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Abstract

Background: Despite the remarkable development of medical sciences, cancer has yet remained one of the most important dis-
eases of the current century and the second cause of death following cardiovascular diseases. Although we witnessed considerable
development in treating cancer and increased number of survivors, cancer is a unique disease that makes the patients deeply feel
helplessness and fear.
Methods: A qualitative content analysis research was done. The present study investigated patients’ experience and behaviors after
hearing about their cancer. Purposeful sampling was carried out and continued until data saturation. We used qualitative validation
methods to verify the results.
Results: Study participants consisted of 14 patients. 10 main components emerged from the data including: 1) getting shocked, 2)
fear, 3) anxiety and stress, 4) guilt, 5) hopelessness, 6) depression, 7) isolation, 8) lack of affection and dependency on family mem-
bers, 9) getting prepared to die and, 10) reviving spiritual relationship with God.
Conclusions: There is a necessity to understand the mental feelings of cancer patients, and program suitable clinical interventions
based on patients’ mental needs. As the number of cancer patients is increasing, the results of the present study can be useful for
patients’ families and clinical personnel especially physicians and nurses in dealing with cancer patients.
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1. Background

Today, cancer is considered as the third leading cause
of mortality in the world. Annually, more than 30,000 peo-
ple die of cancer in Iran. On the other hand, with increas-
ing life expectancy as well as an increase in the aging pop-
ulation, technological advances, and increased industrial
pollutants, it is expected that cancer incidence would dou-
ble in the next two decades. According to the world health
organization predictions, the incidence of cancer in Iran
will reach 85,653 cases in 2020 and about 62,897 cases will
die of cancer (1).

Finding out about the diagnosis of cancer can be phys-
ically and psychologically stressful for patients and their
families. In the past, it was common to avoid the word
“cancer” or informing patients about their malignant dis-
ease; however, such avoiding behaviors are not approved
in many countries anymore (2).

In many Asian countries and some European countries,
such as Greece and Portugal, patients do not get aware of

their cancer diagnosis. This action is done under the de-
mand of their families in order to mentally support the pa-
tients and prevent them from becoming depressed, hope-
less, or disappointed. Concerns of causing fear and anxiety
in patients following revealing the diagnosis make even
doctors and nurses unwilling to do this, despite their de-
sire to inform patients (3). Patients with cancer typically
experience a range of symptoms including pain and a va-
riety of physical and emotional discomfort. Immediately
after the diagnosis, anxiety and other mood disorders may
arise and these symptoms may change as time passes and
the disease improves (4). Despite medical advances, im-
provements in cancer treatment methods, and increased
number of cancer survivors, this disease is unique in terms
of causing deep fear and a sense of despair in patients. The
diagnosis of cancer can lead to patient’s hopelessness and
feeling that they are trapped in an uncontrollable situa-
tion. Studies conducted in this field are very limited in
our country. Given the high prevalence of cancer in Iran

Copyright © 2017, Jundishapur Journal of Chronic Disease Care. This is an open-access article distributed under the terms of the Creative Commons
Attribution-NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in
noncommercial usages, provided the original work is properly cited.

http://jjchronic.com
http://dx.doi.org/10.5812/jjcdc.57685
https://crossmark.crossref.org/dialog/?doi=10.5812/jjcdc.57685&domain=pdf


Abdollahzadeh R et al.

and the consequences of this disease, it seems necessary
to carry out research to identify the mental effects of this
disease on patients. Obviously, this information will help
medical doctors, nurses and rehabilitation teams to better
understand the needs of patients and provide more useful
services.

Gurm et al. (2008) in a qualitative study conducted
in Canada concluded that women with breast cancer face
mental stress after finding out about their cancer and be-
lieve that cancer is equal to death and had the fear of im-
minent death (5).

