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Abstract

Background: Cancer can be associated with positive consequences in addition to traumatic events. Emphasizing these
consequences and the benefits of positive psychology can help patients better undergo medical treatment.

Objectives: The present study mainly aimed to examine the mediating role of acceptance in the relationship between
psychological capital and the flourishing of women with breast cancer.

Methods: This study employs a descriptive-correlational design with partial structural equation modeling. A total of 233
breast cancer-suffering women in Isfahan, Iran, were selected using the convenience sampling method. Data were gathered by
Flourishing Scale, Psychological Capital Questionnaire, and Acceptance and Action Questionnaire-II (AAQ-II).

Results: The results showed the coefficient for the direct path of psychological capital to acceptance and flourishing was
positive and significant. Also, acceptance proved to play a mediating role between the psychological capital and the flourishing
of women with breast cancer (P < 0.001). The partial mediation model showed good fit, with psychological capital retaining a
direct effect on flourishing.

Conclusions: Our findings demonstrate that acceptance mediates the relationship between psychological capital and
flourishing in women with breast cancer, highlighting its role as a key mechanism in the psychological flourishing process of
women with cancer. This suggests that interventions targeting both psychological capital and acceptance could potentially
enhance psychological well-being in this population.
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1. Background national average, attributed to urbanization and
lifestyle changes (5).
Breast cancer constitutes approximately 30% of all

female cancers and is the most prevalent malignancy in 1.1. Flourishing in Women with Breast Cancer

women globally (1). Compared to other types of cancer,
breast cancer often results in more severe psychological
impacts, including depression, despair, and irrational
beliefs that hinder coping and adaptation (2, 3). In Iran,
breast cancer accounts for 25.4% of all female cancers
(4). Breast cancer accounts for ~ 30% of all cancers
among Iranian women, with an age-standardized
incidence rate (ASR) of 35.6 per 100 000. Isfahan
province reports incidence rates higher than the

Despite its negative psychological effects, some
breast cancer survivors report fewer mental health
problems, which may be linked to flourishing.
Flourishing is a multi-dimensional construct rooted in
philosophy and positive psychology, defined as living a
good and balanced life with satisfaction and resilience
(6, 7). It is not a static trait but a dynamic process of
growth involving emotional, psychological, and social
well-being (8). Individuals who flourish tend to manage

Copyright © 2025, Tavoosi et al. This open-access article is available under the Creative Commons Attribution 4.0 (CC BY 4.0) International License
(https://creativecommons.org|licenses/by/4.0/), which allows for unrestricted use, distribution, and reproduction in any medium, provided that the original
work is properly cited.

How to Cite: Tavoosi A, Rezapour-Mirsaleh Y, Ahmadi Z, Choobforoushzadeh A. Psychological Capital and Flourishing in Women with Breast Cancer:
Acceptance as a Mediator. Int | Cancer Manag. 2025; 18 (1): e162497. https://doi.org/10.5812/ijcm-162497.


https://doi.org/10.5812/ijcm-162497
https://doi.org/10.5812/ijcm-162497
https://doi.org/10.5812/ijcm-162497
https://doi.org/10.5812/ijcm-162497
https://crossmark.crossref.org/dialog/?doi=10.5812/ijcm-162497&domain=pdf
https://crossmark.crossref.org/dialog/?doi=10.5812/ijcm-162497&domain=pdf
https://orcid.org/0009-0003-7153-7112
https://orcid.org/0009-0003-7153-7112
https://orcid.org/0000-0002-7308-6912
https://orcid.org/0000-0002-7308-6912
https://orcid.org/0000-0002-3914-1244
https://orcid.org/0000-0002-3914-1244
https://orcid.org/0000-0002-5778-1165
https://orcid.org/0000-0002-5778-1165
mailto:y.rezapour@ardakan.ac.ir

Tavoosi A et al.

Brieflands

stress effectively, maintain relationships, pursue life
goals, and exhibit higher energy, self-control, and
recovery capacity (9).

1.2. Psychological Capital in Women with Breast Cancer

Psychological capital, comprising hope, self-efficacy,
resilience, and optimism, enhances coping capacity and
mental well-being (10).  Psychological capital
encompasses self-perception, goal-directed persistence,
and resilience in adversity, collectively enhancing
adaptive functioning. Hope, in particular, supports
emotional health by promoting adaptive coping and
reducing anxiety (11). Higher psychological capital has
been associated with improved well-being, reduced
depression and anxiety, and less reliance on medical
treatment (12).

