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Objective: This study aimed to design, validate, and evaluate the effectiveness of
a community-based palliative psychological service package on pain perception
and death anxiety in patients with breast cancer.

Methods and Materials: In the qualitative phase, data were collected through in-
depth interviews with 12 women diagnosed with breast cancer and content analysis
of 22 related scientific articles. The designed intervention package was then
presented to 15 psychology experts, and its validity was confirmed using survey
methods and content analysis. In the quantitative phase, the statistical population
included women with breast cancer residing in Khorramabad city, who were
purposively selected and then randomly assigned to experimental and control
groups (15 participants in each group). The research instruments included the
McGill Pain Questionnaire (Melzack, 1975) and the Templer Death Anxiety Scale
(Templer, 1970), both of which demonstrated appropriate reliability and validity.
Data analysis, conducted using SPSS version 26 with repeated measures ANOVA
and Bonferroni post-hoc tests.

Findings: The findings indicated that the intervention package significantly
reduced pain perception and death anxiety in the experimental group. The package,
which emphasized mindfulness techniques and emotion management training,
effectively contributed to the psychological and social empowerment of the
patients.

Conclusion: This study highlights the importance of integrating psychological
interventions with breast cancer treatments and developing effective community-
level palliative care programs.

Keywords: Pain Perception, Death Anxiety, Breast cancer.



https://journals.kmanpub.com/index.php/psywoman/index
http://dx.doi.org/10.61838/kman.pwj.4506
http://creativecommons.org/licenses/by-nc/4.0
https://journals.kmanpub.com/index.php/psywoman/index
https://orcid.org/0000-0003-0905-8738
https://orcid.org/0000-0002-6400-2959
https://orcid.org/0000-0001-9338-9817
https://crossmark.crossref.org/dialog/?doi=10.61838/kman.pwj.6.x.x
http://creativecommons.org/licenses/by-nc/4.0
https://portal.issn.org/resource/ISSN/3041-8615
https://journals.kmanpub.com/index.php/psywoman/issue/archive

e
L4 ‘ Sharif Malmir et al.

1. Introduction

ancer has been a persistent health challenge

throughout history, with its incidence rising in recent
times due to various factors, including environmental
pollution (Hill et al., 2023). It is estimated that nearly half of
men and more than one-third of women worldwide may face
cancer during their lifetime (Yuan et al., 2023). Among the
most significant types of cancer is breast cancer. One in
every eight women develops breast cancer in her lifetime
(Penberthy et al., 2023). With 2.3 million newly registered
cases in 2020, breast cancer was the most common type of
cancer (Arefian et al., 2023). It is the leading cause of death
among women aged 20 to 50 (Lu et al., 2022). A study
conducted in 2018 revealed that more than two million
women were diagnosed with breast cancer, and over half of
them died in the same year (Ghafoor, 2023). Breast cancer is
not only the most prevalent cancer among women but also
the leading cause of cancer-related mortality in women in
developing countries (Mzurikwao, 2024). In 2020, there
were nearly 2.3 million new cases of breast cancer
worldwide, along with approximately 685,000 deaths from
the disease, showing significant geographic variations across
different countries and regions (Ye et al., 2023).

Patients with breast cancer often face multiple challenges
that encompass both physical and psychological aspects
(Carreiro et al., 2025; Karimi Mohajeri et al., 2025). A breast
cancer diagnosis not only leads to physical discomfort from
the disease and its treatments but also imposes significant
psychological distress (Abdelhadi, 2023). One of the major
physical problems is pain. Research indicates that between
25% and 60% of breast cancer patients experience pain
during diagnosis and treatment (Zhang et al., 2024). The
most widely accepted definition of pain is an unpleasant
sensory and emotional experience associated with actual or
potential tissue damage (Liongson et al., 2023). However,
pain perception is not merely a sensory experience but also
involves emotional and cognitive dimensions (Ghobadi,
2024). Pain perception includes patients’ attitudes, beliefs,
and expectations about pain, cognitive distortions such as
catastrophizing, feelings of helplessness, assessment of pain
control, interpretations of pain consequences, as well as
general cognitive systems and beliefs regarding pain (Vitale
et al., 2023). Maladaptive perceptions and thoughts about
pain can also contribute to the transition from acute to
chronic pain in individuals undergoing breast cancer
treatment (Dams et al., 2023). Studies have shown that pain

