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Abstract

Introduction: Breast cancer is one of the most common health problems in women. This
study aimed to determine the effectiveness of emotion-focused group therapy on death
anxiety and distress tolerance in women with breast cancer.

Methods: This clinical trial was conducted using two intervention and control groups,
with a pre-test, post-test, and follow-up design. The statistical population included all
women with breast cancer in 2024 in Najafabad, Iran, of which 30 women were selected
through convenience sampling and by referring to the clinic of Shahid Montazeri Hospital
in Najafabad and randomly assigned to two experimental and control groups. The
experimental group received emotion-focused group therapy for 12 weekly sessions. The
instruments used included the Templer Death Anxiety Questionnaire (2005) and the
Simmons and Gaher Distress Tolerance Questionnaire (1970), which were completed in
three stages of the study. The data were analyzed using SPSS software (version 22) and
the repeated-measures analysis of variance statistical method.

Results: The results showed that group emotion-focused therapy significantly improved
death anxiety (p<0.05) and distress tolerance (p<0.05) in the experimental group.

Conclusion: The present study showed that group emotion-focused therapy has a
significant impact on the mental health of breast cancer patients, including their death
anxiety and distress tolerance, and it is suggested that this type of therapy be used to help
cancer patients.
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Introduction

Breast cancer stands as a paramount global
health concern, particularly affecting women,
and its systemic prevalence in [ranian women is
noted to be higher, compared to many
international ~ counterparts. Beyond  the
significant physical morbidity associated with
diagnosis and aggressive treatment regimens
(such as surgery, chemotherapy, and
radiotherapy), this population experiences a
substantial and pervasive  psychosocial
morbidity. This multifaceted psychological
distress often manifests through core existential
fears, notably death anxiety, which acts as a
significant factor undermining the overall
quality of life and psychological well-being of
survivors. Death anxiety, defined as a complex,
multi-dimensional construct encompassing the
fear of one’s own demise and that of others,
directly correlates with heightened
psychological distress, depression, and anxiety
symptoms. Previous studies have underscored
the necessity of psychological interventions due
to the vulnerability of breast cancer patients to
psychological disorders, such as death anxiety
(1). Furthermore, the capacity to effectively
process and tolerate aversive emotional
states—termed Distress Tolerance—is
critically impaired by the stress inherent in a
cancer diagnosis. Lower Distress Tolerance
score signifies a reduced capacity to experience
and resist temporary emotional discomfort,
creating a vulnerability for maladaptive coping
mechanisms and prolonged psychological
suffering. Prior research emphasizes the role of
emotion regulation training in enhancing
resilience among cancer patients (2). Given the
high prevalence of these emotional sequelae,
there is an urgent clinical imperative to deploy
targeted psychotherapeutic interventions that
directly address these existential and emotional
processing deficits. The Emotionally Focused
Therapy (EFT) model, a relatively novel,
systemic approach focusing on the restructuring
of underlying emotional experiences and
primary attachment needs, has shown promise
in various clinical populations (3). However,
research specifically examining the efficacy of
Emotionally Focused Group Therapy in
simultaneously targeting both Death Anxiety
and Distress Tolerance in breast cancer
survivors remains limited. Therefore, the
primary objective of this investigation was to
rigorously determine the effectiveness and
durability of the EFT-G intervention on these

two critical psychological variables among
women battling breast cancer, consistent with
principles of emotion processing in
psychotherapy (4).

Materials and Methods

This study adopted a rigorous interventional

design utilizing a pre-test, post-test, and follow-

up structure, contrasted against a non-treated
control group. The target population for this
clinical trial consisted of all women diagnosed
with breast cancer receiving care in 2024 in

Najafabad, Iran. The study employed a

convenience sampling technique to select 30

women from the Shahid Montazeri Hospital

clinic.  Subsequently, participants were
randomly assigned to one of the two groups

(Experimental or Control) such that 15

participants fully completed the intervention

and follow-up phase in each group. The core
intervention consisted of 12 weekly sessions of

EFT-G, meticulously following the structured

progression of the EFT model, spanning three

phases: Phase One (Bonding, Agreement,

Awareness), Phase @ Two  (Evocation,

Exploration, Discovery), and Phase Three

(Emotional Change and Reconstruction) (5).

The experimental group engaged in group work

designed to facilitate emotional processing,

challenge maladaptive schemas, foster self-
validation, and affect regulation techniques.

