
Copyright: ©International Journal of Community Based Nursing and Midwifery. This is an open-access article distributed 
under the terms of the Creative Commons Attribution-Noncommercial-Share Alike 4.0 Unported, which permits unrestricted 

use, distribution, and reproduction in any medium, provided the original work is properly cited.

Original Article
The Correlation of Social Support and Fear of 
Breast Cancer among Women in Northeast of 

Iran: A Cross-Sectional Study

Abstract
Background: Breast cancer (BC) is the most commonly diagnosed cancer worldwide. Screening 
programs are the most common prevention methods. Perceived social support and fear are two 
important factors affecting women’s participation in breast cancer screening. This study aimed to 
determine the relationship between fear of BC and perceived social support among women in Torbat 
Heydarieh, northeast of Iran.
Methods: This study is an online cross-sectional survey that was conducted on 352 women in 
Torbat Heydarieh city of Northeast Iran, from October 26th, 2021 to December 26th, 2022. Along 
with collecting sociodemographic characteristics, the Breast Cancer Fear Scale (BCFS), and the 
Multidimensional Scale of Perceived Social Support were electronically administered to participants. 
Data were analyzed through SPSS software version 25, using independent samples t-tests, one-way 
analysis, Pearson’s correlation coefficient, and multiple linear regression models. The statistical 
significance level was set at P<0.05.
Results: The mean score for the BCFS was 20.67±1.03 which was in the moderate range for the total 
score of 40. Assessment of perceived social support indicated a moderate level of perceived support 
for all dimensions. Also, a significant correlation was found between the women’s BCFS scores and 
perceived social support (r=-0.29, P<0.001).
Conclusion: We found that there was a negative statistically significant correlation between the BCF 
and social support. Therefore, this study suggests that healthcare providers pay attention to these 
factors. Moreover, further research is needed to explore the long-term effects of BCF due to low social 
support.
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Introduction

Breast cancer (BC) is the most commonly 
diagnosed cancer worldwide1 and according 
to the International Agency for Research on 
Cancer (IARC, 2022), there were approximately 
2.3 million women (11.7%) diagnosed with BC 
and 6.9% death cases1.Similarly, BC is the most 
common type of cancer in Iranian women in 
2018 (12.5%, n=13,776), and it is estimated that 
the total cases of BC will reach 22,828 in 2040; 
also, in 2016, Disability-Adjusted Life Years 
(DALY) for BC in females of this country was 
106702 (18.9%).2, 3

According to National and sub-national 
burden of diseases, the trend of BC showed 
that the incidence rate of BC in women of the 
Razavi Khorasan Province was about 5.24 per 
100,000 people (n=115; CI:64-178) in 1990, 
which reached 35.61 per 100,000 (n=1164; 
CI:977-1351) people in 2016.4 Therefore, the 
rising trend of BC increases the importance of 
preventive interventions. BC screening plays 
an important role among health promotion 
activities and can be effective by creating 
awareness in early detection of BC.5

The studies indicated that Iranian women’s 
awareness and attitude towards BC and 
screening methods are at a low level.6, 7 
The screening program should be available 
to women and they should be aware of all 
health and treatment facilities. Studies show 
that Iranian women are not aware of health 
care and screening conditions in the health 
system.8, 9 Screening programs are the most 
common preventive methods worldwide, 
and they are recommended to prevent 
BC, especially in young women.10 The BC 
screening program focuses on awareness 
and breast self-examination (BSE), clinical 
breast exam (CBE), and mammography in 
Iran. Although there is wide progress in 
treatment of BC, the prognosis remains poor 
in developing countries including Iran.11 The 
previous studies emphasize that the counseling 
rate of women for early detection of BC is 
low, and there are barriers to participation in 
early detection.12, 13 The influencing factors on 

women’s attitude in early diagnosis include 
lack of health insurance and information about 
early detection programs and appropriate 
facilities; family, friend and spouse support; 
health beliefs; age; education; lack of transport 
vehicles; lack of training; negligence; shame, 
lack of education; financial issues; and 
women’s fears (loss of breast, death, change 
in body image, etc.).13-16 The results of various 
studies show that the rate of participation in 
screening behaviors among Iranian women is 
very low, and different factors affect the use 
or non-use of screening services, especially 
BC screening. The most important factors are 
lack of knowledge, fear of the possibility of 
detecting a malignant mass, the perception 
of pain, and lack of social support.17, 18 
Previous quantitative and qualitative studies 
showed that women’s fear of participating 
in cancer screening is one of the supporting 
and inhibiting factors.19-21 Some studies 
have shown social support as an important 
factor affecting women’s participation in 
BC screening.22, 23 However, some studies 
reported that there was no effect of social 
support.24, 25 Social support is an integral 
part of human life. Communication with 
other people can provide useful assistance 
to a person, and social support is defined as 
access to helping behaviors. In other words, 
social support is a functional outcome of 
social network interaction and the activity 
of enabling supportive behaviors. In health 
behaviors, social support increases access 
to physical and emotional health factors. 
Various studies have pointed out the use of 
the social support structure and BC screening 
behaviors.26, 27 Then, determining the effect of 
the factors related to socio-cultural aspects of 
participation in BC screening can be effective 
in BC screening. Therefore, the present study 
aimed to determine the relationship between 
fear of BC and perceived social support among 
women in Torbat Heydarieh, northeast of Iran.