perception can be influenced by factors such as anxiety,
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psychological distress, and pre-existing beliefs (Drusko et
al., 2023; Taheri et al., 2023). Breast cancer is often
associated with pain, which may stem from different
sources, including the disease itself or treatments such as
radiotherapy, chemotherapy, immunotherapy, and surgery
(Doan, 2023).

Death anxiety is a significant concern among breast
cancer patients, with studies indicating that they often report
higher levels of death anxiety compared to patients with
other types of cancer (Yang, 2023). This anxiety is linked to
fear of recurrence and disease progression among breast
cancer patients, highlighting its impact on psychological
well-being (Coutts-Bain et al., 2023). Research has shown
that death anxiety is closely associated with fears of
recurrence and progression in cancer patients, including
those with breast cancer (Coutts-Bain et al., 2023).

The management of breast cancer involves a wide range
of strategies and interventions aimed at controlling the
disease and enhancing patient well-being. The current
healthcare landscape reveals a fundamental lack of
accessible and effective palliative  psychological
interventions specifically designed to address the unique
needs of community-dwelling breast cancer patients.
Community-based palliative care refers to the provision of
supportive care services in community settings such as
patients’ homes, care facilities, or non-hospital
environments, supporting the physical, psychological,
social, and spiritual well-being of patients and enabling them
to receive care in familiar surroundings (Frey & Balmer,
2023).

The goal of this approach is to improve the quality of life
for patients and their families by addressing their holistic
needs (Bras et al., 2023; Russo, 2023; Weissman, 2024).
Palliative care aims to optimize quality of life and reduce
psychological suffering for individuals facing serious
illnesses (Battista & Sciacca, 2023). Community-based
palliative care programs have been shown to reduce
hospitalizations, lower end-of-life costs, and improve
quality of life in cancer patients (Russo, 2023). Research has
also shown that community-based palliative care models can
positively impact patients’ quality of life and help reduce
rates of home deaths (Choi et al., 2018; Murakami et al.,
2018). The psychological dimension of palliative care
involves addressing mental health concerns that patients
may have (O'Malley et al, 2020). In other words,
psychological care addresses sources of psychological
distress (Mercante, 2024). Early identification and

intervention for psychological distress are crucial, as they
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can influence recovery, treatment adherence, and overall
quality of care (Abdelhadi, 2023; Ma, 2024).

Breast cancer remains a leading cause of mortality among
women worldwide. While advancements in treatment have
improved survival rates, many patients continue to
experience significant physical and psychological distress
throughout the course of the disease. This distress, including
pain and death anxiety, can negatively impact quality of life
and treatment adherence. Palliative care, with its focus on
comprehensive symptom management and psychosocial
support, has emerged as an essential component of
integrated cancer care. However, there is a considerable gap
in accessible and effective palliative psychological
interventions tailored to the unique needs of breast cancer
patients, particularly within the Iranian community. The
present study seeks to answer the following question: Is a
community-based palliative psychological care package
valid, and does it effectively impact pain perception and
death anxiety in breast cancer patients?

2. Methods and Materials
2.1.  Study design and Participant

In this study, aimed at developing a community-based
palliative psychological care package and examining its
effects on pain perception, death anxiety, and perceived
social support among breast cancer patients, an exploratory
mixed-method design was used.

In the qualitative phase, data were collected through
interviews with specialists and patients, as well as a review
of relevant literature. The data were coded and categorized
using thematic analysis. Subsequently, conceptual
subcategories were developed, questions were designed, and
after several rounds of expert feedback and revisions, the
final educational package was prepared.