1.3. Acceptance in Women with Breast Cancer

Acceptance is crucial in how patients cope with
disease-related stress. It involves acknowledging one’s
condition, emotions, and limitations with self-
compassion (13). Higher acceptance is associated with
reduced emotional distress and better psychological
adaptation (14). For breast cancer patients, acceptance
contributes to treatment adherence and improved
mental health (15). Studies show that greater disease
acceptance correlates with lower anxiety and depression
and enhances perceived quality of life (16, 17).

1.4. Proposed Model

This study proposes a model, in which acceptance
mediates the relationship between flourishing and
psychological capital. Acceptance-based interventions
have been shown to significantly enhance emotional
well-being and reduce psychological distress in cancer
patients (18). Psychological capital provides internal
resources that promote acceptance, which in turn may
lead to flourishing. Components such as resilience and
optimism can be cultivated to improve coping and
reduce depressive symptoms (19). Psychological
interventions should be integrated into medical care to
improve the quality of life (20).

1.5. The Present Study

While many studies have examined mental health in
women with breast cancer, few have focused on factors
influencing their optimal psychological functioning or
flourishing. Positive psychology emphasizes strengths

and virtues that enable individuals to thrive, offering a
framework to explore flourishing in this population (21).

2. Objectives

The present study aimed to examine the roles of
psychological capital and acceptance in fostering
flourishing among women with breast cancer. We tested
a partial mediation model, in which psychological
capital was hypothesized to directly predict flourishing
and indirectly through acceptance. Competing models
(e.g., full mediation) were not tested as our theoretical
framework supported partial mediation.

3. Methods

3.1. Study Design

This correlational study was conducted using
structural equation modeling. A total of 233 women
were recruited via convenience sampling from the
Breast Cancer Council in Isfahan, Iran. This study was
conducted in Isfahan, Iran, in collaboration with the
Breast Cancer Council of Isfahan. Participants were
recruited through convenience sampling from the
Council’s registry between March to September 2022 (6-
month recruitment window). Data collection occurred
during the same period, with all surveys completed by
October 2022. The Council serves as a centralized hub for
breast cancer patients in the region, providing access to
a representative sample of women undergoing
treatment or post-treatment follow-up. Eligibility
criteria included a histologically confirmed breast
cancer diagnosis (= 6 months post-diagnosis to ensure
adjustment period) without active metastasis or
terminal prognosis, age 25 to 75 years (capturing
reproductive to post-menopausal cases), minimum
elementary education (ensuring questionnaire
comprehension), and Persian language fluency.
Exclusion criteria comprised comorbid
autoimmune/neurodegenerative  disorders, current
psychotropic medication use (e.g., antidepressants,
anxiolytics), psychiatric hospitalization in the past year,
and cognitive impairment (MMSE score < 24 if
screened). From 287 initially screened participants, 233
met all criteria (81.2% inclusion rate), with primary
exclusions being recent diagnosis (< 6 months; n = 32)
and psychiatric medication use (n = 19). A power
analysis using G*Power (a = 0.05, poweR = 0.80, medium
effect size) indicated a minimum sample of 200; our
final sample (n = 233) met this target. In addition, the
sample size was determined based on SEM requirements
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of 5 to 10 participants per parameter, with our final n =
233 providing adequate power for mediation analysis.

To minimize confounding effects, we implemented a
multi-tiered approach: We excluded participants with
psychiatric comorbidities or using psychotropic
medications (via screening questions), as these factors
could independently influence both psychological
capital and flourishing outcomes. The > 6-month post-
diagnosis criterion ensured participants had passed the
initial acute stress phase. All scales demonstrated
discriminant validity in prior studies [PCQ: R < 0.30 with
depression scales; Acceptance and Action Questionnaire-
II (AAQ-II): R = 0.2 - 0.42 with anxiety measures],
reducing overlapping construct bias. Education level
and Persian fluency requirements standardized
comprehension capacity. In our structural equation
model, we covaried for: Age (continuous) and time since
diagnosis (months), as psychological adaptation
processes vary temporally, cancer stage [early (1 - 2) vs.
advanced (3 - 4)], given its known impact on well-being,
treatment status (active vs. completed), as treatment
side effects may transiently affect measures. These
covariates were selected a priori based on established
literature about breast cancer adjustment. Sensitivity
analyses confirmed their inclusion did not substantially
alter the primary mediation effects (AB < 0.05 for
pomological capital - flourishing paths).