Materials and Methods

This study is an online cross-sectional survey. 
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The participants were 352 women over 40 years 
old from Torbat Heydarieh, Razavi Khorasan 
Province of Northeast Iran who completed an 
online questionnaire distributed through Google 
Forms from October 26th, 2021 to December 
26 th, 2022. Individuals were approached for 
participation through social-media applications 
and text messaging. 

The sample size was estimated based 
on similar studies and using correlation 
coefficient as regards the margin of r=0.23, 
ẞ=90%, error alpha (α)=0.05, the confidence 
level of 95%; we estimated 352 participants 
for the study. The convenience sampling was 
applied for selecting the participants, and the 
online questionnaire was sent to the women 
selected.27

For initial recruitment, according to the 
19 health centers in Torbat Heydarieh city, 
this city was divided into 19 sections, and 
50 women over 40 years old were randomly 
selected from each health center (N=950). The 
researcher contacted the women via the phone 
numbers listed in the health record through 
individual phone calls and obtained their 
verbal informed consent. An informational 
document that provided the details of the 
survey (i.e., the title of the research, aim of 
the study, privacy information, and researcher 
phone numbers) was distributed among 
potential participants, and any question the 
participants had regarding the study were 
answered. A Uniform Resource Locator 
(URL) linking to the consent form was sent 
to each female who agreed to participate, 
and consent to participate was confirmed 
through electronic signature (the ticking of 
the box on the form). After consent form 
was received, an URL for the Google Forms 
questionnaire was sent to the women by 
social-media applications and text messaging; 
352 (93%) responses returned. We allocated 
a specific cookie to each telephone number 
to identify the participants. Duplicate entries 
were avoided by preventing the users from 
accessing the survey twice. Also, duplicate 
database entries with the same user ID were 
eliminated before analysis.

The inclusion criteria for participation 
were: 1) literacy and ability to complete the 
questionnaire, 2) age over 40 years old, 3) 
dwelling place in Torbat Heydarieh, Razavi 
Khorasan Province, 4) Iranian nationality, 5) 
Absence of breast cancer and other cancers, 
and 6) not exposure to severe psychological 
stress during the last 6 months. The exclusion 
criterion was the participants’ withdrawal from 
participating in the study after completing the 
questionnaire.

The survey was conducted online, and the 
Checklist for Reporting Results of Internet 
E-Survey (CHERRIES) was applied to report 
the findings.28 The online questionnaire was 
developed using Google Form. The survey 
answers were automatically gathered in an 
EXCEL spreadsheet that was imported into 
SPSS software for data analysis. To assess the 
functionality of the questionnaire, we tested 
the constituent tools on a group of 30 women. 
These females were excluded from the main 
study. 

The research instrument included 
Sociodemographic characteristics 
questionnaire, Breast Cancer Fear Scale 
(BCFS), and Multidimensional Scale of 
Perceived Social Support (MSPSS).29, 30

Participants’ sociodemographic 
characteristics, including age, marital status, 
education level, income, number of family 
members, and occupational status were 
collected.

The women were asked to report their level 
of fear regarding the BC. BCFS is an eight-
item scale designed to measure fear of BC 
among females.29 Psychometric properties of 
BCFS was considered in Iranian women.31 
The responses are scored using a five-point 
scale (1=“strongly disagree”, 2=“disagree”, 
3=“neither agree nor disagree”, 4=“agree”, 
and 5=“strongly agree”).31 The scores of all 
eight items are summed to obtain the total 
score; thus, the range for the total score is 
8-40. Higher scores indicate greater fear of 
BC. We considered any mean score ranging 
from 8 to 15 as low fear; a score of 16 to 
23 could be considered moderate fear; and 
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a score from 24 to 40 could be regarded as 
high fear.29 The validity and consistency of 
BCFS were confirmed by Champion et al.; 
the Cronbach alpha for this scale was 0.91.29

The face and content validity of the BCFS 
was provided through panel experts (N=10) 
consisting of four experts in health education, 
three social medicine specialists, an 
oncologist, a radiologist, and a psychologist. 
They evaluated the relevance of the item to 
local culture, and clarity, together constituting 
the items of Content Validity Ratio (CVR). 
The necessity of an item was assessed through 
CVR, and the items with score <0.62 were 
deleted according to Lawsh’s.32

Experts were also asked to determine the 
Content Validity Index (CVI). Therefore, 
for BCFS we calculated CVR=0.79 and 
CVI=0.80.33 The reliability coefficient of 
BCFS was reported 0.95 among Iranian 
women.31 The reliability of BCFS was 
provided using Cronbach’s alpha. The total 
coefficient was 0.79 for BCFS. 

