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ABSTRACT

BACKGROUND: Social support is known as an affection-oriented
coping mechanism when a person is involved with cancer.
Therefore, this study was conducted to investigate the relationship
between family social support and the meaning of life in women
with breast cancer.

METHODS: In this cross-sectional study, 84 women with a mean
age of 60 (SD =5.7) years with breast cancer who were admitted to
a teaching hospital participated. Data were collected using social
support and meaning of life questionnaires. After collecting the
completed questionnaires and entering the data into the computer,
the analysis was performed using SPSS software and using t-test,
ANOVA, and Pearson correlation test at a significant level of 0.01.

RESULTS: The mean score of their social support was 39.35 +
9.51, respectively and the meaning of life was 29.5 = 7.49. ANOVA
results indicated that the social support score and meaning of life
had no significant relationship with any of the demographic
variables. Also, the findings suggest that there is a statistically
significant correlation between social support and the meaning of
life r=10.773, P<0.001).

CONCLUSION: It is proposed to increase the level of social
support from the family to help improve the meaning of life in
cancer patients.

KEYWORDS: Breast cancer, Family, Mental health, Social
support, Women

INTRODUCTION

Cancer is potentially a life-threatening illness that causes significant
disorders for patients in all aspects of personal, family, and social life
(1). According to a study conducted in the United States in 2015,
cancer is now regarded as the second death factor in that area, and it
is expected to surpass heart disease as a major cause of death in the
next few years. Breast cancer is one of the major causes of mortality
and morbidity (2, 3) which allocates 15% of cancer-related deaths
among women (4). In the United States, breast cancer has the largest
number of new cases in the female population (5). In Iran, breast
cancer with a prevalence of 23% is the most common cancer among
females and it is regarded as 87% of the total cause of death in the
age group of 15-49 years and 99% of the total cause of death in the
age group of 50-69 years in 2019 (6).
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In western countries, breast cancer is mainly
observed in ages over 50, while based on some
studies conducted in Iran in 2018, the number of
breast cancer patients aged between 40 and 49 is
higher than in other age groups. In addition, the
number of younger patients in Iran is higher than
that of the Western countries (7). Social support as
one of the most emotional coping mechanisms is
recognized as the greatest and most powerful
coping force for patients to cope with cancer and
its stressful conditions successfully and effectively
(8,9). Social support is defined as "the perception
or experience of a person from "social protection"
namely, he should feel he is cared for, valued, and
made a part of a social network with contributions
and commitments (10).

Purposefulness in life and high social support
is associated with a significant reduction in the
level of the disease symptoms (11). Fear of death,
cancer  recurrence, community  rejection,
abandonment, isolation, defamation, and disability
are regarded as some of the greatest concerns of
cancer patients (12,13). Psychological support can
lead to significant improvements in distress caused
by a cancer diagnosis (14). Breast cancer patients
who have instrumental support can pursue medical
and therapeutic treatment, observe diet and have
mobility with motivation, which may improve the
survival of the patient and protect the individual
against inability (15). Emotional-social support is
usually provided by a confidential person who
may be able to reduce the patient's stress (16). The
support from others acts as a shield against the
negative outcomes of illness and treatment and
consequently, makes a strong correlation with the
patient's psychological function (17). Cancer
increases the need for social support due to the
many changes which occur during life (8).

Cancer is known as a social phenomenon due
to its association with social isolation and death
(18). According to some new studies, existential
and spiritual issues are useful in relieving and
protecting cancer patients, because the supportive
care concepts have transcended the focus on pain
control and physical symptoms, and in general,
have highlighted the development of existential
and spiritual issues such as the meaning of life,
hope, and spirituality (19,20). The results of some
studies indicated that the meaning of life is an

essential requirement in the search for the
fulfillment of meaning in life and refers to the
purposeful life (21-23).

