mastectomy,
three partial mastectomy, and one radical
mastectomy. All participants had received
surgery and chemotherapy; ten had undergone
radiotherapy, and ten had received hormone
therapy.

Table 1: Demographic and Clinical Characteristics of Participants

Line Age Educational = Marital
Level Status

1 36 Diploma Married 12
2 52 Primary Married 48
3 41 Bachelor Married 18
4 60 Diploma Widowed 60
5 29 Bachelor Single 9

6 47 Diploma Married 24
7 50 Master Married 36
8 44 Diploma Married 30
9 39 Bachelor Married 15
10 63 Primary Married 72
11 46 Master Single 20
12 43 Diploma Married 21

Duration Since
Diagnosis (Months) Mastectomy

Type of Treatments Received

Total Surgery, Chemotherapy,
Radiotherapy, Hormone therapy
Total Surgery, Chemotherapy,
Radiotherapy
Partial Surgery, Chemotherapy,
Hormone therapy
Total Surgery, Chemotherapy,
Radiotherapy, Hormone therapy
Partial Surgery, Chemotherapy
Total Surgery, Chemotherapy,
Radiotherapy
Radical Surgery, Chemotherapy,
Radiotherapy, Hormone therapy
Total Surgery, Chemotherapy,
Hormone therapy
Partial Surgery, Chemotherapy,
Radiotherapy
Total Surgery, Chemotherapy,
Radiotherapy, Hormone therapy
Total Surgery, Chemotherapy
Total Surgery, Chemotherapy,

Radiotherapy, Hormone therapy

“Qualitative data analysis resulted in the extraction of seven main themes and 15 subthemes. Table 2 presents

the main themes, subthemes, and representative codes.”
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Table 2: Main themes, subthemes, and representative participant quotes for hope-maintaining strategies

main themes

subthemes

1 | Psychological Support

Professional Counseling and Emotional Validation
Structured Psychological Interventions

2 | Empathic Therapeutic Communication

Respectful and Humanized Interaction
Trust-Building Communication

3 | Family Support

Emotional Support
Instrumental and Practical Support

4 | Peer Support and Experiential
Modeling

Sharing Lived Experiences
Observing Survivors as Sources of Hope

5 | Spiritual Meaning-Making

Reliance on God and Prayer
Acceptance Combined with Active Effort

6 | Empowerment Through Information
and Participation

Active Information Seeking
Shared Decision-Making

7 | Adaptive Lifestyle and Self-Regulation

Health-Promoting Behavioral Changes

Emotional and Cognitive Regulation Strategies
Managing Post-Treatment Vulnerability and Fear of
Recurrence

In the present study, eight main themes were
extracted, including psychological support,
empathic therapeutic communication, family
support, peer support, spiritual meaning-
making, empowerment through participation in
treatment, adaptive lifestyle and self-
regulation, and post-treatment vulnerability and
fear of recurrence.

1. Psychological Support

1-1. Professional Counseling and Emotional
Validation

This subtheme included receiving individual
counseling, learning emotion-regulation skills,
cognitive reframing of negative thoughts,
anxiety management, and reassurance from
mental health professionals. Participants
described psychological support as
strengthening inner stability and reducing
catastrophic thinking.

1-2. Structured Psychological Interventions
Codes included mindfulness exercises,
relaxation techniques, stress-management
education, and continuous psychological
follow-up, all of which helped participants
maintain emotional balance.

2. Empathic Therapeutic Communication
2-1. Respectful and Humanized Interaction
This subtheme encompassed active listening,
clear explanations of diagnoses and treatments,
sufficient consultation time, a respectful tone,
and compassionate behavior from healthcare
providers.

2-2. Trust-Building Communication
Participants reported that honest disclosure of
information, encouragement, and physicians'

accessibility  increased confidence and

reinforced hope.

3. Family Support

3-1. Emotional Support

Most  participants  experienced comfort,

encouragement, reassurance, and

companionship from spouses, children, and

close relatives throughout diagnosis and

treatment.

3-2. Instrumental and Practical Support

This included assistance with household tasks,

childcare, transportation to treatment sessions,

and financial support.

4. Peer Support and Experiential Modeling

4-1. Sharing Lived Experiences

Participants exchanged experiences about

treatment side effects and coping strategies

with other patients, thereby normalizing their

emotional responses.

4-2. Observing Survivors as Sources of Hope

Seeing women who had successfully completed

treatment strengthened belief in recovery and

provided tangible evidence of positive

outcomes.

5. Spiritual Meaning-Making

5-1. Reliance on God and Prayer

This subtheme included prayer, Quran

recitation, trust in divine wisdom, gratitude, and

interpreting illness as a spiritual test.