The Multidimensional Scale of Perceived 
Social Support (MSPSS) was used to measure 
social support. It determines the aspects 
of social support that people perceive.30 
Psychometric properties of MSPSS was 
considered in Iranian population.34 MSPSS 
is a 12-item self-administered scale and the 
responses are scored using seven-point Likert 
scale (1=“very strongly disagree”, 2=“strongly 
disagree”, 3=“mildly disagree”, 4=“neutral”, 
5=“mildly agree”, 6=“strongly agree”, 
7=“very strongly agree”). This instrument 
includes three subscales about the source of 
support, each of which has four items (family, 
items 3, 4, 8, 11; friend, items 6, 7, 9, 12; 
significant others, items 1, 2, 5, 10). For each 
subscale, the mean score is determined by 
summing the scores for each related item and 
dividing the result by 4, and the total score 
is specified by adding up the scores of three 
subscales. We considered any mean scale 
score ranging from 1 to 2.9 as low support; 
a score of 3 to 5 as moderate support; and a 
score of 5.1 to 7 as high support. 

The face and content validity of the 

MSPSS was provided through panel experts 
(N=10) consisting of four experts in health 
education, three social medicine specialists, an 
oncologist, a radiologist, and a psychologist. 
They evaluated the item’s relevance to local 
culture, and clarity, together constituting the 
items’ CVR. The necessity of an item was 
assessed through CVR and the items with 
a score of <0.62 were deleted according to 
Lawsh’s method.32 Experts were also asked 
to determine CVI. Therefore, for MSPSS we 
calculated CVR=0.79 and CVI=0.79.

The scale has acceptable concurrent 
validity. The reliability coefficient of MSPSS 
was reported 0.84 among Iranian population, 
and the Cronbach’s alpha coefficient was 
reported 0.90, 0.93 and 0.85, for the friends, 
significant others, and family subscale, 
respectively.31 

We determined the reliability of the MSPSS 
using Cronbach’s alpha. The Cronbach’s alpha 
coefficients for the subscales of MSPSS were 
0.89, 0.88, and 0.81 for the family, friend, 
items, and significant others, respectively. 
The reliability and internal stability of the 
instruments were confirmed by calculating 
Cronbach’s alpha coefficient, so that the 
reliability of MSPSS was calculated (α=0.81). 

Data were analyzed using SPSS software 
(IBM, SPSS Statistics, version 25). At first, 
the data were checked for missing data and 
outliers. There were no missing data because, 
on the e-survey, we had a star on each question 
that women could not move to the next question 
without answering the previous question. 
Box plot and histogram and Kolmogorov 
Smirnov test were used to confirm normality. 
The linearity was checked using Pearson 
correlation, and homogeneity was determined 
via the Levene’s test. Descriptive statistics 
including frequencies (n), percentages (%), 
means, and standard deviations (SDs) were 
used. Variations between sub-categories of 
demographic variables were checked using 
chi-square test. Independent samples t-tests 
and one-way analysis of variance were used 
to identify different variations in demographic 
sub-groups. Further, the Pearson correlation 
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coefficient was applied to determine the 
correlation between variables. The multiple 
linear regression model was performed to 
estimate the relationship between independent 
variables and social support and BCFS 
perception. The statistical significance level 
was set at P<0.05.

This study was conducted under the 
Declaration of Helsinki and approved by 
the Research Ethics Committee of Shiraz 
University of Medical Sciences (Approval 
ID: IR.SUMS.REC.1400.572). First, the 
objectives of the research were explained to 
the subjects, and the informed consent form 
was signed by all participants; they were also 
were assured of the confidentiality of their 
information. Informed consent was obtained 
from all the participants.

Results

The results showed that the participants’ mean 

age was 44.38±8.14 years. More than half of 
them were married (75%), and approximately 
43.8% of the participants were graduates. The 
results of the ANOVA test revealed that married 
participants showed statistically higher levels of 
BCF, compared with other participants (P<0.001). 
Moreover, primary school participants showed 
higher levels of BCF (P=0.004). The findings 
showed that the participants with secondary 
school education and income level of 10-15 
million Rials had the highest level of perceived 
social support. The women’s sociodemographic 
characteristics are presented in Table 1.

