)
|
S
B
2
5
:
&

= Vol. 5, No. 2 (Spring 2024) = p-ISSN: 2791-0245 = e-ISSN: 2791-0229
= Pages: 46 — 57 _ = DOI: 10.55737/qjssh.537119380

Open Access 3 mekior

Existential Issues and Coping: A Qualitative Study of Breast
JOURNAL OF

SOCIAL SCIENCES Cancer Women
AND HUMANITIES

Farah Kanwal ' Attiya Majeed > Huma Younis > Amna Aslam *

Abstract: Breast cancer was supposed to induce existential issues among women. The study's major aims were
to examine breast cancer patients' existential issues and coping mechanisms. The author conducted the
interviews using an existential approach to capture the extent to which breast cancer women encountered
existential issues. Sample was collected via purposive sampling. In Punjab, Pakistan interviews were conducted
with documented breast cancer ladies. The researcher looked at numerous themes that emerged from
interviews with ten women with breast cancer, all of whom were under support from the government at the
time of the interview. This research was qualitative. Death anxiety, loss of control, meaninglessness, loneliness,
freedom of choice, helplessness, and hopelessness were some of the existential challenges identified by
reflective thematic analysis of the interview data from women living with breast cancer. And applied a lot of
coping strategies against these existential issues like religiosity, sense of spirituality, improved family
bounding, rescuer defense, anxiety defense mechanisms (denial, suppression, projection), distancing herself,
reinterpreting the event, enhanced self-esteem, reframing the situation, sharing their experience with others,
finding reasons to be hopeful, realization, reevaluation, believe on fate, acceptance, universalize the
predicament, meaningful activities, counseling session helped them against existential issues.
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Introduction

Existential psychology defines human existence in qualitative terms, that is, as each individual subjectively
experiences itself (Spinelli, 2005). The existential philosophy, which originated in the nineteenth century,
influenced the philosophical perspective and theoretical basis of this research. The first two waves of this
movement were heavily influenced by Kierkegaard and Nietzsche. May (1958) states that existentialism
arose during times of great suffering and anguish. As with psychotherapy, existentialism was focused on
persons in difficulty, focusing on the individual's need to search for a ""new framework' of awareness of
his or her existence with a new and more stable understanding.

The goal of existential philosophy is to assist a person in realizing their actual selves, including their
existential personalities (Eliason et al.,, 2010). The existential philosophy attempts to analyze how
important human issues appear physiologically and to find the individual being (May 1983). Existential
philosophy is unique in that it focuses on death and the meaning it brings to life, exposing the
inconsistencies associated with bad life situations (Crossley, 1998; Greening, 1971). It is believed that
suffering and pessimism typically precede inner improvement (Frankl, 1967) and are essential to gaining
deeper meaning in one's life (King et al., 1978). Existential significance includes "the awareness of control,
meaning, and value in one's existence, the search and achieving of goals, and an associated sense of
fulfilment" (Reker, 2000).
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Existential Issues and Coping: A Qualitative Study of Breast Cancer Women

Existential Theory

Soren Kierkegaard and Fredrick Nietzsche, both nineteenth-century philosophers, are frequently
considered fundamental contributors to the formation of existentialists (Sommers-Flanagan & Sommers-
Flanagan, Sommers2004). According to this idea, persons are free agents in charge of their decisions and
acts (Your Dictionary, 2020). The only reality, according to Kierkegaard, is situational truth, or truth that
exists as a human conviction. According to Nietzsche, the most important human goal is the want for
strength, which is satisfied when a person acts on his or her desires. Acting on one's primitive urges leads
to new truths and, consequently, greater personal growth (Hergenhahn & Henley, Hergenhahn2013).

Life's problems can force people to confront existential issues (Kugbey et al., 2019; Zimet et al., 1988).
Existential difficulties stem from death (Greenberg et al., 2004) and a desire to escape nature's harsh truth
(Frankl, 2005). Altan 2001 (1999) calls these questions "ultimate'" and "transcendental". The ultimate
questions include one's connection to the universe's vast order, such as the purpose of existence, and the
most basic, inescapable aspects of human experience, such as life and death (Yalom, 1980).

The themes introduced by the existential theory are existential loneliness, existential anxiety,
helplessness, guilt, and loss of control (Moustakis, 1961; RL, 1963; Von Witzleben, 1958). Cancer patients'
operational issues include uncertainty, vulnerability, helplessness, loneliness, fear, shock, wrath, and the
quest for meaning and hope (Weisman & Worden, 1977; Frank-Stromberg et al., 1984; O'Connor et al,,
1990; Halldorsdottir & Hamrin, 1996).

