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a B S t r a c t

Background: Cancer is a growing challenge worldwide. Although it affects both sex-
es, women tend to be more vulnerable to it than men. This study aims to elucidate the 
perceptions of women afflicted with cancer regarding health-related behaviors.
Methods: This is a qualitative study with content analysis. Participants included 22 
women with cancer in Tehran. The participants were recruited by purposive sampling 
and were administered semi-structured, face-to-face interviews. The interviews were 
transcribed and reviewed to yield the findings. Initially, semantic resemblances and 
differences were reviewed and subcategories were defined. Subsequently, after repeat-
ed review, the related subcategories were placed in one category.
Results: The participants in this study were aged 27 to 65 years, most were married 
(14 women) and homemakers (20 women). Moreover, their education ranged from el-
ementary school to a bachelor’s degree. Regarding cancer type, most were diagnosed 
with breast cancer (12 women) and the duration of the disease ranged 2-5 years. Data 
analysis yielded 2 categories and 4 subcategories. The category “physical health-re-
lated behaviors” consisted of two subcategories: “health-related behaviors pertaining 
to physical activities after cancer” and “physical activities after treatment”.  The cate-
gory “psychosocial health-related behaviors” consisted of two subcategories: “mental 
health-related behaviors” and “socio-cultural health-related behaviors”.
Conclusion: Our findings highlight the fact in order to improve the health of women 
with cancer, aspects of health other than physical health (e.g. psychosocial health) 
need to be addressed. Since, according to our findings, health-related behaviors of 
women with cancer are deeply affected by culture, it appears that countering the cul-
tural taboos pertaining to cancer will improve these women’s health. Achieving this 
outcome requires extensive cultural interventions in the healthcare system. We pro-
pose community-based educational interventions to correct cultural beliefs of the com-
munity to improve health for this vulnerable group.
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INTRODUCTION:

Cancer is a growing challenge worldwide1. 
Over the last decade, the overall inci-
dence of cancers has remained constant 

in women, while diminishing by an annual 2% in 
men. Moreover, cancer-related death has fallen 
by an annual 1.5% in both sexes2. This disease 
is considered a major challenge in Middle Eastern 
countries, as well, with an estimated 45% rise in 
mortality by 20303. In Iran, cancer constitutes the 
third leading cause of death, occurring in 48-112 
cases per million in women and 51-144 cases per 
million in men in different regions of the country4. 
Low- and middle-income countries have the high-
est rates of gastric, esophageal, liver, and cervical 
cancers. Among factors contributing to malignan-
cies in these countries, increased cigarette smok-
ing and low physical activity have been noted5.
A diagnosis of cancer is a life-changing event for 
a person; the patient will not be able to continue 
his/her life as before, and almost all patients will 
encounter considerable problems in all aspects 
of personal, familial, and social life6. In addition, 
cancer will compromise the patient’s spiritual 
life7,8. Notwithstanding, cancer patients are eager 
to learn more about their disease and thus, require 
informational support from healthcare personnel9.
Although cancer affects both sexes, some stud-
ies suggest the greater importance of addressing 
health and its related behaviors in women. The 
findings of a qualitative study in Sweden revealed 
that women are more vulnerable to cancer com-
pared to men10. Similarly, a qualitative German 
study reported that quality of life is poorer for wom-
en with cancer than men11. A study on cancer pa-
tients in Denmark concluded that in comparison to 
men, women have more neglected emotional and 
physical needs which warrant special attention12. A 
Greek study on cancer patients demonstrated that 
women experienced higher levels of stress than 
men13. On the other hand, the findings of a study 
in Malaysia suggested that female cancer patients 

will have better health provided that they are mar-
ried, live with their families, or have children14.
Taken together, these findings highlight the impor-
tance of investigating health-related behaviors in 
women with cancer, as this knowledge will help 
healthcare providers to recognize the behaviors 
contributing to improved health in these women, 
thus fulfilling one of the crucial responsibilities of 
healthcare workers: improving health in vulnerable 
groups. It appears that the perceptions of women 
with caner regarding the concept of health and its 
related factors are influenced by cultural and social 
factors. For this reason, it will be desirable to ap-
ply qualitative methodologies to elucidate the per-
spective of these women regarding health-related 
behaviors and their associated factors, based on 
their own statements in a natural environment. In 
other words, a qualitative methodology will help 
the researchers to open their way into the minds of 
these vulnerable women and receive their points of 
view to identify their understanding of the concept 
of health. Therefore, considering the socio-cultural 
basis of health and the influence of socio-cultural 
factors on women’s perception of health-related 
behaviors, we conducted the present study to elu-
cidate the perceptions of female cancer patients 
regarding health-related behaviors.