5-2. Acceptance Combined with Active
Effort

Participants described accepting destiny while

simultaneously adhering actively to medical

treatment.

6. Empowerment Through Information and
Participation
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6-1. Active Information Seeking
Participants consulted reliable sources, asked
detailed questions of healthcare providers, and
sought second opinions to increase their
understanding and perceived control.
6-2. Shared Decision-Making
Involvement in selecting treatment options and
discussing therapeutic plans enhanced agency
and strengthened commitment to treatment.
7. Adaptive Lifestyle and Self-Regulation
This theme reflects the proactive measures
participants took to regain control over their
lives and manage the psychological aftermath
of the illness.
7-1. Health-Promoting Behavioral Changes:
Adopting healthy nutrition, engaging in light
physical activity, improving sleep habits, and
avoiding harmful behaviors were reported as
proactive recovery strategies.
7-2. Emotional and Cognitive Regulation:
Positive self-suggestion, maintaining daily
routines, cognitive distraction, and downward
social comparison were used to sustain
emotional balance.
7-3.Managing Post-Treatment Vulnerability
and Fear of Recurrence:
To maintain hope after completing active
treatment, participants developed cognitive
strategies to navigate the persistent fear of
recurrence and the perceived reduction in
medical support. Rather than viewing the end of
treatment as a loss of protection, they reframed
it as a transition to survivorship. As one
participant (P11) shared:
"Initially, 1 was terrified of finishing
chemotherapy, feeling like 1 was losing my
shield. However, 1 decided to change my
perspective; I told myself that every follow-up
scan is not a reminder of cancer, but a
celebration of my body’s resilience. This shift
in thinking kept my hope alive when the fear
tried to take over."*

Discussion
"The findings indicate that structured
psychological ~ support and empathetic

communication from the healthcare team
constitute core foundations for sustaining hope.
Participants identified specialized counseling
and cognitive—behavioral techniques as vital for
reducing catastrophic thinking, aligning with
evidence that psychotherapy enhances hope (9).
However, while previous Iranian studies on
coping strategies often emphasize passive
endurance, our findings highlight a shift toward
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active hope-seeking through professional
interventions. Unlike some Western models
that prioritize individual autonomy, the 'hope'
experienced by our participants was deeply
relational—embedded in the trust built with the
medical team (10).

Beyond professional care, perceived social
support, particularly from family, was a
primary buffer against helplessness (11). In
contrast to some studies in secular contexts
where peer support is the dominant social
resource, our results—consistent with evidence
from the Middle East—underscore that, within
the Iranian cultural fabric, family remains the
central pillar of resilience. This suggests that
hope-maintenance is a collective rather than an
individual endeavor in this  context.
Furthermore, spirituality and Tawakkul* (trust
in God) emerged not merely as coping
mechanisms but as a 'meaning-making
framework' that reframes illness as a spiritual
journey. This finding adds depth to previous
spiritual coping literature (12, 13).

Another prominent dimension was patients’
awareness and active participation in treatment.
Access to reliable information regarding the
disease, therapeutic options, and potential
complications reduced uncertainty and
enhanced perceived control (14). Shared
decision-making, when aligned with patients’
values and preferences, promoted ownership of
the treatment trajectory, self-confidence, and
hope (15, 16).

A critical strength of this study is the
identification of 'Empowerment through
Participation' as a hope strategy. While some
Iranian literature suggests a preference for
paternalistic medical decision-making (17), our
participants expressed a strong desire for shared
decision-making and reliable information,
indicating an evolving health literacy and a
need for agency among Iranian breast cancer
Survivors.

Additionally, lifestyle modification and self-
care practices—including improved nutrition,
sleep regulation, light physical activity, and
relaxation techniques—served as internal
resources to foster self-efficacy and hope (18),
and mindfulness-based interventions were
associated with reduced pain, fatigue, and
psychological distress (19). Multidimensional
supportive care and education on managing
treatment-related side effects rendered the
therapeutic process more predictable and
strengthened motivation for continuity (20).
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Overall, these findings, consistent with
evidence from Middle Eastern contexts,
underscore the prominent role of family and
spirituality in shaping hope (21). However, the
small sample size and single-center design limit
transferability, highlighting the need for larger,
multicenter qualitative studies to advance
understanding of culturally grounded hope-
maintenance strategies.

*Limitations and Future Directions

While this study provides rich qualitative
insights, its single-center design at Hazrat-e-
Rasool Akram Hospital and the small sample
size may limit the transferability of findings to
more diverse ethnic or rural populations within
Iran. The cultural nuances of hope may vary
significantly across different Iranian sub-
cultures.

