Iranian Journal of Breast Original Article

Diseases. 2026; 19(2):38-52 Comparing the Effectiveness of Spiritual Therapy and
Cognitive-Behavioral Therapy on Anxiety about Illness and
Body Image in Women Recovered from Breast Cancer

Sheyda Rasouli Azad', Farah Lotfi Kashani*®, Shahram Vaziri>

"Department of Health Psychology, RO.C., Islamic Azad University,
Roudehen, Iran

*Department of Clinical Psychology, TMS, Islamic Azad University, Tehran,
Iran

Abstract

Introduction: Women who have recovered from breast cancer may continue to
experience persistent psychological consequences even after completing medical
treatment. Worry about illness recurrence and body image disturbance are among the
most common psychological problems in this population and may adversely affect quality
of life, psychological adjustment, and social functioning. Therefore, identifying effective
psychological interventions for these women is of considerable clinical importance. The
present study aimed to compare the effectiveness of Spiritual Therapy and Cognitive-
Behavioral Therapy (CBT) on worry about illness and body image in women recovered

from breast cancer.
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participants were selected through convenience sampling and randomly assigned to three
groups: Cognitive-Behavioral Therapy, Spiritual Therapy, and control (15 participants
per group). Data were collected using the Penn State Worry Questionnaire and Cash’s
Body Image Disturbance Questionnaire. The two intervention groups each received eight
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study period. Data were analyzed using univariate and multivariate analysis of covariance
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Ethics Approval:
IR.JAU.R.REC.1402.008

Results: The findings showed that both Cognitive-Behavioral Therapy and Spiritual
Therapy significantly reduced worry about illness and improved body image compared
with the control group. After controlling for pretest scores, a significant difference was
observed among the groups in worry about illness (F=45.04, P<0.001, 1?=0.68,
Power=1.000). Bonferroni post hoc comparisons indicated that both intervention groups
differed significantly from the control group, whereas the difference between Cognitive-
Behavioral Therapy and Spiritual Therapy was not statistically significant. Regarding
body image, a significant difference was also observed among the groups (F=15.03,
P<0.001, n?>=0.33, Power=1.000). Both interventions were more effective than the control
group, and Spiritual Therapy showed greater improvement in some dimensions of body
image disturbance.

Conclusion: The results suggest that both Cognitive-Behavioral Therapy and Spiritual
Therapy can be beneficial psychological interventions for women recovered from breast
cancer. These approaches may help reduce worry about illness and improve body image.
The patient’s predominant psychological concerns may therefore guide the choice of
intervention; however, further studies with larger samples and follow-up assessments are
needed to clarify the comparative effectiveness and long-term outcomes of these
interventions.
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Introduction

Breast cancer is one of the most common
cancers among women worldwide and
remains a major public health concern
because of its high incidence and broad
health-related consequences (1). Recent
cancer statistics also indicate that breast
cancer continues to be one of the leading
cancers affecting women, which highlights
the importance of survivorship care (2).
Despite advances in diagnosis and
treatment, many women who survive breast
cancer continue to experience
psychological difficulties after completing
medical treatment. Fear or worry about
cancer recurrence is one of the most
frequently reported psychological concerns
among cancer survivors (3). This concern
may develop from a normal response to
cancer into a clinically significant problem
when it becomes persistent, intrusive, and
difficult to control (4). Worry about
recurrence may also be accompanied by
heightened attention to bodily symptoms
and threatening interpretations of physical
changes (5).

Body image disturbance is another
important psychological issue among
women who have recovered from breast
cancer. Cancer and its treatments may alter
physical appearance and  bodily
functioning, which can negatively affect
body image (6). Difficulties related to body
image may influence emotional adjustment,
interpersonal relationships, sexuality, and
overall quality of life in adult cancer
patients (7).

Psychological interventions can play an
important role in helping patients adjust to
these challenges. Cognitive-Behavioral
Therapy focuses on identifying and
modifying dysfunctional thoughts,
emotional responses, and maladaptive
behaviors (8). Evidence from meta-analytic
reviews supports the efficacy of Cognitive-
Behavioral Therapy across a range of
psychological problems (9). In the context
of illness-related worry, Cognitive-
Behavioral Therapy may help patients
modify catastrophic interpretations of
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bodily sensations and improve coping
strategies.