The meaning of life should be equivalent to
the purpose of life, and the goals of life should be
valued positively (24). Other researchers regarded
the meaning of life as a goal and coherence in life,
or as the personal significance of certain
conditions of life (25,26). Curtius reported that the
meaning of life refers to believing in a purposeful
pattern of the world, which, in turn, can be derived
from religion or spirituality (27). Others have the
same ideas, for instance, the closest definition of
the meaning of life is "Understanding the pattern,
the social class, coherence and having a purpose,
pursuit of worthy goals, and having a sense of
accomplishment of the goals in individuals" (28).
In another study, Jadidi demonstrated that the
meaning of life is realized in helping each other,
having a goal, maintaining family relationships,
and living well (29). Having meaning or purpose
in life has a positive relationship with
psychological factors and leads to adaptation, life
satisfaction, good psychological feeling, and
social support (30). Therefore, it seems that social
support results in reducing cancer patients and
changing their meaning of life. Therefore, the
present study was conducted to investigate the
relationship between social support resources and
the meaning of life among women with breast
cancer.

MATERIALS AND METHODS

Based on an analytic cross-sectional study, 84
women with breast cancer who were referred to an
educational hospital in Arak city (Iran) were
selected. The data collection instrument was a
self-report questionnaire. The inclusion criteria
were the person's awareness, the time and place of
patients, the absence of other cancers and chronic
diseases such as diabetes, deafness, blindness,
Persian speaking, lack of mental illness, not using
psychotropic drugs, lack of addiction, and
completion of treatment with one of the methods
of radiotherapy, surgery, and chemotherapy.

The scale of the meaning of life was
presented by Stiger, Fraser, Oishi, and Coler in
2006 to assess the existence or and attempt to find
the meaning. The questionnaire consisted of ten
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questions and its reliability was estimated at 86%
for the life assessment and 87% for the subscale of
meaning (28,29). Further, the social support
questionnaire (Family Scale) of Peresidano and
Heller was wused. The reliability of this
questionnaire was estimated at 82% (31). Its
options are (Yes, No, I do not know). The score of
the "I do not know” option is always zero, while it
is +1 for questions 3, 4, 16, 19, and 20, and the
score of the option of "Yes" for the rest of the
questions was + 1. The total score range of
questions ranged between 0 and 20. From the
respondents' perspective, a high score means more
social support. Moreover, the social support
questionnaire with an alpha coefficient of 0.90 had
dramatic internal coordination. Validity-based
data was based on the 20 main questions of scales
before separating family support. The final alpha
for the questionnaire ranged between 0.88 and
0.91. The questionnaire had good concurrent
validity. The demographic questionnaire included
age, sex, marital status, stage of cancer, economic
status, duration of diagnosis, and type of
treatment.

Statistical methods: The collected data were
analyzed by ttest, ANOVA, and Pearson
correlation coefficient at a significant level of
0.01.

Ethical considerations: The researcher began the
study after receiving an ethics code under No:
IR. ARAKMU.REC.1395.190 and the introduction
letter for the interview issued by the Research
Ethics Committee of Arak University of Medical
Sciences.  Regarding the  physical and
psychological conditions of cancer patients, the
questionnaire was only given to those who were in
a suitable condition and tended to participate in
the study. Moreover, they were informed about the
objectives and confidentiality of the obtained data
and there was no need to mention their names in
the questionnaire.

Patient consent statement: All of the participants
were ensured of information confidentiality and

written consent was obtained from them for
participation in the study.

RESULTS

The sample included 84 women with breast cancer
and all of them were married and had a child. The
age of diagnosis in most patients (47.6%) ranged
between 35 and 40. Although more than 92% had
health insurance, most (61.9%) said they did not
have enough income to treat their illness. Other
demographic characteristics of the subjects are
presented in Table 1.

Table 1: Characteristics of Participants, (N=84)

Variables Mean(SD)
Age 60(5.7)
Frequency(Percent)
Residence City 49 (58.3)
style Village 35(41.7)
Educational [lliterate 65(77.4)
level Elementary 10(11.9)
Guidance 2(2.4)
High school 4(4.8)
University 3(3.6)
Occupation ~ Housewife 77(91.7)
Employee 7(8.3)
Stage of Stagel 51(60.7)
discase Stage2 21(25)
Stage3 12(14.3)

