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A BS TRA C T  
The  aim o f the  pr e sent study was to  develop a  mindfulness-based psy chological c oping skil ls  t r aining package fo r women with 

b r e ast c ancer. The study was c onducted  in b oth q ualitative and q uantitative phases using a  mix ed -methods approach. In the 

q ualitative phase, thematic analysis and  in -depth interviews with 1 2 patients we re e mployed to  identify  and  c ode concepts and 

the mes r elated to patients ’ l ived experiences. Subsequently, the content and structure of the protocol  were developed and validated 

with  input fr om 15 e xperts. The  final package c onsisted o f te n t r aining sessions focused  o n understanding psy chological, soci al, 

c u ltural , and  e conomic  factors; st rengthening c oping skills; te aching mindfulness pr actices; and  stress -management strategies. 

The  r e sults indicated that the  mindfulness-based tr aining package s ignificantly r e duced stress, de creased c ort isol levels, and  

e nhanced psychological s elf-efficacy in women with breast cancer. The findings highlight the importance o f designing mindfulness -

b ased  intervent ions to promote mental health and improve quality  of l ife among patients .  
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Introduction 

Breast cancer remains one of the most psychologically, physiologically, and socially demanding illnesses 

faced by women worldwide, exerting profound pressures on emotional stability, biological functioning, and 

overall quality of life. Women diagnosed with breast cancer often navigate a complex interplay of chronic 

stress, fear of recurrence, altered identity, and disruptions i n interpersonal relationships, all of which can 

significantly undermine adaptive coping and psychological well-being. A growing body of evidence indicates 

that stress responses in these patients are deeply intertwined with neuroendocrine changes, particula rly 

fluctuations in cortisol—an established biomarker of stress physiology (1,  2). Persistently elevated cortisol 

levels are associated with heightened emotional distress, impaired immune responses, and diminished  

treatment tolerance, suggesting a need for interventions that simultaneously address psychological and 

physiological domains of distress. 

Among contemporary approaches to psychosocial oncology, mindfulness -based interventions (MBIs) 

have emerged as one of  the most empirically supported modalities for reducing stress, enhancing coping 

resources, and improving overall psychological functioning. Mindfulness fosters present -moment 
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awareness, emotional regulation, and non-judgmental acceptance, enabling women w ith breast cancer to 

manage intrusive worries, fear of recurrence, and disruptions in daily functioning more effectively (3-5). 

Extensive research across different clinical populations underscores the role of mindfulness in increasing 

psychological resilience, distress tolerance, and emotion regulation capacity (6-8). These findings converge 

with cognitive-behavioral and emotion-focused frameworks suggesting that enhancing attentional control, 

self-efficacy, and acceptance can p rofoundly influence the psychological recovery trajectory of cancer 

patients (9,  10). 

In breast cancer care specifically, mindfulness-based programs such as MBSR (Mindfulness-Based Stress 

Reduction) have demonstrated benefits in reducing perceived stress, managing emotional pain, prom oting 

psychological well-being, and improving sleep quality (11-13). These interventions also contribute to 

reductions in depressive symptoms, enhancement of social support, and strengthening of emotional 

resilience, positioning mindfulness as a protective factor against the chronic psychological burden associated 

with cancer diagnosis and treatment (14-16). Parallel studies further highlight that mindfulness can modulate 

biological stress markers, including cortisol levels, thereby creating a synergistic effect between 

psychological intervention and physiological outcomes (17, 18). 

Yet despite the substantial evidence base supporting MBIs, many women with breast cancer continue to 

face challenges in accessing structured psychosocial care due to financial constraints, limited availability of 

specialized therapists, cultural stigmas, or healthcare system limitations (19-21). These barriers underscore 

the importance of culturally sensitive, locally tailored, and clinically validated intervention protocols that 

consider both the psychological and contextual realities of patients. Research emphasizes that  adaptive 

coping—whether through mindfulness, social support, or acceptance—is shaped not only by individual 

psychological resources but also by socioeconomic, familial, and cultural contexts (22-24). Therefore, 

designing interventions that explicitly address these contextual factor s is essential for maximizing treatment 

adherence, practical relevance, and therapeutic outcomes. 

Moreover, coping strategies in cancer populations vary widely, ranging from adaptive mechanisms—such 

as acceptance, emotional regulation, positive reappraisal , and help-seeking—to maladaptive responses such 

as avoidance, rumination, emotional withdrawal, and catastrophic thinking (25-27). Patients who rely heavily 

on maladaptive coping often experience higher levels of anxiety, depression, insomnia, and psychosomatic 

symptoms, which exacerbate illness burden and impair treatment engagement (28-30). Empirical studies 

consistently demonstrate that enhancing coping skills—particularly through mindfulness-based training—

can reduce psychological distress and promote a more adaptive relationship with pain, uncertainty, and 

bodily changes associated with breast cancer (3,  13, 31). 

One of the key mechanisms through which mindfulness exerts its therapeutic effects is by incre asing 

distress tolerance and mental toughness, both of which are crucial for navigating the emotional turbulence 

of cancer diagnosis and treatment (6,  31). Increased distress tolerance has been linked to improved capacity 

for emotional regulation, reduced reliance on maladaptive coping strategies, and improved psychological 

flexibility—outcomes directly relevant to women coping with breast cancer (11,  32). At the same time, 

resilience–another outcome consistently associated with mindfulness practice—serves as a buffer against 

depressive symptoms, fear of recurrence, and the psychological effects of uncertainty (5, 18, 33). 
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Importantly, mindfulness-based interventions have been shown to influence not only emotional resilience 

but also psycho-social variables such as body image, interpersonal trust, spirituality, and perceived social 

support—all factors known to predict psychological adjustment in breast cancer populations (3, 12, 19, 24). 

The relationship between stress physiology, emotional well-being, and social functioning highlights the 

multidimensional nature of coping in breast cancer, necessitating interventions capable of addressing these 

interconnected domains (7,  28,  34). Research supports the idea that the integration of mindfulness into 

psycho-oncological care enhances self-efficacy—an essential predictor of health-related behaviors and 

recovery outcomes (14,  15,  35). Self-efficacy supports emotional regulation, encourages adherence to 

treatment, and contributes to a greater sense of agency in managing the illness experience (8,  16, 29). 

