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Abstract

Introduction: Although breast cancer is the most common cancer in women, empirical
efforts to capture the raw, existential experiences of patients remain fragmented. Current
research lacks a unified framework for understanding the profound existential crises these
women face. Consequently, this study intends to fill this conceptual void by articulating
the existential challenges and adaptive processes that follow a breast cancer diagnosis.

Methods: In this phenomenological study, participants were selected using purposive
sampling with maximum diversity and in accordance with the entry criteria at Imam
Hassan Mojtaba Medical Center in Dezful city. Interviews were conducted face-to-face
or by telephone with semi-structured and open-ended questions. Data analysis was
conducted based on Van Manen's six-step framework of hermeneutic phenomenology,
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led to the identification of five main themes about women’s experiences after a breast
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themes included the collapse of biological structure, existential turmoil in the face of the
diagnosis, the instability of female-familial roles and identity, the vulnerability of
intimate and social relationships, and the reconstruction of meaning and healing in the
refuge of spirituality and hope.

Conclusion: The findings suggest that establishing psychological support services,
individual and family counseling, strengthening support networks, and focusing on
spirituality and hope can help women better adapt to the crisis caused by the disease.
Also, training the treatment team to understand better patients' existential and
psychological needs can significantly improve the quality of care and patient satisfaction.
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Introduction

Breast cancer is one of the most common
cancers among women, and for many
women,  receiving  this  diagnosis
precipitates a multifaceted crisis that
disrupts biological, psychological, and
social domains simultaneously(1). For
many women, receiving a breast cancer
diagnosis is not merely the beginning of a
medical treatment process; rather, it
represents a turning point in their lived
experience, disrupting the body, mind,
feminine identity, family roles, social
relationships, and the meaning of life(2).
After diagnosis, women may encounter fear
of death, concerns about treatment, anxiety
about the future of their family, maternal
worries, changes in body image, reduced
sense of femininity, fear of social judgment,
and difficulty expressing their concerns. In
the Iranian cultural context, the experience
of breast cancer is closely linked with
motherhood, marital roles, family cohesion,
social perceptions, cancer-related taboos,
spirituality, and hope. Therefore, clinical
perspectives  systematically neglect the
subjective meaning-making processes that
constitute ~ patients’ responses to
diagnosis(3). Previous research has shown
that the diagnosis of breast cancer in
women varies depending on cultural and
social context. In Western studies(4), the
role of family, femininity, and spirituality
has been more prominent, while in Asian
and military studies, the role of family,
femininity, and spirituality has been more
prominent(5). It is necessary to explore
women’s feelings, perceptions, and
meanings from their own perspectives.
Although several studies have examined
the psychological and social consequences
of breast cancer, an in-depth understanding
of Iranian women’s lived experiences after
receiving a breast cancer diagnosis remains
limited. Accordingly, this study aimed to
uncover the essential meanings and
structural  constituents of the lived
experience of breast cancer diagnosis
among Iranian women. Drawing on Van
Manen’s hermeneutic phenomenological

Iranian Journal of Breast Diseases | kamyabi fard et al

approach(6), this study sought to uncover
the pre-reflective dimensions of this
experience.

Materials and Methods

This qualitative study was conducted with
an interpretive phenomenological approach
and based on the Van Manen method
among 15 women with breast cancer who
referred to Imam Hassan Mojtaba Hospital
in Dezful. Sampling was purposive and
aimed at maximum diversity until data
saturation was reached. Data were collected
through semi-structured and in-depth
interviews, conducted in person or by
telephone, and manually analyzed using
Van Manen's activities: orienting to the
phenomenon, formulating  existential
questions, thematic analysis, selective
reading, writing, and maintaining a strong
relation to the phenomenon. All telephone
interviews were audio recorded with
consent and transcribed verbatim; no
systematic differences in thematic content
were observed between face-to-face and
telephone interviews. To increase the
validity of the findings, Lincoln and Guba's

criteria, including acceptability,
dependency, confirmability, and
transferability, were observed with

strategies such as repeated reading of the
texts, review of some findings by
participants, and review of the analysis

process by researchers familiar with
qualitative methods.

Results

Fifteen women with breast cancer

participated in this study, with a mean age
of 44 years. Participants varied in marital
status, educational level, occupation, and
disease stage. Data analysis led to the
identification of five main themes about
women’s experiences after a breast cancer
diagnosis, all of which were subsumed
under the central theme “existential
transformation: from the collapse of being
to the reconstruction of meaning.” These
themes included the collapse of biological
structure, existential turmoil in the face of
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the diagnosis, the instability of female-
familial roles and identity, the vulnerability
of intimate and social relationships, and the
reconstruction of meaning and healing in
the refuge of spirituality and hope.

