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Abstract

Introduction: Breast cancer is the most common cancer among women. Self-
care among these patients leads to self-management, improved quality of life,
and reduced healthcare costs. This study aimed to investigate and explain the
dimensions of self-care from the perspective of Iranian women with breast
cancer.

Methods: A conventional qualitative content analysis was conducted. A total of
10 women with breast cancer referring to the oncology department of Imam
Hassan Mojtaba Hospital in Dezful, Iran, were selected purposively with
maximum diversity. Sampling continued until data saturation. In-depth semi-
structured interviews were used to collect data. Data were analyzed manually
using the Graneheim and Lundman approach.

Results: The average age of the participants was 43.4 years, and the majority of
whom were married. A total of seven participants had undergone total
mastectomy, and almost all had undergone chemotherapy, radiation therapy, and
hormone therapy, except for one patient who had not received hormone therapy.
The highest level of education among participants was a diploma, and the
majority were housewives. Three main categories emerged: physical self-care
and management of its complications (nutrition management, pain management,
and physical complications), psycho-emotional self-care (cognitive-behavioral
strategies, spiritual and calming resources), and social support (emotional
support, instrumental and practical support, access to information, and the health
system).

Conclusion: The results of this study show that self-care in women with breast
cancer in Iran is a dynamic and multidimensional process that is shaped by three
axes: "management of physical complications," "psycho-spiritual care," and
"social support." Designing local, integrated, and family-centered interventions
based on these dimensions can improve treatment outcomes and quality of life
for patients.
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Introduction

Breast cancer is the most common cancer in
women and the second leading cause of cancer-
related deaths in women (1). Self-care is one of
the most important principles of life and
successful treatment for women with breast
cancer (2) .This study aimed to explain the

dimensions of self-care from the perspective of
Iranian women with breast cancer.

Participants and Methods

This qualitative content analysis study was
conducted using a conventional approach on
patients with breast cancer at Imam Hassan
Mojtaba Hospital in Dezful, Iran, from August
to October 2025. The researcher collected data
using individual semi-structured interviews
with patients who had been diagnosed for at
least three months and were in good mental and
physical condition. After theoretical saturation,
manual analysis was performed using the

Graneheim and Lundman method. This
analysis included line-by-line coding and
extraction of concepts, subcategories, and
finally main categories to describe and interpret
the meaning of the patients' experiences.

Results

The present study included 10 participants with
an average age of 43.4 years. Their educational
levels were as follows: two primary, five
diplomas, two bachelor's, and one master's. In
terms of marital status, nine were married, and
one was single. The type of mastectomy
performed was seven total, two partial, and one
radical. The average time since diagnosis was
16 months. All patients underwent mastectomy,
chemotherapy, and radiotherapy, and all but
one participant received hormone therapy
(Table 1).

Table 1: Demographic Characteristics and Background Information of Participants

Line | Age | Educational | Occupation | Marital | Duration Type of Type of Cure
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Level

Status

of Disease | Mastectomy

1

36 Elementary

Housewife

Married

3 Total Surgery,
chemotherapy,
radiation therapy,

hormonal therapy

45 Diploma

Housewife

Married

5 Partial Surgery,
chemotherapy,
Radiation therapy,

hormonal therapy

60 Diploma

Housewife

Married

20 Total Surgery,
chemotherapy,
radiation therapy,

hormonal therapy

45 Diploma

Housewife

Married

60 Total Surgery,
chemotherapy,
radiation therapy,

hormonal therapy

50 Master's
degree

Teacher

Single

12 Radical Surgery,
chemotherapy,
radiation therapy,

hormonal therapy

42 Diploma

Housewife

Married

4 Total Surgery,
chemotherapy,

radiation

28 Bachelor

Employed

Married

9 Partial Surgery,
chemotherapy,
radiation therapy,

hormonal therapy

22 Bachelor

Freelancer

Married

11 Total Surgery,
chemotherapy,
radiation therapy,

hormonal therapy
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Line | Age | Educational
Level

Occupation

Marital
Status

Duration Type of
of Disease | Mastectomy

Type of Cure

9 45 Diploma

Freelancer

Married

15 Total Surgery,
chemotherapy,
radiation therapy,

hormonal therapy

10 61 Elementary Housewife

Married

22 Total Surgery,
chemotherapy,
radiation therapy,

hormonal therapy

In the present study, three main categories were

extracted, including physical self-care and its

management, psycho-emotional self-care, and

social support. Table 2 presents the main and

subcategories and codes.

1. Physical Self-Care and Management of
Complications

1-1. Nutrition Management

Nutrition management encompassed dietary

restrictions, consumption of beneficial foods,

and moderation in portion sizes .

1-2. Pain Management and Management of
Physical Complications

This involved reducing physical activity,

employing non-pharmacological pain relief

strategies, and carefully controlling medication

use .

2. Psycho-Emotional Self-Care

2-1. Cognitive-Behavioral Strategies

This subcategory included codes, such as denial
and minimization of the illness, downward
social comparison, optimistic and hopeful self-
suggestion, and avoidance of distressing
situations .