3.2. Measures

3.2.1. Flourishing Scale

The 8-item Flourishing Scale evaluates key
psychological  functions such as meaningful
relationships, self-worth, and purpose. Items are rated
on a 7-point Likert scale (1 = completely disagree to 7 =
completely agree), with scores ranging from 8 to 56 (8).
Previous studies report Cronbach’s alpha values
between 0.73 and 0.83 and factor loadings between 0.60
and 0.70. In the current study, the scale’s content
validity was confirmed by 3 experts, its factor structure
was verified, and Cronbach’s alpha was 0.90.

3.2.2. Psychological Capital Questionnaire

This 24-item instrument assesses hope, resilience,
optimism, and self-efficacy on a 6-point Likert scale.
Subscale scores are summed to obtain a total score
ranging from 24 to 144, with higher scores indicating
stronger psychological capital. The scale’s validity has
been supported through confirmatory factor analysis
(CFA) (10). For the Persian version, reported Cronbach’s
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alpha range from .70 to .90 (22). In the present study, the
alpha was 0.95.

3.2.3. Acceptance and Action Questionnaire-II

The AAQ-II is a 10-item scale measuring psychological
flexibility on a 7-point Likert scale (23). Previous studies
have shown acceptable reliability, with internal
consistency ranging from 0.71 to 0.89 for the Persian
version (24, 25). In this study, Cronbach’s alpha was 0.91.

All measures were administered in Persian by trained
research assistants at the Breast Cancer Council clinic.
The AAQ-II was completed before clinical consultations
to avoid treatment bias. The PCQ is administered in
private consultation rooms. The Flourishing Scale was
double-entered by 2 research assistants to ensure
accuracy. All participants provided written informed
consent. Medical records were reviewed by an
oncologist to confirm diagnosis dates/stages, current
treatment status, and absence of exclusionary
comorbidities. To minimize bias, participants with
psychiatric comorbidities or recent diagnoses (< 6
months) were excluded. Questionnaires were
administered pre-consultation (AAQ-II) and in private
(PCQ), and double-data entry was used for the
Flourishing Scale to ensure accuracy.

3.3. Data Analysis

Pearson correlations and structural equation
modeling were conducted using SPSS and AMOS version
16. The SEM was employed to test a partial mediation
model, wherein psychological capital was modeled to
have both a direct effect on flourishing and an indirect
effect mediated by acceptance. First, CFA tested the
measurement models for psychological capital,
acceptance, and flourishing, with all latent variables
showing adequate fit (CFI= 0.97, RMSEA = 0.06). Notably,
higher pomological capital scores were observed in
subscales of optimism [mean (M) = 23.55, standard
deviation (SD) =7.16] and resilience (M = 23.15, SD = 7.09),
suggesting these traits may be pivotal for psychological
adaptation in breast cancer patients. Missing data were
imputed using participants’ responses to other items in
the same domain. Significance was set at P < 0.05.
Assumptions for SEM were verified: Multicollinearity
was assessed using variance inflation and tolerance
tests; independence of errors via the Durbin-Watson
test; and linearity through scatterplots. Bootstrapping
was used to test indirect effects. All quantitative
variables (psychological capital, acceptance, flourishing
scores) were treated as continuous. Normality was
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confirmed via skewness/kurtosis values (all < |1]). No
transformations were needed. Covariates (age, time
since diagnosis) were mean-centered for analysis.

4.Results

The participants’ mean age was 43.39 years (SD =
12.25), with an average of 21.70 years (SD = 15.28) of
married life and 2.56 children (SD = 2.02). In terms of
education, 50.2% had formal schooling, 41.7% held
undergraduate degrees, and 7.8% had postgraduate
education. Regarding marital status, 61.8% were married,
23.8% single, and 14.6% divorced. Mean years since
diagnosis was 1.96 (SD = 0.68), with 89% undergoing
active treatment. Table 1 presents means, standard
deviations, and correlations among psychological
capital, acceptance, and flourishing.