The findings showed that the mean score 
of BCFS was 20.67±1.03, which was in the 
moderate range for the total score of 40. Most 
of the participants (36.4%) had a fear level 
between 24-40, which is classified in the 
highest level of fear, 29.5% of them had a fear 
level between 16-23 (moderate level of fear), 
and 34.1% of them had a fear level between 
8-15 (low level of fear). 

Table 1: Socio-demographic characteristics and the mean of social support and breast cancer fear based on 
socio-demographic characteristics

P valueBreast cancer fear
Mean±SD

P valueSocial support
Mean±SD

N (%)Variables

<0.001*0.35*Marital status
19.46±7.934.02±0.9566 (18.75)Single
21.75±10.764.16±0.61264 (75.01)Married
14.54±4.694.35±0.7011 (3.12)Divorced
8.18±0.404.06±0.9311 (3.12)Widow

0.004 *<0.001*Educational level
23.90±11.554.16±0.5745 (12.80)Primary school
23.70±10.884.28±0.4248 (13.63)Secondary school
23.50±11.924.19±0.8152 (14.77)High school
18.44±9.094.03±0.60154 (43.75)Graduate
21.70±8.994.16±0.5753 (15.05)Post-graduate

<0.001*<0.001*Income
19.57±9.254.02±0.8338 (10.80)≤1 million
27.19±9.403.89±0.8971 (20.17)1-3 million
22.01±9.053.90±0.6357 (16.20)3-5 million
19.84±10.834.38±0.5594 (26.70)5-7 million
16.60±9.234.23±0.6766 (18.75)7-10 million
14.88±8.284.39±0.5826 (7.38)10-15 million

0.004* 0.26*Number of family members
22.38±9.574.16±0.7368 (19.31)1-2 persons
20.92±10.424.11±0.72251 (71.30)3-5 persons
15.27±9.454.32±0.3833 (9.39)6-8 persons

0.04**0.05** Occupational status
19.32±11.344.20±0.67202 (57.38)Household
21.15±8.754.05±0.74150 (42.62)Employee

*One way ANOVA, **Independent t-test

http://ethics.research.ac.ir/IR.SUMS.REC.1400.572
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The results indicated the mean subscale 
scores for significant others subscale, family 
subscale, and friends subscale were 4.07±0.79, 
4.17±0.72, and 4.18±0.78 respectively. The 
total mean score for MSPSS was 4.14±0.70 
that showed the level of perceived social 
support was moderate. 

Figure 1 shows the distribution of scores 
for the three subscales of MSPSS over three 
levels of support (low, moderate, and high 
support). The Figure shows that all the three 
dimensions are consistently distributed across 
the two levels of low and moderate. This 
pattern was consistent in only two dimensions 
(Figure 1). 

The Pearson correlation coefficient 
indicated that there was an association 
between the women’s BCFS scores and 
perceived social support (r=-0.16, P=0.002). 
Also, the Pearson correlation showed that 
there was a negative and weak association 
between the women’s BCFS scores and 
family support (r=-0.27, P<0.001) and friend 
support (r=-0.14, P=0.007), but there was a 
statistically insignificant correlation between 
the women’s BCFS scores and support from 
significant others (r=-0.04, P=0.39) (Table 2).

The multiple linear regression models 
showed age (P=0.01), educational level 
(P<0.001), income (P<0.001) and occupational 

Figure 1: Frequency of perceived social support dimensions

Table 2: The correlation between the women’s perceived social support and breast cancer fear
Scales Breast Cancer Fear 
Perceived social support r P value*
Family support -0.27 <0.001
Friend support -0.14 0.007
Support from significant others -0.04 0.391
Total -0.16 0.002
*Pearson correlation coefficient

Table 3: Multiple linear Regression model of social support and breast cancer fear with socio-demographic 
characteristics
Variables Social support Breast Cancer Fear

B** Std. Error P value* B Std. Error P value*
Age -0.003 0.004 0.49 -0.14 0.05 0.01
Marital status 0.01 0.07 0.83 -0.54 1.05 0.60
Educational level 0.04 0.02 0.11 -1.28 0.39 <0.001
Income 0.18 0.04 <0.001 -1.70 0.41 <0.001
Occupational status 0.14 0.02 <0.001 2.50 0.68 <0.001
*Multiple linear Regression; **Un standardized beta
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status (P<0.001) were significant associations 
of BCF perception, so that the best predictor 
of BCF was occupational status. The multiple 
linear regression models showed income 
(P<0.001) and occupational status (P<0.001) 
were significant associations of perceived 
social support, so that the best predictor of 
perceived social support was income (Table 3).

Discussion

The results of the present study provided 
some insights into the association between 
the perception of BCF and perceived social 
support. Also, the findings indicated that some 
socioeconomic characteristics were predictive 
factors for BCF and perceived social support 
among women living in Torbat Heydarieh city.