The transformative potential of MBIs has been further evidenced in digital and technology-assisted 

adaptations. Internet-delivered mindfulness programs, virtual reality–assisted mindfulness, and mobile-

based self-help tools have produced significant improvements in stress, anxiety, emotional pain, and body 

image among women with cancer (3,  22,  30). These technological innovations point toward accessible and 

scalable models of mindfulness training, aligning with global efforts to  reduce disparities in psychosocial 

cancer care. 

Despite robust evidence supporting mindfulness-based interventions, gaps remain concerning the 

development of culturally contextualized and clinically structured mindfulness-centered coping packages 

tailored specifically for women with breast cancer in diverse sociocultural settings. Studies from different 

countries highlight that cultural beliefs, illness perceptions, and stigma fundamentally alter coping 

behaviors and influence patient receptivity to psychological interventions (13, 17, 36). Therefore, developing 

a structured, evidence-based, and culturally attuned protocol is imperative for addressing the psychological 

and physiological needs of this population. 

Given the demonstrated relationship between mindfulness, stress reduction, neuroendocrine regulation, 

resilience, coping, and psychological well -being, designing a comprehensive mindfulness-based coping skills 

package for women with breast cancer represents a critical advancement in integrative psycho-oncology. 

Such a program can simultaneously address emotional suffering, biological stress markers, and functional 

impairment—thereby contributing to improved quality of life, mental health, and long-term adaptation to 

chronic illness (4, 5,  18, 31). 

Therefore, the aim of this study is to develop and validate  a mindfulness-based psychological coping skills 

training package designed to reduce stress, lower cortisol levels, and enhance psychological self -efficacy in 

women with breast cancer. 

Methods and Materials 

In this study, the development of a mindfulness-based educational package for patients with breast cancer 

was conducted using a mixed-methods approach that comprised two main stages: first, qualitative content 

analysis through thematic analysis inspired by the coding procedures of grounded theory in order to identify 

the key dimensions and components of the educational package; and second, validation of the package using 

the Delphi technique. Accordingly, the data obtained from semi-structured in-depth interviews with patients 

and experts (purposeful sampling until theoretical saturation), as well as a review of specialized literature, 

were analyzed based on Colaizzi’s seven-step method, and major themes were extracted. Data were coded 
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through open, axial, and selective coding consistent with grounded theory procedures to achieve a rich and 

data-driven conceptual structure. After preliminary development of the educational package based on the 

extracted themes, the Delphi technique was implemented in two rounds with the participation of 15 experts 

in clinical and health psychology to evaluate and revise the session content and overall structure. In the first 

round, expert opinions regarding the session content were collected and necessary revisions were applied; 

in the second round, the final version of the p ackage, along with a revised questionnaire, was submitted to 

the same experts and the coefficient of expert agreement was calculated. This methodological integration 

enabled data-driven extraction of educational content and scientific validation of the dev eloped package in 

accordance with standards of mixed-methods studies and action research. Based on the qualitative findings, 

the following steps were carried out. 

To design the questions, a qualitative approach was used. The steps were as follows:  

First step: interviewing experts, specialists, and patients, and reviewing texts to extract relevant concepts 

and themes; 

Second step: categorizing (coding) the content collected in the first step and forming conceptual –content 

subcategories; 

Third step: developing conceptual–content subcategories formed in the second step and preparing an 

initial set of questions; 

Fourth step: submitting the questions to 15 experts and requesting evaluation of the structure, process, 

and content of the questions through a survey questionnaire presented alongside the questions. In addition, 

an open-ended feedback form was provided to allow each expert to offer suggestions and revisions aimed at 

improving the content and structure of the questions;  

Fifth step: reviewing the specialized opinions of the 15 experts, applying the required revisions, and 

preparing the final version of the questions; 

Sixth step: submitting the revised questions again to the same 15 experts along with the final survey form 

and calculating the expert agreement coefficient. 

The statistical population of the first research domain consisted of scientific and specialized texts related 

to mindfulness-based psychological coping skills for cancer, and the second domain included psychology 

specialists and women with breast cancer (for needs assessment). 

The qualitative sample consisted of individuals diagnosed with breast cancer who participated in in -depth 

interviews. Sampling continued until data saturation was achieved. Therefore, the qualitative sample size 

was determined after interviews had begun and saturation was reached at 12 participants. Phenomenological 

studies differ from quantitative research in sampling procedures. Qualitative research provides the 

researcher with sufficient flexibility in developing met hods for exploring phenomena and in sampling to 

attain deeper insight. Sampling was conducted purposefully using criterion-based selection, which requires 

choosing individuals who meet essential criteria and may include exceptional, desirable, and typical cases. 

Criterion-based desirable cases include individuals who exhibit the phenomenon of interest frequently 

rather than exceptionally (Flick, 2006). In addition, 18 printed scholarly articles related to the psychological 

condition of patients with breast cancer were used in drafting the intervention protocol (details provided in 

the appendix). Another group of participants in the qualitative phase consisted of 15 specialists in psychology 

and counseling selected via snowball sampling. The drafted intervent ion protocol was provided to them for 
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the purpose of validating the developed protocol. These individuals were doctoral students or holders of a 

PhD in health or clinical psychology with experience in implementing clinical psychological interventions 

with patients. 

Research Instruments 

Demographic data included age, occupation, and education, recorded in a pre -designed checklist. 

Semi-structured interview questions included: What is the definition of breast cancer? What do you see 

as the cause of this disease? What physical, psychological, and social problems does this disease create for 

patients? What impact has the disease had on patients’ quality of life? Why do you think individuals develop 

this disease? What strategies and coping mechanisms do these pat ients use to adapt to the illness? What 

have been the consequences of the disease (physical, psychological, social)? What strategies do these patients 

use in response to disease symptoms? What factors contribute to better or worse adjustment to this disease? 