Participants reported moderate levels of flourishing
(M = 35.18, SD = 11.87; range: 10 = 54) and psychological
capital (M = 91.65, SD = 27.11; range: 32 - 138). Acceptance
scores (M = 44.12, SD = 12.34; range: 18 - 62) indicated
room for targeted interventions. Notably, higher
pomological capital scores were observed in subscales
of optimism (M = 23.55, SD = 7.16) and resilience (M =
23.15, SD = 7.09), suggesting these traits may be pivotal
for psychological adaptation in breast cancer patients.
Psychological capital showed a significant positive
correlation with both acceptance and flourishing (P <
0.01). Additionally, acceptance was positively correlated
with flourishing. The strongest correlation emerged
between total pomological capital and flourishing (R =
0.41, P < 0.01), underscoring the role of positive
psychological resources in well-being. Acceptance
showed comparable associations with both pomological
capital (R = 0.24, P < 0.01) and flourishing (R =0.38, P <
0.01).

Before model analysis, assumptions of structural
equation modeling were met, including normality,
absence of multicollinearity, and independence of
errors. Figure 1 illustrates the tested model.
Psychological capital had significant direct effects on
both acceptance (B = 0.25) and flourishing (B = 0.34),
while acceptance also significantly predicted
flourishing (B = 0.34).

Model fit indices indicate good overall fit (Table 2).
Although the chi-square was significant — as expected in
large samples — the ratio of chi-square to degrees of
freedom was acceptable (2.68). Other fit indices (GFI,
NFI, RFI, IFI, CFI) exceeded .90, and RMSEA was .08, all
supporting the model's adequacy.

Bootstrapping confirmed that acceptance mediated
the relationship between psychological capital and
flourishing (Table 3). The indirect effect coefficient was 8
= 0.25. Sobel’s test also supported this mediation effect
(P<0.01,Z=2.76).

5. Discussion

The findings indicate a direct effect of psychological
capital on psychological acceptance, aligning with
studies on patients with chronic illnesses, where both
variables were linked to enhanced life satisfaction (26).
Psychological capital equips individuals to cope more
effectively with stress, enabling resilience and a
constructive response to adversity (27). This study also
supports previous findings showing a positive
relationship between psychological capital and
flourishing (28), as well as with resilience and cognitive
flexibility (29).

Psychological capital, comprising hope, efficacy,
resilience, and optimism (10), appears to foster
flourishing by promoting positive attitudes and future
outlooks. Teaching these components has been shown
to reduce depression and improve coping in cancer
patients (19). Such training can help women with breast
cancer perceive challenges as opportunities rather than
defeats, thereby enhancing self-efficacy.

Additionally, a direct relationship between
acceptance and flourishing was observed. This echoes
research suggesting that acceptance facilitates goal re-
engagement and psychological growth (30, 31).
Acceptance involves a realistic appraisal of one’s
strengths and weaknesses, which enhances adaptability
and fosters well-being (32). Therapeutic approaches
based on acceptance and commitment have also been
shown to improve flourishing (33).

Furthermore, this study confirmed that acceptance
mediates the relationship between psychological capital
and flourishing. Prior research has demonstrated the
beneficial effects of acceptance-based interventions,
particularly among vulnerable populations (34, 35).
Psychological capital helps individuals adjust to chronic
illness, thereby improving psychological well-being and
facilitating acceptance, which in turn supports
flourishing (36). Patients with higher psychological
capital are more likely to embrace challenges, pursue
meaningful goals, and maintain a sense of purpose
despite their illness.

5.1. Conclusions

Int] Cancer Manag. 2025;18(1): €162497
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Table 1. Mean, Standard Deviation, and Correlation Values for the Studied Variables
Variables 1 2 3 4 5 6 7 8 M+SD
Psychological capital
Self-efficacy 1 - - - 22.48+836
Hope 0772 1 22.47+7.49
Resilience 0742 0.782 1 - - 23.15+7.09
Optimism 0.752 0.702 0742 1 - - - - 23.55+7.16
Total score 0.912 0.90° 0.90° 0.882 1 91.65 + 27.11
Acceptance
Experiential avoidance 0212 0.222 0.232 0272 0262 1 30.35+9.05
Life control 0142 0.10 0.09 0.212 0152 0742 1 13.77+4.06
Total score 0202 019 0.20° 0272 0242 0.97° 0.88? 1 44.12+12.34
Flourishing
Total score 0.412 0332 031? 0.41° 0.412 036° 037? 0382 35.18 £11.87
Abbreviations: M, mean; SD, standard deviation.
4p<o0.01
i 0.29
Flourishing
| Self-efficacy || Hope || Resilience || Optimism |
Figure 1. Structural model of the relationships between psychological capital, acceptance, and flourishing of women with breast cancer
Table 2. Indices for the Model Fitness
Index CMIN DF CMIN/DF GFI NFI IFI TLI CFI RMSEA
Value 3216 12 2.680 0.96 0.97 0.98 0.96 0.98 0.08
This study highlights the critical role of  teachable and can complement medical interventions.