The first theme, the breakdown of
biological structure, reflected women’s
experiences of sudden bodily changes and
instability following diagnosis. Almost all
participants reported fatigue and sleep
disturbances. Some participants described
their bodies as unfamiliar, weak, unstable,
and unreliable after receiving the diagnosis.
Experiences such as decreased energy,
nightmares, tremors, numbness, coldness of
the extremities, blurred or blackened
vision, ringing in the ears, palpitations,
shortness of breath, and a feeling of
suffocation were less frequently reported
by participants. These symptoms were not
perceived as purely physical
manifestations; they signaled a breakdown
of bodily security and the body's
transformation into a place of suffering,
fear, and threat.

The second theme, existential turmoil in
facing the diagnosis, showed that receiving
a breast cancer diagnosis had a profound
effect on women’s psychological and inner
worlds. Participants described severe
anxiety, fear of death, concern about
treatment, fear of infertility, worry about
their  children’s  future, loneliness,
depression, reduced concentration, inability
to process information, self-blame, guilt,
reduced self-esteem, hidden crying,
withdrawal, and mourning for their
previous healthy self. For some women, the
moment of diagnosis resembled a grieving
process, as if they had not only encountered
a disease but had also lost their healthy
body, predictable future, former identity,
and sense of security.

P2:" I felt like my old self was dead".

P5: "I kept crying, saying, 'l want the real
me,' and I didn't like the me who was sick
now."

The third theme, instability of feminine—
familial roles and identity, indicated that
breast cancer affects not only the body and

mind but also women’s roles as mothers,
wives, and women within the family. Some
women felt that the disease threatened their
attractiveness, self-confidence, ability to
become a mother, marital role, and
feminine identity. Nevertheless, family
remained one of the most important sources
of meaning and motivation for continuing
treatment. Many women, even during
illness, still considered themselves
responsible for maintaining family peace
and caring for their children. Spousal
support also played an important role in
many narratives. Women who received
emotional support from their husbands
experienced the illness as more tolerable
and felt less alone during the treatment
process.

The fourth theme, vulnerability of intimate
and social relationships, revealed that
breast cancer also affects women’s personal
and social relationships. Some participants
reported decreased marital intimacy,
reduced sexual desire, concern about losing
attractiveness, emotional distance from the
spouse, fear of betrayal or neglect, and the
husband’s excessive focus on financial
issues. On the other hand, pitying looks,
repeated questions, sarcastic comments,
social judgment, and difficulty disclosing
the diagnosis caused some women to
withdraw from social interactions. For
these participants, social relationships
became a source of pressure rather than
support, and some preferred isolation to
avoid unwanted pity or judgment.

The fifth theme, reconstruction of meaning
and healing through spirituality and hope,
reflected women’s efforts to make sense of
their illness and find strength to continue.
Many participants interpreted the disease as
a divine test, a warning to reconsider their
lives, or an opportunity to strengthen their
patience and faith. Prayer, reading the
Quran, making vows, supplication, talking
to God, trusting in God, and feeling
accompanied by God were important
sources of psychological comfort. Hope
also emerged as an active coping
mechanism. Seeing recovered patients,

19(2):18-37



19(2):18-37

focusing on treatment, managing negative
thoughts, and believing in the possibility of
recovery helped women resist fear and
despair.

Discussion

In line with the identified themes, our
findings demonstrate that diagnosis
simultaneously disrupts bodily integrity
and existential coherence. Similar to
findings by Chen et al. (2020) in a different
cultural context, our participants reported
these symptoms as centrally mediated by
acute stress responses, but uniquely
interpreted them as evidence of bodily
betrayal rather than mere side effects(7).
Psychologically, they struggle with
multifaceted anxieties, mourning for their
pre-illness selves, low self-esteem, and
disrupted thought processes, all of which
are direct consequences of the physical
changes and trauma of the diagnosis. In
addition to the physical and psychological
aspects, a cancer diagnosis causes a shift in
roles, female identity, and vulnerability in
social relationships(8). Many women tend
to limit their relationships and seek social
isolation due to fear of social stigma, pity,
or suspicion from others. Although this
response varies depending on personality
and cultural characteristics, ultimately,
while a subset of participants successfully
reconstructed meaning through spirituality,
others remained oscillating between hope
and despair, suggesting that spiritual coping
is neither universal nor uniformly
effective(3).

This study is limited by its single-site
sampling and the absence of longitudinal
follow-up to examine how existential
experiences evolve over the course of
treatment. Additionally, the lack of member
checking with all participants due to health-
related attrition may have introduced
interpretive bias.

Conclusion

The findings of this study indicate that a
breast cancer diagnosis is a profound and
multifaceted experience for women that
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transcends a purely medical event,
significantly impacting their physical well-
being, psyche, identity, familial roles,
social interactions, and  existential
worldview. Given the existential nature of
this crisis, implementing psycho-social
intervention protocols within 48 hours of
biopsy confirmation is imperative. In this
context, the presence of a trained nurse,
equipped with the competencies to provide
‘existential support,” is pivotal. Such a
professional goes beyond clinical care by
empathizing with the patient’s suffering
and assisting them in redefining their sense
of meaning and navigating ontological
turmoil. Furthermore, clinicians should be
trained to explicitly invite the disclosure of
fears concerning issues such as infertility
and marital rejection, as these are central
yet frequently unarticulated concerns.
Ultimately, the development of
comprehensive,  family-centered, and
culturally and spiritually sensitive care
interventions is an essential step toward
enhancing patient adaptation, alleviating
suffering, and improving the overall quality
of care for women diagnosed with breast
cancer.

