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ABSTRACT
Psychological distress is prevalent among individuals with breast cancer and can range from feelings of sadness and vulnerability

to more serious issues like depression and anxiety. As more people survive cancer, there is a growing interest in studying fa ctors
that may predict psychological distressin these patients. This studyaims to evaluate the mediating role of perceived social support
in the relationship between breast cancer stigma and body Image concern and psychological distress among Iranian breast cance r
patients. This cross-sectional study was conducted February to June 2023, using a correlational design with a sample size of 298
women with cancer selected through convenience sampling. Participants filled out a five -part questionnaire namely breast cancer
stigma, body image concern, psychological distress and perceived social support. Descriptive statistics and correlation analyses
were used for data analysis. Breast cancer stigma positively correlated with psychological distress (r=0.708, p -value < 0.001) and
negatively with perceived social support (r=-0.318, p-value < 0.001). Body image concern positively correlated with psychological
distress (r=0.432, p-value < 0.001) and negatively with perceived social support (r=-0.672, p-value < 0.001). Perceived social
support mediated the relationship between stigma and psychological distress (b=-0.116, p-value=0.046) and body image concern
and psychological distress (b=0.554, p-value<0.001). The mediation model explained 34.0% of the variance in stigma and body
image concern, with a significant full effect of stigma and on psychological distress (b=0.373, p-value<0.001) and body image
concern on psychological distress (b = 0.576, p-value < 0.001). Perceived social support is essential in assisting cancer patients in
copingwith psychological distress, bodyimage concerns,and stigma. A mediation modelhas revealed thatperceived social support
explains 34.0% of the variance in psychological distress among Iranian breast cancer patients. This underscores the significance

of implementing interventions that enhance social support to diminish psychological distress outcomes within these patients.
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Introduction

Breast cancer remains the most commonly diagnosed malignancy among women worldwide and continues
to impose a major public health burden due to its rising incidence, psychosocial complications, and long -
term consequences for survivors. Recent global epidemiological assessments indicate that more than 2.3
million new cases were identified in 2020, accompanied by considerable geographic variation in disease
distribution and mortality (1). Current projections demonstrate that the incidence will continue to rise in
the coming decades, positioning breast cancer as not only a biomedical challenge but also a psychosocial and
societal concern. In parallel, extensive etiological and pathogenesis research has highlighted the
multifactorial nature of breast cancer, emphasizing genetic, hormonal, lifestyle, and environmental risk
factors that shape disease progression and response to treatment (2). In Iran, breast cancer is consistently
reported as one of the leading malignancies among women, and its epidemiological profile continues to
evolve as the country undergoes demographic transitions and lifestyle changes (3). The World Health
Organization similarly underscores breast cancer asa global priority, given its profound physical, emotional,
and social implications across diverse cultural contexts (4).

Although major advancements in early detection and treatment have significantly increased survival rates,
psychosocial issues continue to be highly prevalent among patients and survivors. Psychological distress
represents one of the most common mental health outcomes associated with breast cancer, manifesting
through a constellation of symptoms including anxiety, depression, hopelessness, and emotional instability
(5). Studies show that distress is notlimited to a specific treatment phase; rather, it can emerge at diagnosis,
intensify during surgical or chemotherapeutic interventions, and persist long after remission (6). Research
consistently notes that a substantial number of women experience clinically significant distress during
illnesstrajectories, and a lack of proper identification and psychological support may exacerbate functional
impairments and overall burden (7, 8). The role of psychological distress in shaping coping, treatment
adherence, cognitive functioning, and quality of life has also been widely documented, with early findings
emphasizing its influence on women’s decision-making abilities and daily functioning (9). More recent
investigations further reveal that elevated distress levels may hinder adaptive coping responses, reduce
emotional resilience, and increase vulnerability to negative body image and stigma-related outcomes (10,
11).