Data collection relied on two validated

psychometric instruments:

1. Templer Death Anxiety Inventory (TDAI)
(2005): A 15-item, True/False scale
assessing the level of fear concerning death.
Scores range from 0 to 15; scores 7 to 15
indicate high death anxiety. Reliability in
the current study was confirmed with a
Cronbach’s Alpha of 0.89.

2. Simons and Gaher Distress Tolerance
Questionnaire (DTQ): This scale, with a
total score range of 15 to 75, evaluates four
subscales: emotional distress tolerance,
emotional absorption, subjective distress
evaluation, and regulation  efforts.
Reliability for the total instrument in the
current study was established at a=0.79.

Measurements were administered across three

distinct time points: Pre-test (before

intervention), Post-test (immediately following
the 12-session intervention), and a Follow-up
assessment conducted one month after
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intervention. Prior to main analysis, standard
assumptions for parametric testing were
assessed. Given the observed violation of the
sphericity assumption, the conservative
Greenhouse-Geisser correction was employed
for the repeated measures ANOVA
interpretation. Statistical analysis was executed
using SPSS software (version 22). The
significance level (o) was established at p<0.05.

Results

Prior to the main analysis, preliminary tests
were conducted. The Shapiro-Wilk test
confirmed normal distribution of the data
across all measurement phases and groups
(p>0.05). Levene’s test verified the assumption
of homogeneity of error variances across the
study phases (p>0.05). However, Mauchly’s
test indicated a violation of the sphericity
assumption for both dependent variables.
Therefore, Greenhouse-Geisser corrections
were applied to the degrees of freedom for the
repeated measures ANOVA.

The analysis of wvariance with repeated
measures confirmed that EFT-G had a
significant and sustained effect on both
psychological constructs, as evidenced by the
significant Time-by-Group interaction effects
across all tested phases.

The analysis revealed a statistically significant
interaction between Time and Group for Death
Anxiety, F(1.559, 52.996)=12.224, p<0.001,
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over time differed significantly between the
experimental and control groups. Furthermore,
the overall main effect of Group was also

statistically ~ significant, F(1, 34)=4.938,
p=0.033, Partial n2=0.127. Post-hoc
comparisons using the Bonferroni test
confirmed that Death Anxiety scores

significantly decreased from pre-test to post-
test, and from pre-test to the one-month follow-
up (p<0.001 for both). Crucially, the mean
score difference between the post-test and
follow-up phases for Death Anxiety was not
statistically significant (p>0.05), suggesting
that the therapeutic gains achieved immediately
post-intervention were maintained at the one-
month follow-up checkpoint.

Similarly, a robust and statistically significant
interaction effect was found between Time and
Group for Distress Tolerance, F(1.347,
45.799)=46.420, p<0.001, with a large effect
size of Partial n2=0.577. The overall main
effect of Group was also significant,
F(1,34)=5.878, p=0.021, Partial n2=0.147.
Bonferroni  post-hoc  tests demonstrated
significant increases in Distress Tolerance from
pre-test to post-test, and from pre-test to follow-
up (p<0.001 for both). In contrast to Death
Anxiety, the increase in Distress Tolerance
scores from post-test to the follow-up
assessment was also statistically significant
(p<0.001), indicating a pattern of continued
improvement in emotional regulation capacity

with a medium effect size of Partial 2=0.264. beyond the formal completion of the
This significant interaction indicates that the intervention sessions.
trajectory of change in Death Anxiety scores
Table 1: Results of repeated measures ANOVA for Death Anxiety and Distress Tolerance
Statistical Effect P F MS df SS Source Effect Variable
Power Size
0.998 0.336 0.0001{17.233|1047.129|1.559(1632.167|Time Within |Death Anxiety
Group
0.982 0.264 0.0001{12.224(742.746 [1.599(1157.722|Time-Group
Interaction
Error (Time)
0.579 0.127 0.033 [4.938 [1365.333|1 1365.333|Group Between|Death Anxiety
Group
Error
0.999 0.498 0.0001(33.761|610.654 |1.347|822.574 |Time Within |Distress
Group |Tolerance
0.999 0.577 0.0001(46.420(839.634 [1.347/1131.019|Time-Group
Interaction
Error (Time)
0.654 0.147 0.021 |5.878 [625.936 |1 625.926 |Group Between |Distress
Group |Tolerance
Error
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Discussion

