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Objective: The diagnosis of cancer and subsequent treatments cause 

psychological problems for many patients. The current research aimed to compare 

the effectiveness of compassion-based therapy with cognitive-behavioral therapy 

on the social well-being and hope for life of cancer patients. 

Research Method: The research method was a quasi-experimental design with 

pre-test, post-test, a control group, and two experimental groups. The research 

population consisted of all cancer patients hospitalized in Imam Reza and Omid 

hospitals in Mashhad in the spring of 2021, from which 45 individuals were 

purposively selected and qualified to enter the study and were age-matched in two 

experimental and control groups. In this study, the Keyes' Social Well-being 

(1998) and Snyder's Hope Scale (2000) questionnaires were used. Data were 

analyzed using multivariate analysis of variance and follow-up tests with the 

multivariate covariance method by SPSS-23 software. 

Findings: The results showed that in the post-test and follow-up, the average 

scores of social well-being (F = 2.89, P = 0.003) and hope for life (F = 7.13, P = 

0.001) significantly increased in the experimental groups compared to the control. 

No significant difference was observed between compassion therapy and 

cognitive-behavioral therapy. 

Conclusion: It seems that both compassion-based therapy and cognitive-

behavioral therapy are effective in reducing psychological problems in cancer 

patients. 

Keywords:  Compassion-Based Therapy, Cognitive-Behavioral Therapy, Social Well-
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1. Introduction 

ancer is a significant health and medical challenge in 

the current century. It is a life-threatening disease that 

causes the death of over 7.6 million people worldwide 

annually. The diagnosis of cancer and its subsequent 

treatments often lead to psychological problems for many 

patients (Kamian, 2014). Many individuals diagnosed with 

cancer experience a period of psychological stress. In some 

patients, this stress dissipates on its own and does not lead to 

chronic psychological issues, being considered a natural 

adaptive reaction. However, some patients experience 

greater psychological harm, leading to a decrease in quality 

of life and daily functioning. The diagnosis of cancer and the 

chemotherapy process can adversely affect an individual's 

performance in various roles (Sabola et al., 2023), including 

social well-being (Pintado, 2017). The diagnosis of this 

disease as a highly stressful event and its difficult and 

complex treatment process create significant psychological 

turmoil in patients (Mousvi Diva et al., 2017). The numerous 

psychological and social issues that these patients often face 

can severely impact their social well-being and hope for life 

(Dupont et al., 2023). Social well-being is influenced by 

various factors, with life stress events being among the most 

significant and impactful. Thus, many researchers have 

studied the well-being of cancer patients using different 

research methods (Boehm, 2021). When an individual's 

well-being decreases, they may experience psychological 

problems, loneliness, isolation, and depression; factors that 

negatively affect the physical, psychological, and social 

dimensions of humans (Chai et al., 2019). Furthermore, if 

cancer patients possess high psychological flexibility, they 

have a better mental and psychological ability to understand 

situations and respond to stress and pressures (Leustek & 

Theiss, 2020). 

Moreover, cancer has a more significant impact on hope 

for life compared to other chronic diseases (Proserpio et al., 

2015). Hope for life, as an internal force, can enrich life and 

enable cancer patients to envision a future beyond their 

current disorderly and painful condition (Mansano-

Schlosser et al., 2017). Syriopoulou and colleagues 

(Syriopoulou et al., 2017) state that cancer and its diagnosis 

negatively affect patients' hope for life, particularly 

impacting groups with social and economic limitations the 

most (Syriopoulou et al., 2017). Findings by Tan & 

Karabulutlu (2005) also confirm the presence of levels of 

despair in cancer patients (Tan & Karabulutlu, 2005). 

To improve positive psychological characteristics such as 

hope for life and social well-being, there are various methods 

like cognitive-behavioral therapy and compassion-based 

therapy (Shirvani et al., 2019). Although these two methods 

have fundamental differences in their approaches and tactics, 

they believe that individuals' avoidance of emotions, 

feelings, unpleasant thoughts, and pains causes and 

exacerbates psychological problems (Lack et al., 2020). 