Bodyimagehas emerged as a central psychological constructin breast cancer research, as treatments such
as mastectomy, lumpectomy, radiation therapy, chemotherapy, and hormonal interventions often result in
physical changes that directly affect women’s sense of femininity, identity, and self -esteem. Conceptual
analyses of body image following breast cancer illustrate its dynamic and multifaceted nature, with
disturbances ranging from dissatisfaction with physical appearance to profound disruptions in self-concept
(12). Abroad review of the literature showsthat body image dissatisfaction may begin earlyin treatment and
persist foryears, affecting interpersonal relationships, sexual functioning, and emotional well -being (13, 14).
Evidence suggests that women who undergo surgical removal of the breast, particularly mastectomy,
experience elevated levels of body image distress due to visible and symbolic alteration of the body (15).
Empirical findings demonstrate that negative body image perceptions are strongly correlated with
psychological distress, often mediated by self-conscious emotions, reduced self-worth, and avoidance of

social situations (16). In comparative research, women across varied sociocultural backgrounds have
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reported significant concerns regarding scarring, loss of symmetry, and changes in physical attractiveness,
ultimately influencing their self-evaluation and emotional responses (17). In Iran, qualitative and
quantitative assessments similarly confirm that bodyimage remains an important predictor of psychosocial
adjustment among women with breast cancer (18, 19).

Stigma constitutes another key psychosocial factor that adversely affects breast cancer patients, shaping
their emotional experiences, coping patterns, and social interactions. Cancer stigma consists of internalized,
enacted, and perceived forms, each contributing uniquely to psychological outcomes (20). Systematic reviews
reveal that stigma may arise from misconceptions about breast cancer, perceived bodily disfigurement,
assumptions about physical limitations, and fears of social rejection (21). Stigmatizing attitudes often lead
women to conceal their diagnosis, avoid social engagement, or withdrawfrom supportive networks, thereby
intensifying feelings of isolation and vulnerability (22). In many cultural settings, stigma is compounded by
gendered expectations and symbolic meanings associated with the female body, ultimately reinforcing
psychological distress (23). Recent evidence from Iranian contexts also shows that cancer-related stigma may
impair coping mechanisms and reduce patients’ willingness to seek social or emotional assistance (24).
Furthermore, stigma may disrupt intimacy, interpersonal trust, and sexual satisfaction, adding complexity
to the emotional burden faced by survivors (25). Because stigma is both culturally embedded and
psychologicallyinternalized, its consequences reverberate across multiple domains of patient well -being.

Therole of social support in moderating the adverse effects of distress, stigma, and bodyimage concerns
has been a central focus in psychosocial oncology research. Social support theory suggests that individuals
who perceive adequate support from family, friends, or significant others are more capable of managing
stress and maintaining psychological stability (26). Numerous studies affirm that high levels of perceived
social support areassociated with reduced anxiety, depression, and emotional distress among breast cancer
patients (27). Conversely, low or unsupportive social interactions may exacerbate distress symptoms and
contribute to feelings of helplessness or self-blame (28). During active treatment phases, social support
becomes especially crucial in facilitating coping, improving adherence to treatment protocols, and
strengthening emotional resilience (29). Qualitative research in Iran indicates that the availability of
empathic, consistent, and culturally aligned social support enhances women’s capacity to navigate
treatment-related hardships and adjust to body image changes (30). Furthermore, empirical studies show
that social support often serves as a protective factor in the relationship between stigma and psychological
functioning, reducing the negative emotional impact of cancer-related stereotyping or perceived
discrimination (31). A similar buffering role has been observed in resilience models, in which social support
mediates the relationship between internal psychological resources and health-related quality of life
outcomes (32).

The literature also highlights the interconnected nature of body image, social support, and stigma. For
example, women who feel stigmatized may perceive reduced social support, which in turn intensifies body
image concerns and psychological distress (33). Longitudinal and cross-sectional studies alike show that
deficits in perceived social support contribute to greater vulnerability to body image disturbance and
emotional instability during and after treatment (34). Furthermore, women with negative body image
perceptions often report withdrawal from social interactions, reducing opportunities for supportive

engagement and reinforcing cycles of distress (35). The mediating mechanisms underlying these
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relationships are increasingly being explored through advanced statistical models, including structural
equation modeling, which help clarify how psychosocial factors interact to influence mental health (36, 37).
Mediation analysis has proven particularly effective in disentangling direct and indirect effects, with
methodological advancements allowing for more robust interpretation of complex psychosocial pathways
(38). At the same time, measurement tools such as the Kessler Psychological Distress Scale (K10) and the
Multidimensional Scale of Perceived Social Support (MSPSS) continue to d emonstrate strong psychometric
properties across cultural contexts, ensuring reliable assessment of key constructs (39-43).