psychological capital in enhancing acceptance and
flourishing among women with breast cancer. These
components — rooted in positive psychology — are

Int ] Cancer Manag. 2025;18(1): €162497

By emphasizing personal strengths and positive growth,
such interventions may help patients accept their
condition and achieve psychological well-being.
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Table 3. Assessment of the Direct and Indirect Effects of Independent and Mediating Variables on Flourishing

Assessment
Independent Variables Mediating Variables Dependent Variables Direct Indirect Total
Value P-Value Value P-Value Value P-Value
Psychological capital Acceptance 0.25 0.039 - - 0.25 0.039
Flourishing 034 0.001 - - 0.42 0.001
Acceptance Flourishing - - 0.08 0.009 0.42 0.001
Acceptance Flourishing 0.34 0.001 - - 034 0.001

Training programs that integrate psychological capital
could, thus, be valuable in fostering resilience and
improving overall quality of life.

5.2. Limitations

This study had several limitations. The limited prior
research made contextualization of the findings
challenging. Additionally, unmeasured variables such as
socioeconomic status, disease severity, and social
support may have influenced results. While convenience
sampling ensured feasibility, it may limit the
generalizability of findings to broader populations.

5.3. Recommendations

Future studies should employ stratified random
sampling to enhance representativeness. Future studies
should control for these factors and consider
longitudinal or qualitative approaches to better
understand acceptance in breast cancer patients. Given
the model’s confirmation, experimental studies are
recommended to evaluate interventions aimed at
enhancing psychological capital and acceptance,
thereby promoting flourishing among this population.

Footnotes

Authors' Contribution: A. T. participated in data
collection, data analysis, and prepare the manuscript. Y.
R. M. participated in study design, drafting, and
perspiring the manuscript. Z. A. and A. C. participated in
revision of the manuscript. All authors read and
approved the final manuscript.

Conflict of Interests Statement: The authors declare
no conflict of interests.

Data Availability: The dataset presented in the study
is available on request from the corresponding author
during submission or after publication.

Ethical Approval: The present study was approved by
the Medical Ethics Committee of Yazd University
(IR.YAZD.REC.1401.029 ).

Funding/Support: The present study received no
funding/support.

Informed Consent: Written informed consent was
obtained from the participants. Before the research
started, its objectives were explained to the participants,
and the secrecy of their information was ensured.

References

1. Miller KD, Nogueira L, Mariotto AB, Rowland JH, Yabroff KR, Alfano
CM, et al. Cancer treatment and survivorship statistics, 2019. CA
Cancer | Clin. 2019;69(5):363-85. [PubMed ID: 31184787].
https://doi.org/10.3322/caac.21565.

2. Giese-Davis ], Collie K, Rancourt KM, Neri E, Kraemer HC, Spiegel D.
Decrease in depression symptoms is associated with longer survival
in patients with metastatic breast cancer: a secondary analysis. ] Clin
Oncol. 2011;29(4):413-20. [PubMed ID: 21149651]. [PubMed Central ID:
PM(C3058287]. https://doi.org/10.1200/JC0.2010.28.4455.

3. Oberguggenberger A, Martini C, Huber N, Fallowfield L, Hubalek M,
Daniaux M, et al. Self-reported sexual health: Breast cancer survivors
compared to women from the general population - an observational
study. BMC Cancer. 2017;17(1):599. [PubMed ID: 28854893]. [PubMed
Central ID: PMC5577863]. https://doi.org/10.1186/s12885-017-3580-2.

4. Roshandel G, Ghanbari-Motlagh A, Partovipour E, Salavati F,
Hasanpour-Heidari S, Mohammadi G, et al. Cancer incidence in Iran
in 2014: Results of the Iranian National Population-based Cancer
Registry. Cancer Epidemiol. 2019;61:50-8. [PubMed ID: 31132560].
https://doi.org/10.1016/j.canep.2019.05.009.