To evaluate the validity of the interview questions, the Content Validity Ratio (CVR) was used. Because CVR 

values greater than .62 indicate acceptable validity, and a value of 1 denotes complete content validity, all 

questions yielded a CVR above .62. 

Research Implementation Procedure 

First, individuals diagnosed with breast cancer were identified based on inclusion and exclusion criteria 

and were purposively included in the study. Data collection methods included interviewing, deep 

conversation, and note-taking. After selecting participants through purposeful sampling, they underwent in-

depth interviews. Data collection continued until data saturation was achieved, resulting in a final sample 

of 12 participants. Additionally, 18 articles related to the psychological status of breast cancer patients were 

reviewed. After saturation, the collected data were analyzed using Colaizzi’s seven-step method. The steps 

were as follows: 

Reviewing all information: in this stage, written transcripts of interviews were read several times to gain 

an overall understanding of the content. This process was accompanied by listening to recorded segments. 

Printed academic texts were also examined. 

Extracting significant statements: phrases, sentences, or paragraphs related to the interview questions 

were isolated and saved in separate files to avoid losing potentially important information. Sections of 

printed articles relevant to the psychological status of patients were also extracted and noted.  

Formulating meanings: for each significant statement, a brief description of the underlying meaning was 

written. This process was performed independently by two individuals, after which the meanings derived 

from interview data and printed articles were combined to form shared meanings.  

Organizing formulated meanings into categories and developing themes within categories: themes in this 

stage consisted of short expressions derived from formulated meanings. Themes were independently 

developed by each person who completed step four and we re subsequently discussed. Repetition of themes 

served as an indicator of credibility. To ensure credibility at this stage, a qualified individual compared the 

extracted themes to the data (the research supervisor).  

Creating a concise narrative description: key concepts selected through consensus among researchers 

were summarized in narrative form to present the findings clearly. The summary was written by the 

researcher and reviewed jointly with a second researcher.  
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Returning to participants for validation: findings were explained to participants, and they were asked to 

provide feedback and reactions to the results. 

Ensuring auditability: to ensure auditability, a written record of the researcher’s daily activities during 

the research process and personal reflections when interacting with participants was documented. 

Throughout the study, questions were added or removed from interviews whenever necessary. Data 

collection and analysis were conducted concurrently. As noted, Colaizzi’s seven-step method was used for 

the entire process. 

To assess the content validity of the developed intervention protocol for individuals with breast cancer, 

the protocol was first provided to 15 experts prior to its implementation. They were asked to review the 

package and comment on the structure, process, and content of each session through a survey questionnaire 

attached to the protocol. Additionally, an open-ended feedback form was provided to collect suggestions and 

corrective comments aimed at enhancing the content, structure, and process of the intervention protocol. 

Next, the experts’ feedback was reviewed and applied to the protocol. Finally, the revised intervention 

protocol and the final survey form were sent back to the same experts, and their final comments were 

incorporated. The expert agreement coefficient was then calculated for the structure, process, and content 

of the developed intervention protocol. After validation, the protocol was pilot-tested on four individuals 

with breast cancer. 

In the qualitative section, to determine inter-rater agreement and ensure the content validity of the 

educational package, the Content Validity Ratio (CVR) and the Content Validity Index (CVI) were used.  

Findings and Results 

In the present study, a total of 15 interviews were conducted until saturation was reached, and in the final 

three interviews no new concepts emerged; the data in those interviews repeated previously obtained 

information, and sampling was therefore terminated. Among the conducted interviews, 12 initial interviews 

that did not contain repetitive data were selected and analyzed for coding frequently occurring concepts to 

determine the core categories influencing stress reduction, cortisol levels, and psychological self -efficacy in 

women with breast cancer, based on the following questions: What are the components and structure of the 

mindfulness-based psychological coping skills educational package in reducing stress, blood cortisol levels, 

and psychological self-efficacy in women with breast cancer in Bandar Abbas? D oes the mindfulness-based 

psychological coping skills educational package for patients with breast cancer demonstrate acceptable 

validity? 

In the data analysis process, 110 open codes were initially obtained, of which 48 were repetitive. After 

removing the duplicates, 62 open codes remained for the study. In the axial coding stage, after identifying 

conceptual labels during open coding and condensing and integrating the initial codes, 11 axial codes were 

identified. Finally, in the selective coding stage, t hrough synthesizing and refining the open and axial codes, 

6 selective codes were determined within the theoretical framework.  

 

Table 1. Open, Axial, and Selective Codes 

De tailed  description and analy sis I nterview excerpts  Co de  (category) Par ticipant(s) 

Mo st  participants described severe 

anx iety, worry about the future, 

“ A fter my  mother d ied  in a  car accident,  my  

anx iety got much worse… I ’m constantly worried 

A nxiety , worry, 

st r ess 

9 ,  1 4, 8  
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intr usive thoughts, and panic 
at tacks. This  anxiety  was associated  

with  grief, financial  strain, fear of 
r e currence, and observ ing illness in 
s ignificant o thers, and in many  cases  
e x acerbated physical sy mptoms. 

the  d isease will come b ack.  I can’t s leep at 
night.”“Whenever my  stress increased, a ll my  

sy mptoms intensified; I even had panic attacks  
and fe lt out o f control.”“Life stress makes my  
b o dy  hurt. I t’s l ike the more anxious I am, the 
wo r se the d isease gets.” 

Fe e lings of hopelessness, anhedonia, 

and  worthlessness after d iagnosis 
we r e common. This depression 
r e duced motivation for t reatment 
and worsened physical sy mptoms. 

“ I  fe ll  into severe depression. I had  no interest in 

any thing, I  even hated t reatment.”“When my  
anx iety r ises, I fr eeze; I just want  to b e a lone and 
do  no thing.” 

De pr ession and 

lo w mood 

7 , 12 

Many  patients  described obsessive 

at tention to sy mptoms and 
c atastrophic predictions. Fear o f 
de ath was o ne of the central aspects 
o f the ir anxiety. 

