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Abstract

Background: Breast cancer is a common health problem in Pakistan. Due to limited breast health awareness,
women often seek medical support when the disease is in an advanced stage. Breast cancer can be a frightening
disease for women due to local beliefs about cancer and knowledge deficits.

Objectives:This study examined the psychological impact of a diagnosis of advanced breast cancer in Pakistani
women. Setting/ Subjects; 21 women with a diagnosis of advanced breast cancer participated in interview.

Design: A qualitative study employing semi-structured interviews to explore women’s perceptions and
experiences of the psychological impact of their diagnosis on their lives. Women adopted religious coping strategies
to manage the long-term manifestations of their disease and the seriousness of their diagnosis. Many women
questioned their perceptions of the challenges that they faced; the meaning of life for them as mothers, wives and
constant fear of recurrence and impact that this could have in their lives. Possessions and money were of little
consequence to them as their existence and duration of life was perceived to be limited.

Conclusions: Many women revitalised their perceptions of the purpose of life and developed increased optimism
for the future. This optimism was related to their renewed spirituality which they used as a coping strategy.

Keywords: Breast cancer; Psychological experience; Life goals;
Spirituality; Qualitative

Introduction
Pakistan is a developing country where up to 70% of women

present when breast cancer is in its advanced stage [1]. Advanced
breast cancer is cancer that is metastatic [2].

Advanced breast cancer is a life threating disease with a poor
prognosis profile [3]. Women with a diagnosis of advanced breast
cancer engage in a multi-stage cancer treatment cycle often involving
surgery, radiation treatment and chemotherapy. These cycles of
treatment are not free of side effects. Women have to face possible
disfigurement, surgical pain, the side effects from chemotherapy which
can include feelings of anger, frustration, fear, isolation, fatigue as well
as burns from targeted radiotherapy [4].

Evidence indicates that women with breast cancer find all stages of
the illness trajectory stressful [5]. This is mainly due to the physical
and emotional demands of the illness and the need to engage in, and
recover from the repetitive cycles of chemotherapy and radiation
treatment [6,7]. Fatigue and feelings of isolation, querulous anger and
frustration are commonly reported symptoms following
chemotherapy treatment [4]. During this time, stress levels possibly
fluctuate in par with emotional well-being. This includes the
psychological impact of their illness including managing the stress and
emotions they may feel during all stages of the illness trajectory [7,8].

Breast cancer is associated with a rollercoaster of emotions for
women mainly because breasts are organs of femininity, motherhood,
and sexual health but also because of the public negative impression of
breast cancer [9,10]. Such impressions can have a tremendous impact
on the psychological state of women and relationships with families,
friends and local communities [11]. As a result of the psycho-social
aspects of the disease and its influence on their families, many women
question the reason for their disease and often turn to, and engage in,
religious practices as a coping strategy to relieve or distract them from
their illness particularly the psychological impact of living with the
constant fear of recurrence, feelings that life is a “ticking time bomb”
[6,3].

Unfortunately in Pakistan, cancer is viewed negatively and is
associated with impressions of contagion and impending death [10].
In Pakistan, there is a paucity of evidence on the lived experiences of
women with advanced breast cancer. This is the first study to examine
Pakistani women’s views, perceptions and experiences of the
psychological impact of living with advanced breast cancer.

Methods
The co-investigator identified suitable women attending the daily

advanced breast cancer follow-up clinic. Potential participants were
introduced to the study aims and what was involved. In total 75
women attended the clinic. Of these, 25 women declined to participate
mostly due to shyness. Fifty women showed an interest in
participating in the study, from these a purposive sample of 35 women
was selected based on the following criteria; Pakistani National, aged
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33-83 years, confirmed history of advanced breast cancer, completion
of all forms of treatment, and receiving follow-up care as an out-
patient. The ethics of participation was discussed individually with all
women prior to interview particularly anonymity and confidentiality
of data generated during interview. Women were given the preference
of being interviewed in English or Urdu. The co-investigator is a
clinical psychologist and Pakistani national who is employed by the

hospital, she interviewed all women (TT). The demographic details of
the sample are provided (Table 1). Semi-structured interviews were
chosen as the preferred form of data collection due to the flexibility of
the approach, the ability to generate rich descriptions of the data,
prompting follow-up questioning and assisting the visualisation of
common patterns of meaning through preliminary data analysis [12].