Looking at the present study, the majority 
of participants had high and moderate levels 
of BCF. Obviously, fear can influence women’s 
decisions about whether to see a doctor in time. 

Obviously, the fear of BC diagnosis and 
treatment leads to patient denial.35 Likewise, 
another study revealed that more than half 
of the women who participated in the study 
strongly agreed that when they thought about 
breast cancer, they experienced negative 
feelings like fear, anxiety, worry, and sadness.7 
The review article suggested that one of the 
barriers to BC screening in Iranian females 
was fear. A significant number of women 
remain under-screened due to the fears of cost 
and availability of screening, lack of health 
insurance, screening-related pain, positive 
findings, and fear of a poor outcome during 
screening.36

The results showed that the level of 
perceived social support was moderate. 
According to the present study, the majority 
of the participants had a moderate level 
of perceived social support related to 
socioeconomic status, so the higher the income 
of the individuals, the greater the social 
support. Consistently, previous literature 
reported a direct association between the 
level of social support and income.24 It also 
confirmed that women who did not adhere 

to screening guidelines reported less social 
support.24

The lack of different types of perceived 
social support plays an important role 
in delayed BC screening. In this regard, 
evidence showed a lack of cooperation and 
support from the partner, or dysfunctional 
marriage were important obstacles to doing 
on-time screening.36, 37 While one study 
showed that perceived social support did not 
have an effect on BC screenings, another 
study suggested that women preferred not to 
share their health issues with their family or 
spouse due to a lack of family support.12, 36 
These findings highlight the importance of 
developing strategies to enhance perceived 
social support among targeted women and 
include their social networks in education and 
counseling.38

In contrast to our results, a study conducted 
in Malaysia illustrated that social support 
was not found to be effective in performing 
mammography and BSE, rather it was found 
to be encouraging to CBE.39 It seems that 
one of the reasons for this difference is the 
use of tools different from that of the current 
research; in this research, social support was 
yes and no, while in our study, the MSPSS 
covered all types of social support which 
caused the participants to have a better 
understanding of social support.

Also, another study suggested that social 
network such as friends and family, provision 
of high or low levels of emotional support in 
women’s decision to participate in screening 
were not associated with SBE and CBE.23 The 
research indicated that fear about BC risk was 
related to screening and that the level of fear 
was likely to be important.40-43 Sometimes, 
patients feel that others shun them with a cancer 
diagnosis and the fear of stigmatization can be 
a barrier to disclosing the cancer diagnosis.44 
The experience of another study revealed the 
effectiveness of the educational interventions 
on reducing fear of BC screening.45 Moreover, 
as pieces of evidence showed, strengthening 
health care system at the primary level and 
elevating the ability of the healthcare providers 
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about counseling and how to tell the bad news 
is a very important strategy to reduce the fear 
of BC screening and encourage them to do 
so.20, 46 

The results of research about the relationship 
between perceived social support and fear 
of cancer showed a significant relationship 
between fear and social support, and in 
most studies this relationship is negative and 
has different intensities.26, 27 Therefore, it is 
consistent with the results of the current study. 
It should be acknowledged that the level of 
intensity of social support in different studies 
is various.26, 27 One of the possible reasons for 
this diversity would be the use of different 
tools of social support and its application in 
different cultures. Therefore, it is suggested 
that cultural issues and different social tools 
should be further investigated. 

Based on our results, another important 
determinant for BCF was some socio-
economic characteristics of the target 
population. The participants who had a 
primary school education level and were 
married showed a statistically higher level of 
fear of BC. In the same line with our study, in 
one study marital status was associated with 
breast cancer fear.47

In our study, females who had a higher 
income level had lower fear. In various 
Iranian studies, socioeconomic factors were 
associated with fear of BC.7, 48 A systematic 
review and meta-analysis which focused on the 
factors associated with longer delays in low- 
and middle-income countries reported lower 
socioeconomic status, education, income, 
lower health literacy, as well as lack of health 
insurance, and residence in rural areas or less 
densely-populated parts were consistently 
related to longer BC patient intervals.49 

Evidently, lack of health insurance 
coverage is one of the reasons women with 
lower economic status do not tend to do cancer 
screening.45, 50 In other studies implemented in 
Iran, the role of health insurance companies is 
considered in removing financial barriers for 
full coverage of BC screening among targeted 
women.21, 46 Hence, health policymakers should 

focus on this barrier to provide full coverage 
of health insurance for BC screeining. 