“ My  mother’s  death and then my  own illness made 

me  think about  death constantly  and fe ar another 
t r agedy.”“Every sy mptom I  see in my  b ody makes 
me  think the d isease is b ack and death is near.”  

Fe ar  of death and 

c atastrophic 
thinking 

9 ,  11  

A nger and ir ritability were ev ident 

in family  relationships and during 
pe r iods of intensified phy sical  
sy mptoms. Irritabil ity worsened 
sy mptoms and contributed  to 
psy chological  exhaust ion. 

“ I  would get angry because o f problems with  my  

husb and, and then my  sy mptoms got worse. Anger 
d ir ectly affects my  body .”“I get angry e asily  over 
small issues, and afterward my  b ody hurts and I 
fe e l  drained.” 

A nger, fr ustration, 

ir r itabil ity 

1 ,  9  

So me  participants described 
o b sessive tendencies, severe anxiety  
pat terns, catastrophic thinking, and 
lo w r esilience. 

“ I  a lway s think something bad  is about to happen, 
e v en when there is no s ign; I t ruly fe el 
psy chologically weak.”“I went through periods of 
panic attacks that paralyzed my  l ife—I felt l ike the 

wo r ld was against  me.” 

Pe r sonality and 
psy chiatric 
pr o blems 

2 ,  4  

Emo t ional d ivorce, infidelity , lack of 
support, and b eing forced to 
c o ntinue in t he r elationship 
c o ntributed to feelings of loneliness 

and r educed mental health. 

“ Whe n I learned about my  husband’s infidelity , 
my  world collapsed… I stay ed only b ecause of my  
c hildren and fe el utterly  unprotected.”“Financial  
d isputes with my  husband made me fe el l ike I  had 

no  e motional  support.” 

Family  problems 
and marita l 
c o nfl ict 

8,  7  

Ex periences of losing a  spouse o r 
par ents and exposure to t raumatic 
e v ents  were associated with 

he ightened anxiety, depression, and 
phy sical sy mptoms. 

“ A fter my  husband di ed, I constantly worried 
ab o ut my self and my  children. My  l ife stress 
inc reased a  hundredfold.” 

Gr ie f, loss  of loved 
o ne s, t raumatic 
e v ents  

1 2  

Financial pressure, economic 
har dship, and lack of support led to 

c hronic stress, r educed self-esteem, 
and increased dependency. 

“ I  had no financial support and my  family  didn’t 
he lp —I survived only to stay a live.”“My  financial 

s ituation prevented me from continuing my  
e ducation; I  had no escape from an unsupportive 
family .” 

Ec o nomic 
pr o blems and lack 

o f financial 
support 

8,  3  

Cultural d ifferences, social 
d iscrimination, and b eing forced  to 

l iv e an undesired l ife r educed l ife 
sat isfaction. 

“ I n the new e nvironment, I a lways fe lt o ut of 
p lace. Society constantly judged me.”  

Env ironmental 
pr e ssure and 

c ultural  
d iffe rences 

3  

Lac k of e motional connection with 
family  caused fe elings o f isolation, 

sadness,  and worsening sy mptoms. 

“ My  parents  were far away , and I  a lway s felt a  
se nse of loneliness.” 

Distance fr om 
family  and lack of 

e mo tional support 

9  

I nfidelity, e motional fa ilures, and 
lo ss  of loved ones were triggers fo r 
psy chosomatic sy mptoms and 
he ightened anxiety. 

“ A fter my  husband c heated, I  developed insomnia,  
sto mach pain, and severe stress, and  my  illness 
wo r sened.”“The end of a  close fr iendship caused 
so  much stress that my  illness r eturned. I don’t 

fe e l  safe at a ll .”“After my  father passed  away, I  
e x perienced  depression and physical  pain; l ife 
b e came unbearable for me.” 

Str e ssfu l l ife 
e v ents  and 
e mo tional fa ilures 

5 ,  10, 6  

High anxiety and stress impaired 

c o gnitive functioning and 
c o ncentration. 

“ Whe n my  worry increases, I  lose focus and fo rget 

what  I was doing halfway through tasks.”  

Re duced 

c o ncentration and 
me mory 

1 2  

Do ub t, fe ar o f making mistakes, and  
d istrust in personal judgment were 
c o nsequences of psychological  

pr e ssure. 

“ I ’m afraid to make decisions and always worry 
I ’l l  make the wrong one.” 

De c ision-making 
d ifficulties 

1 1  

Nightmares, fr equent awakenings, 
and  insomnia fo llowed periods of 
inte nse stress. 

“ I  wake up several t imes during the night and 
star t the day exhausted.” 

Sle e p d isturbance 8 

Str e ss t riggered physical pains such 
as  stomachaches, headaches, and 
ab dominal  pain. 

“ Whe never I fe el upset,  my  body hurts —it’s l ike 
my  e motional pain shows up physically .”  

Phy sical  pain  9  

Ene r gy  depletion, psy chological 

b ur den, and chronic fatigue were 
c o mmon sy mptoms.  

“ I t  feels l ike I’m always carry ing a  weight  on my  

sho ulders; I’m t ired even after r esting.”  

Le thargy and 

c hronic fatigue 

1 2  
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Str e ss,  depression, and marital 

c o nfl icts led to reduced l ibido and 
e mo tional d istance. 

“ A fter a ll  the fights , I have no fe elings for my  

husb and any more; o ur relationship  has b ecome 
c o ld and forced.” 

Se x ual and 

r e lat ional  
pr o blems 

8 

I nit ial  denial  and r esistance in 

ac cepting the disease increased 
fe e lings o f failure a nd lack of 
mo t ivation. 

“ Many  t imes I  didn’t want to b elieve I was il l; I 

fe lt  defeated.” 

Challenge of 

ac cepting the 
il lness 

9  

High e xpenses, financial  pressure, 

and  fe ar o f poverty had severe 
psy chological  impacts. 

“ Fo r the sake of my  children and with no  financial 

safe ty net , I was forced to e ndure everything; I 
was c onstantly  worried about  costs.”  