METHODS:
The current study uses a qualitative methodology. 
Since the health-related behaviors in women with 
cancer are formed on the basis of socio-cultural 
interactions and encounters, a qualitative meth-
odology will provide the optimal means to explore 
this basis. In fact, the nature of qualitative studies 
will yield valuable data of this kind to the research-
er.We used content analysis in this study. Content 
analysis consists of analyzing written, spoken, or 
visual communications through inferences from 
the raw data to summarize and categorize them. 
In inductive content analysis, the categories and 
their titles flow from the text of data15. In this study, 
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we applied inductive content analysis.
The participants were recruited by purposive sam-
pling. Sampling was performed on women with 
cancer with maximum diversity (including age, ed-
ucation level, employment, marital status, and type 
of cancer) until data saturation. In this study, 22 pa-
tients were subjected to in-depth, semi-structured, 
face-to-face interviews. The duration of interviews 
ranged 35 to 45 minutes. Each patient was inter-
viewed once, and in total, 22 interviews were ad-
ministered. The inclusion criteria were being diag-
nosed with cancer, female gender, and more than 
one year duration of the disease. We did not con-
fine our participants to any specific cancer type or 
stage, and chose our participants from women with 
a broad range of cancer types at different stages. 
Prior to the interview, the researcher agreed with 
the patients on time and location. The study en-
vironment consisted of institutes affiliated with the 
Tehran University of Medical Sciences. During the 
interview, the participant was initially asked, “How 
would you describe your health?”. In order to gath-
er more information, other questions were asked, 
such as “What factors do you believe to affect your 
health?” and “Under what conditions have you 
thought that your health was being threatened?”. 
The interview continued with follow-up questions 
such as “What do you mean by…?”, “Will you pro-
vide more details?”, or “Can you specify an ex-
ample?”. During the interviews, the administrator 
encouraged the participants to express their per-
ceptions about the questions and thus attempted 
to guide their answers towards the objectives of the 
study.
The interviews were recorded, transcribed in hand-
writing alongside in-field notes, and then types on 
a computer. The transcribed texts were reviewed 
several times and then broken down into the com-

posing meaning units, and finally the smallest 
meaning units (i.e. codes). The codes were then 
reviewed to be placed in subcategories based on 
semantic resemblances and differences. Subse-
quently, similar subcategories were merged to form 
one category and finally yield the major categories. 
The researchers did their best not to involve their 
own presumptions in the process of data analysis.
To determine the robustness of data, we used the 
criteria for credibility, dependability, confirmability, 
and transferability16. In order to assess data credi-
bility, we had persistent engagement with the theme 
and data. Opinions of the research team were used 
during the process of interviews and data analy-
sis. Transcriptions of the interviews and the results 
were shared with some patients. Triangulation was 
undertaken in data collection (interviews and in-
field notes). In order to verify data dependability, 
we used the opinions of an external observer who 
was not part of the research team, but was ac-
quainted with the subject matter and content analy-
sis; there was agreement on our findings. To verify 
confirmability, all activities were documented and 
a report was prepared on the process of the study. 
To verify transferability, the findings were shared 
with two patients who were not part of the study 
but had similar conditions, and the findings were 
corroborated.
In order to adhere to ethical guidelines, this study 
was approved by the Deputy for Research at Teh-
ran University of Medical Sciences. The patients 
provided their consent in written after being in-
formed about the study objectives. The patients 
were reassured that their information would remain 
confidential and that they retain the right to with-
draw from the study at any time.