The findings also indicated that the income 
and occupational status had a significant 
association with perceived social support; 
that is, household women perceived higher 
social support in comparison with working 
women. While a study conducted in China 
has shown a significant association between 
BC screening and occupational status, another 
study implemented in Iran rejected this 
association.51, 52

As to occupation, both studies similarly 
showed a direct association between income 
and BC screening. Noticeably, the above-
mentioned studies assessed the factors 
associated with BC screening, while our 
study focused on fear of BC screening. Also, 
the difference between our study and other 
Iranian studies can be attributed to different 
socio-cultural contexts of the participants. 
Furthermore, a plausible interpretation of the 
difference between working and household 
women’ perception of social support would 
be the fact that household women have better 
communication with their family and friends; 
this provides higher social support for them. 
However, employed women who play multiple 
roles and have job-related stress with a low 
communication with their social circle have 
lower social support perception. 

Strengths and Limitations
The strength of this study is that it 

measured BCF and perceived social support 
among women in Torbat Heydarieh city of 
Northeast Iran for the first time. This is a 
strength because the relationship between 
BCF and perceived social support among 
women has been somewhat understudied. 
This research was conducted online and 
Internet E-Survey (CHERRIES) was 
applied to report the findings to validate 
it. Cross-sectional evaluation of BCF and 
perceived social support was a limitation 
of the study; consequently, we were unable 
to obtain information on the existing causal 
relationships.
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Conclusion

There was an indirect significant association 
between the BCF and perceived social support. 
Also, socio-economic status was another 
determinant for BCF among women aged 40 
and above who were living in Torbat Heydarieh. 
To deal with this health problem and reduce fear 
of BC screening, several strategies could be 
applied. First of all, we can elevate the women’s 
health literacy and their social networks about 
the importance of BC screening and early 
detection of breast cancer. The second would 
be improving the healthcare providers’ ability 
and skills in consulting and the way to tell bad 
news to targeted women. Also, strengthening 
the primary care level and covering the cost of 
screening by health insurance companies are 
the other strategigies to overcome this problem. 
Noticeably, further research is needed to explore 
other aspects of BCF and effective intervention 
to reduce it. 

It is also recommended that experimental 
and longitudinal studies should be carried out 
to investigate the effects of perceived social 
support on reducing women’s BCF in the long 
term.

Acknowledgement

The authors would like to thank all the 
individuals who took part in the study. We also 
thank Shiraz University of Medical Sciences for 
its financial support for this study.

Conflict of Interest: None declared.

References

1 Sun FK, Lu CY, Yao Y, Chiang CY. Social 
functioning, depression, and quality of 
life among breast cancer patients: A path 
analysis. European Journal of Oncology 
Nursing. 2023;62:102237.

2 World Health Organization. 
Noncommunicable Disease Surveillance, 
Monitoring and Reporting, Cancer 
Country Profile. Geneva: World Health 

Organization; 2020. 
3 Nahvijou A. Disability-Adjusted Life 

Years (DALY) for Cancers in Iran, 1990 to 
2016: Review of Findings from the Global 
Burden of Disease Study. Iranian Journal 
of Public Health. 2021;50:2095-104.

4 Ataeinia B, Saeedi Moghaddam S, 
Shabani M, et al. National and Subnational 
Incidence, Mortality, and Years of Life 
Lost Due to Breast Cancer in Iran: 
Trends and Age-Period-Cohort Analysis 
Since 1990. Frontiers in Oncology. 
2021;11:561376.

5 Pourhaji F, Ghofranipour F. Designing 
and Psychometric Evaluation of Breast 
Self-Examination Behavior Predicting 
Scale (BSEBPS). International Journal 
of Cancer Management. 2018;11:e74266.

6 Keshavarzi A, Asadi S, Asadollahi A, et 
al. Tendency to breast cancer screening 
among rural women in Southern Iran: 
a structural equation modeling (SEM) 
analysis of theory of planned behavior. 
Breast Cancer: Basic and Clinical 
Research. 2022;16:1-12.

7 Emami L, Ghahramanian A, Rahmani 
A, et al. Beliefs, fear and awareness of 
women about breast cancer: Effects on 
mammography screening practices. 
Nursing Open. 2021;8:890-9.

8 Ghaderi I, Kaviani A, Fakhrejahani E, et 
al. Religious, Cultural, and Social Beliefs 
of Iranian Rural Women about Breast 
Cancer: A Qualitative Study. Archives 
of Breast Cancer. 2014;1:25-31.

9 Omidi Z, Koosha M, Nazeri N, et al. Status 
of breast cancer screening strategies and 
indicators in Iran: A scoping review. 
Journal of Research in Medical Sciences. 
2022;27:21.

10 Enayatrad M, Amoori N, Salehiniya H. 
Epidemiology and trends in breast cancer 
mortality in Iran. Iranian Journal of Public 
Health. 2015;44:430-1.

11 Agha Heydar Ali Naghash HR, Hoshmand 
M, Salehzadeh A, Ansari Nejad N. The 
rs4415084 and rs10941679 Might be Risk 
Conferring Factors for Breast Cancer 



219

Breast cancer fear and social support

IJCBNM July 2023; Vol 11, No 3

among Iranian Women. Journal of Genetic 
Resources. 2022;8:1-6.