Chen et al. (2012) in a qualitative study conducted on
cancer patients in Taiwan found out that one of their feel-
ings was the sense of death and dying. Also, patients with
cancer consider it as a sudden change in their lives. The re-
sults of Chen’s study indicated that one of the main con-
cerns of patients facing cancer is losing their life; however,
in many other patients it was loss of an independent life
and becoming dependent on others (6).

The results of Landmark et al. study (2002) conducted
in Norway showed that patients get shocked after hearing
about their cancer and think about their future and the im-
pact of this disease on their life (7).

Aghabarari et al. (2008) in a qualitative study indicated
that breast cancer is a terrible incident for many women,
and feelings of sadness, anxiety, confusion, anger, and de-
pression are natural reactions in breast cancer patients (8).

The results of Khademi et al. study (2009) about the
experience of patients with breast cancer showed 4 core
concepts including delay in diagnosis and treatment, not
accepting treatment, suffering from emotional reactions
to the illness, facing treatment side effects, inefficient care
and disruption of daily and family life, and returning to a
natural life. These authors finally concluded that aware-
ness among the medical team about the experiences of
patients helps them better play their role in dealing with
breast cancer patients (9).

The behavior of individuals and their experiences in
dealing with chronic and incurable diseases such as can-
cer is affected by the culture and lifestyle of people; and so
far a few studies have been conducted in Iran. The present
study was designed with the purpose of understanding the
psychological and mental experience of cancer patients in
Iran; in order to enable the medical team and families to
better understand their psychological crisis and therefore,
provide better care and support to these patients.

2. Methods

According to the research question, a qualitative re-
search method with content analysis was used. Qualitative

research methods try to discover and understand the inter-
nal world and the feeling and experiences of people. The
researcher can only understand the meaning of these con-
cepts by entering into the world of these patients and see-
ing things from their point of view. In this study by using
this method, and deep analysis of experiences and behav-
iors in the patients’ real world, the patients’ psychological
reaction to cancer was investigated.

The study began with purposive sampling and contin-
ued until data saturation. The participants were patients
who had been informed that they have cancer, and were
conscious and willing to explain their experience. The re-
searcher explained the purpose of the study to all partic-
ipants. All the patients consented before participating in
the study. The patients determined the place of the inter-
views themselves. The duration of the interviews was be-
tween 20 and 50 minutes. The interviews continued until
data saturation. In this study, data saturation was achieved
after the 12th interview; however, in order to ensure that
there was no new information, two more interviews were
conducted and eventually a total of 14 interviews were con-
ducted.

Data analysis was performed along with data col-
lection in accordance with Graneheim and Lundman’s
method (10), which includes 5 steps to analyze qualitative
data, as follows: 1- writing down the whole interview im-
mediately after each interview, 2- reading the entire text of
interview to reach a general understanding of its content,
3- determining the units of meaning and their initial codes,
4- determining the initial meaning units and initial codes,
and classifying the similar codes in more general classes
and, 5- determining the latent content of the data.

The data collection tool was non-structured interviews.
First, the participants were asked general questions about
the subject and then, specific questions related to the main
aim of the study were asked. For example, the participants
were asked "How did you feel when you found out that you
have cancer?”, “What happened to you?", “What did you
think of this?” The participants were asked to explain their
feelings and events in detail for the researchers. Then, ex-
ploratory questions such as “Can you explain more about
this?” were asked based on their responses.

In this study, immediately after each interview, the
manuscript was typed and read several times. The initial
codes were extracted, merged, and classified according to
similarities and finally, the concept and content of the data
were extracted. In order to ensure the trustworthiness of
the data, the 4 criteria of credibility, dependability, con-
firmability, and transferability were used.

In order to increase the credibility of data, researchers
tried to enroll participants that had the maximum variety
in terms of age, type of cancer, occupation, gender, and ed-
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ucation. Also, in order to increase the credibility of the re-
sults, the initial codes were presented to three participants
and their comments about the suggested codes and the
compatibility with their real experience and feelings were
evaluated. The long-term engagement of the first author
with the patients through an open and sincere relation-
ship was another factor that increased the validity of the
data.