Table 2 indicates the mean and standard deviation
of the main variables of the study. ANOVA results
indicated that none of these variables have a
statistically significant relationship with age,
educational level, and stage of the disease.
However, social support and meaning of life are
significantly associated with the age of diagnosis
so the score of these variables between the ages of
35 and 40 was higher than that of other ages.
Furthermore, based on t-test results, none of these
variables have a  statistically significant
relationship with location, insurance, and income.
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Table 2: Social Support and Meaning of Life of Participants, (N=84)

Variables Min Max Mean(SD)

Social support 25.00 77.00 39.34(9.51)
Search for the meaning 5.00 23.00 14.52(5.1)
Existence of meaning in life 9.00 22.00 14.97(2.87)
Meaning of life 16.00 43.00 29.50(7.49)

In addition, findings indicated that social support
had a positive correlation with the mean of life
meaning and two subscales (P=0.000). The
Pearson correlation coefficient between social
support variables and meaning of life was r=0.773.

Namely, more than 59% of the changes in these
two variables have the same variance. In other
words, 59% of the changes in the meaning of life

are related to social support and vice versa (Table
3).

Table 3: Correlations between Social Support and Meaning of Life (N=84).

Variable Search for the Existence of Meaning of life
meaning meaning in life
Social support P-value .000 .000 .000
R 784 .622 773

DISCUSSION

This study aimed to investigate the relationship
between social support from the family and the
meaning of life among women with breast cancer
in Arak (Iran). The results showed that the mean
score of patients' social support from the family is
moderate. The finding is consistent with the
results of other studies such as the study of French
et al. on the social support of MS patients, the
study of Chang on social support by children's
mothers, as well as the study of Carreno et al. on
women with genital cancer, which indicated that
social support for subjects is moderate (31-33).

The results also showed that there was no
significant relationship between social support and
all demographic variables, except the place of
residence. This finding is not in line with the
results of other studies. For example, Lv et al. and
Leung et al. in their study demonstrated that social
support is related to income level (34,35). In the
same vein, the study of Horwood et al. indicated
that social support had a significant relationship
with educational level as people with higher
educational levels had a better understanding of
themselves, illness, people around them, and their
support (36). Furthermore, the meaning of life and
its two sub-scales were not related to any of the
demographic variables.

The results of this study suggest that social
support provided by a close relative may influence
the patient's meaning of life in an inpatient care
setting. Both of these indicators are known to be
important during hospitalization and receiving
routine care. A similar conclusion was reached in
the research done by Blau et al. who found a
significant  correlation by  exploring the
relationship between the degree of social support
satisfaction and the meaning of life (37).
Similarly, a study by Seo and Jeong shows that the
meaning of life is significantly correlated with
social support from the family (38).

Experiencing one’s life as meaningful is positively
influenced by the amount of value others place on
a person and the amount of support they receive
from others for people dealing with incurable
conditions. In the meantime, social support
provided by a close relative has a greater and
deeper influence on the patient’s meaning of life
and overall life satisfaction. This is even more
important in cancer patients; Because they have
difficulty understanding the meaning of life.
Therefore, trying to maintain and promote the
meaning of life is of particular importance in these
patients (39,40). So these dimensions should be
considered and discussed in the design of
interdisciplinary  treatment protocols during
hospitalization.
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This study indicated that the level of social
support from the family is related to understanding
the meaning of life among women with cancer.
Prevention and intervention efforts need to be
directed toward improving social support, family
support in particular, and assisting patients in
finding meaning in life after a diagnosis of cancer.

Palliative caregivers can alleviate patient
suffering by supporting the patients’ efforts in
rebuilding the meaning of their lives. Interventions
designed to improve the patient’s sense of life
purpose, efficacy, and self-worthiness can
effectively serve more than one goal. Members of
the palliative care team should establish a good
relationship with the patient and explore the
mysteries associated with the patient’s meaning of
life and with the patient’s adaptation to their
situation.

Considering that some subjects were
illiterate, or did not have the patience to study and
answer the questions, some trained scholars were
used to question the subjects and fill in the
questionnaire. Thus, attempts were made to ask
questions in a simple language so that low-level
educated patients can answer the questions
correctly. Therefore, there may be a bias in
answering the questionnaire questions.