5. Lotfi F, Ravankhah Z, Rashidian H, Teimouri F, Maracy MR, Javanmard
SH, et al. The Cancer Incidence Pattern in Isfahan Province: An
Industrial Region in the Central Part of Iran. | Cancer Epidemiol.
2024;2024:5592802. [PubMed ID: 39574941]. [PubMed Central ID:
PMC11581794]. https://doi.org[10.1155/2024/5592802.

6. HutaV, Waterman AS. Eudaimonia and Its Distinction from Hedonia:
Developing a Classification and Terminology for Understanding
Conceptual and Operational Definitions. | Happiness Stud.
2013;15(6):1425-56. https://doi.org/10.1007/s10902-013-9485-0.

7. VanderWeele TJ. On the promotion of human flourishing. Proc Natl
Acad Sci. 2017;114(31):8148-56. [PubMed ID: 28705870]. [PubMed
Central ID: PMC5547610]. https://doi.org[10.1073/pnas.1702996114.

Int ] Cancer Manag. 2025;18(1): 162497


https://brieflands.com/articles/ijcm-162497
https://ethics.research.ac.ir/ProposalCertificateEn.php?id=270438
http://www.ncbi.nlm.nih.gov/pubmed/31184787
https://doi.org/10.3322/caac.21565
http://www.ncbi.nlm.nih.gov/pubmed/21149651
https://www.ncbi.nlm.nih.gov/pmc/PMC3058287
https://doi.org/10.1200/JCO.2010.28.4455
http://www.ncbi.nlm.nih.gov/pubmed/28854893
https://www.ncbi.nlm.nih.gov/pmc/PMC5577863
https://doi.org/10.1186/s12885-017-3580-2
http://www.ncbi.nlm.nih.gov/pubmed/31132560
https://doi.org/10.1016/j.canep.2019.05.009
http://www.ncbi.nlm.nih.gov/pubmed/39574941
https://www.ncbi.nlm.nih.gov/pmc/PMC11581794
https://doi.org/10.1155/2024/5592802
https://doi.org/10.1007/s10902-013-9485-0
http://www.ncbi.nlm.nih.gov/pubmed/28705870
https://www.ncbi.nlm.nih.gov/pmc/PMC5547610
https://doi.org/10.1073/pnas.1702996114

Tavoosi A et al.

Brieflands

10.

1.

12.

14.

15.

16.

18.

19.

20.

21

22.

Diener E, Wirtz D, Tov W, Kim-Prieto C, Choi D, Oishi S, et al. New Well-
being Measures: Short Scales to Assess Flourishing and Positive and
Negative Feelings. Soc  Indic  Res. 2009;97(2):143-56.
https://doi.org[10.1007/s11205-009-9493-y.

Keyes CL, Haidt ]. Flourishing: Positive psychology and the life well-lived.
Washington, USA: American Psychological Association; 2003.
https://doi.org[10.1037/10594-000.

Luthans F, Avolio B], Avey |B, Norman SM. Positive Psychological
Capital: Measurement and Relationship with Performance and
Satisfaction. Pers Psychol. 2007;60(3):541-72.
https://doi.org[10.1111/j.1744-6570.2007.00083 X.

Luthans E. The need for and meaning of positive organizational
behavior. ] Organ Behav. 2002;23(6):695-706.
https://doi.org[10.1002[job.165.

Zhang KZSDY. Positive psychological capital: measurement and its
association with mental health. Stu Psychol Behav. 2010;8:58-64.

Mack JW, Nilsson M, Balboni T, Friedlander R], Block SD, Trice E, et al.
Peace, Equanimity, and Acceptance in the Cancer Experience (PEACE):
validation of a scale to assess acceptance and struggle with terminal
illness. Cancer. 2008;112(11):2509-17. [PubMed ID: 18429006]. [PubMed
Central ID: PMC3809101]. https://doi.org/10.1002/cncr.23476.

Hayes SC, Luoma ]B, Bond FW, Masuda A, Lillis ]. Acceptance and
commitment therapy: model, processes and outcomes. Behav Res
Ther. 2006;44(1):1-25. [PubMed ID: 16300724].
https://doi.org[10.1016/j.brat.2005.06.006.