Despite extensive research on psychological distress, stigma, and body image, the combined and
mediating roles of social support within these relationships remain insufficiently understood, particularly
in Iranian women. Sociocultural factors—including collectivist norms, religious values, traditional gender
expectations, and family-centered coping styles—shape how Iranian women interpret cancer-related changes
and seek support (44). Existing findings confirm that social support can operate asa mechanism that reduces
distress by enhancing cognitive appraisals, emotional stability, and adaptive coping behaviors (31). However,
disparities in the availability, strength, and perceived adequacy of social support remain, and structural
factors such as socioeconomic status may also influence psychological outcomes (45). Thus, there is a
pressing need to examine these variables collectively to provide a more holistic understanding of mental
health determinants in breast cancer populations. Therefore, the present study aims to examine the
mediating role of perceived social support in the relationship between breast cancer stigma, body image

concern, and psychological distressamong Iranian women diagnosed with breast cancer.

Methods and Materials

Study Design and Participants

This cross-sectional study was conducted using correlational, descriptive design between February to
June 2023 to explore the mediating role of perceived social support in the relationship between stigma and
bodyimage concernand psychological distressamong women with breast cancer in Iran.

A previouscalculation for sample size was conducted to identify the minimum number needed to prevent
type I and type Il errors. According to the analysis, a minimum of 298 samples was necessary, taking into
account three latent variables, 56 observed variables, a significance level lower than 0.05, a power level of
0.8, and an effect size of 0.22 (36, 46). A total of 298 Iranian women diagnosed with breast cancer met the
inclusion criteria and successfully completed the questionnaire.

Theresearch participants consisted of women diagnosed with breast cancer, whowere randomly chosen
from medical centers in Mazandaran province, Iran using a convenience sampling method. Criteria for
inclusion involved being over 18 years old, having a confirmed breast cancer diagnosis, and having
performed surgery as part of their treatment. Criteria for exclusion included having had a bilateral

mastectomyduring theirtreatment and being pregnant at the time of evaluation.

Measures

Demographic information form: This data collection form featured questions regarding age, place

of residence, occupation andlevel of education.
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Breast Cancer Stigma Scale: In 2022, Bu et al established a 15-item scaleaimed at assessing cancer
stigma. Each item on this instrument is evaluated using a 4-point Likert-type scale, where responses vary
from 1 ("stronglydisagree") to 4 ("strongly agree"). The scores from this scale can range between 24 and 96,
with higher scores reflecting an increased perception of stigma. The overall scale showed strong internal
consistency, achieving a Cronbach's a of 0.86. Furthermore, the scale displayed high test-retest reliability,
evidenced by an intra-class correlation coefficient of 0.947, and strong split-half reliability, indicated by an
intra-class correlation coefficient of 0.911. In conclusion, the Breast Cancer Stigma Scale created by Bu et al
is a reliable and valid tool for evaluating the stigma faced by cancer patients in both clinical and research
environments. The findings from the study affirm the scale's validity and reliability, making it a significant
measure for understanding perceived stigma within this demographic (47).

Body Image Concern Inventory (BICI): Thisscale was designed to evaluate individuals' fearlevels
concerning theirbody image. It includes 19 self-reportitems that participantsrespond to using a five-point
Likert scale that ranges from 1 (never) to 5 (always). The scores on this scale can vary from 19 to 95, with
higher scores reflecting increased concern about body image. This assessment tool has shown strong
reliability and validity. The creators assessed the scale's reliability by employing the internal consistency
method, finding a Cronbach'salpha coefficient of an impressive 0.93. This high reliabilityin dicates that the
scale effectively and consistently measures bodyimage concern (48).

Kessler Psychological Distress Scale (K10): The Kessler Psychological Distress Questionnaire,
developed by Kessler and colleagues in 2002, is a 10-item questionnaire designed to assessthe mental well -
beingof patients over the past month. Respondents answer questionsusing a Likert scale with five options
ranging from "never" to "always," scored between 0-4, with a maximum score of 40. The questionnaire does
not target a specific psychological disorder but provides an overall indication of the level of anxiety and
depression symptoms experienced by the individual in the past week (49, 50). Numerous studies have
demonstrated the validity and reliability of this questionnaire (51). Research conducted by Vasiliadis and
colleaguesin 2015, as well as Anderson and colleaguesin 2011, has shown a strong correlation between high
scores on the Kessler Psychological Distress Questionnaire and the diagnosis of mood and anxiety disorders
using the Composite International Diagnostic Interview (CIDI) diagnosticinterview form (52, 53).