Ec o nomic worries 

and stress 

8 

The  high cost o f psy chotherapy and 
lac k of insurance coverage were 
major b arriers to improvement. 

“ I t ’s  hard to find a  good psyc hologist—and their 
fe e s  are so high, I  just  can’t go.”  

Limited access to 
psy chological  
se rv ices 

8 

The  c ultural taboo surrounding 
c ancer and cultural  pressure on 
wo men prevented e motional  
e x pression and receiving support.  

“ I n my  family , talking about i llness was taboo; 
e v erything had to r emain hidden.”  

Family  culture 
sur rounding 
il lness 

3  

Par e ntal  and family support reduced 
anx iety and increased hope. 

“ My  parents  always supported me, and that 
he lped me cope better with stress.”  

Fac ilitators: family 
support 

3  

Co nnecting with others who share 

the  same illness created a  sense o f 
b e longing and mutual 
unde rstanding. 

“ I  ta lk to o ther patients in online groups —it gives  

me  e nergy and calms me down.” 

Fac ilitators: 

support groups  

1 2  

Le ar ning mindfulness techniques 

and r elaxation pract ices  reduced 
psy chological  pressure. 

“ I  le arned mindfulness exercises  in classes, and 

my  nerves  became calmer.” 

Fac ilitators: 

c o ping skil ls 
t r a ining 

1  

Co nsulting with a  counselor 
inc reased emotional awareness  and 

se lf-regulation. 

“ Co unseling sessions helped me get through crises 
mo r e easily .” 

Fac ilitators: 
psy chological  care 

6  

Rumination and fe ar of r ecurrence 
le d  to insomnia  and psychological 
fat igue. 

“ My  worries never e nd—I have nightmares and no 
e ne rgy  to do things.” 

Bar r iers: excessive 
wo r ry 

1  

Unc ertainty about  the nature of the 

il lness and fe ar of t reatment caused 
additional anxiety. 

“ No  o ne explains  clearly  what awaits  me,  and this 

lac k of awareness is  distressing.”  

Bar r iers: lack of 

info rmation 

6  

Ne gative beliefs and  fear o f 

judgment prevented seeking 
psy chological  help. 

“ I  thought o nly weak people go to psychologists, 

and  that misconception made me worse.”  

Bar r iers: 

r e sistance to 
psy chological  
t r e atment 

1 1  

Unhe althy d iet and irregular s leep 

wo r sened sy mptoms. 

“ Lack of s leep and e ating fast food r uined my  

mo o d.” 

Bar r iers: 

unhe althy  l ifestyle 

2  

Chr o nic hopelessness  led to low 
mo t ivation toward treatment and 
the  future. 

“ I  have no motivation for t reatment; I ’m just 
passing the days.” 

Bar r iers: lack of 
mo t ivation 

1 3  

Fo c using o n the present moment 
and c ontrolling negative thoughts 
he lped reduce anxiety. 

“ Fo cusing o n the present helped me become less 
o v erwhelmed by  stress.” 

A daptive strategy: 
mindfulness 

1  

A c cepting the reality o f the illness 

r e duced denial and lowered anxiety . 

“ I  le arned to l ive with my  situation; acceptance 

made  me c almer.” 

A daptive strategy: 

ac ceptance 

8 

Re c eiv ing e mpathy  from others 
c r eated a  sense o f belonging and 

ho pe. 

“ Whe n I talk to others, the loneliness  goes away.”  A daptive strategy: 
so cial support  

1 1  

Tr usting the counselor and 
phy sician increased psychological  
fo c us and stability.  

“ Talking to my  counselor r educed my  mental  
b ur den.” 

A daptive strategy: 
c o nsultation with 
spe cialists 

9  

Light  phy sical activ ity promoted 
r e laxation and improved m ood. 

“ Daily  walking is the b est way fo r me to control 
st r ess.” 

A daptive strategy: 
appropriate 
phy sical activity 

2  

Using coping techniques reduced 

anx iety and improved e motional  
r e gulation.  

“ With r elaxation t raining, I  learned to overcome 

my  fe ar.” 

Po sitiv e outcome: 

r e duced anxiety 

5  

Str e ss r eduction led to deeper and 

mo r e restful s leep. 

“ I  s leep comfortably now; my  stress  is lower.”  Po sitive outcome: 

improved  s leep 
q uality 

4  

A  mo re positive outlook on l ife and 
improved  family r elationships were 

r e ported. 

“ I  le arned to enjoy even the small things.”  Po sitive outcome: 
inc reased l ife 

sat isfaction 

2  

A nger decreased and inner calm 
inc reased. 

“ I  no longer lose my  temper quickly—I fe el much 
mo r e at peace.” 

Po sitive outcome: 
improved  mood 

9  
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Pat ients fe lt stronger and more 

r e silient when facing problems. 

“ I ’ve b ecome stronger and can handle d ifficulties 

mo r e easily .” 

Po sitive outcome: 

e nhanced 
r e silience 

3  

So c ial support and psychotherapy 

r e duced depressive sy mptoms. 

“ I  used to c ry a ll the t ime, but now I’m much 

c almer.” 

Po sitive outcome: 

r e duced 
de pression 

1  

Tr aining in communicat ion skills 
inc reased family  intimacy. 

“ I  c ommunicate bet ter now, and my  r elationship 
with  my  sister has b ecome c loser.”  

Po sitive outcome: 
improved  social  

and  family  
r e lat ionships 

8 

Re laxation t raining increased pain 
to lerance and sy mptom 
management. 

“ With mental focus, my  pain and anxiety have 
de c reased.” 

Po sitive outcome: 
improved  pain 
to lerance and 

phy sical sy mptoms 

2  

 

Based on qualitative data analysis, the causal conditions incl uded psychosocial factors such as experiences 

of persistent anxiety and worry, fear of the future and death, feelings of loneliness and isolation, depressed 

mood, and high levels of stress across various life domains, as well as pressures arising from chan ges in 

social roles and communication and family challenges. In terms of physical conditions, participants reported 

symptoms such as fatigue, pain, sleep disturbances, nausea, and hormonal changes, all of which influenced 

their mood and thoughts. 