Compassion means gentleness and tenderness combined 

with a deep awareness of suffering and stress and striving for 

relief, including kindness to oneself in hardships and 

stressful experiences rather than self-judgment, the 

inevitable human commonalities of suffering and failure 

rather than isolation, and a balanced awareness of one's 

feelings and thoughts rather than excessive identification 

(Au et al., 2017). This therapeutic approach, recognizing the 

inevitability of suffering and stress and adopting a soothing 

and compassionate perspective towards oneself during 

stressful events, fosters a loving and accepting interaction 

with oneself (McLean et al., 2018). The research by Wilson 

et al. (2019) indicates the effectiveness of compassion-based 

therapy in enhancing psychological well-being (Wilson et 

al., 2019). Additionally, research by Taher-Karami et al. 

(2018) shows the effectiveness of compassion-based therapy 

in increasing resilience, hopefulness, and social well-being 

among menopausal women (Taher-Karami et al., 2018). 

On the other hand, cognitive-behavioral therapy focuses 

on changing maladaptive cognitions and replacing them with 

functional ones (Bavadi et al., 2016) and helps patients 

identify and change their distorted patterns and 

dysfunctional behavior so that they can make desirable 

changes in their lives (Johannsen et al., 2018). Research has 

shown that changes in cognitions are an important part of 

adapting to a life-threatening illness like cancer, and 

individuals who believe they have the ability to control and 

challenge their irrational thoughts have a greater sense of 

control compared to those who lack this skill (Stefanopoulou 

& Grunfeld, 2017). Research findings indicate that changing 

irrational beliefs is associated with a reduction in 

psychological symptoms in cancer patients and acceptance 

of related conditions (Kangas et al., 2014). 

Given the increasing prevalence of cancer in society as a 

serious risk to physical and mental health, examining 

psychological therapeutic methods to affect the 

psychological dimensions resulting from this phenomenon 

seems necessary. Since both cognitive-behavioral and 

compassion therapies have been effective and efficient 

methods in the field of mental health, but no comprehensive 

C 
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research has been conducted on comparing these treatments 

on the research variables yet. Therefore, the purpose of the 

current research was to compare the effectiveness of 

compassion-based therapy with cognitive-behavioral 

therapy on the social well-being and hope for life of cancer 

patients. 

2. Methods and Materials 

2.1. Study Design and Participants 

The present study was applied in aim and semi-

experimental by design, incorporating a pre-test, post-test 

with a control group, and two experimental groups. The 

research population comprised all cancer patients 

hospitalized in Imam Reza and Omid hospitals in Mashhad 

during the spring of 2021. Out of these, 45 individuals who 

met the study's entry criteria and were willing to participate 

were purposively selected and randomly assigned to three 

groups: two experimental and one control. One experimental 

group received 10 sessions of cognitive-behavioral therapy 

in a group setting weekly, each lasting 90 minutes, while the 

other experimental group received 8 sessions of compassion-

based therapy in a group setting weekly, each also lasting 90 

minutes. The control group did not receive any treatment. 

Patients in both groups completed the research 

questionnaires both at the beginning and immediately after 

the interventions concluded. Inclusion criteria for the 

research were female cancer patients, aged between 30 to 70 

years, diagnosed for at least 6 months, having at least a high 

school diploma, and scoring low on psychological well-

being and hope for life questionnaires. Exclusion criteria 

included receiving psychotherapy outside of group sessions, 

lack of desire to continue participation, or absence from 

more than two therapy sessions. 

Ethical considerations in this study ensured that 

participation was entirely voluntary. Participants were 

informed about the study details and regulations before 

commencement. The views and beliefs of individuals were 

respected. Members of the experimental and control groups 

were allowed to withdraw from the study at any stage. 

Additionally, members of the control group could receive 

the same intervention as the experimental group in similar 

therapeutic sessions after the study concluded. All 

documents, questionnaires, and confidential records were 

exclusively accessible to the investigators. Informed consent 

was obtained from all volunteers. Necessary permissions for 

conducting this study were acquired from the Ethics 

Committee of the Islamic Azad University, Mashhad branch, 

with the identifier IR.IAU.MSHD.REC.1402.090. 

2.2. Measures 

2.2.1. Social Well-Being 

The instrument used in the study was the 33-item Social 

Well-Being questionnaire developed by Keyes (1998) based 

on his theoretical model of the social well-being construct. 

Keyes used Cronbach's alpha to assess the questionnaire's 

reliability, obtaining scores of .57, .65, .81, .75, and .77 for 

social coherence, social actualization, social integration, 

social contribution, and social acceptance, respectively. In 

Iran, Heidari and Ghanaei found the overall Cronbach's 

alpha for the questionnaire to be .83 (Heidari & Ghanaei, 

2008). 