RESULTS:
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The participants were aged 27-65 years, most of 
them were married (14 women) and homemakers 
(20 women). Moreover, their education level ranged 
from elementary school to bachelor’s degree. Re-
garding the type of cancer, most had breast can-
cer (12 women) and the duration of their disease 
ranged 2-5 years (Table 1).
Our analyses yielded two categories and four 
subcategories. The category “physical health-re-

lated behaviors” consisted of two subcategories: 
“health-related behaviors pertaining to physical 
activities after cancer” and “physical activities after 
treatment”. The category “psychosocial health-re-
lated behaviors” consisted of two subcategories: 
“mental health-related behaviors” and “socio-cul-
tural health-related behaviors”.
A- Physical health-related behaviors
This category consisted of physical activities after 

Table 1. Demographic characteristics of the participants
Patient Age 

(years)
Marital 
status

Education Employ-
ment

Type of cancer Duration of disease 
(years)

1 59 Married Associate’s Homemaker Breast 5
2 48 Married Elementary Homemaker Breast 5

3 29 Single High School Homemaker Breast 2
4 49 Married High School Homemaker Hematologic 2
5 35 Married High School Homemaker Gastric 3
6 28 Divorced Bachelor’s Homemaker Breast 3
7 52 Married Middle School Homemaker Colorectal 2
8 29 Married Bachelor’s Employed Breast 4
9 31 Single High School Homemaker Gastric 3
10 62 Married Middle School Homemaker Breast 5
11 28 Single High School Homemaker Hematologic 2
12 34 Married Associate’s Homemaker Breast 5
13 32 Divorced Associate’s Homemaker Breast 4
14 65 Married Elementary Homemaker Cervical 2
15 45 Married High School Homemaker Breast 4
16 48 Married High School Homemaker Breast 3
17 46 Married Associate’s Homemaker Colorectal 2
18 28 Single Associate’s Homemaker Hematologic 2
19 27 Single High School Homemaker Breast 3
20 38 Married High School Homemaker Gastric 2
21 39 Married High School Homemaker Breast 5
22 27 Single Bachelor’s Employed Hematologic 2
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cancer and physical activities after treatment.
A-1- Physical activities after cancer
After being diagnosed with cancer, the partici-
pants believed that the disease had compromised 
their physical health. This disruption is physical 
health-related behaviors was expressed differently 
by the patients.

“This disease affects health, because it involves dif-
ferent body parts… For example, we might not be 
able to take care of some routine activities. Well, I 
used to be quite active before the disease, very in-
dustrious. But what now? I don’t remotely look like 
my former self.” (Patient 8).

“Since I’ve been diagnosed with cancer, I’m not ac-
tive enough. I think the disease has made me lose 
the ability to manage my affairs”. (Patient 12).
According to the patients, the excruciating pain of 
the tumor has jeopardized their physical health and 
rendered them incapable of addressing their home-
making activities.

“I had a stomach tumor, I was in a lot of pain, it over-
whelmed me. For me, being healthy is being pain-
free… This devastating pain took over my health; I 
couldn’t take care of my house, even though I have 
two kids.” (Patient 5).

A-2- Physical activities after treatment

Cancer treatment negatively influenced the wom-
en’s physical health by disrupting their physical ac-
tivities such as hiking, going to the gym, or walking 
in the mountains.

“Chemotherapy made me extremely exhausted. I 
couldn’t go hiking any more… Hiking is great, but 
when you’re drained, you just can’t do it… I think 
doing exercises somehow makes you healthy.” (Pa-
tient 10).

“I used to go to the gym, but since my bowel sur-

gery, everything has changed. I’ve simply lost the 
power to go to the gym.” (Patient 19).

“Exercises made me feel good; ever since I can re-
member, I’ve been into exercises, with all the hik-
ing and walks in the mountains… After my cancer, I 
was given these treatments and I just couldn’t carry 
on.” (Patient 11).

B- Psychosocial-related health behaviors

This category consisted of mental health-related 
behaviors and socio-cultural health-related behav-
iors.

B-1- Mental health-related behaviors

In the subcategory of mental health, the patients ex-
pressed concerns which had a psychological basis. 
In their opinion, certain concerns regarding the con-
tinuation of their life disrupted their peace of mind.

“Health means that you have peace of mind… With 
cancer, you have all these worries which take away 
that peace of mind; worries about survival, how you 
will go on with your life…” (Patient 9).

Some patients lacked the power to cope with their 
situation after surgery. They used expressions such 
as “thorn in the side” and “heap of worries” to con-
vey their profound concerns.

“Finally, I lost part of my body in surgery. It’s been a 
thorn in my side. Just imagine, they cut off a wom-
an’s breast; how awful… I keep thinking about it.” 
(Patient 15).