In the central conditions, the main problems included reduced concentration and memory, bodily pain, 

sleep disturbances, lethargy and chronic fatigue, sexual and relational difficulties, challenges in accepting 

the illness, and the psychological and physical effect s of the disease on daily functioning. In the contextual 

conditions, financial and economic issues such as concerns about treatment costs and limited access to 

psychological services, unemployment or compromised work status, and family culture regarding ca ncer 

were identified as major challenges. 

In the intervening conditions, facilitators such as family support and support groups, coping -skills 

training, and continued psychological care played a positive role, whereas barriers such as excessive worry, 

lack of information, resistance to psychological treatments, and unhealthy lifestyle habits hindered effective 

coping. Coping strategies included both adaptive methods—such as mindfulness, acceptance, consultation 

with professionals, appropriate physical activity, and social support—and maladaptive methods, such as 

avoidance, denial, neglecting health, isolation, and withdrawal from social interactions. Ultimately, the 

identified outcomes included improved quality of life, reduced anxiety, increased psychologic al satisfaction 

and resilience, better sleep quality and mood, enhanced family and social relationships, and facilitated 

coping with pain and physical symptoms of the disease, indicating the significant role of positive coping 

strategies and environmental support in adapting to the illness. 

The conceptual model of the study derived from selective and axial coding is presented as follows:  
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Figure 1. The model of factors influencing stress reduction, blood cortisol levels, and 

psychological self-efficacy in women with breast cancer 

In the data analysis process, 110 open codes were initially obtained, of which 48 were repetitive. After 

removing them, 62 open codes remained for the present study. In axial coding, after identifying conceptual 

labels during open coding and integrating and condensing the initial codes, 11 axial codes were identified. 

In the final stage of selective coding, through synthesizing and refining the open and axial codes, 6 selective 

codes within the theoretical framework were identified, and the results are pres ented in Table 2. 

Table 2. Summary of the Designed Protocol in  the Present Study 

Se ssion Se ssion Topic  Summary of Se ssion Content Se ssion Assignments  

1  Unde rstanding the 
psy chological , socia l, and 
phy sical impacts of cancer 

Ex amination o f psychological e ffects such as 
anx iety, fe ar, and  depression; physical impacts  
o f i l lness and treatment o n the body ; social 
aspects including r ole changes and feelings of 

lo neliness 

Re c ording daily e motions and 
tho ughts r elated to the illness; 
wr it ing down worries and 
c o ncerns  

2  Psy chophysiological e ffects o f 
i l lness on daily  functioning  

Ex planation o f problems such as reduced 
c o ncentration, s leep d isturbances, chronic 
fat igue, sexual dy sfunction, challenges in 
ac cepting the illness, and effects on quality  of 

l ife  

Mo nitoring and recording how 
phy sical and  psy chological 
sy mptoms affect daily act ivities 

3  Ex ploring cultural and  
e c onomic e ffects  on coping 
with  il lness  

I ntroduction to financial d ifficulties and 
e c onomic constraints during t reatment; 
unde rstanding family  beliefs and c ultural 

pe r spectives  regarding cancer and related social 
c hallenges 

I de ntify ing personal cu ltural –
e c onomic b arriers and drafting 
s imple solut ions to manage them 

4  Bar r iers and facilitators in 
c o ping with il lness 

Unde rstanding facilitators suc h as family  
support and support groups, and barriers such 
as  lack of information, excessive worry, and 

r e sistance to psy chological t reatment 

Talking to a  family member o r 
fr ie nd about  available support; 
wr it ing strengths and weaknesses 

o f c urrent coping strategies  

5  I ntroduction to mindfulness 
pr inciples and b eginning b asic 
pr actices 

De finit ion of mindfulness, it s principles, and  
b e nefits in stress reduction; mindful  breathing 
e x ercises and present-moment awareness  

Pr acticing mindful  breathing for 
5  minutes  daily  and r ecording 
e x periences  

6  De e pening mindfulness 
pr actices and applying them to 
sy mptom management 

Tr aining in b ody-scan meditat ion, 
no njudgmental  awareness, communicating with 
pain and bodily  sy mptoms through 
mindfulness, and consciously r esponding to 

str ess and anxiety 

Pe r forming a  10-minute body 
sc an and recording sensations 
and e xperienced changes  

7  A daptive and maladaptive 
c o ping strategies  for dealing 
with  il lness  

I ntroduction to adaptive behaviors such as 
ac ceptance and social support; identify ing 
maladapt ive b ehaviors  such as  denial, 
av oidance, and isolation, and strategies for 

mo dify ing them  

I de ntify ing one maladaptive 
b e havior and p lanning to replace 
it  with an adaptive one; 
do cumenting progress 
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8 Managing stress  and anxiety 

with  mindfulness techniques 

Tr aining in present-moment awareness, 

managing negative thoughts, and mindful 
b r e athing techniques to reduce anxiety and 
e nhance calmness  

Pr acticing a  10-minute daily  

me ditation and r ecording its  
e ffe ct o n stress levels 

9  The  importance o f social  

support and improving 
c o mmunicat ion 

Ex amination o f the role o f family and support 

gr o ups in coping; techniques to improve 
c o mmunicat ion skills for r eceiv ing effective 
support 

Talking with a  family member or 

fr ie nd about  emotions and needs; 
pr acticing clear emotional 
e x pression 

1 0  Ev aluating progress  and 

p lanning fo r maintaining 
le arned skills 

Re v iewing a ll learned skills ; evaluating stress  

r e duction and improved q uality of l ife; 
de signing a  personalized p lan for maintaining 
and strengthening coping skil ls 

Cr e ating a  weekly p lan to 

c o ntinue mindfulness  and coping 
pr actice; set ting short-term 
pe r sonal goals 

 

To examine the validity of the mindfulness-based psychological coping skills training package for patients 

with cancer, and its effectiveness in reducing stress, blood cortisol levels, and psychological self -efficacy in 

women with breast cancer in Bandar Abbas, the session descriptions (developed using interviews and 

analysis of printed literature) were submitted along with two eva luation forms to 15 experts in psychology 

and counseling. In one form, an overall evaluation of the content of the mindfulness-based psychological 

coping skills training package was assessed, and in the following table, each expert’s opinion on the content  

of each session was examined. Expert responses were scored on a scale from 1 to 10.  