These results are generally consistent with
previous studies investigating emotion-based
interventions in cancer populations (1, 4). The
empirical findings definitively establish that the
application of EFT-G exerts a powerful and
statistically significant therapeutic effect on the
psychological sequelae of breast cancer. The
noted reduction in death anxiety aligns with the
theoretical premises of EFT, which posit that
emotional regulation is intrinsically linked to
secure attachment processes and existential
security, as articulated by Greenberg (3). By
addressing underlying, often inaccessible,
primary emotions related to vulnerability and
loss, EFT-G facilitates a cognitive and affective
shift away from chronic fear. The highly
significant increase in Distress Tolerance
further supports the intervention’s utility,
suggesting that participants were not merely
suppressing fear but were actively developing
robust internal resources to withstand
emotional challenge. The durability of these
improvements, as evidenced by sustained
outcomes at the follow-up period, underscores
the long-term clinical relevance of this group
format. This research contributes essential data
to the oncology literature by empirically linking
an established emotion-focused modality to
improvements in core existential distress
markers among a particularly vulnerable female
cancer cohort. A recognized limitation is the
absence of an active control group, making it
challenging to isolate the effects specific to
EFT from non-specific therapeutic factors
inherent to group work. Future research should
prioritize randomized controlled trials featuring
an active control condition, such as controlled
emotional exposure, to more definitively
establish the unique efficacy of this specific
emotion-focused approach (1). The finding that
EFT simultaneously reduces existential dread
(Death Anxiety) while enhancing adaptive
coping (Distress Tolerance) perfectly integrates
with established theories of emotional
regulation (4). A primary methodological
limitation of this study is the relatively short
follow-up  duration  (one-month  post-
intervention). Therefore, future research is
highly warranted to incorporate mid-term (6-

month) and long-term (12-month) follow-up
assessments to establish the sustained
durability and confirm the true long-term
clinical impact of EFT-G effects on these
psychological constructs.

Conclusion

The integration of EFT-G into standard
oncological care protocols for women with
breast cancer is strongly supported by the
evidence derived from this randomized
controlled trial. Clinically, these findings
suggest that EFT-G provides meaningful relief
from existential dread (Death Anxiety) while
simultaneously fortifying adaptive emotional
coping skills (Distress Tolerance). The notably
large effect size observed for Distress
Tolerance (Partial n2=0.577) 1is particularly
relevant, signifying that the group intervention
accounts for a major portion of the variance in
patients’ capacity to manage difficult emotions.
This suggests the intervention instills a
significant, functional skill set, potentially
translating into a palpable shift in daily coping
mechanisms. The persistence of these positive
effects throughout the one-month follow-up
period underscores the enduring utility of
processing core emotions within a supportive
group environment. These improvements
exhibit a degree of temporal stability,
suggesting a durable restructuring of emotional
response patterns. Healthcare providers are thus
encouraged to incorporate EFT-G as an
essential adjunct to medical and physical
rehabilitation strategies to holistically support
the long-term psychological recovery and
improve the overall quality of life for breast
cancer survivors. It is recommended that EFT-
G be systematically integrated as a Level II
psychosocial ~ support  module  within
established outpatient oncology rehabilitation
centers. This integration mandates the
deployment of certified EFT practitioners and
should strategically target all women diagnosed
with Stage I-111 breast cancer immediately post-
treatment completion to maximize therapeutic
gains.
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Exclusion Criteria

Diagnosis of Breast Cancer confirmed by a certified Oncologist | Absence from more than two scheduled

Age range: 18 to 50 years

treatment sessions
Onset of a specific incident, such as a new
acute or chronic illness

Adequate physical capacity of the patient to participate in study | Patient demise

sessions

No concurrent use of other psychological interventions
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Table 2: Summary of Emotion-Focused Group Therapy (EFT-G) Session Content

Session Content Specific Activities and Supportive Tools
Phase 1I: Bonding,

Agreement, and

Awareness

Session 1

- Therapist and group member introductions

- Statement of group objectives and rules

- Explanation of the overall Emotion-Focused Therapy (EFT) process and the

rationale for working with emotions

- Elucidation of the importance of authentic acceptance and empathy, encouraging
members to establish a safe space

- Administration of pre-test

- Assignment of a homework task focused on practicing empathy

Session 2

- Encouraging members to articulate the core issue they entered the group to

resolve

- Encouraging members to speak about their feelings and emotions

- Provision of focused attention, validation, and empathy regarding members’
aversive emotional experiences

- Expansion of awareness regarding internal experiences

- Assignment of a homework task for practicing empathy and expanding internal
experiences
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Session Content SEeciﬁc Activities and Sugnortive Tools
Session 3 - Identification of the therapeutic focuses, which include the triggering conditions

and underlying processes of the clients’ emotional problems, followed by a
consensual formulation (implicit or explicit) of the treatment focus for each
individual member.