Al-Azri M, Al-Awisi H, Al-Moundhri M. Coping with a diagnosis of
breast cancer-literature review and implications for developing
countries. Breast J. 2009;15(6):615-22. [PubMed ID: 19686231].
https:|/doi.org/10.1111/j.1524-4741.2009.00812.x.

Chabowski M, Polanski ], Jankowska-Polanska B, Lomper K, Janczak D,
Rosinczuk J. The acceptance of illness, the intensity of pain and the
quality of life in patients with lung cancer. J Thorac Dis.
2017;9(9):2952-8. [PubMed ID: 29221267]. [PubMed Central ID:
PMC5708453]. https://doi.org/10.21037/jtd.2017.08.70.

Secinti E, Tometich DB, Johns SA, Mosher CE. The relationship
between acceptance of cancer and distress: A meta-analytic review.
Clin Psychol Rev. 2019;71:27-38. [PubMed ID: 31078056]. [PubMed
Central ID: PMC7010402]. https://doi.org/10.1016/j.cpr.2019.05.001.

Zimmermann FF, Burrell B, Jordan J. The acceptability and potential
benefits of mindfulness-based interventions in improving
psychological well-being for adults with advanced cancer: A
systematic review. Complement Ther Clin Pract. 2018;30:68-78. [PubMed
ID: 29389483]. https://doi.org/10.1016/j.ctcp.2017.12.014.

Aliakbari dehkordi M, Bitaneh M. [The effectiveness of psychological
capital elements training on psychological flexibility and
psychological distress on the women with breast cancer|. Health
Psychol. 2021;10(38):7-22. FA.

Sadoughi M, Mehrzad V, Mohammad Salehi Z. [The Relationship
between Anxiety, Depression, and Quality of Life among Breast
Cancer Patients in Seyedoshohada Hospital in Isfahan in 2016: The
Mediating Role of Resilience]. ] Rafsanjan Univ Med Sci. 2017;16(5):395-
408.FA.

Sheldon KM, King L. Why positive psychology is necessary. American
Psychologist. 2001;56(3):216-7. https://doi.org/10.1037/0003-
066X.56.3.216.

Golparvar M, Jafari M, javadian Z. [Prediction of Psychological Capital
through Components of Spirituality among Nurses]. Iran ] Psychiatric
Nurs. 2013;1(3):35-44. FA.

Int ] Cancer Manag. 2025; 18(1): 162497

23.

24.

25.

26.

27.

28.

29.

30.

3L

32.

33.

34.

35.

36.

Bond FW, Hayes SC, Baer RA, Carpenter KM, Guenole N, Orcutt HK, et
al. Preliminary psychometric properties of the Acceptance and
Action Questionnaire-Il: a revised measure of psychological
inflexibility and experiential avoidance. Behav Ther. 2011;42(4):676-88.
[PubMed ID: 22035996]. https://doi.org/10.1016/j.beth.2011.03.007.

Abasi E, Fti L, Molodi R, Zarabi H. [Psychometric properties of Persian
Version of Acceptance and Action Questionnaire -II]. Psychol Methods
Models. 2012;3(10):65-80. FA.

Imani M. The factor structure of psychological flexibility
questionnaire in students. ] Teach Learn Stud. 2015;8(1):162-81.

Nosrati R, Momeni KH, Mazdeh M, Karami ]. [The Relationship
between Psychological Capital and Acceptance of the Disease with
Life Satisfaction in Patients with Multiple Sclerosis]. | Health Care.
2018;20(2):114-22. FA. https://doi.org[10.29252[jhc.20.2.114.

Akbari H, Akbari ME. The comparison of three components of breast
cancer in females with cancer and healthy ones: coping styles,
psychological capital, and patience. Multidiscip Cancer Investig.
2018;2(3):23-9.

Freire C, Ferradas MDM, Garcia-Bertoa A, Nunez ]C, Rodriguez S,
Pineiro I. Psychological Capital and Burnout in Teachers: The
Mediating Role of Flourishing. Int | Environ Res Public Health.
2020;17(22):8403. [PubMed ID: 33202826]. [PubMed Central ID:
PMC7697347]. https://doi.org/10.3390/ijerph17228403.

Sadeghi M, Karimi F. [Effect of psychological capital Intervention on
the cognitive flexibility and resilience in addicted people]. Addict Res.
2019;12(48):83-102. FA.