“I’m in constant fear that somebody may want to 
see my surgery scar… It’ll be terrible to have people 
see you’re missing a breast… My poor daughter – I 
could see the fear on her face – asked, “What hap-
pened to you, Mom?”. I was devastated, I lost it, I 
became this heap of worries; what am I going to tell 
her?” (Patient 21).
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The patients sometimes experienced psychological 
conditions following treatment and its side effects. 
One women mentioned that writing helped her cope 
with her emotions.

“When I was a nervous wreck, that is, when I was 
helpless and I suffered a lot of stress, like when I 
was taking chemo and especially when I lost my 
hair… I cried. When my sobs bothered my husband, 
I took to writing. I think it’s better with writing, makes 
me feel more comfortable.” (Patient 17).

B-2- Socio-cultural health-related behaviors

In the subcategory socio-cultural health-related 
behaviors, the patients faced social taboos which 
arose from the culture and incorrect beliefs of their 
communities. The participants had recounts of their 
partners’ incorrect beliefs that threatened their so-
cial health.

“I have to say this, this country is really poor cul-
turally. When a woman gets cancer, the husband 
starts thinking about marrying again, and the soci-
ety approves it. My husband’s thinking the same. 
Well, you just can’t jeopardize a woman’s health 
more!” (Patient 4).

“Men are like, women aren’t allowed to have a de-
formity. After mastectomy, I had a prosthetic put in, 
and yet my husband still thinks of me as less of a 
woman!” (Patient 16).

Many patients were concerned about the limitations 
imposed by the society. Marriage was among the 
limitations mentioned by the participants.

“There’s this idea that cancer patients shouldn’t 
get married, because they’re doomed! I don’t care 
about this misconception. I’ll wait for my treatment 
to complete, and then I’ll plan for my marriage.” (Pa-
tient 22).

The patients experienced an isolation which was 
cultural in nature. They used interesting metaphors 
to convey this concept, and found the society’s per-
ceptions of cancer as stigmatizing. 

“Culturally, the members of the society have a hard 
time communicating with a cancer patient. For us 
women, it’s all the more horrible! Like the ugly duck-
ling no one wanted to deal with… It’s like cancer is 
a stigma, this makes you isolated from the whole 
society.” (Patient 14).
to be significant in multivariable analysis (p > 0.05).

DISCUSSION:
The findings of the present study demonstrated 
the fact that perceptions of women with cancer re-
garding health-related behaviors encompass fields 
pertaining to physical, mental and social health. 
Concerning physical health-related behaviors, the 
participants’ accounts indicated that these behav-
iors cover a wide range in two periods; after diag-
nosis with cancer and after treatment. The wom-
en’s complaints regarding their inability to perform 
routine activities and assume household duties are 
among factors threatening their physical health. 
Moreover, physical pain caused by the disease ren-
dered these women unable to perform many activi-
ties. They mentioned that before their diagnosis and 
treatment, they were physically active. They also 
complained about the disruptions caused by their 
disease and treatment in activities such as hiking, 
exercising and walking in the mountains. In their 
opinion, such activities may improve their health. 
According to the findings of a Canadian study, phys-
ical activities constitute a strategy to improve phys-
ical health in women with cancer17. In this regard, 
another Canadian study emphasizes the fact that 
addressing the adverse effects of cancer treatment 
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requires rehabilitation programs to improve the pa-
tients’ physical health. Such programs attempt to 
restore the patients’ physical capacities to the ex-
tent possible through physical activities18.
The findings of the current study regarding psy-
chosocial health-related behaviors indicated that 
these behaviors may be categorized in two groups 
of mental health-related behaviors and socio-cul-
tural health-related behaviors. In the subcatego-
ry mental health-related behaviors, the patients’ 
accounts reflected their concerns and fears that 
menaced their psychological health. The majority of 
these fears pertained to fear of losing body parts. 
In addition, there was constant worry and mental 
occupation about deformity and fear of the surgical 
scar seen by others. Furthermore, the participants 
in this study did not feel positively about the conse-
quences of chemotherapy, which their experienced 
most prominently in the form of hair loss. Similarly, 
an Australian study reported that hair loss was the 
most bitter experience in women after chemother-
apy, which was immensely irritating to them mental-
ly19. In addition, a study in Turkey reported hair loss 
following chemotherapy to negatively affect wom-
en’s psychological health20. According to the partic-
ipants’ accounts, our study reveals that psycholog-
ical health of women with cancer is compromised. 
This issue has received attention from researchers 
throughout the world. A Canadian study highlight-
ed the need for improving psychological health 
for women with cancer21. Moreover, a study in the 
United States demonstrated the positive effects of 
emotional support for women with cancer in terms 
of improving their mental health22. The findings of a 
Spanish study indicated that emphasizing concepts 
such as happiness, optimism, and self-worth is cru-
cial for female cancer patients, and psychological 
interventions are needed to improve mental health 
in these individuals23. In an Iranian study, a group 