Spiritual Therapy may also be useful for
women recovering from breast cancer.
Spiritual and religious factors have been
associated with health-related outcomes in
cancer patients (10). Interventions focused
on spiritual well-being may help cancer
patients through meaning-making, hope,
acceptance, and psychological adjustment
(11).

Although  both  Cognitive-Behavioral
Therapy and Spiritual Therapy may be
beneficial for women recovered from breast
cancer, comparative studies examining
their effectiveness on worry about illness
and body image remain limited. Therefore,
the present study aimed to compare the
effectiveness of Spiritual Therapy and
Cognitive-Behavioral Therapy on worry
about illness and body image in women
recovered from breast cancer.

Materials and Methods

The present study was an interventional
study with a semi-experimental pretest-
posttest design including two experimental
groups and one control group. The
statistical population consisted of women
aged 30-50 years who had recovered from
breast cancer and had been referred to
medical centers in Tehran. According to a
specialist physician, participants had
experienced recovery from breast cancer
within the previous 1-4 years.

The sample consisted of 45 eligible women
who were selected through convenience
sampling and then randomly assigned to
three  groups: Cognitive-Behavioral
Therapy, Spiritual Therapy, and a control
group. Each group included 15 participants.
Inclusion criteria included age between 30
and 50 years, a minimum educational level
of a high school diploma, recovery from
breast cancer within the past 1-4 years,
absence of severe psychiatric disorders, and
willingness to participate in the study.
Exclusion criteria included absence from
more than three intervention sessions,
development of an acute physical or
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psychological condition during the study,
and initiation of a new psychiatric
medication.

At the pretest stage, all participants
completed the Penn State Worry
Questionnaire and Cash’s Body Image
Disturbance Questionnaire. The Cognitive-
Behavioral Therapy group and the Spiritual
Therapy group then participated in eight
weekly 90-minute intervention sessions.
The control group received no intervention
during the study period. After completion
of the intervention sessions, the posttest
was administered to all three groups.
Ethical considerations were observed
throughout the study. Written informed
consent was obtained from all participants.
Confidentiality of information was ensured.
Participants were informed that they could
withdraw from the study at any time. The
study was approved by the Research Ethics
Committee with the code
IR.IAU.R.REC.1402.008.  Data  were
analyzed using univariate and multivariate
analysis of covariance in SPSS version 26.
The significance level was set at 0.05.

Results

Data from 45 women who recovered from
breast cancer, aged between 30 and 50
years, were analyzed. The mean age of
participants was 48.4+3.8 years in the
Cognitive-Behavioral ~ Therapy  group,
43.7£3.6 years in the Spiritual Therapy
group, and 45.5+4.3 years in the control
group. These findings indicated relative
homogeneity among the groups with
respect to age.

Descriptive findings showed that the mean
scores of worry about illness and body
image were relatively similar across the
three groups at the pretest stage. At the
posttest stage, the mean scores of worry
about illness decreased in  both
experimental groups. No considerable
change was observed in the control group.

The results of analysis of covariance
showed that, after controlling for pretest
scores, there was a significant difference
among the three groups in worry about
illness: F=45.04, P<0.001, n*=0.68,
Power=1.000. Bonferroni post hoc
comparisons indicated that Cognitive-
Behavioral Therapy significantly reduced
worry about illness compared with the
control group. Bonferroni post hoc
comparisons also indicated that Spiritual
Therapy significantly reduced worry about
illness compared with the control group.
The difference between the Cognitive-
Behavioral Therapy group and the Spiritual
Therapy group was not statistically
significant.

Regarding body image, the results of
analysis of covariance showed a significant
difference among the groups after
controlling for pretest scores: F=15.03,
P<0.001, n*=0.33, Power=1.000.
Cognitive-Behavioral Therapy
significantly —improved body image
compared with the control group. Spiritual
Therapy also significantly improved body
image compared with the control group.
The Spiritual Therapy group showed
greater improvement in some dimensions
of body image disturbance.