Table 3. Overall Evaluation of the Developed Intervention Protocol by 15 Experts in 

Psychology and Counseling 

Ex perts Co ntent a lignment of 
p lanned sessions with 
the  psychological  

status o f patients  

Suitabil ity o f sessions 
with  r equired 
psy chological  and 

phy sical structure and 
ste ps  

A dequacy o f t ime 
a l located fo r 
inte rvention steps 

and skills  

A dequacy o f 
de veloped 
inte rvention 

pr o tocol 

Ov e rall evaluation 
o f the  developed  
int e rvention 

pr o tocol 

Fir st 1  1  1  1  1  

Se c ond 1  0 .9  0 .9  0 .9  1  

Thir d  0 .9  1  1  1  0 .9  

Fo urth  1  0 .8 0 .9  1  1  

Fifth  0 .8 1  0 .7  1  1  

Six th 1  0 .8 0 .7  0 .9  0 .9  

Se v enth  0 .8 1  1  1  1  

Eighth  0 .6  0 .5 0 .9  0 .8 1  

Ninth  1  0 .7  1  1  0 .9  

Te nth 0 .9  1  1  1  0 .9  

Ele v enth 1  0 .8 1  0 .7  1  

Twe lfth  1  1  1  1  0 .7  

Thir teenth 1  0 .7  0 .7  0 .9  0 .9  

Fourteenth 0 .6  1  1  0 .7  1  

Fifte enth 0 .9  1  1  0 .8 1  

CV R 0 .7 33 0 .60 0 .60 0 .7 33 0 .866 

CV I  0 .866 0 .80 0 .80 0 .866 0 .9 33 

 

The results presented in Table 3 indicate that experts’ overall evaluations confirm that the mindfulness-

based psychological coping skills training package for patients with cancer possesses appropriate content 

validity. It is important to note that, considering 15 evaluators, an acceptable CVR value must be above 0.49 

and an acceptable CVI value above 0.70. After content validation of the mindfulness-based psychological 

coping skills training package, the package was implemented in a preliminary study on four women with 

breast cancer, and the results are presented in Table 4.  
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Table 4. Descriptive Findings from the Preliminary Study of the Mindfulness-Based 

Psychological Coping Skills Training Package 

V ar iables  Phase N Me an Standard deviation 

Str e ss Pr e test 4  5 1 .5 1 .7 3 

 Po st test 4  4 0  2 .16 

 Fo llow-up  4  4 1  2 .16 

Blo o d cortisol  level Pr e test 4  3 4 2 .7  4 .9 2 

 Po st test 4  2 9 9  1 4 .8 

 Fo llow-up  4  2 9 8 1 4 .8 

Psy chological self-efficacy Pr e test 4  4 0  2 .9 4 

 Po st test 4  5 5  5 .12 

 Fo llow-up  4  5 2 .2 4 .9 9 

 

The results in Table 4 indicate that the developed training package was able to change the  mean scores of 

stress, blood cortisol level, and psychological self-efficacy among patients; however, the significance of these 

changes must be examined using inferential statistical tests. The direction of the effect suggests that the 

developed educational package successfully reduced mean stress scores and blood cortisol levels while 

increasing psychological self-efficacy in women with breast cancer. 

Discussion and Conclusion 

The purpose of this study was to develop and validate a mindfulness -based psychological coping skills 

training package for women with breast cancer, with the intention of reducing stress, lowering cortisol levels, 

and increasing psychological self-efficacy. The findings indicated that the intervention produced meaningful 

improvements in emotional well-being, stress biomarkers, and perceived coping competence. Analysis of the 

qualitative data revealed a constellation of psychological, social, cultural, economic, and physiological 

factors contributing to distress, while the intervention’s preliminary quantitative results demonstrated 

measurable reductions in stress and cortisol levels coupled with increases in psychological self -efficacy. 

These outcomes align with a substantial body of research demonstrating the effectiveness of mindfuln ess-

based approaches for cancer patients and individuals experiencing chronic stress.  

The significant reduction in stress levels following the intervention parallels findings from previous 

studies indicating that mindfulness practices can effectively regulate emotional arousal, reduce worry, and 

decrease physiological stress responses (3,  4,  11). Women with breast cancer frequently report chronic 

psychological strain characterized by fear of recurrence, intrusive thoughts, and loss of perceived control, 

all of which contribute to heightened emotional vulnerability (13, 23). The results of this study suggest that 

focusing attention on present-moment awareness, emotional regulation, and acceptance may be 

instrumental in alleviating these core sources of distress. The observed reduction in stress levels closely 

reflects the improvements reported in mindfulness-based stress reduction interventions among women with 

breast cancer and chronic illness populations (5, 12, 31). 

The notable decrease in cortisol levels further supports the neurobiological benefits of mindfulness 

training. Cortisol is a key biomarker of stress reactivity, and elevated cortisol in women with breast cancer 

has been linked to more severe psychological symptoms, greater emotional instability, and impaired immune 

function (1,  18). The decline in cortisol levels observed in the preliminary implementation is highly 

consistent with previous evidence showing that mindful ness can influence the hypothalamic–pituitary–
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adrenal (HPA) axis and reduce physiological stress markers (17, 30). These findings support the interaction 

between psychological and biological domains of well -being, demonstrating how emotional regulation 

techniques can lead to measurable changes in stress-related physiology. 

The improvement in psychological self -efficacy reported by participants represents another critical 

outcome. Self-efficacy plays a central role in shaping how patients perceive their ability to cope with illness, 

manage symptoms, make treatment decisions, and persist through emotionally challenging experiences. 