ACKNOWLEDGMENTS

We would like to express our gratitude to the
Vice-Chancellor for Research of the Arak
University of Medical Sciences and all the citizens
participating in the study for their contribution.
We also appreciate Dr. Fathollah Mohaghegh and
Dr. Parvaneh Asgari who assisted us in this study.

REFERENCES

1. Yildirim H, Isik K, Firat TY, et al. Determining the
Correlation Between Social  Support and
Hopelessness of Syrian Refugees Living in Turkey.
J. psycho nurs ment heal serv. 2020;58(7):27-33.

2. Vogel VG. Epidemiology of breast cancer. In the
breast 2018 Jan 1 (pp. 207-218). Elsevier.

3. Britt KL, Cuzick J, Phillips KA. Key steps for
effective breast cancer prevention. Nat. Rev.
Cancer. 2020;20(8):417-36.

4.

10.

11.

12.

13.

14.

15.

16.

Jackson HW, Fischer JR, Zanotelli VR, et al. The
single-cell pathology landscape of breast cancer.
Nature. 2020;578(7796):615-20.

Ferlay J, Colombet M, Soerjomataram I, et al.
Cancer statistics for the year 2020: An overview.
Int. J. Cancer. 2021;149(4): 778-89.

Nikbakht HA, Sahraian S, Ghaem H, et al. Trends
in mortality rates for gastrointestinal cancers in
Fars province, Iran (2005-2015). J. Gastrointest.
Cancer. 2020;51(1):63-9.

Maryanaji Z. The effect of climatic and
geographical factors on breast cancer in Iran. BMC
Res. Notes. 2020;13(1):1-5.

Kim Y, Carver CS. Unmet needs of family cancer
caregivers predict quality of life in long-term
cancer survivorship. J. Can. Surv. 2019;13(5):749-
58.

Kapp SK. Social support, well-being, and quality
of life among individuals on the autism spectrum.
Pediatrics. 2018;141(Supplement 4): 362-8.
Ozdemir D, Tas Arslan F. An investigation of the
relationship between social support and coping
with stress in women with breast cancer. Psycho
Oncol. 2018;27(9):2214-9.

Nejat N, Jadidi A, Hezave AK, et al. Prevention
and Treatment of COVID-19 Using Traditional
and Folk Medicine: A Content Analysis Study.
Ethiopian Journal of Health Sciences. 2021 Nov
1;31(6).

Jolly PM, Kong DT, Kim KY. Social support at
work: An integrative review. J Organ Behav.
2021;42(2):229-51

Ashtiani AR, Jadidi A, Hezave AK, et al. An
analgesic effect of Stachys lavandulifolia in
patients with migraine: A double-blind randomised
clinical trial study. Recent Adv. Hum. Biol.
2019;9(1):76-80.

Harorani M, Zamenjani MN, Golitaleb M, et al.
Effects of relaxation on self-esteem of patients
with cancer: a randomized clinical trial. Support
Care Canc. 2020;28(1):405-11.

Coughtrey A, Millington A, Bennett S, et al. The
effectiveness of psychosocial interventions for
psychological outcomes in pediatric oncology: a
systematic review. J. Pain Symptom Manage.
2018;55(3):1004-17.

Walker E, Martins A, Aldiss S, et al. Psychosocial
interventions for adolescents and young adults
diagnosed with cancer during adolescence: a
critical review. J. ado. Youn. Adu. onco.
2016;5(4):310-21.




714

Ethiop J Health Sci.

Vol. 32, No. 4

July 2022

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Richter D, Koehler M, Friedrich M, et al.
Psychosocial interventions for adolescents and
young adult cancer patients: a systematic review
and meta-analysis. Crit Rev Oncol Hematol.
2015;95(3):370-86.

Park CL, Pustejovsky JE, Trevino K, et al. Effects
of psychosocial interventions on meaning and
purpose in adults with cancer: A systematic review
and meta-analysis. Cancer. 2019;125(14):2383-93.
Pitman A, Suleman S, Hyde N, et al. Depression
and anxiety in patients with cancer. Bmj. 2018; 25:
361-8.

Li T, Mello-Thoms C, Brennan PC. Descriptive
epidemiology of breast cancer in China: incidence,
mortality, survival and prevalence. Breast Canc
Res Treat. 2016;159(3):395-406.