Multidimensional Scale of Perceived Social Support (MSPSS): The Multidimensional Scale of
Perceived Social Support (MSPSS) is a psychometric assessment developed by Zime et al. This scale is
designed to measure perceived social support from three main sources: family, friends, and significant
others. Comprised of 12 items, each rated on a seven-point Likert scaleranging from completely disagree (1)
to completely agree (77), the MSPSS assigns each set of four items to one of the social support sources. In
addition, the results of the Zimet study demonstrated that the MSPSS has good internal and test -retest
reliability as well as moderate construct validity (26). In Bruwer et al.'s study, the psychometric properties
of the multidimensional scale of perceived social support were examined using confirmatory factor analysis.
The results indicated that the three-factor structure of the MSPSS (significant others, family, and friends)
demonstrated a satisfactory fit with the data (43).
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Data Analysis

Initially, descriptive statistics were employed to analyze the demographic features, followed by the
calculation of Pearson correlation coefficients to examine the connections among breast cancer stigma,
concerns about body image, psychological distress, and perceived social support. A significance level was
established at p < 0.05.

A mediation model was evaluated through regression analysis, accounting for possible confounding
factors including age, residence location, job, and educational attainment. The direct impacts of breast
cancer stigma and concerns regarding body image on psychological distress were examined, as well as the
indirectinfluences of perceived social support on this relationship (38).

The general suitability of the mediation model was assessed using relevant fitindices (e.g., R2) to evaluate
how effectively the model accounts for the variance in psychological distress (54). The statistical analyses
were performed using SPSS (version 26.0) and AMOS (version 27.0). All statistical tests were conducted

with a two-tailed approach, and a significance threshold of less than 0.05 was established.

Findings and Results

A total of 298 women with breast cancer participated in the study, all of whom were included in the
analysis. Themean age of the samplewas 45.60 years (SD = 12.34). Participants varied in educational status,
occupational background, and place of residence. All demographic variables were examined as covariates in
the mediation model.

Table 1. Descriptive Statistics for Study Variables (N = 298)

Variable M SD Skewness Kurtosis
Breast Cancer Stigma 57.82 11.46 0.41 -0.32
Body Image Concern 48.73 13.25 0.56 -0.28
Perceived Social Support 48.12 10.84 -0.21 -0.47
Psychological Distress 23.95 8.62 0.63 -0.11

Descriptive analysis showed moderate levels of breast cancer stigma (M = 57.82, SD = 11.46) and body
image concern (M = 48.73, SD = 13.25), both with mild positive skewness, indicating that a subset of
participants reported higher-than-average stigma and body image difficulties. Perceived social support
demonstrated a slightly negative skewness (M = 48.12,SD =10.84), suggesting more participants reported
relatively higher support. Psychological distress exhibited a moderate mean (M = 23.95, SD = 8.62) with a
positively skewed distribution, implying that a meaningful proportion of the sample experienced elevated

distress levels. Kurtosis values across variables were acceptable, indicating no substantial deviation from

normality.
Table 2. Correlations Between Study Variables
Variables 1 2 3 4
1. Breast Cancer Stigma —
2. Body Image Concern .5 12%¥* —
3. Perceived Social Support —.4772%** —.672%** —
4. Psychological Distress .708%** .432%** —.318%** —
*p <.001
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Correlation analysis revealed a strong positive association between breast cancer stigma and psychological
distress (r =.708,p <.001), indicating thathigher stigmais linked to greater distress. Body image concern
was also significantly correlated with psychological distress (r = .432, p < .001). Perceived social support
was negatively associated with both stigma (r = —.472, p < .001) and bodyimage concern (r = —.672, p <
.001), suggesting that individuals who perceived higher support reported lower stigma and fewer body image
concerns. Additionally, perceived social support showed a negative correlation with psychological distress
(r = —.318, p < .001), reinforcing its buffering role. Overall, the correlation matrix supported the
hypothesized relationships among the constructs.