In the quantitative phase, a quasi-experimental pretest-
posttest design with a control group and two-month follow-
up was implemented. The experimental group received the
educational package, while the control group received no
intervention. Questionnaires were administered at three
stages (pretest, posttest, and follow-up).

The qualitative statistical population included relevant
scientific texts, 15 experts in psychology and health, and
women with breast cancer from Khorramabad city, selected
purposefully until theoretical saturation was reached (12
participants). In the quantitative part, the population
consisted of all women with breast cancer in Khorramabad
in 2024. The sample size was determined using G*Power
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software, resulting in 30 participants (15 in the experimental
group and 15 in the control group) selected by convenience
sampling and randomly assigned to groups.

Inclusion criteria included informed consent, age
between 20—45 years, minimum middle-school education,
confirmed breast cancer diagnosis by a specialist, and
absence of severe psychological disorders. Exclusion criteria
included lack of cooperation, missing more than two
sessions, incomplete questionnaire responses, experiencing
severe stressful events, and patient death.

During coding, 110 open codes were initially extracted;
after eliminating duplicates, 62 codes remained. These were
categorized into 11 axial codes and finally into 6 main
themes. To validate the intervention package, the prepared
protocol was reviewed by 15 psychology experts in several
stages, and the expert agreement coefficient was calculated
after revisions. Before the main implementation, the final

package was piloted with 4 breast cancer patients.

2.2. Measures

McGill Pain Questionnaire (MGPQ): Developed by
Melzack (1975), this tool contains 20 sets of descriptive
statements designed to measure individuals’ perceptions of
pain. Scoring ranges from 0 to 1, with “0” assigned if no
statement matched the respondent’s pain description, and
“1” assigned otherwise . Exploratory and confirmatory
factor analyses revealed four subscales: sensory perception,
affective  perception, evaluative  perception, and
miscellaneous pain types. Kuder-Richardson coefficients
were reported as 0.77, 0.91, 0.75, and 0.89, respectively.
Dworkin et al. (2009) reported a Cronbach’s alpha of 0.95.
In their study, the content validity index was 0.61, deemed
acceptable. In a study by Taraghi & Masoudi (2019),
reliability was calculated wusing Kuder-Richardson
coefficients, with alpha values ranging from 0.79 to 0.85,
and content validity reported as 0.87. In the present study,
Cronbach’s alpha was 0.91.

Templer Death Anxiety Scale (TDAS): Developed by
Templer (1970), this 15-item self-report scale assesses the
individual’s level of death anxiety. Items are scored as
follows: “No” =0, “Somewhat” =1, and “Yes” =2. The total
score ranges from 0 (no death anxiety) to 30 (very high death
anxiety). The cutoff point is set at 15, with scores above 15
indicating high death anxiety and scores below 15 indicating
low levels (Asghari Ebrahimabad et al., 2022). Esma et al.
(2015) reported a test-retest reliability of 0.83. Validity was

supported through correlations with the Manifest Anxiety
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Scale (0.27) and the Depression Scale (0.40). In the present
study, Cronbach’s alpha was 0.89 .

2.3.  Intervention

The eight-session intervention protocol was structured to
provide psychological support and coping strategies for
breast cancer patients. In Session 1 (Introduction &
Orientation), participants were introduced to the program’s
goals and rules, informed about the biopsychosocial impact
of breast cancer, and mentally prepared for subsequent
sessions by listing personal psychosocial challenges and
palliative needs. Session 2 (Stress & Social Support) focused
on understanding stress and its effect on illness, identifying
stressors, and practicing the A-B-C model to analyze
thoughts and emotions while encouraging the use of social
support networks. Session 3 (Cognitive Restructuring)
taught participants to challenge maladaptive cancer-related
thoughts by identifying confirming and disconfirming
evidence and practicing positive self-talk to reduce
psychological burden. Session 4 (Stress Management with
Relaxation) introduced progressive muscle relaxation and
breathing exercises to manage stress and enhance self-care
routines. Session 5 (Anger & Interpersonal Relations)
addressed anger recognition and control strategies, including
deep breathing and conflict-resolution techniques to
improve interpersonal relationships. Session 6 (Quality of
Life & Mindfulness) emphasized improving mental, social,
and physical well-being through mindfulness, including
body-scan meditation, and strengthening social connections.
Session 7 (Depression, Anxiety & Distress Tolerance)
provided strategies for managing depression and anxiety,
including sitting meditation, imagery, and engagement in
joyful activities to improve quality of life. Finally, Session 8
(Summary & Continuation) reviewed the acquired skills,
reinforced emotional acceptance, self-care, mindfulness, and
social support, and guided participants in sustaining
functioning  while