Petner-Arrey J, Howell-Moneta A, Lysaght R.
Facilitating employment opportunities for adults
with intellectual and developmental disability
through parents and social networks. Disabil
Rehabil Assist Technol. 2016;38(8):789-95.

Kissane DW, Love A, Hatton A, et al. Effect of
cognitive-existential group therapy on survival in
early-stage breast cancer. J. Clin. Oncol. 2016;
45(5):34-8.

Fu WW, Popovic M, Agarwal A, et al. The impact
of psychosocial intervention on survival in cancer:
a meta-analysis. Ann Palliat Med. 2016;5(2):93-
106.

Rezaeiashtiani A, Jadidi A, Khanmohammadi-
Hezaveh A, et al. Is the treatment of constipation
can relieve the migraine symptoms? A randomized
clinical trial study. J Pediatr Neurosci.
2019;14(4):186-91.

Jadidi A, Khatiban M, Oshvandi K, et al.
Transcendence, the Most Important Spiritual Need
of Muslim Older Adults: A Content Analysis
Study. Journal of Religion and Health. 2022 Jan
14:1-9.

Mirrielees JA, Breckheimer KR, White TA, et al.
Breast cancer survivor advocacy at a university
hospital: Development of a peer support program
with evaluation by patients, advocates, and
clinicians. J Canc Educ. 2017;32(1):97-104.
Curtius K, Wright NA, Graham TA. An
evolutionary perspective on field cancerization.
Nat Rev Canc. 2018;18(1):19-32.

Goldman AL, Bhasin S, Wu FC, et al. A
reappraisal of testosterone’s binding in circulation:

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

physiological and clinical implications. Endocr
Rev. 2017;38(4):302-24.

Jadidi A, Sadeghian E, Khodaveisi M. et al.
Spiritual needs of the muslim elderly living in
nursing homes: A qualitative study. J Relig Health.
2021:1-5.

Ashtiani AR, Amirhossein LS, Jadidi A, et al. The
effect of novel simple saffron syrup on fatigue
reduction in patients with multiple sclerosis. J
Basic Clin Physiol Pharmacol. 2020;31(6): 35-40.
French KA, Dumani S, Allen TD, et al. A meta-
analysis of work—family conflict and social
support. Psychol Bull. 2018;144(3):284-91.

Chang YE. Pathways from mothers' early social
support to children's language development at age
3. Infant and Child Development.
2017;26(6):€2025.

Carreno DF, Eisenbeck N, Cangas AJ, et al.
Spanish adaptation of the Personal Meaning
Profile-Brief: Meaning in life, psychological well-
being, and distress. Int J Clin Health Psychol.
2020;20(2):151-62.

Lv XQ, Wang BQ, Tong HH, et al. Predictive
model of psychological distress in patients with
lung cancer: A cross-sectional study. Canc. Nurs.
2022;45(1):59-67.

Leung J, Pachana NA, McLaughlin D. Social
support and health-related quality of life in women
with breast cancer: a longitudinal study. Psycho
Oncol. 2014;23(9):1014-20.

Horwood S, Anglim J. Problematic smartphone
usage and subjective and psychological well-being.
Comput Hum Behav. 2019;97:44-50.

Blau I, Goldberg S, Benolol N. Purpose and life
satisfaction during adolescence: the role of
meaning in life, social support, and problematic
digital use. Journal of Youth Studies. 2019 Aug
9;22(7):907-25.

Seo YS, Jeong CY. Influences of life stress on
depression of middle-aged woman: Focusing on
mediation effect of meaning of life, and social
support. Journal of the Korea Academia-Industrial
cooperation Society. 2020;21(1):641-8.

Jadidi A, Khodaveisi M, Sadeghian E, et al.
Exploring the process of spiritual health of the
elderly living in nursing homes: A grounded theory
study. Ethiop J Health Sci. 2021;31(3):1089-1098.
Harorani M, Jadidi A, Zand S, et al. Spiritual care
in hospitalized patients in Iran: An action research
study. Journal of Religion and Health. 2021;16:1.