Phase II: Evocation,

Exploration, and

Discovery
Sessions 4 & 5

- Live evocation of members’ aversive emotions and painful experiences during
the therapy session

- Attention to avoidance behaviors, interruptions, and emotional derailments, and
neutralizing them using EFT-specific techniques.

- Assisting members in accessing primary emotions or maladaptive emotional
schemata (core maladaptive schemas)

- Encouraging members to accept their primary emotions and core emotional

Sessions 6 & 7

schemas.
Phase III: Emotional
Change and
Restructuring

Sessions 8 & 9 - Continued focus on accepting primary emotions and maladaptive core emotional

schemas

- Challenging maladaptive cognitions and facilitating the acceptance and
restructuring of the emotional schema

- Encouraging the acceptance of unmet needs

- Assignment of homework

- Assisting in creating new emotional responses to interpret the change in
fundamental emotional schemas

- Helping members construct new meaning and reorganize their sense of self

- Encouraging members to practice expressing feelings and needs to each other
within the safe group environment

- Support and validation for the emergence of self-affirmation, self-soothing, self-
empathy, and affect regulation capabilities

- Encouraging the transfer of changes achieved outside the group setting

- Instruction in self-soothing techniques

- Assisting in consolidating new status and learning outcomes

- Discussion of potential obstacles, relapses, and future scenarios that might
interfere with positive therapeutic gains, and how to manage and resolve them

- Discussion about the termination of therapy and processing emotions related to it
- Administration of post-test

Sessions 10 & 11

Session 12
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Table 3: Mean (M) and Standard Deviation (SD) of Research Variables for Pre-test, Post-test, and Follow-

up Scores in the Experimental and Control Groups (N=15)

Variable Group Stage Mean (M) Standard Deviation (SD) | p-value

Death Anxiety Control Pre-test 122.899 13.141 <0.0001

Control Post-test 121.677 11.611 <0.0001

Control Follow-up 121.444 10.837 <0.0001

Experimental Pre-test 124.944 11.476 <0.0001

Experimental | Post-test 108.833 8.638 <0.0001

Experimental | Follow-up 99.110 10.543 <0.0001

Distress Control Pre-test 32.611 5.822 <0.0001
Tolerance

Control Post-test 32.000 5.156 <0.0001

Control Follow-up 31.444 5.565 <0.0001

Experimental Pre-test 29.278 6.201 <0.0001

Experimental | Post-test 37.278 6.858 <0.0001

Experimental | Follow-up 43.944 9.207 <0.0001
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Table 4: Results of Repeated Measures Analysis of Variance (ANOVA) for Death Anxiety and Distress
Tolerance

Variable | Effect Source SS df MS F | p-value np2 = Power
(Effect
Size)
Death | Time Within- | 1632.167 | 1.559 | 1047.129 | 17.233 | <0.0001 0.336 0.998
Anxiety Subjects
Time 1157.722 | 1.5991 | 742.746 | 12.224 | <0.0001 0.264 0.982
X
Group
Error 3220.11 32 52.996
(Time)
Group | Between- | 1365.333 1 | 1365333 | 4.938 0.033 0.127 0.579
Subjects
Error 9401.330 34 | 276.510
Distress | Time | Within- | 822.574 @ 1.347 | 610.654 | 33.761 | <0.0001 0.498 0.999
Tolerance Subjects
Time 1131.019 | 1.347 | 839.634 | 46.420 | <0.0001 0.577 0.999
X
Group
Error 828.407 34 45.799
(Time)
Group | Between- | 625.926 111 | 625926 | 5.878 0.021 0.147 0.654
Subjects
Error 3620.481 34 | 106.485

G 93s Jo 0 30 1 yaiio dumylio Cur (39 piigr (omlind (3903 gl 10 Jour
Table S: Bonferroni Post-Hoc Test Results for Pairwise Comparisons Across Stages

Variable Stage Comparison Mean Difference (Mdiff ) + SDdiff | p-value (Sig.)

Death Anxiety Post-test vs. Pre-test 8.667+1.658 <0.0001
Follow-up vs. Post-test 7.750+1.944 0.001
Follow-up vs. Pre-test 0.0917+1.681 0.999

Distress Tolerance | Post-test vs. Pre-test —3.694+0.694 <0.0001
Follow-up vs. Post-test —6.750£1.050 <0.0001
Follow-up vs. Pre-test —3.056+0.537 <0.0001
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