psychosocial recording  positive

experiences and emotion management successes.

2.4.  Data Analysis

Data analysis was conducted using a mixed-method
approach. In the qualitative phase, interview transcripts and
relevant literature were examined through thematic analysis
to extract open codes, which were refined into axial codes
and core categories. Expert reviews and content validity
indices (CVR and CVI) were used to validate the developed
psychological care package. In the quantitative phase, data
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from the McGill Pain Questionnaire and Templer Death
Anxiety Scale were analyzed with SPSS version 26.
Assumptions for repeated measures analysis were checked
using Box’s M, Mauchly’s test of sphericity, and Levene’s
test. Given equal group sizes, violations were addressed with
appropriate  corrections  (e.g., Greenhouse—Geisser).
Repeated measures ANOVA and Bonferroni post hoc tests
were then applied to compare pretest, posttest, and follow-

up scores between intervention and control groups.

3. Findings and Results

After conducting 15 interviews, theoretical saturation
was achieved, and 12 non-repetitive interviews were
selected for analysis. Data were examined using grounded
theory and Colaizzi’s three-step coding process, which
resulted in the extraction of 62 open codes, 11 axial codes,
and 6 core categories: causal conditions, central phenomena,
contextual conditions, intervening factors, strategies, and
outcomes. These findings highlighted the multifaceted
factors influencing the psychological status of breast cancer
patients and the need for comprehensive interventions.

In the next step, the developed intervention package
aimed at improving patients’ psychological, social, and
physical quality of life was validated by 15 experts. Content
Validity Ratio (CVR) ranged from 0.60 to 0.73, and Content
Validity Index (CVI) ranged from 0.80 to 0.93. The final
package was piloted on 4 breast cancer patients, and
preliminary results indicated reductions in pain perception
and death anxiety, as well as improvements in perceived
social support.

Thirty patients (15 intervention, 15 control) participated
in the study. Demographic data analysis showed that
participants’ ages ranged from 33 to 45 years, with no
significant  differences between groups, indicating
demographic homogeneity. Descriptive results suggested
the preliminary effectiveness of the intervention package on
the target variables, which was further confirmed through
inferential statistics.

To assess the assumptions of multivariate analysis of
variance (MANOVA), several tests were conducted. The
significance level of Box’s M Test was below 0.05 (F=2.27,
p=0.034), meaning the assumption of covariance matrix
homogeneity was not met. However, given equal group
sizes, this violation was tolerable. Results of Mauchly’s Test
of Sphericity were significant (¥*=5.481, p=0.001), so the
conservative Greenhouse-Geisser correction was applied in
repeated measures analysis. Levene’s Test showed
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Homogeneity of variances across groups was confirmed

(p>0.05 for all variables).

The MANOVA results, controlling for pretest effects,
revealed a significant Wilks’ Lambda (A=0.025, F=7.100,

p<0.01, n*=0.975), indicating significant

Table 1

Pairwise Comparisons of Pain Perception in Repeated Measures

differences

Psychology of Woman Journal 7:1 (2026) 1-8

between the intervention and control groups across
dependent variables. Partial eta squared showed that
approximately 97.5% of the variance in the dependent
variables was attributable to the intervention group.