12 Kissal A, Vural B, Ersin F, Solmaz T. The 
effect of women’s breast cancer fear and 
social support perceptions on the process 
of participating in screening. Global 
Health Promotion. 2018;25:52-9.

13 Nahcivan NO, Secginli S. Health beliefs 
related to breast self-examination in a 
sample of Turkish women. Oncology 
Nursing Forum. 2007;34:425-32.

14 Oliver-Vázquez M, Sánchez-Ayéndez M, 
Suárez-Pérez E, et al. Breast cancer health 
promotion model for older Puerto Rican 
women: results of a pilot programme. 
Health Promotion International. 
2002;17:3-11.

15 Champion VL, Skinner CS, Foster JL. 
The effects of standard care counseling 
or telephone/in-person counseling on 
beliefs, knowledge, and behavior related 
to mammography screening. Oncology 
Nursing Forum; 2000;27:1565-71.

16 Maxwell AE, Bastani R, Vida P, Warda US. 
Results of a randomized trial to increase 
breast and cervical cancer screening 
among Filipino American women. 
Preventive Medicine. 2003;37:102-9.

17 Mokhtari L, Baradaran RM, 
Mohammadpour AA, Mousavi SM. 
Health beliefs about mammography 
and clinical breast examination among 
female healthcare providers in Tabriz 
health centers. Iran Journal of Nursing. 
2011;24:63-73. [In Persian]

18 Keshavarz Z, Simbar M, Ramezankhani 
A, Alavi Majd H. Factors influencing 
the behavior of female-workers in the 
reproductive age regarding breast and 
cervical cancer screening based on the 
Integrated Model of Planned Behavior 
and Self-Efficacy: A qualitative approach. 
Scientific Journal of School of Public 
Health and Institute of Public Health 
Research. 2011;9:23-36. [In Persian] 

19 Kissal A, Beser A. Knowledge, facilitators 
and perceived barriers for early detection 
of breast cancer among elderly Turkish 

women. Asian Pacific Journal of Cancer 
Prevention. 2011;12:975-84.

20 Kim JH, Kim O. Predictors of perceived 
barriers to mammography in Korean 
women. Asian Nursing Research. 
2008;2:74-81.

21 Secginli S. Mammography self-efficacy 
scale and breast cancer fear scale: 
psychometric testing of the Turkish 
versions. Cancer Nursing. 2012;35:365-73.

22 Katapodi MC, Facione NC, Miaskowski 
C, et al. The influence of social support on 
breast cancer screening in a multicultural 
community sample. Oncology Nursing 
Forum. 2002;29:845-52.

23 Camen CJ, Paz EPA, Griep RH. Social 
support and cervical and breast cancer 
screening in Argentinean women from a 
rural population. Public Health Nursing. 
2009;26:269-76.

24 Ahmadian M, Samah AA. A literature 
review of factors influencing breast cancer 
screening in Asian countries. Life Science 
Journal. 2012;94:585-94.

25 Ahmadian M, Samah AA, Emby Z. 
Barriers to mammography among women 
attending gynecologic outpatient clinics 
in Tehran, Iran. Scientific Research and 
Essays. 2011;6:5803-11.

26 Yılmaz T. Psychosocial Correlates 
of Breast Self Examination and 
Mammography. [Thesis]. Turkey: Middle 
East Technical University; 2012.

27 Ban Y, Li M, Yu M, Wu H. The effect of 
fear of progression on quality of life among 
breast cancer patients: the mediating role 
of social support. Health and Quality of 
Life Outcomes. 2021;19:178.

28 Eysenbach G. Improving the Quality 
of Web Surveys: The Checklist for 
Reporting Results of Internet E-Surveys 
(CHERRIES). Journal of Medical Internet 
Research. 2004;6:e34.

29 Champion VL, Skinner CS, Menon 
U, et al. A Breast Cancer Fear Scale: 
Psychometric Development. Journal of 
Health Psychology. 2004;9:753-62.

30 Zimet GD, Dahlem NW, Zimet SG, 



220

Joulaei H, Delshad MH, Pourhaji F

ijcbnm.sums.ac.ir 

Farley GK. The multidimensional scale 
of perceived social support. Journal of 
Personality Assessment. 1988;52:30-41.

31 Moshki M, Shahgheibi S, Taymoori 
P, et al. Psychometric properties of the 
mammography self-efficacy and fear of 
breast cancer scales in Iranian women. 
BMC Public Health. 2017;17:534.

32 Wilson FR, Pan W, Schumsky DA. 
Recalculation of the critical values 
for Lawshe’s content validity ratio. 
Measurement and Evaluation in 
Counseling and Development. 
2012;45:197-210.