2.2.2. Hope 

The Snyder Hope Scale, created in 2000 by Snyder et al., 

consists of 12 items rated on a five-point Likert scale from 

strongly disagree to strongly agree. Scores range from 0 to 

48, with higher scores indicating greater hope and reflecting 

the individual's agency towards achieving goals and 

pathways to success. In the study by Fallah et al. (2011), the 

Cronbach's alpha of the questionnaire was calculated to be 

.79 (R. et al., 2011). 

2.3. Interventions 

2.3.1. Compassion-Based Therapy 

Compassion-based therapy was conducted over eight 

weekly sessions lasting 90 minutes each, following the 

protocol by Gilbert (2009) (Gilbert, 2014), over two months. 

2.3.2. Cognitive-Behavioral Therapy 

Cognitive-behavioral therapy was conducted over ten 

weekly sessions lasting 90 minutes each, according to the 

protocol by Emami et al. (2018) (Emami et al., 2018), over 

two and a half months. 

2.4. Data analysis 

The first step in analyzing the collected data was to 

calculate descriptive statistics (mean, variance, and standard 

deviation) for the data, followed by inferential statistics to 

test the research hypotheses using multivariate analysis of 
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variance and follow-up tests with the multivariate 

covariance method, analyzed using SPSS-23 software. 

3. Findings and Results 

Demographic data indicated that 7 individuals, equivalent 

to 46.7% of the compassion-based therapy group, and 8 

individuals from the cognitive-behavioral therapy group, 

accounting for 53.3%, were women. 7 individuals in the 

control group, also representing 46.7%, were women. The 

mean age of individuals in the compassion-based therapy 

group was 66.33 years with a standard deviation of 5.98, 

while the mean age of individuals in the cognitive-

behavioral therapy group was 68.87 years with a standard 

deviation of 4.24. The mean age of individuals in the control 

group was 69.2 years with a standard deviation of 3.05. 

Table 1 

Mean and Standard Deviation of Dependent Variables in the Experimental and Control Groups 

Dependent Variables Stage Experimental Group Mean Experimental Group SD Control Group Mean Control Group SD 

Hope for Life Pre-test 21.15 2.77 21.44 2.35 

 Post-test 26.44 2.50 21.20 1.000 

 Follow-up 26.17 2.76 21.24 1.012 

Social Well-Being Pre-test 67.67 5.40 65.92 6.11 

 Post-test 80.10 5.78 66.90 6.10 

 Follow-up 79.19 6.33 66.12 5.92 

 

The results in Table 2 showed that after the interventions, 

there was a significant difference in the level of social well-

being and hope for life among patients in the three groups of 

compassion-based therapy, cognitive-behavioral therapy, 

and control (p<0.05). The results from the covariance 

analysis indicated that there was a significant difference in 

the dependent variables of the study among the three groups 

(p<0.05). 

Table 2 

Results of One-Way ANOVA for Within-Group and Between-Group Effects in Measuring Social Well-Being and Hope for Life 

Variable Source of Effect Sum of Squares Degrees of Freedom Mean Square F Significance 

Social Well-Being Between-Group 425.73 2 212.86 2.89 0.003 

 Within-Group 3091.06 42 73.59   

 Total 3516.8 44    

Hope for Life Between-Group 546.31 2 273.15 7.13 0.002 

 Within-Group 1607.33 42 38.27   

 Total 2153.64 44    

 

The results of the Tukey post-hoc test in Table 3 showed 

that there was a significant difference between the post-test 

scores of social well-being and hope for life in the 

compassion-based therapy group compared to the control, 

and also in the cognitive-behavioral therapy group compared 

to the control (p<0.05); however, there was no significant 

difference in the post-test scores of these two variables 

between the compassion-based therapy group and the 

cognitive-behavioral therapy group (p>0.05). 