Source of Variation Pairwise Comparisons SS df MS F p Effect Size
Factor Pretest vs. Posttest 4164.8 1 4164.8 5.151 0.001 0.844
Posttest vs. Follow-up 474.5 1 474.5 9.38 0.001 0.582
Factor x Group Pretest vs. Posttest 174.2 1 174.2 6.34 0.018 0.185
Posttest vs. Follow-up 347.5 1 347.5 5.28 0.001 0.505
Error Pretest vs. Posttest 769.3 28 27.4 — — —
Posttest vs. Follow-up 341.03 28 12.1 — — —

The main effect of the factor was significant in the
p=0.001). The

interaction effect of factor X group was also significant

pretest—posttest comparison (F=5.151,

(F=6.34, p=0.018). Comparisons of descriptive means

Table 2

Bonferroni Post Hoc Test Results

indicated that scores for the intervention group significantly
improved compared to the control group in the posttest,
confirming the effectiveness of the community-based
palliative psychological package.

Variable Time Points Mean Difference P

Pain Perception Pretest — Posttest 2.40* 0.001
Pretest — Follow-up 2.43%* 0.001
Posttest — Follow-up 0.033 1.000

Death Anxiety Pretest — Posttest 10.5% 0.001
Pretest — Follow-up 12.9% 0.001
Posttest — Follow-up 10.2%* 0.001

*Significant at p<0.01

Table 2 shows that posttest and follow-up effects were
significant at the 0.01 level (F=9.38, p=0.001). Moreover,
the interaction effect of group and time (F=5.28, p=0.001)
was significant, indicating that changes in posttest and
follow-up scores differed meaningfully between the
intervention and control groups. Based on these results, it
concluded that

psychological services significantly reduced pain perception

can be community-based palliative
and death anxiety while increasing perceived social support
among women with breast cancer.

4. Discussion and Conclusion

The present study was conducted with the aim of
designing and developing a valid community-based
palliative psychological care package and examining its
effects on pain perception and death anxiety in breast cancer
patients. The results indicated that the package was effective

in reducing pain perception and death anxiety among breast
cancer patients. These findings are consistent with those of
previous studies (Ashtiani et al., 2024; Hosseinpour
Mohammadabadi & Khoshakhlagh, 2023; Kiarashi et al.,
2023; Temnaei-Far & Soleimanian, 2024)

The intervention package can meaningfully reduce
patients’ perception of pain. This is expected, as
psychological interventions, by addressing cognitive and
emotional factors in the pain experience, can enhance
patients’ ability to manage physical symptoms and foster a
greater sense of control (Temnaei-Far & Soleimanian,
2024). Secondly, the package’s effectiveness in alleviating
death anxiety was evident, since the use of meaning-centered
strategies and coping skills training helps to reduce fear and
mental preoccupation with death and uncertainty about the
future (Hosseinpour Mohammadabadi & Khoshakhlagh,
2023). Additional hypotheses may also be considered, such

as improved overall psychological and social quality of life,
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reductions in depression and general anxiety symptoms, and
increases in resilience and endurance. All these align with
the multidimensional impact of the developed package on
the health of women with breast cancer.

The findings can be explained by considering that the
community-based palliative psychological care package, as
a structured and multidimensional intervention, combines
individual-, family-, and community-oriented approaches to
improve mental, social, and physical health. Its effectiveness
on three key components—pain perception, death anxiety,
and perceived social support—is theoretically and
empirically defensible and supported by numerous domestic
studies.

First, regarding pain perception, the cognitive-behavioral
approaches and mindfulness training embedded in the
package play an important role in reducing the intensity and
distress associated with physical pain. Temnaei-Far et al.
(2024) found that psychological interventions designed to
empower patients in coping with difficult conditions and
accepting illness could modulate subjective pain perception
(Temnaei-Far & Soleimanian, 2024), improve coping styles,
and raise tolerance thresholds. Psychologically, individuals’
responses to physical pain are influenced by cognitive,
emotional, and social factors. Previous experiences, personal
illness beliefs, lack of coping skills, and social isolation can
intensify and prolong pain (Kiarashi et al., 2023). In this
study, the
mechanisms—often consequences of chronic pain and

package targeted distorted cognitive
severe illness—through resilience training, self-confidence
enhancement, and acceptance of unpleasant emotions. This
cognitive restructuring prevents the reinforcement of the
“pain—depression” cycle and helps avoid deep helplessness
(HassanKhani et al., 2022).