33 Younan L, Clinton M, Fares S, Samaha 
H. The translation and cultural adaptation 
validity of the Actual Scope of Practice 
Questionnaire. Eastern Mediterranean 
Health Journal. 2019;25:181-8.

34 Bagherian-Sararoudi R, Hajian A, Ehsan 
HB, et al. Psychometric properties of the 
Persian version of the multidimensional 
scale of perceived social support in 
Iran. International Journal of Preventive 
Medicine. 2013;4:1277-81.

35 Kumar A, Bhagabaty SM, Tripathy JP, et 
al. Delays in Diagnosis and Treatment of 
Breast Cancer and the Pathways of Care: 
A Mixed Methods Study from a Tertiary 
Cancer Centre in North East India. Asian 
Pacific Journal of Cancer Prevention. 
2019;20:3711-21.

36 Hossaini F, Akbari ME, Soori H, 
Ramezankhani A. Perceived Barriers 
to Early Detection of Breast Cancer in 
Iranian Women: A Qualitative Content 
Analysis. International Journal of Cancer 
Management. 2020;13:e1014167.

37 Luleci D, Kilic B. Factors Affecting 
Women’s Participation in Breast Cancer 
Screening in Turkey. Asian Pacific Journal 
of Cancer Prevention. 2022;23:1627-34.

38 Joulaei H, Zarei N. Women’s cancer care 
in Iran. Cancer Control. 2019;26:1-3.

39 Dahlui M, Gan DEH, Taib NA, et al. 
Predictors of breast cancer screening 
uptake: a pre intervention community 
survey in Malaysia. Asian Pacific Journal 

of Cancer Prevention. 2012;13:3443-9.
40 Liow JJK, Lim ZL, Ho PJ, et al. Attitudes 

and barriers to mammography screening 
in Singaporean women through the eyes 
of their adult children: A focus group 
study. SSM - Qualitative Research in 
Health. 2022;2:100168.

41 Andersen MR, Smith R, Meischke H, et al. 
Breast Cancer Worry and Mammography 
Use by Women with and without a Family 
History in a Population-based Sample. 
Cancer Epidemiology, Biomarkers & 
Prevention. 2003;12:314-20.

42 Al-Azri M, Al-Awaisi H. Exploring causes 
of delays in help-seeking behaviours 
among symptomatic Omani women 
diagnosed with late-stage breast cancer - 
A qualitative study. European Journal of 
Oncology Nursing. 2022;61:102229.

43 Al-Azri M, Al-Baimani K, Al-Awaisi H, 
et al. Knowledge of symptoms, time to 
presentation and barriers to medical help-
seeking among Omani women diagnosed 
with breast cancer: a cross-sectional study. 
BMJ Open. 2021;11:e043976.

44 Marlow LAV, Wardle J. Development 
of a scale to assess cancer stigma in the 
non-patient population. BMC Cancer. 
2014;14:285.

45 Orji CC, Kanu C, Adelodun AI, Brown CM. 
Factors that Influence Mammography Use 
for Breast Cancer Screening among African 
American Women. Journal of the National 
Medical Association. 2020;112:578-92.

46 Linver MN. Delivering bad news: a vital 
skill for professionals involved in breast 
cancer care. Breast Cancer Online. 
2009;12:e3.

47 Karaca Bıçakçı N, Karakaş D, Aydın Avcı 
İ. Fear of Breast Cancer and Assessment 
of the Efficiency of Mammography 
Scanning in Working Women. European 
Journal of Breast Health. 2023;19:70-75.

48 Fouladi N, Barahman M, Amani F, et al. 
Factors associated with delayed diagnosis 
of breast cancer; a study in North-West 
of Iran. Immunopathologia Persa. 
2020;6:e02.



221

Breast cancer fear and social support

IJCBNM July 2023; Vol 11, No 3

49 Petrova D, Garrido D, Špacírová Z, et 
al. Duration of the patient interval in 
breast cancer and factors associated 
with longer delays in low-and middle-
income countries: A systematic review 
with meta-analysis. Psycho-Oncology. 
2023;32:13-24.

50 Masoudi N, Dastgiri S, Sanaat Z, Abbasi 
Z, Dolatkhah R. Barriers to breast cancer 
screening in Iranian females: a review 
article. Universa Medicina. 2022;41:79-89.

51 Zhang S, Wang H, Liu B, et al. 

Socioeconomic status index is an 
independent determinant of breast 
cancer screening practices: Evidence 
from Eastern China. PLoS One. 
2022;17:e0279107.

52 Moghaddam Tabrizi F, Vahdati 
S, Khanahmadi S, Barjasteh S. 
Determinants of Breast Cancer Screening 
by Mammography in Women Referred 
to Health Centers of Urmia, Iran. Asian 
Pacific Journal of Cancer Prevention. 
2018;19:997-1003.