Table 1: Summary of the main statistical and comparative findings

Variable | Statistical result | Effect size Comparative finding
Wo 220 68 Both interventions significantly reduced worry about illness
y F=45.04, P<0.001 L PR relative to the control group; no significant difference was
about illness Power=1.000 . .
observed between the two intervention groups.
Both interventions significantly improved body image
. . s
_ n°-=0.33, relative to the control group; Spiritual Therapy showed
Body Image | F=15.03, P<0.001 Power=1.000| greater improvement in some dimensions of body image
disturbance

Discussion
The findings of the present study showed
that both Cognitive-Behavioral Therapy

and Spiritual Therapy were effective in
reducing worry about illness among women
who had recovered from breast cancer.
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These findings are consistent with previous
evidence indicating that fear of cancer
recurrence is a common and clinically
important concern among cancer survivors
(3). Fear or worry about recurrence may
become problematic when it is persistent,
distressing, and associated with impaired
functioning (4).

Cognitive-Behavioral Therapy may reduce
illness-related  worry by  targeting
maladaptive thoughts and interpretations
related to bodily sensations. Cognitive-
Behavioral Therapy is based on the
assumption that dysfunctional thoughts and
beliefs influence emotional distress and
behavioral responses (8). Meta-analytic
evidence also supports the general efficacy
of Cognitive-Behavioral Therapy for
psychological difficulties (9). Therefore, in
women recovered from breast cancer, this
approach may help reduce threatening
interpretations of bodily symptoms and
improve coping with health-related
concerns.

The findings also showed that both
interventions improved body image. Body
image problems are common among cancer
patients and may be related to treatment-
related physical changes (6). These
difficulties can affect emotional well-being,
interpersonal functioning, and quality of
life (7).

Spiritual Therapy may contribute to
improvement in body image by helping
patients find meaning in illness-related
experiences and accept bodily changes.
Spirituality has been associated with
physical and psychological health-related
outcomes in cancer patients (10). Spiritual
well-being interventions may also support
adjustment through hope, meaning-making,
acceptance, and inner peace (11). In the
present study, Spiritual Therapy showed
greater improvement in some dimensions
of body image disturbance, which may be
related to its emphasis on acceptance,
meaning, and reconstruction of attitudes
toward the body.

However, these explanatory interpretations
should be considered with caution.
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Mediating variables such as catastrophic
thinking, coping styles, spiritual coping,
and acceptance of bodily changes were not
directly measured in this study. Therefore,
future studies should examine these
possible mechanisms more directly.
Several limitations should also be noted.
The relatively small sample size and the use
of convenience sampling may limit the
generalizability of the findings. The lack of
follow-up  assessment  also  limits
conclusions about the long-term stability of
the intervention effects. Future studies with
larger samples, randomized sampling
methods, and longitudinal follow-up
designs are recommended.

Conclusion

The results of this study suggest that both
Cognitive-Behavioral Therapy and
Spiritual ~ Therapy can be  useful
psychological interventions for women
who have recovered from breast cancer.
These interventions may help reduce worry
about illness and improve body image. The
selection of intervention may be guided by
the patient’s primary psychological
concerns and therapeutic goals. Further
research with larger samples and follow-up
assessments is needed to clarify the
comparative effectiveness and long-term
outcomes of these therapeutic approaches.
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Table 1: Summary of Cognitive-Behavioral Therapy Sessions
Session Content

Session

Introduction of participants to one another, overview of the session structure, relevant
rules and regulations, explanation of the procedure, introduction to breast cancer, and
administration of the pretest

First session

Second session | Increasing awareness of the cognitive-behavioral therapeutic approach

Explaining the relationship between automatic thoughts and emotions, identifying

Third session . . . . .
distorted automatic thoughts during sessions, and challenging these thoughts

Exploring distressing thoughts and emotions, identifying stressful situations for the

Fourth session . . . . .
participant, and teaching how to use the daily record of dysfunctional automatic thoughts

Familiarizing the patient with negative schemas and presenting strategies for modifying
beliefs
Familiarizing and training the patient regarding cognitive logical errors in different