The second layer of effectiveness addressed death
anxiety—not only rooted in fear of life’s end, but also in
uncertainty about the future, separation from loved ones, and
loss of meaning. Meaning-centered therapy and emphasis on
spiritual and purposeful living, as integrated into this
package, were shown by Talayeri et al. (2023) to reduce fear
of death and enhance hope (Talayeri & Bavi, 2023). Their
work emphasized that discussing death, teaching
acceptance, and guiding patients toward meaning-seeking
reduce distress and foster relative peace. The current
package implements these concepts by providing individual
and group dialogue sessions on meaning and life purpose.
Findings by Ashtiani et al. (2024) also confirmed that
mindfulness and self-care training, combined with

supportive psychotherapy, helped patients form stronger

6

Psychology of Woman Journal 7:1 (2026) 1-8

mental and physical connections with themselves, enabling
them to face illness with less anxiety (Ashtiani et al., 2024).
Techniques included in the package empower patients to
reframe intrusive thoughts about death and the future and
instead experience the present moment with greater calm
(Babanajad Derikandeh et al., 2023).

The effectiveness of psychological interventions for
patients with severe illness depends on understanding their
social and economic contexts. Ardeshirpi et al. (2023)
demonstrated that lack of social support and limited
resources increases the risk of psychological symptoms and
reduces intervention effectiveness (Ardeshirpey et al.,
2023). The current package explicitly considered local social
and cultural characteristics, acknowledging the key roles of
family, friends, and support groups. In developing the
package, insights from successful domestic interventions
played a decisive role. For example, Ardeshirpi et al. (2023)
showed that integrating supportive strategies such as
emotional expression, problem-solving skills, and peer
groups accelerated improvements in cancer patients’ quality
of life (Ardeshirpey et al., 2023). Similarly, the present
package incorporated these components effectively to
activate family participation and ensure patients did not feel
isolated. Its phased and flexible structure enabled
personalization to each patient’s specific needs, addressing
individual differences such as levels of death anxiety, pain
severity, and perceived social support (HassanKhani et al.,
2022). This not only increases satisfaction and effectiveness
but also enhances adaptability for diverse cultural and
demographic contexts across the country. The theoretical
and empirical credibility of the results rests not only on
previous domestic research but also on the practical
experience of Iranian cancer centers in recent years, which
have documented the effectiveness of multidimensional
psychological services in improving patients’ mental and
physical health (Ashtiani et al., 2024; Babanajad Derikandeh
et al., 2023).

5. Limitations and Suggestions

The study’s limitations include constraints related to
sample size and characteristics, qualitative and quantitative
methodological limitations, restricted access to specialists
and specific patients, and challenges in localization and
generalization. The small sample size and focus on women
with breast cancer in Khorramabad may reduce
Furthermore,

representativeness and  generalizability.

limited long-term follow-up and the influence of
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confounding variables (e.g., medication, family support)
affected causal interpretations. Other limitations included
potential response bias, restricted selection of scientific
sources, and cultural/social factors that influenced data
quality and the package’s validity.

Future research should expand sample size and diversity,
employ randomized multi-stage methods, engage
multidisciplinary teams, design longitudinal studies, and
integrate robust statistical and qualitative tools to enhance
generalizability and validity. From a practical standpoint, it
is recommended that the developed package be incorporated
into routine psychological services at cancer centers.
Training workshops for treatment teams, activation of
support groups, provision of educational and digital content
for patients and families, continuation of group therapy and
relaxation practices, and integration of cultural and local
beliefs into the design and delivery of the package are also
advised. These measures will enhance both the effectiveness

and acceptability of the intervention.
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