In order to evaluate the dependability of the codes and
extracted categories from the text, the interviews were pre-
sented to 2 professors with a high number of publications
in the field of qualitative research to audit the process of
data extraction and categorization. In order to ensure con-
firmability, the researchers tried to not involve their pre-
vious assumptions in the process of collecting and analyz-
ing data, as much as possible. Transferability was evalu-
ated by reviewing the results and comparing the findings
of the study with the results of similar studies, situations,
and common sense.

3. Results

A total of 14 patients with cancer who were aware of
their diagnosis participated in this study including 8 fe-
males and 6 males. Their age was between 30 and 75 years;
all of them were married with education level from illiter-
ate to bachelor degree. The time past from their diagnosis
was 3 to 24 months and they had different jobs including
housewife, storekeeper, worker, farmer, and governmental
employee.

During the process of analyzing the data, a total of 10
themes were extracted including: 1- getting shocked, 2-
fear, 3- anxiety and stress, 4- hopelessness, 5- guilt, 6- de-
pression, 7- isolation and withdrawal, 8- feeling of lack of
affection, 9- preparing for death and, 10- renewed relation-
ship with God.

1) Getting Shocked
One of the reactions that most people had when hear-

ing the diagnosis of cancer was shock. Many patients were
shocked after finding out about their cancer; it was so hard
for them to believe that they have cancer, and some denied
their disease. This state was deeper for people who were
diagnosed at an early age, because they did not expect to
get cancer. Also, this state was more severe for the patients
who were informed suddenly by the physician than those
informed by their family and relatives indirectly. In some
patients, the shock was associated with severe psychologi-
cal reactions; some people said that they were going mad
when they heard that they have cancer. Usually, severe re-
actions happened immediately after diagnosis.

One patient said: “I was shocked when the doctor told
me I have cancer; I thought, Oh my God, what?! … I could

not believe I had cancer“.
Another patient said: “When the doctor told me I have

cancer, I was confused and stunned; I thought the world
has collapsed on my head”.

2) Fear
Fear was one of the feelings expressed by patients in

this study. In the minds of many participants, cancer was
considered a terrible and scary disease. Fear of cancer was
seen more in patients who thought cancer is the end of
their life as well as in those who had the experience of a
relative dying of cancer, or among those who believed that
cancer has no treatment and cancer is equal to death. Some
patients felt that they were helpless against this disease
and it will eventually kill them; this led to more fear in pa-
tients. Fear of cancer was so severe that even some of the
patients said they were even afraid of the word “cancer”.
This psychological state was more frequently seen in the
early phases of the disease.

In this regard, one of the patients said: “Even the word
cancer is frightening; let alone someone telling you that
you have cancer. I remember when I got home that night I
could not sleep until morning; and I was constantly crying.
It was terrible.”

Also, most patients were afraid of treatment, because
of the side effects of chemotherapy, such as pain, severe
nausea, and changes in their appearance. This type of fear
was generally seen during the course of treatment, making
the treatment difficult to tolerate so that some patients did
not want to continue therapy and mentioned that if their
relatives did not insist, they would abandon treatment.
The participants stated that their spouse and relative’s sup-
port and communication with other patients who experi-
enced similar surgeries and chemotherapy helped them
reduce their fear of cancer.

A patient said: “When I went to start chemotherapy, I
was afraid. Before the injection of drugs, when I saw them
in the hands of the nurses, I was shaking with fear”.

Another patient said: “When I started the first session
of chemotherapy, in the same room I was admitted to, a pa-
tient died after half an hour chemotherapy. Since then, I
was really afraid. I lost heart.”

Another patient said: “For a long time, whenever I
passed in front of the hospital, I felt bad”.