Increased self-efficacy is linked to better treatment adherence, lowered fear responses, and more adaptive 

coping strategies across chronic illness populations (14, 16, 33). In women with breast cancer, this construct 

is particularly important because psychological resilience, as well a s a sense of mastery over thoughts and 

emotions, predicts better mental health and improved quality of life (13,  15). The psychological coping 

package in the present study—which emphasized emotional awareness, acceptance, communication skills, 

and mindful engagement—appears to have strengthened participants’ perceived capacity to handle cancer-

related challenges, echoing earlier findings that mindfulness-based programs can enhance confidence in 

emotional regulation and adaptive coping (26, 28, 32). 

The qualitative findings revealed that participants initially struggled with a wide range of emotional and 

psychological burdens, including anxiety, intrusive thoughts, fear of death, depressive symptoms, and 

disrupted communication in relationships. These themes mirror the psychological challenges documented 

among breast cancer survivors in other contexts, where uncertainty, stigma, and emo tional instability 

frequently exacerbate stress levels (8,  20, 21). As in prior qualitative studies, patients’ narratives pointed to 

the compounding effects of family conflict, financial pressure, lack of social support, and cultural beliefs 

surrounding cancer on their emotional adjustment (19,  22,  27). These contextual burdens reinforce the 

necessity of interventions that do not merely teach coping skills but are  sensitive to social and economic 

realities that shape psychological well -being. 

Importantly, mindfulness practices appeared to reduce avoidance, emotional withdrawal, and 

catastrophic thinking in participants—maladaptive coping tendencies commonly identified in cancer 

populations (9,  11,  25). Enhancing adaptive coping strategies such as acceptance, positive reframing, and 

present-focused attention aligns closely with research showing that individuals who cultivate mindfulness 

exhibit higher levels of resilience, lower rumination, and greater psychological flexibility (5,  6,  13). The 

study’s findings support the idea that mindfulness-based coping skills may reduce emotional reactivity by 

improving attentional control and decreasing the frequency of negative automatic thoughts, thereby 

reducing stress and improving daily functioning. 

The intervention also appeared to strengthen interpersonal functioning among participants. Social 

support plays a vital role in recovery, emotional stability, and treatment engagement among women with 

breast cancer, and mindfulness-based programs have been shown to facilitate relationship repair and more 

effective communication by fostering emotional clarity and non -reactivity (16,  24,  32). Many participants 

reported improved communication with family members, reduced interpersonal conflict, and increased 

ability to express needs—representing meaningful psychosocial gains. These improvements are consistent 

with findings that mindfulness enhances empathy, decreases interpersonal avoi dance, and strengthens 

relational resilience (3,  30). 
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Physically, participants’ reports of improved sleep quality, reduced bodily tension, and decreased 

psychosomatic symptoms complement extensive literature showing that mindfulness can attenuate pain, 

improve sleep, and mitigate somatic manifestations of str ess (12,  13,  18). Women with breast cancer 

frequently experience fatigue, insomnia, and chronic pain, and these symptoms are often exacerbated by 

emotional distress. The reduction of these symptoms in the present study parallels other interventions that 

integrate body awareness techniques, mindful breathing, and somatic tracking (9,  31). These improvements 

may reflect reduced sympathetic arousal and increased parasympathetic activation—mechanisms through 

which mindfulness is believed to influence physical well-being. 

Furthermore, the prominence of contextual and structural barriers highlighted in this study—including 

financial strain, limited access to psychological services, cultural stigma, and lack of supportive 

communication—resonates strongly with earlier work documenting how non -psychological burdens 

exacerbate emotional suffering in cancer patients (19-21). Addressing these issues is essential for promoting 

equitable psychological care. In line with previous findings, the facilitators identified in this study—family 

support, supportive peer groups, accessible psychoeducational resources, and continued counseling—predict 

better emotional outcomes and greater treatment engagement (16, 17, 24). 

Overall, the study’s results reinforce the view that mindfulness is not only an intervention for reducing 

stress but a comprehensive coping framework that enhances emotional adaptability, strengthens 

physiological stability, and fosters meaningful imp rovements in perceived self -efficacy. The findings are 

consistent with global evidence recognizing MBIs as effective, low -risk, and scalable interventions for 

individuals coping with cancer (3,  4,  13). The positive preliminary outcomes of this intervention underscore 

the potential value of integrating structured mindfulness-based coping programs into oncology care, 

particularly in settings where psychological resources are limited or u nevenly distributed. 

This study had several limitations. First, the preliminary implementation of the intervention involved a 

very small sample size, limiting the generalizability of the quantitative findings. Second, the study relied on 

self-report measures for psychological variables, which may be influenced by individual biases or momentary 

emotional fluctuations. Third, the cultural context in which the intervention was developed may limit its 

applicability to populations with different backgrounds, bel iefs, or healthcare systems. Fourth, the absence 

of a randomized control group in the preliminary phase prevents strong causal inferences regarding the 

effectiveness of the intervention. Fifth, the follow-up period was short, making it difficult to determine 

whether the observed improvements would be sustained over time.  

Future studies should include larger sample sizes and adopt randomized controlled trial designs to 

strengthen the validity of findings. Longitudinal research is needed to examine the long -term sustainability 

of improvements in stress, cortisol levels, and self-efficacy. Future work should also explore the integration 

of digital or technology-assisted mindfulness tools to enhance accessibility. Additionally, comparative 

studies between mindfulness-based programs and other psychological interventions could elucidate which 

components are most effective for different patient populations. Researchers should also investigate how 

cultural, socioeconomic, and familial factors influence both the feasibility and effectiveness of mindfulness-

based interventions in diverse communities. 

Healthcare providers should consider implementing structured mindfulness -based coping programs as 

part of integrative oncology care. Psychoeducational sessions can be incorporated into treatment pathways 
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to normalize emotional challenges and provide patien ts with practical coping tools. Hospitals and cancer 

treatment centers may benefit from offering group -based or digital mindfulness sessions to improve 

accessibility. Clinicians should tailor interventions to cultural and individual needs while encouraging  family 

involvement to strengthen social support. Finally, regular monitoring of psychological well -being and stress 

biomarkers can help practitioners personalize intervention strategies and optimize patient outcomes.  
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