therapy intervention was conducted on women with 
cancer, which resulted in improved depression24.
The female cancer patients in this study recounted 
that cancer therapy and its adverse effects, such as 
hair loss, were associated with certain psychologi-
cal conditions (e.g. crying) and writing was helpful 
to cope with them. It appears that the participants 
in this study used this technique to obtain a better 
understanding of their disease and improve their 
health. Similarly, a Greek study reported that im-
proving female cancer patients improved their psy-
chological health through enhancing their percep-
tion of the disease25. In addition, the findings of a 
systematic review indicated that writing skill is one 
of the ways to substantially improve mental health 
in women with cancer26. This observation was cor-
roborated by an English study with similar findings27.

Our findings suggest that mental health-related be-
haviors of women with cancer will affect other family 
members, such as children and spouses. This ob-
servation underlines family-oriented considerations 
when providing psychological care for women with 
cancer. In this regard, a German study explored the 
impact of family-oriented interventions on mental 
health of female cancer patients and their children. 
According to the results, implementing family-ori-
ented interventions led to improved mental health in 
the women and their children28.

In general, our findings profoundly highlight the im-
portance of addressing mental health-related be-
haviors of female cancer patients alongside their 
physical treatment. This finding needs to be taken 
into account by healthcare authorities; as depicted 
by a Dutch study, female cancer patients with great-
er perception of mental health will have greater lev-
els of general health and higher overall quality of 
life29.

Another finding of the present study is the fact that 
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health-related behaviors of women with cancer are 
inevitably interwoven with the cultural context of 
their society. According to these women, there are 
certain taboos in our culture which stem from incor-
rect beliefs and opinions in the society. For instance, 
female cancer patients detested the cultural poverty 
and the incorrect prevailing opinion which deprives 
them of the right to marry because they may face 
death. In the patients’ opinion, other members of the 
society perceive cancer as a stigma. With regard to 
social health-related behaviors, the women encoun-
tered a spectrum of cultural taboos. They experi-
enced that their spouses may consider re-marriage 
following a diagnosis of cancer. Additionally, after 
surgery, the spouses failed to accept their disfig-
urement. The women in this study attributed these 
incorrect beliefs to the cultural poverty prevailing in 
our communities. Similarly, female cancer patients 
in Bahrain were concerned about losing their hus-
bands as their disease might encourage their hus-
bands to choose a second wife. The Bahraini wom-
en attributed this behavior to the cultural challenges 
of their society30. Among other taboos mentioned by 
the participants with cultural roots, one might rec-
ognize the difficulty faced by the patients to estab-
lish relationships with other members of the society, 
leading to their isolation. The participants described 
that people of the society perceive cancer as a stig-
ma. In this regard, a Jordanian study reported that 
female cancer patients experienced their disease as 
a stigmatized condition31. 

Overall, our findings demonstrate that exploring the 
health-related behaviors of women with cancer will 
be futile without considering the cultural context of 
the society. Therefore, addressing these issues may 
be helpful in supporting these patients and improv-
ing their health. It appears that the attention focused 
on conventional cancer therapies has obscured 
the other aspects of health in women with cancer. 

On a deeper level, this study revealed that in Iran, 
health-related behaviors of female cancer patients 
are immensely influenced by cultural issues. Thus, 
it appears the curtailing the cultural taboos related to 
cancer in Iran may improve the general health of fe-
male cancer patients. This outcome requires exten-
sive cultural interventions in the Iranian healthcare 
system. On this basis, we recommend the imple-
mentation of society-oriented educational interven-
tions to correct the society’s cultural beliefs in order 
to improve health in women with cancer.
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