3) Anxiety and Stress
Anxiety and stress were other feelings mentioned by

the patients, either directly or indirectly. One of the main
reasons that caused this condition in patients was finding
out about the malignancy of their disease, worrying about
the future of their children, concerns about the high cost
of treatment, doubts about the effectiveness of treatment,
concern about the lack of an oncologist close to their city
and the unavailability of drugs. All of these factors led to
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discomfort and exacerbated stress and anxiety among pa-
tients and worsened the patients’ performance. Since the
patients thought that they will soon die of cancer, they be-
came extremely worried about the future of their spouse
and children and this led to anxiety and stress in patients.
Many patients complained of the high cost of treatment
and the unavailability of drugs. The difficulties in finding
chemotherapy medicine and paying the high cost of treat-
ment were important parts of their concerns.

One patient said: “I was very anxious and I was mostly
worried about my children. I was worried about what
would they do, if I did not get better.”

Also, chemotherapy and its side effects were one of the
very important reasons for stress among patients in this
study. Inquiring knowledge about the disease and its ther-
apeutic dimensions was one of the very important factors
in reducing stress and anxiety in patients that made them
tolerate the treatment better.

4) Guilt
Feeling guilty was another topic mentioned by partic-

ipants. Some people felt guilty and believed that their dis-
ease was the result of their sins; therefore, they blamed
themselves for getting cancer and were looking for its rea-
son. Even, some patients considered other people’s curse
as the reason of their cancer and thought that the reason
for getting cancer was their own deeds. Therefore, many
patients felt guilty. This feeling usually happened in the
early phases of diagnosis and caused a psychological crisis.

One patient said: “… I thought about all sorts of things.
I thought what have I done to deserve getting cancer in this
age?”

Another participant said: “I had no problem. I had no
disease. One day, I argued with my maid; I was angry. I slept
that night and in the morning I saw my breast was swollen.
After a while the doctor diagnosed that it was cancer. I al-
ways think I broke that maid’s heart and … I got this prob-
lem”.

5) Hopelessness
Another feeling mentioned by the participants in this

study was hopelessness. In this study, losing hope in life af-
ter hearing the diagnosis was mentioned by the majority
of patients and most patients mistakenly believed that can-
cer has no cure and they have no opportunity to live. They
imagined an uncertain future for themselves and felt hope-
less. This feeling made some patients not seek treatment,
because they were hopeless about treatment. Fear of in-
evitable death was one of the main reasons for the patients’
hopelessness. Participants reported all types of hopeless
behavior, such as failing to do their job and live their nor-
mal life, lack of enjoying their life, low self-esteem, and de-
pression. Due to long term treatment for cancer and hope-
lessness, they had a sad mood and were not able to have

fun and enjoy their life. This situation mainly occurred at
the beginning of treatment and caused the patient to feel
hopeless and worried about the future.

One patient said: “When I heard I had cancer, it was
as if life came to an end for me; I was really hopeless ... I
just thought about my illness, … thinking about the dis-
ease bothered me, I was totally messed up, and life turned
into hell for me and my family”.

6) Depression
The disease and its treatment complications caused

different psychological effects among patients. Patients
stated feelings such as boredom, lethargy and fatigue, in-
somnia, anorexia, and demoralization, which are the signs
of depression. Some patients had thoughts about death
and afterlife that caused more grief. Most of the partici-
pants complained about insomnia and nagging thoughts
about their disease. Depression usually showed itself dur-
ing treatment in cancer patients.

One patient said: “I felt so bad and depressed that the
drugs had no effect on me up to 4 chemotherapy sessions.
The doctors said if you continue to be like this, you won’t
survive. You must be strong. Many people had the same
disease and now they are cured and are living their lives.”