Future longitudinal studies should examine
whether the theme of existential turmoil
attenuates over time or transforms into
post-traumatic growth, and comparative
studies between women with and without
strong spiritual frameworks are needed to
establish causality in coping outcomes.
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Table 1: Interview Questions Guide

Main questions

Example of probing questions

"How did you feel when you were diagnosed"?
"What changes did you make"?
"What were you thinking about"?

halbadi S

"What was your mental preoccupation”?

1. Give an example...
2. Explain more...
3. What did it feel like?
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Table 2: Demographic characteristics and background information of participants

N Age Job Education Marriage status Disease stage
1 50 Employee Bachelor's degree Married 2
2 40 Housewife Diploma Married 1
3 29 Employee Bachelor's degree Singel 0
4 56 Freelancer Diploma Married 3
5 36 Employee Master's degree Married 1
6 41 Housewife Lower secondary education Married 2
7 48 Housewife Lower secondary education Widow 3
8 39 Housewife Illiterate Married 1
9 52 Housewife Bachelor's degree Married 2
10 65 Housewife Illiterate Widow 1
11 40 Employee Bachelor's degree Married 2
12 44 Freelancer Diploma Divorced 1
13 32 Employee Bachelor's degree Married 1
14 36 Teacher Bachelor's degree Married 2
15 52 Housewife Diploma Married 2
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Table 3: The interpretive phenomenological structure of the lived experiences of women with breast cancer in facing
the diagnosis.

Main theme Sub- theme

Code

Disturbance in the sleep-
wake cycle

Decreased physical ability, fatigue, decreased mobility, decreased
energy, body exhaustion, inability to do things, slowness in
performing daily tasks, lack of sleep, insomnia, nightmares

Bio-construction collapse Neurocognitive

dysfunctions

Trembling of hands and feet, numbness, freezing of limbs, whistling
in the ears, blackening of the eyes

Instability of biological
rhythms

Feeling of suffocation, shortness of breath, heart palpitations

Multifaceted anxieties and
worries

Severe anxiety, fear of treatment, fear of infertility, fear of being
disappointed by one's spouse, anxiety about death, worry about
the future

Existential isolation

Collapse of hope, feeling of the end of life, loneliness, depression

Existential turmoil in the face

s . Disturbance in the flow of
of diagnosis

thought

Decreased concentration, slow thinking, inability to process
information, influx of chaotic thoughts

Damaged self-esteem

Feelings of guilt, self-blame, guilt towards one's spouse, feeling of
being a burden, remorse

Taking refuge in oneself

Secret suffering, secret crying, silence, seclusion, hiding emotions
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Main theme Sub- theme

Code

Mourning for the pre-illness

Shock, denial at the time of diagnosis, resistance to acceptance,
psychological collapse, time stopping, feeling of unreality of the

self situation, feeling of injustice
.. Threat to maternal role, threat to feminine identity, feeling of
Threatened feminine S . X .
identity feminine inadequacy, decreased self-confidence, identity crisis,

mourning for the former self

The instability of female family

roles and identity Spouse support

Need for the spouse's presence, emotional support from the spouse,
efforts to maintain the marital relationship, spouse's efforts to
provide reassurance, satisfaction with the marital relationship

oTrying to maintain family

Feeling of maternal responsibility, dependence on children,
motivation to fight for the family, support for children,

cohesion continuation of the maternal role, reverse caregiving role
Damaged marital The spouse's f0(':u's on financial issues, dissatisfac‘tion with the spouse,
relationships decr.eased llbldo, _decreased sense of attract}on, co_ldness of the
Vulnerability of intimate and marital relationship, and fear of the spouse's infidelity.
social relationships Living under the pity, | Pressure from questions from those around them, annoyance at the
questioning, and looks of others, sarcasm, feelings of pity, and inability to

judgment of others

communicate the diagnosis

Searching for meaning in
the face of illness

Cancer equals death, the need to give meaning to the illness, seeing
the illness as a turning point, trying to find personal meaning,
perceiving the illness as a test

Rebuilding meaning and
healing in the refuge of

spirituality and hope Spiritual care

~Salvation and conversation with God, seeking refuge in God, making

vows, entrusting one's fate to God, peace through the Quran,
nightly secrets and needs, feeling God's company, increasing
spiritual inclination

Mechanisms for

maintaining hope

Hope for recovery, strengthening hope, trying to maintain hope and
peace, managing negative thoughts
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