Clinical and Research Implications

Clinically, these results suggest that oncology

departments should shift from a purely

biomedical model to a 'Hope-Centered Care'
model. This includes:

1. Integrating family members into the
psychological counseling process.

2. Training oncology staff in 'empathic
communication' as a formal part of the
treatment protocol.

3. Developing culturally tailored spiritual-care
packages.

Future research should focus on longitudinal,

multicenter studies to evaluate the long-term

sustainability of these hope strategies and

explore how socioeconomic status influences a

patient’s ability to employ active self-

regulation."
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Table 1: Interview Questions Guidelines
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Question Type Examples

1 | Opening Questions

e Have you ever thought about hope and its role in breast cancer

treatment?
How important has the feeling of hope been to you during your
treatment period?

2 | Main Questions

Faced with cancer, what actions did you take that helped
maintain your hope?

What resources gave you hope? Family, doctors, or other factors
Do you have any experience that could help other patients
maintain their hope? |

3 | Probing Questions

Could you explain more about this?
Why do you think this factor was so effective?
What exactly do you mean by... ?

4 | Closing
Questions:

Supplementary

Is there any other point or experience you would like to share that

has not been covered in the questions?
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Table 2: Demographic and Clinical Characteristics of Study Participants (n=12)*

Participant| Employment | Time Diagnosis Type of | Disease Stage| Education Marital
Code Status Since Treatment Level Status | Age
Received (Years)
P1 Employed 1 year Surgery + I Bachelor's Married 38
Chemotherapy
P2 Homemaker | 2 years | Chemotherapy III High School Married 45
+ Radiotherapy Diploma
P3 Retired 3 years Surgery + II High School | Widowed 52
Hormone Diploma
therapy
P4 Employed | 8 months Surgery I Master's Married 41
P5 Homemaker | 4 years | Chemotherapy I Primary Married 57
School
P6 Employed | 1.5 years Surgery + I Bachelor's Single 34
Radiotherapy
P7 Homemaker | 2.5 years | Chemotherapy II Associate Married 49
+ Hormone Degree
therapy
P8 Retired 5 years | Targeted Drug v Primary Married 62
Therapy School
P9 Unemployed | 2 years | Chemotherapy 11 Bachelor's Divorced 39
P10 Employed 3 years Surgery + 11 Master's Married 46
Chemotherapy
P11 Homemaker | 2 years Hormone 11 High School Married 54
therapy Diploma
P12 Employed | 9 months Surgery 1 Bachelor's Single 36
Mean (SD) - - - - - - 45.6 (8.7)
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Table 3: Themes, Sub-themes, Sample Quotations, and Response Type

Main Theme | Sub-theme Sample Participant Quotations Nature of
Experience
Psychological | Psychological support from| Counseling sessions helped me control my| Supportive
and Social| professionals emotions and focus more on positive things.
Support Empathic communication| When my doctor answered me with kindness,| Supportive
with medical staff I felt like I mattered to them
Social Support | Family and social support "When my family was by my side, 1 felt| Supportive
powerful
Peer support (support groups) | Seeing patients who had recovered multiplied| Supportive
my hope
Spiritual Faith in a higher power Faith and praying made me calmer and made| Supportive
Support me feel that I am not alone.
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Main Theme | Sub-theme Sample Participant Quotations Nature of
Experience

Meaning in Suffering I saw the pain as part of the treatment path,| Adaptive
(Meaning within suffering) | which helped me stay hopeful.

Challenging Lack of empathy and attention| I felt like my doctors only saw my medical| Challenging

Experiences of| from physicians file

Inadequate Disregard for emotional needs| I expected my doctor to understand my| Challenging

Support emotions more

Patient Education and awareness of| When I studied about my treatment, my fear| Empowering

Involvement in| treatment decreased

the Treatment| Shared decision-making with| When the doctor asked for my opinion, I felt| Empowering

Process the physician like a partner in my treatment.

Healthy Lifestyle changes With healthier nutrition, I felt I could still do| Adaptive

Lifestyle  and something for myself

Adaptation Stress management With breathing exercises and mindfulness,| Adaptive

my stress decreased

Supportive Care| Support from the medical| The nurses' attention provided a sense of| Supportive

and Side Effect|team security

Management Management of treatment side| When I controlled the nausea, I felt a greater| Empowering
effects sense of control

Disease-Related | Fear of recurrence I saw every little pain as a sign of the disease| Contextual

Fears and returning

Concerns Dissatisfaction with post-|I felt a sense of abandonment after the| Contextual
treatment care treatment

Supplementary | Experiences  beyond  the| My small acts of support for newly diagnosed| Supplementary

Findings primary interview patients are very effective.
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