Patient

Number

Age in years Marital status Occupation Number of children Time since diagnosis BC status

1 45 Married Housewife 3 8 months Metastases

2 51 Married Housewife 4 2 years Metastases

3 53 Married Housewife 4 4 years Adv. BC

4 50 Married Housewife 7 2 years Adv. BC

5 39 Single Housewife 0 2 years Metastases

6 67 Married Housewife 5 4 years Adv. BC

7 54 Single Teacher 0 5 years Metastases

8 54 Married Housewife 3 1 year Metastases

9 51 Married Housewife 5 9 months Metastases

10 35 Married Housewife 5 8 months Metastases

11 39 Single School teacher 0 8 months Metastases

12 42 Single School teacher 0 12 months Metastases

13 33 Married Policewoman 0 6 months Metastases

14 65 Married Housewife 5 2 years Adv,BC

15 47 Married Housewife 4 11 years Metastases

16 42 Married Housewife 5 5 years Adv. BC

17 46 Married Housewife 3 2 years Metastases

18 49 Married Housewife 4 18 months Fungating BC

19 65 Married Retired Politician 5 5 years Metastases

20 83 Married Housewife 4 2 years Metastases

21 41 Married Maid 4 2 years Metastases

Table 1: Demographic details of the sample of women

The themes and questions for the semi- structured interviews were
developed from the available literature but were also informed by the
professional, knowledge, and research experience of both investigators
(MB, TT). The co-investigator (TT) has extensive experience of
counselling cancer patients attending the hospital for treatment and
follow-up. As a Pakistani national, (TT) provided advice on cultural
sensitivity, cultural heritage and religious persuasion. Three pilot
samples tested the suitability of the interview questions. Changes were
made to interview schedule as necessary to ensure the consistency of
the interview process and to enhance the validity and reliability of the
data collected [13]. Questions included the following: When you found
out that your disease was advanced, how did you react? What is
keeping you motivated to cope with your illness? Has this disease

changed your perception regarding life? What is the most important
goal for you to achieve in life? Interviews were digitally recorded (TT).
Iterative cycles of data collection and data analysis were undertaken
this continued until data saturation occurred after 21 interviews [14].
At this time no new findings were emerging during interviews,
therefore interviews were terminated.

The study setting was a private, fully functional, cancer hospital and
research centre based in Lahore, Pakistan.

Participants
Women ranged from 33 to 83 years with differing levels of literacy.

All women lived in Lahore and surrounding villages. All women had
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completed all phases of cancer treatment and were receiving follow-up
care. Fifteen women had a diagnosis of single site metastasis. Three
women were single, and 18 women were married. During interview,
the range of responses from women was fairly consistent and did not
appear to be influenced by breast cancer type.

Data Analysis
Interviews were transcribed verbatim, analysed and coded using

thematic analysis [13] Both reviewers (MB Researcher and TT)
independently clustered responses from transcripts which were then
compared, cross checked and differences were explored during theme
development. Matrices were developed to illustrate the commonalities
and presenting patterns of themes presenting in the data [14,15]. The
research team further analysed the data for any ambiguity or biases as
the final themes emerged from the data [14-16]. The selections of
quotes were agreed by TT and MB as those supporting the emerging
themes.

Ethical Considerations
Ethical approval was provided by the University Research Ethics

Committee, and Shaukat Khanum Memorial Cancer Hospital &
Research Centre, Scientific Review Board and Institutional Review
Board.

Results
Three themes emerged from the interviews. Quotations are

provided to illustrate data informing the analysis. The three themes
include: Adoption of religious coping; meaning of life following cancer
and the insecurity of health.