Table 3 

Tukey's Post-Hoc Test on the Effectiveness of Interventions 

Dependent Variable Group 1 Group 2 Mean Difference Standard Error Significance 

Social Well-Being Compassion-based Cognitive-Behavioral 5.66 3.13 0.17 

 Compassion-based Control 7.13 3.13 0.04 

 Cognitive-Behavioral Control 1.46 3.13 0.02 

Hope for Life Compassion-based Cognitive-Behavioral 6.80 2.25 0.88 

 Compassion-based Control 1.06 2.25 0.012 

 Cognitive-Behavioral Control 7.86 2.25 0.003 
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4. Discussion and Conclusion 

The aim of the present study was to compare the 

effectiveness of compassion-based therapy with cognitive-

behavioral therapy on social well-being and hope for life in 

cancer patients. The results showed that after the 

interventions, there was a significant difference in the level 

of social well-being among patients in the three groups of 

compassion-based therapy, cognitive-behavioral therapy, 

and control. These findings are consistent with the results of 

the study by Pinto-Gouveia et al. (2014), which indicated 

that compassion-based intervention therapy leads to the 

management of psychological outcomes of cancer by 

increasing psychological adaptability (Pinto-Gouveia et al., 

2014), and also with the results of the study by Taher-

Karami et al. (2018), which demonstrated the effectiveness 

of compassion therapy in increasing social well-being 

among women (Taher-Karami et al., 2018). Furthermore, 

Khalaj, Dolatshahi, and Bagheri (2018) in a study, showed 

that this therapeutic method significantly increases 

psychological well-being, hope for life, and psychological 

flexibility (Khalaj et al., 2020). 

In compassion-based therapy, the individual indirectly 

increases realistic, effective, logical thinking, and reduces 

avoidance of psychological experiences by increasing 

awareness of their presence and focusing attention on the 

present moment, understanding the true meaning of life, and 

learning to free themselves from the turmoil caused by 

avoidance in order to reduce unpleasant internal 

experiences; in other words, the main mechanism of this 

therapy's effectiveness can be considered the improvement 

of functioning through increased psychological flexibility. 

Through this method, individuals can somewhat overcome 

the pains and thoughts associated with life's problems and 

prepare themselves for a future derived from a deep 

understanding of the meaning of life (Sabola et al., 2023; 

Tohidifar et al., 2021), thus potentially impacting social 

well-being. Compassion-focused therapy is particularly 

beneficial for individuals with cancer, as it teaches them to 

face the reality of their illness and its limitations, rather than 

feeling ashamed of the disease and its side effects or 

engaging in self-criticism. By strengthening a sense of 

gentleness and kindness towards themselves and others, 

patients gain the necessary awareness, emphasizing that 

illness and failure are not exclusive to certain individuals 

(Khalaj et al., 2020; Rostampour Brenjestanaki et al., 2020; 

Tohidifar et al., 2021). Therefore, the therapy aimed to 

facilitate health and well-being in patients by helping them 

become aware of painful thoughts and feelings, enhancing 

their sense of self-efficacy. 

Cognitive-behavioral therapy (CBT) can enhance social 

well-being by making patients aware of the negative impacts 

of emotions on their mental health and the benefits of a 

joyful life, motivating them to reduce negative emotions and 

thereby increase life's meaningfulness (Shahbazi et al., 

2020). CBT educates individuals that, although they cannot 

change life's definite events, they can learn to alter their 

coping strategies. CBT interventions, by teaching behavioral 

techniques like relaxation, help patients reduce their 

psychological stress and improve their social relations and 

activities, thereby enhancing their social well-being (Emami 

et al., 2018). 

The findings indicate significant differences in hope for 

life among patients in compassion-based therapy, CBT, and 

control groups after the interventions. This aligns with 

research showing psychological interventions improve 

cancer patients' hope (Rustøen et al., 2011; Shareh & Robati, 

2021). Compassion-based therapy teaches kindness, self-

understanding, avoiding excessive self-criticism, accepting 

difficulties, and inappropriate self-judgments, enhancing 

interpersonal intimacy, and psychological balance despite 

challenges (Tohidifar et al., 2021). 

CBT patients also enhance their communication skills 

and social activities, boosting hope. Focusing on problem-

solving skills helps patients familiarize themselves with 

automatic negative thoughts and learn to modify them, 

increasing life hope by familiarizing them with the negative 

impacts of adverse emotions (Emami et al., 2018). 

Addressing cognitive-behavioral components in cancer is 

crucial for patients' stress reduction and adaptation. This 

approach, especially beneficial for cancer patients 

experiencing distress and sadness, can ultimately improve 

their psychological flexibility (Shahbazi et al., 2020). 

5. Limitations & Suggestions 

Both compassion-based therapy and CBT are effective in 

reducing psychological problems in cancer patients and are 

recommended alongside pharmacotherapy. The study faced 

limitations like a short follow-up period and reliance on self-

reported questionnaires. Future research should consider 

both genders and different communities to enhance 

generalizability. 
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