7) Isolation and Withdrawal
Isolation and withdrawal was one of the other feelings

experience by patients. Due to treatment-related side ef-
fects such as hair loss, severe weight loss, and physical im-
pairment, the patients felt that they had lost their beauty.
This created a sense of inferiority and they tried to stay
away from people and hide themselves. Some patients
stated that they wore full clothing even at home, so their
husband and children would not see them in that condi-
tion and they tried to appear less in public. Most partic-
ipants stated disruptions in their relationship with oth-
ers and had lack of interest to be seen in public or partic-
ipate in events. This feeling was usually resolved over time
and by support from their family. Most patients who had
this condition talked about the effect of their family and
spouse’s support to overcome this big problem. This feel-
ing usually appeared after treatment side effects appeared
in patients.

A patient said: “I always tried to be alone. I used to go
home and cry when taking a shower so that no one would
notice or become sad. I had lost all of my hair. I was fright-
ened of myself. I did not want anyone to come to visit me. I
wanted to be alone… I hated people… I felt nauseous when
they came along … I always slept alone during this time…
It was really hard for me”.

Another patient said: “After a while I lost my hair, I
became very thin, I looked terrible. I tried not to go out,
so that no one could see me. I became very ugly. When
my children looked at me… I have two little children; they
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were frightened and asked what happened to you.... I was
so thin that no pants fitted me. Once I took a bath, I asked
my wife to come and scrub me and she was afraid. She said
where should I scrub? It’s all bones…”

8) Feeling a Lack of Affection
Some patients mentioned that changes had occurred

in their emotional state and they felt more dependent on
their family and they also felt a lack of affection. This de-
pendency was sometimes so much that even made their
families feel worried. Some people wanted all their chil-
dren to be around them and said they became very tender-
hearted and felt an emotional vacuum. This feeling usu-
ally happened due to losing their self-esteem during treat-
ment. Also, some patients had become sensitive and para-
noid to other people’s behavior. This led to the misunder-
standings about other people’s behavior; in many cases
they became disappointed of other people’s behavior with-
out reason. This was annoying both for the patients and
those around them.

A patient said: “I needed affection; it was as if I lacked
affection. I wanted everyone to be kind to me.”

Another patient said: “I became very attached to my
family. I wanted them all to be near me. I felt bad when I
could not see them even for one day.”

Another patient said: “Everyone was saying she will die.
Even my aunt brought me a grave cloth (shroud) from Kar-
bala. However, she didn’t say it to me herself … my hus-
band said she has brought you a shroud. I was very sad
when I heard this [the patient said this while crying] ... I
told myself that my disease must be very dangerous that
they have bought me a shroud, the doctor has certainly
told them something, but they do not tell me”.

9) Preparing for Death
Some patients had thoughts about dying, for exam-

ple, “How will I die? What happens to my family after my
death? …”. These negative thoughts had occupied all of
their time.

Acts like solitude with God, asking for forgiveness from
family, and facing the Qiblah at bedtime showed that pa-
tients thought they have become very close to death, and
they were preparing themselves for death.

10) Renewed Relationship with God
This study showed that finding out about cancer

causes severe psychological crisis and confusion in pa-
tients at the beginning, but over time people accept this
situation and try to return to normal life. Trust in God
and seeking his help and thinking about the disease as
a divine test, were among the most important thoughts
and feelings mentioned in connection with accepting the
disease and gaining hope among patients. Patients with
stronger religious beliefs who believed that their fate is in
the hand of God accepted their illness sooner and gained

hope sooner. Many people, after their improvement, tried
to enjoy their lives and felt happy that God had given them
a second chance. This feeling usually occurred in the late
stages of treatment and strengthened the patients’ spirit
and helped them return back to their life.

A patient said: “Now I look at the world differently…
You should never give up on God… God always takes care
of his people… so why should we get disappointed?”

Another patient said: “After this happened, my life
changed… I became more connected with God… I strongly
feel that he is the only one that I can ask for help… when I
pray I calm down… I feel peace. I used to pray before, but
now I feel it with my whole heart.”

4. Discussion

In this study, a total of 10 themes including getting
shocked, fear, anxiety and stress, helplessness, guilt, de-
pression, isolation and withdrawal, feeling of lack of affec-
tion, preparing for death, and renewed relationship with
God were extracted.