2-2. Spiritual and Calming Resources

This subcategory included codes, such as
reliance on God and prayer, cognitive
distraction, maintaining independence and self-
esteem, avoiding pity, and continuing an
everyday life .

3. Social Support

3-1. Emotional Support

Most  participants  experienced comfort,
encouragement from those around them, and
the companionship of family members during
treatment sessions .

3-2. Instrumental and Practical Support

Most participants received help with daily tasks
from those around them and experienced
financial support.

3-3. Access to Information and the Health
System

In this subcategory, most participants engaged
in searching the internet, asking healthcare
providers  questions, and  exchanging
experiences with other patients.

Table 2: Dimensions of Self-care in Patients with Breast Cancer

Main Category Sub-Category

Code

Physical self-care, and | Nutrition management
managing its  side

Dietary restrictions, consumption of healthy
foods- adjusting meal sizes

effects Pain and physical symptom | Reduced physical activity—non-pharmacological
management solutions-medication control

Psycho-emotional self- | Cognitive-behavioral Denial and minimization of illness

care strategies Positive and hopeful self-suggestion

Descending social comparison
Avoidance of distressing situations

Spiritual and
resources

calming

Trust and prayer

Cognitive distraction

Maintaining independence and self-respect
Avoiding pity

Continuing a normal life

Support Social Emotional support

Comfort and encouragement
Companionship and presence

support

Instrumental and practical

Help with daily tasks
Financial support

health system

Access to information and the

Internet search
Ask therapists

Share experiences with other patients
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Discussion

This study highlighted nutrition management as
a core dimension of self-care among Iranian
women with breast cancer, emphasizing
culturally rooted dietary adaptations that
prioritize traditional "beneficial" foods and
avoidance of "harmful" items as part of
therapeutic practice (1, 2).

Furthermore, self-care = encompassed a
deliberate reduction in physical activity, often
employed by chemotherapy patients to mitigate
side effects, in contrast to structured
interventions that advocate optimized sleep and
rest to regulate this diminished exertion (3).

In pain management, Iranian women exhibited
a preference for non-pharmacological
modalities (massage, warm showers, aquatic
exercise), mirroring Orujlu et al's (2023)
findings on reduced reliance on synthetic
analgesics. This inclination is likely attributable

to cultural apprehension regarding
pharmaceutical  side  effects and a
corresponding confidence in naturalistic

treatments (4).

A distinctive contribution of this study lies in
the observed synthesis of cognitive-behavioral
strategies with spiritual resources within the
domain of psycho-emotional self-care. In the
Iranian sociocultural milieu, the minimization
and denial of illness—when integrated with
reliance on  divine providence and
supplication—may function adaptively. This
observation resonates with the result that
documented the utilization of hybridized
coping and spiritual strategies by Iranian
women to ameliorate psychological distress (5).
In Iranian women with breast cancer,
downward social comparison is intertwined
with religious gratitude (shukr), functioning as
a coping mechanism that reduces stress and
fosters resilience (6).

The study further elucidated avoidance of
aversive stimuli as a self-care strategy.
Consistent with these results, extant literature
indicates that Iranian women may employ
transient denial and restrict social engagements
(e.g., eschewing gatherings to avert excessive
commiseration or pessimistic narratives) to
modulate emotional distress, thereby fostering
domestic equanimity (7).

Positive self-affirmation and optimism were
also identified as prevalent practices. In
alignment with these findings, some studies
have posited hope as a cornerstone of
existential adaptation in oncology patients (8,

9). Self-care for these patients is a complex,
dynamic process involving physical, psycho-
emotional, and social support dimensions,
which are further enriched by spiritual reliance
(prayer) and shared peer experiences, all of
which are profoundly influenced by cultural
and religious contexts (10).

Cognitive distraction was also noted as a tactic.
Supporting evidence suggests that patients
integrate functional and emotion-focused
coping, with associations with mortality
anxiety; thus, distraction may confer benefits,
albeit warranting adjunctive psychological
support (11).

Digital health literacy emerged as a key
behavioral pattern among Iranian women.
Evidence shows that active engagement in
online information seeking enhances self-care
capacity, reduces stress, and improves quality
of life. Ghazavi-Khorasgani et al. emphasized
the significance of reliable informational access
in strengthening self-management
competencies. (12).

Patients additionally endeavored to preserve
autonomy and self-regard. Yousefi et al.'s
investigation in Zahedan revealed that post-
mastectomy interventions enhancing quality of
life and self-esteem facilitate independence and
augment self-care (13).

Moreover, participants actively eschewed pity.
Zeighami Mohammadi et al. similarly observed
that Iranian women with breast cancer
encounter solicited compassion yet resist
anomalous attention owing to cultural norms,
rendering this avoidance an element of
emotional self-regulation (14).

Efforts to sustain normative daily routines were
evident. Lagari et al. reported that Iranian
women deploy emotion- and problem-oriented
coping (e.g., acceptance and engagement in
routine  occupations) to  effect life
normalization, thereby ameliorating quality of
life (15).