Castellano-Tejedor C, Blasco-Blasco T, Pérez-Campdepadrés M,
Capdevila-Ortis L. [Making sense of resilience: a review from the field
of pediatric psycho-oncology and a proposal of a model for its
study]. Ann Psychol. 2014;30(3):865-77. ES.
https://doi.org/10.6018/analesps.30.3.154581.

North RJ, Holahan (], Carlson CL, Pahl SA. From Failure to
Flourishing: The Roles of Acceptance and Goal Reengagement. ] Adult
Dev. 2014;21(4):239-50. https://d0i.org/10.1007/s10804-014-9195-9.

Masten AS, Wright MO. Resilience over the lifespan: Developmental
perspectives on resistance, recovery, and transformation. In: Reich
JW, Zautra AJ, Hall JS, editors. Handbook of adult resilience. 1. New York,
USA: Guilford; 2010. p. 213-37.

Bohlmeijer ET, Lamers SM, Fledderus M. Flourishing in people with
depressive symptomatology increases with Acceptance and
Commitment Therapy. Post-hoc analyses of a randomized controlled
trial. Behav Res Ther. 2015;65:101-6. [PubMed ID: 25596344].
https://doi.org[10.1016[j.brat.2014.12.014.

Mirjahanian N. [The effect of acceptance and commitment therapy
on self-actualization and depression of children with addicted
parents|. The 5th international conference on psychology, educational
sciences and lifestyle. Ghazvin, Iran. 2018. FA.

Wan Sulaiman WS, Shariff MIAB, Khairudin R. The role of
psychological capital in flourishing among job seekers: Grit as a
mediator.  Psychohumanities: | Psychol Res. 2023;8(1):119-36.
https://doi.org/10.21580/pjpp.v8il.14939.

Sansom-Daly UM, Wakefield CE, Ellis SJ, McGill BC, Donoghoe MW,
Butow P, et al. Online, Group-Based Psychological Support for
Adolescent and Young Adult Cancer Survivors: Results from the
Recapture Life Randomized Trial. Cancers. 2021;13(10):2460. [PubMed
ID: 34070134]. [PubMed Central ID: PMC8158368].
https://doi.org[10.3390/cancers13102460.


https://brieflands.com/articles/ijcm-162497
https://doi.org/10.1007/s11205-009-9493-y
https://doi.org/10.1037/10594-000
https://doi.org/10.1111/j.1744-6570.2007.00083.x
https://doi.org/10.1002/job.165
http://www.ncbi.nlm.nih.gov/pubmed/18429006
https://www.ncbi.nlm.nih.gov/pmc/PMC3809101
https://doi.org/10.1002/cncr.23476
http://www.ncbi.nlm.nih.gov/pubmed/16300724
https://doi.org/10.1016/j.brat.2005.06.006
http://www.ncbi.nlm.nih.gov/pubmed/19686231
https://doi.org/10.1111/j.1524-4741.2009.00812.x
http://www.ncbi.nlm.nih.gov/pubmed/29221267
https://www.ncbi.nlm.nih.gov/pmc/PMC5708453
https://doi.org/10.21037/jtd.2017.08.70
http://www.ncbi.nlm.nih.gov/pubmed/31078056
https://www.ncbi.nlm.nih.gov/pmc/PMC7010402
https://doi.org/10.1016/j.cpr.2019.05.001
http://www.ncbi.nlm.nih.gov/pubmed/29389483
https://doi.org/10.1016/j.ctcp.2017.12.014
https://doi.org/10.1037/0003-066x.56.3.216
https://doi.org/10.1037/0003-066x.56.3.216
http://www.ncbi.nlm.nih.gov/pubmed/22035996
https://doi.org/10.1016/j.beth.2011.03.007
https://doi.org/10.29252/jhc.20.2.114
http://www.ncbi.nlm.nih.gov/pubmed/33202826
https://www.ncbi.nlm.nih.gov/pmc/PMC7697347
https://doi.org/10.3390/ijerph17228403
https://doi.org/10.6018/analesps.30.3.154581
https://doi.org/10.1007/s10804-014-9195-9
http://www.ncbi.nlm.nih.gov/pubmed/25596344
https://doi.org/10.1016/j.brat.2014.12.014
https://doi.org/10.21580/pjpp.v8i1.14939
http://www.ncbi.nlm.nih.gov/pubmed/34070134
https://www.ncbi.nlm.nih.gov/pmc/PMC8158368
https://doi.org/10.3390/cancers13102460