Fifth session

Sixth session o . s . . . .
situations, and identifying and challenging maladaptive core and underlying assumptions

Teaching and practicing problem-solving skills, and preparing a new list of schemas and

Seventh session . .
new adaptive assumptions

Eighth session Teaching the technique of valuing happiness and administering the posttest
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Table 2: Summary of Spiritual Therapy Sessions

Session

Session Content

First session

Introduction of participants to one another, overview of the session structure, relevant
rules and regulations, explanation of the procedure, introduction to breast cancer, and
administration of the pretest

Second session

Increasing awareness of the cognitive-behavioral therapeutic approach

Third session

Explaining the relationship between automatic thoughts and emotions, identifying
distorted automatic thoughts during sessions, and challenging these thoughts

Fourth session

Exploring distressing thoughts and emotions, identifying stressful situations for the
participant, and teaching how to use the daily record of dysfunctional automatic
thoughts

Fifth session

Familiarizing the patient with negative schemas and presenting strategies for modifying
beliefs

Sixth session

Familiarizing and training the patient regarding cognitive logical errors in different
situations, and identifying and challenging maladaptive core and underlying
assumptions

Seventh session

Teaching and practicing problem-solving skills, and preparing a new list of schemas
and new adaptive assumptions

Eighth session

Teaching the technique of valuing happiness and administering the posttest
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Table 3: Descriptive Indices of the Research Variables Across Groups

Group
Spiritual Therapy C(?gnltlve— Control
Behavioral Therapy
Mean SD | N | Mean | SD | N [ Mean | SD | N
Worry about illness Pretest 44.6 33 | 15| 457 3.1 | 15] 427 | 35 | 15
Posttest 33.1 41 | 15| 31.5 48 | 15| 426 | 2.5 | 15
Appearance-related concerns Pretest 43.2 35 | 15| 432 41 | 15| 418 | 2.8 | 15
Posttest 29.9 34 | 15| 31.6 35 15| 412 | 23 | 15
. ith Pretest 21.3 3.1 | 15| 232 31 | 15| 214 | 29 | 15
Preoccupation with concerns 1= T 207 | 34 [ 15| 226 | 32 | 15| 203 | 27 | 15
Emotional distress experiences Pretest 32.1 3.1 | 15| 312 25 | 15| 3.06 | 4.1 | 15
Posttest 36.2 34 | 15| 343 25 | 15| 306 | 4.1 | 15
Impairment in social, Pretest 20.8 1.5 | 15| 21.1 1.6 | 15| 19.8 | 24 | 15
occupational, and other 1 N yss | 18 s | 176 | 17 | 15| 20 | 23 | 15
important activities

. N Pretest 19.1 0.74 | 15 19.1 | 084 | 15| 186 | 0.7 | 15

Interference with social life
Posttest 13.8 0.75 | 15 139 | 085 15| 184 | 0.6 | 15
Interference with school, work, | Pretest 23.5 1.2 | 15 23.5 14 | 15| 23.6 1.3 | 15
or other important duties Posttest 18.8 1.6 | 15 19.1 13 | 15| 229 | 15 | 15
Behavioral avoidance Pretest 23.7 1.3 | 15 24 1.7 | 15| 258 | 0.9 | 15
Posttest 18.1 14 | 15 18 1.5 15| 253 | 1.1 | 15
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Table 4: Results of Univariate Analysis of Covariance for Worry About Illness

Source Sum of df Mean F | P-value | EffectSize | Statistical
Squares Square Power
Group 1103.1 2 551.55 45.04 0.001 0.68 1.000
Error 500.2 41 12.2
Total 72033 45
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Table 5: Bonferroni Test for Pairwise Comparison of Mean Scores of Worry About Illness

Mean Difference Standard
Group (I) Group (J) () Error P-value
Cognitive-Behavioral
Spiritual Therapy Therapy 1.4 0.66 0.123
Control N 0.68 0.001
Cognitive-Behavioral Spiritual Therapy -1.4 0.66 0.123
Therapy Control -4.1* 0.68 0.001
Spiritual Therapy 2.7* 0.68 0.001
Control Cognitive-Behavioral 4 1% 0.68 0.001
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