Table 3. Path Analysis Results for Mediation Model

Path b t p
Breast Cancer Stigma — Psychological Distress 0.373 6.84 <.001
Body Image Concern — Psychological Distress 0.576 7.92 <.001
Perceived Social Support — Psychological Distress -0.576 -8.11 <.001
Breast Cancer Stigma — Perceived Social Support -0.116 -2.01 .046
Body Image Concern — Perceived Social Support 0.554 9.27 <.001

Path analysisindicated that breast cancer stigma had a significant positive direct effect on psychological
distress (b = 0.373,t = 6.84, p < .001), while body image concern also showed a strong direct effect (b =
0.576,t = 7.92,p < .001). Perceived social support demonstrated a significant negative direct effect on
psychological distress (b = —0.576,t = —8.11, p < .001), confirming its buffering function. The indirect effects
showed that perceived social support significantly mediated the relationship between stigma and
psychological distress (b = —0.116,t = —2.01, p = .046). Likewise, perceived social support significantly
mediated the link between body image concern and psychological distress (b = 0.554,t = 9.27,p < .001).
The final mediation model accounted for 34.0% of the total variance in psychological distress, indicating a

substantial explanatory power.

R2=48%

{ Perceived social supported

-0.576 .
r ‘ ‘ 0.576
Body image concern [~/ — X P'y :
L= ,,,0,_373,,,,,,, 8
Breast cancer stigma }

Figure1. Final Model of the Study

Discussion and Conclusion

The present study examined the mediating role of perceived social support in the relationship between
breast cancer stigma, body image concern, and psychological distress among Iranian women with breast
cancer. The findings revealed several significant pathways that deepen our understanding of how
psychosocial factorsinteract to shape emotional outcomes in this population. First, breast cancer stigma was

strongly and positively associated with psychological distress, indicating that patients who perceived higher

7| Page



Rezazadeh Fazeli et al.

levels of stigma experienced greater emotional suffering. This is consistent with extensive prior research
demonstrating that stigma—whether internalized, enacted, or perceived—can heighten vulnerability to
depressive symptoms, anxiety, and feelings of isolation among breast cancer survivors (21, 24). Stigma can
prevent individuals from seeking help, disclosing their diagnosis, or relying on available social networks,
therebydiminishing their emotional resources and intensifying distress. Similar findingshave been reported
in qualitative studies where stigma functioned not only as a psychological burden but also as a barrier to
communication, social participation, and support seeking (23). The present study supports these
conclusions, showing that stigma remains a potent predictor of poor psychological outcomes.

Body image concern also demonstrated a significant positive relationship with psychological distress.
Treatments for breast cancer commonly resultin visible and symbolic changes to the body, with implications
for self-esteem, identity, and emotional well-being. The results align closely with conceptual analyses
indicating that body image disturbanceis not merely a cosmetic concern but a deeply personal psychological
experience shaped by femininity, body autonomy, and perceived social value (12). Empirical studies have
shown thatbodilyalterations from mastectomy, chemotherapy-induced alopecia, and scarring contribute to
heightened anxiety, depressive symptoms, and social withdrawal among patients (15, 17). The association
between body image concern and psychological distress documented in this study mirrors earlier work
demonstrating that negative self-perception and perceived loss of attractiveness can trigger cycles of
emotional distress, avoidance behavior, and reduced coping ability (16, 35). In addition, cross-cultural
comparisons have highlighted that body image distressis particularly salient among women in societies
where femininityand physical integrity are highly valued, adding cultural nuanceto these findings (13).

One of the most meaningful findings of this study is the significant mediating effect of perceived social
support. The analysis showed that social support acted as a buffer between both predictors —stigma and body
image concern—and psychological distress. This reinforces longstanding theoretical models suggesting that
the presence of supportive relationships can mitigate the emotional consequences of illness by enhancing
coping mechanisms, strengthening cognitive reappraisal, and providing emotional validation (26). Empirical
studies have consistently demonstrated that patients with higher levels of perceived social support report
lowerlevels of anxiety, depression, and distress during treatment and survi vorship (27). The current findings
echo mediation models showing that social support reduces the harmful effects of stigma on well-being by
increasing resilience, improving self-concept, and reducing social isolation (31, 32). Research also suggests
that women who receive emotional, informational, or practical support are more likely to interpret their
illness experience with hope, confidence, and adaptability, thereby moderating the influence of stigma or
bodyimage concerns on distress (20).