Adoption of religious coping
Women used religious coping as a strategy to manage the

devastating impact of their diagnosis, constant fear of recurrence.
Women also had to contend with the psychological, social and cultural
significance of the disease but also the impact of their diagnosis on
immediate and extended family members and in some cases, the local
community. Women sought psychological solace by engaging
deferentially in religious practices; engaging in daily prayers, reading
the Holy Koran, religious literature, visiting Holy sites of worship and
participating in the Hajj pilgrimage. The following extracts illustrate
the significance of these views:

“My religious beliefs have changed. For months I was unable to
move, and then I started praying more, all my family members state
that Allah has helped me, as my daughter is not fine and my gran
daughters were at home alone, Allah has given me strength to look
after them”.

Women also viewed religious coping as a predominately positive
experience they could engage in to promote and enhance their health
and well-being.

“I have become stronger and I believe that I have received Allah’s
blessing. I am content after reading religious books and I became
motivated especially after reading the words of the Koran”.

Meaning of life following cancer
Many women addressed their feelings and notions of the meaning

of life and how it had dramatically changed, particularly their maternal
responsibility. This fear stems from the role of matriarch of the family
with duties and responsibility for caring for the lives of their children
and maintaining the household.

“I want to perform Islamic rituals. I want to get my children
married and do something good for my final life”.

For unmarried women, the absence of a supportive spouse and the
devastating and continuous threat of cancer recurrence may have been
detrimental to their future goals.

“I used to think that I would teach my nephews and nieces but as I
have come to know my disease, I don’t think about anything and I
have no goals”.

The insecurity of health
Many women expressed their anxieties related to the outcome of

exploratory medical scans searching for recurrent metastatic growth.
Women acknowledged how terrifying this was for them. Recurrence
was always a murky shadow that influenced their life and that of their
families. For some women the uncertainty of life was shrouded by the
perception that life would be short and therefore the finality of, and
concerns for the future may be futile.

“My perception has changed. I used to do a job and save money
from my home. Now I am ill, I think when I die my money is in the
bank and who will have that money? So now I use everything and buy
things and don’t save money. I spend money on myself, I don’t have a
big need to save it”.

Discussion
In Pakistan, women are often uneducated with limited financial and

educational resources. This can have an impact on their
comprehension of the disease trajectory, treatment cycles and possible
recurrence. Such deficiencies can leave women feeling subdued and
depressed about living with the constant fear of uncertainty,
recurrence with fear for both themselves and their children [17].
During this time, women can find that stress levels possibly fluctuate
in par with emotional well-being. The fear of recurrence and also fears
and concerns related to their finality of life. Many women
acknowledged the issue of living with uncertainty was an impending
death ticking time bomb (3). In such cases, many women revitalise
their perceptions of the purpose of life and developed increased
optimism for the future [18-20]. This may involve a renewal of the
importance of their religious beliefs and spirituality [10].

Spirituality can be viewed as an existential but also a personal
phenomenon [21]. It is quite common for cancer patients to
acknowledge their connection and association with God and engage in
religious based coping as a means to adjust to, and manage their illness
trajectory [4,22,23]. This adjustment can involve the use of both
behavioural and cognitive measures to manage life events they find
stressful [5,6,24]. Health care professionals managing the care of breast
cancer patients should provide holistic care that includes the
recognition of the importance of religious empowerment for cancer
patient [25].

In Pakistan, even though the incidence of breast cancer is
increasing, breast health awareness is limited particularly among
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economically deprived and illiterate women. There is a need to
recognise that breast cancer is a public health issue that needs to be
addressed. Breast health awareness initiatives can aim to educate
women and reduce the number of women being diagnosed with
advanced breast cancer.

Conclusions
Women with advanced breast cancer recognised that their stress

levels had a tendency to fluctuate in par with their emotional well-
being. The fear of cancer recurrence and living with uncertainty was
high amongst women. This fear impacted on both their family and
individual perception of the purpose of life. Some women revitalised
their perceptions of life and developed increased optimism for the
future. The religious significance of illness is mediated through
increased spirituality. Women discussed how they had reconnected
with their faith and used this as a coping strategy to assist their
adjustment to their illness.
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