Mental and psychological reactions were among the
most common and long-lasting reactions experienced by
cancer patients. Among the psychological effects men-
tioned by the patients in previous studies are problems
related to sexual relationships, poor body image, inter-
rupted daily performance, financial pressures, obstacles to
playing their role correctly, difficulties in achieving objec-
tives, and problems in interpersonal relations (11).

The first reaction that most cancer patients in this
study had in their experience was getting shocked. Many
patients, especially young people that were informed sud-
denly about their cancer by the physicians, showed this re-
action stronger. Landmark and Wall’s study also showed
that patients were shocked after hearing the diagnosis of
the disease and thought about its effect on their future (7).

Another reaction that most cancer patients had in this
study during their experiences was fear of cancer. Perhaps
the root of this fear was the thought that the disease is in-
curable. That is why the news of being diagnosed with can-
cer triggered the sense of death. This caused fear and hope-
lessness in patients.

Everdingen et al. in a study conducted on 136 patients
with breast cancer showed that one of the dilemmas of pa-
tients after hearing about their cancer is concerns about
their life and death (12).

Anxiety and stress was another experience of patients
in this study. The root of this stress and anxiety seemed
to be related to concerns about their children’s future and
fear of chemotherapy and its side effects. Many patients
thought that cancer means death; they were worried about
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the future of their children and this caused severe dis-
appointment and concern in patients. Aghabarari et al.
stated that breast cancer is a disaster for many women. The
feelings of sadness, anxiety, confusion, anger, and depres-
sion are natural reactions in patients with breast cancer
(8).

Isolation and withdrawal was another experience
among participants in the study. Perhaps one of the main
reasons for this feeling in patients was related to changes
in their appearance following the side effects of the disease
so that patients felt that they have developed disability and
impairment and they have lost their beauty. They also had
a sense of inferiority, and tried not to show up in public.

Another experience of patients in the study was lack of
affection and deep attachment to family, which can be due
to the life-threatening nature of cancer and the fact that
the patients, due to their hopelessness and fear of death,
thought that they do not have much time left to be with
their family and therefore felt they need to be with their
family and relatives in the remaining time. The patients’
experience in this study was consistent with that reported
by Esmaeili et al. in which, elderly patients recently di-
agnosed with cancer were concerned about their depen-
dence on others (3).

The study found that cancer causes the patient to lose
their spirit and suffer from emotional and spiritual crises.
However, over time and by using mechanisms such as trust
in God and seeking his help as well as looking at the disease
as a divine test, they accepted the truth and gained life ex-
pectancy. Patients with stronger religious beliefs who be-
lieved that human fate is in the hands of God accepted their
disease earlier and got back to their normal life sooner.

Walker et al. showed that patients’ fatalism was sig-
nificantly correlated with medication adherence (r = 0.24),
diet (r = -0.26), exercise (r = -0.20), and blood sugar test-
ing (r = -0.19) (13). In Zamanzadeh et al. study, participants
thought their power was from God and by believing in God
and getting closer to him they increased their power to
deal with the disease and the fear of death (14). In Fallah et
al. study, participants thought that praying to god, trust in
God, forgiveness and kindness were useful in coping with
problems (15).

Generally, the results of this study show that although
cancer is a physical disease, it has a very wide impact on pa-
tients’ mental health and these mainly negative emotions
have an impact even worse than the disease itself. Also,
the experiences of cancer patients in this study indicated
that many mental and psychological disorders caused by
the disease and its treatment remain even long after treat-
ment, affecting individual performances.

4.1. Conclusions

It is necessary for medical staff and patient’s family to
understand the mental and psychological emotions of can-
cer patients in order to apply interventions based on their
needs. Due to the growing trend of cancer in Iran, the re-
sults of this study can be useful for patients’ families and
medical staff, especially doctors and nurses to deal prop-
erly and affectionately with cancer patients.
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