The negative relationship observed between perceived social support and psychological distress aligns
with earlier findings demonstrating that support from family, peers, and healthcare providers reduces
distress and enhances coping in breast cancer populations worldwide (5, 29). Studies conducted in Iranian
contexts further confirm that social support is viewed as a crucial resource that helps women cope with
treatment side effects, identity changes, and emotional uncertainty (30). This cultural dimension is
particularly relevant, as collectivist cultures emphasize interdependence and familial involvement, which

may amplify the psychological benefits of perceived social support. The present study provides additional
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evidencethat strengthening social networks can be a central mechanism in reducing distress among women
coping with illness-related stigma and physical changes.

Furthermore, the positive direct effects of stigma and body image concern on psychological distress and
the significant indirect effects through perceived social support align with the broader literature on
mediation analysis in health psychology. Methodological research highlights the importance of
understanding indirect pathways, as mediators often illuminate the mechanisms through which psychosocial
variables influence one another (36, 38). Social supporthas beenrecognized as a robust mediatorin various
cancer-related psychological processes and is widely regarded as a protective factor across diverse
populations (28). The present findings extend this work by demonstrating that social supportis not merely
an outcome variable or a correlate but an active mediator that can partially explain how stigma and body
image concern impact psychological distress.

The studyalso aligns with earlier research emphasizing the importance of psychometric rigor in assessing
psychological constructs in breast cancer populations. For instance, the use of measures such as the Kessler
Psychological Distress Scale (K10), which has been validated for detecting distressin cancer and general
populations, ensures reliable measurement of emotional outcomes (39, 41, 42). Similarly, the MSPSS has
consistently demonstrated strong reliability and validity across various cultural contexts, supporting its use
as a measure of perceived social support (43). The Breast Cancer Stigma Scale and Body Image Concern
Inventory have also been validated among breast cancer survivors, further reinforcing the reliability of the
constructs examined (55, 56). Together, these methodological strengths contribute to the credibility of the
observed relationshipsand support the study’stheoretical implications.

Notably, the mediation model explained 34 % of the variance in psychological distress, indicating that
stigma, bodyimage concern, and social support collectively play substantial rolesin shaping emotional well-
being. These findings align with prior studies that similarly accounted for significant proportions of distress
variancebyintegrating psychosocial predictors into multivariate models (7, 8). Theinclusion of demographic
control variablessuch as age, education, occupation, and residence further strengthensthe internal validity
of the findings, as demographic factors often influence perceptions of illness, access to support, and coping
styles (45). The results also highlight the relevance of structural equation modeling guidelines, suggesting
that adequatesample sizeand reliable model fit assessment are critical for interpreting complex mediation
models (37, 57).

Overall, the results of the present study provide strong evidence that stigma and body image concern
significantly contribute to psychological distress among breast cancer patients and that perceived social
support plays an essential mediating role. These findings validate earlier conceptual frameworks and
empirical studies while contributing new insightsintothe psychosocial experiences of Iranian women living
with breast cancer.

Several limitations must be acknowledged when interpreting these findings. First, the study utilized a
cross-sectional design, which prevents conclusions about causal relationships or changes in psychosocial
variables over time. Second, all constructs were assessed using sel f-report questionnaires, which may
introduce response bias, including social desirability or underreporting of distress or stigma. Third, the
study was conducted within a single national context; therefore, cultural factors may limit the

generalizability of the findings to other populations. Finally, the model, while explaining a significant
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proportion of variance, does not capture all possible contributors to psychological distress, such as
personality traits, illness stage, treatment regimen, or socioeconomic status.

Future studies should employ longitudinal designs to capture changes in stigma, body image concern,
social support, and distress throughout the cancer trajectory. Research should also examine potential
moderators such as coping styles, psychological resilience, or cultural values to provide a more nuanced
understanding of individual differences. Expandingthe research acrossdiverse cultural and clinical settings
would enhance generalizability, and incorporating qualitative methods may reveal d eeper insights into the
lived experiences of breast cancer survivors. Finally, intervention studies testing targeted psychosocial
support programswould provide evidence for strategies thatreduce distressand improve well -being.

Healthcare providers should prioritize routine screening for psychological distress, stigma, and body
image concerns during treatment and survivorship. Multidisciplinary teams must incorporate psychosocial
education, counseling, and body image—focused interventions to support patients’ emotional well-being.
Strengthening social support through familyinvolvement, peer group facilitation, and community resources
can significantly reduce distress levels. Clinicians should adopt a culturally sensitive approach that

acknowledges patients’ emotional needs and promotes open communication.
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