Emotional and relational support (solace,
motivation, companionship) is a crucial
facilitator of self-care, as it reduces isolation,
encourages open expression of concerns, and
positively impacts both quality of life and
treatment adherence (16).

Instrumental assistance with quotidian tasks
and financial provisioning emerged as further
self-care supports. Agostinetto et al. note that
mastectomized mothers with breast cancer,
preoccupied with therapy, are impeded in
domestic managerial roles, necessitating
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augmented familial involvement (17). Ahmadi
etal. (2021) reported that ancillary service costs
incurred by 138 Iranian women averaged
§97.87 monthly, leading to catastrophic
financial strain requiring asset liquidation, debt
accumulation, or borrowing (18).

Direct consultation with clinicians was
identified as a self-care practice. The literature
affirms that oncology patients exhibit pressing
informational needs encompassing physical
care, clinical specifics, and resources
addressing psychosocial and spiritual domains
(19, 20). Prominent unmet needs include
informational deficits, prognostic uncertainty,
fatigue, and managerial shortcomings (21).
The results delineated social support in Iran as
encompassing a continuum from affective to
instrumental and informational dimensions,
contrasting with international emphases on
professional assistance (16). Herein, the family
served as the primary supportive nexus,
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3-Dependability
4-Confirmability
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1-Credibility
2- Fittingness
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Tablel: Interview Questions Guide
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Main Questions

Probing Questions

"Do you generally take care of yourself?"

“What exactly do you do?” / “How do you react when

you are in pain or tired?” / “What changes have you
made to your nutrition and diet”?

“What made you care about taking care of yourself”?

“Is this care different than before the illness?” / “Is

there anything you used to do that you have changed
now because of the illness”?

“When you hear bad news or feel sad, what do you do

to make yourself feel better”?

“Do you try not to think about it or minimize
it?”/“What do you do to find peace?”
“How important is it to you to maintain your personal

independence and self-esteem in this situation”?

“In this situation, how important is it to you to

maintain your personal independence and self-
esteem?

“Are there things you would like to do yourself even

if others could do them for you?” / “How important is
the opinion of others about your strength to you"?

“To what extent have you felt the support of those

around you (family, friends, spouse) along this path”?

“What type of support has had the most impact? (e.g.

emotional, practical, or financial?) ” / “Has anyone
ever helped you without you asking”?

“How do you usually get information about health and

medical information”?

“Do you ask questions directly to doctors or nurses?”

/ “Do you use the internet? If so, what kind of
information do you search for?” / “Have you talked to
other patients”?
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Table 2: Demographic characteristics and background information of participants
Educational

Duration
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N | Age

Level

Occupation | Marital

Status

of Disease

Type of
Mastectomy

Type of Cure

1 36

Elementary

Housewife

Married

3

Total Surgery-
Chemotherapy-
Radiation Therapy-
Hormonal Therapy

Diploma Housewife

Married

5 Partial Surgery-
Chemotherapy-
Radiation Therapy-

Hormonal Therapy

Diploma Housewife

Married

20 Total Surgery-
Chemotherapy-
Radiation Therapy-

Hormonal Therapy

Diploma Housewife

Married

60 Total Surgery-
Chemotherapy-
Radiation Therapy-

Hormonal Therapy

Master's
degree

Teacher Single

12 Radical Surgery-
Chemotherapy-
Radiation Therapy-

Hormonal Therapy

Diploma Housewife

Married

4 Total Surgery-
Chemotherapy-

Radiation

Bachelor

Employment | Married

9 Partial Surgery-
Chemotherapy-
Radiation Therapy-

Hormonal Therapy

Bachelor Freelance

Married

11 Total Surgery-
Chemotherapy-
Radiation Therapy-

Hormonal Therapy

Diploma Freelance

Married

15 Total Surgery-
Chemotherapy-
Radiation Therapy-

Hormonal Therapy

10 | 61 Elementary Housewife

Married

22 Total Surgery-
Chemotherapy-
Radiation Therapy-

Hormonal Therapy
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Table3: Dimensions of self-care in patients with breast cancer

Main Category

Sub-Category Code

Physical  self-care | Nutrition management
and managing its

Dietary restrictions - consumption of healthy foods -
adjusting meal sizes

side effects Pain  and
symptom management

physical | Reduced physical activity - non-pharmacological solutions -
medication control

Psycho-emotional
self-care

Cognitive-behavioral
strategies

Denial and minimization of illness
Positive and hopeful insinuation
Descending social comparison
Avoidance of distressing situations

resources

Spiritual and calming | Trust and prayer

Cognitive distraction

Maintaining independence and self-respect
Avoiding pity

Continuing a normal life
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Main Category

Support Social Emotional support

Instrumental and
practical support

and the health system
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Sub-Category Code

Comfort and encouragement
Companionship and presence

Help with daily tasks

Financial support

Access to information | Internet search

Ask therapists

Share experiences with other patients
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