The existential-philosophical movement explored anxiety, loneliness, isolation, helplessness, control,
choice, responsibility, guilt, meaning, and authenticity (Mayers et al., 2005). Three key notions from
existential philosophy are loneliness, anxiety, and helplessness. Existential loneliness is described as a
constant sense of isolation felt by humans (Moustakis, 1961; RL, 1963; Von Witzleben, 1958), which is
supposed to be defended against for the majority of the time and for which there is no permanent solution.
Considering the interconnected nature of mortality and existential loneliness, it is necessary to address
both simultaneously (Mayers & Svartberg, 2001). The threats provided by the human situation, particularly
the realization that we are finite cause existential anxiety (Frankl, 1967). Existential anxiety can harm
one's health (Berman et al., 2006; Hullett, 1994; Weems et al., 2004; Steger et al., 2006). The way we deal
with anxiety will decide whether our lives are full of worthless since interactions with such dangers,
particularly death, can cause a significant adjustment in how we spend our lives (Frankl, 1967). Anxiety is
also affected by how helpless or in control one feels. According to Frankl (1967), threats may be beneficial
and bad since they motivate people to live better and more meaningfully. According to Yalom (1980),
dealing with them is society's fundamental issue.

Irving Yalom defines four ultimate issues (1980).

= Death

= Freedom (or responsibility in life)
= Loneliness (or being isolated)

= Meaninglessness

Existential dilemmas include personal, social, and physical factors (Gonzalez et al., 2011; Kanwal, 2022).
We consider this lack of stability an existential concern when patients' physical lives are in jeopardy
(Crossley, 1998; Greening, 1971; Yang et al., 2010).

Individuals engage in a never-ending cycle of cognitive and behavioural attempts to overcome
existential issues that are particularly complicated and probably beyond their abilities and/or resources
(Lazarus & Folkman, 1984). Coping methods are available to deal with these issues. Coping has been
discovered to help cancer victims deal with the existential issues that arise as a consequence of their
assessment and treatment (Meraviglia, 2004). Tools and coping mechanisms are available to tackle these
issues. The incapacity to have a healthy confrontation with these existential issues, according to Yalom
(1980), is the source of many problems (Zafirides et al., 2013).

Breast Cancer

Breast cancer is a typically diagnosed malignancy in women (Caliskan, 2018). Breast cancer diagnosis,
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medical interventions and side effects present several issues for women, all of which affect their overall
health (Brunault et al., 2016; Gold et al., 2016; Dheda et al., 2017; Zyga et al., 2015). The diagnosis and
treatment of breast cancer may be terrifying (Dheda et al., 2017). It's a chronic disease, but that doesn't
change the fact that it's a life-threatening disease (Dheda et al., 2017; Zyga et al., 2015) and the world's
second leading cause of mortality (Georgia et al., 2015). As a result, there is a strong interest in oncology
research as a way to deal with cancer diagnoses (Wu et al., 2016). Coping is a complicated process that
requires and interacts with biological and psychological variables in its growth and formation.

Research is needed on breast cancer patients' mental health (Kugbey et al., 2019). Few studies have
examined breast cancer patients' existential difficulties and coping techniques. Multiple mental problems
were seen as a result of people's incapacity to tackle existential issues with a sensible approach, according
to Zafirides et al. (2013). As a result, Kugbey et al. (2020) advised that future research should focus on
breast cancer victims' coping mechanisms. This research examined how breast cancer women handle
existential issues.

Nurses in the cancer ward were studied by Ekedahl and Wengstrom (2006) to see how they dealt with
existential issues. This study will solve a research vacuum by concentrating on breast cancer
women. Mayers et al. (2005) concentrate on existential difficulties and coping mechanisms in HIV-
positive women.

Koole et al. (2006) found that existential questions strongly impact thoughts, emotions, and actions.
Kretschmer and Storm (2018) examined existential contemplation and mental health. In an article, Koole
et al. (2006) distinguished existential concerns. The first existential issue is the psychological conflict
between death's finality and people's desire to live. A second key existential issue is the conflict between
people's desire to feel connected to others and rejection, as well as the realization that their subjective
world can never be shared. According to one study, symptomatic women showed moderately higher
degrees of existential loneliness (Mayers et al., 2002). The third major existential concern in existential
psychology is the conflict between people's desire for a clear sense of who they are and how they fit into
the world and problems caused by struggles between self-aspects, unclear boundaries between self and
non-self, or limited self-insight. Freedom is a fourth important existential concern that develops from
people's free choice vs external constraints and accountability for their acts. The fifth major problem in
existential psychology is meaning, which stems from a contradiction between people's desire to believe
life has purpose and random or meaningless events.

Rationale of Study

Knowing our death is connected with existential issues (Greenberg et al., 2004). Existential issues covered
duty, choice, helplessness, control, death, fear, isolation, loneliness, and authenticity and meaning
(Mayers et al., 2005). Breast cancer individuals often have existential issues. Breast cancer diagnosis,
treatment, side effects, and recurrence raised existential issues. These issues have a direct effect on these
women, so breast cancer women adopt many coping techniques to cope with these existential issues.
Coping is a way of overcoming these existential issues. Coping can negatively influence existential issues
as well. Survivors of breast cancer and existential issues are understudied. These issues play an important
role among breast cancer women because it’s the populations that have more existential issues. This is
why we're doing this study: to learn more about the existential issues faced by breast cancer women and
how they deal with them. Pakistani breast cancer women's strategies for dealing with these existential
issues have not been previously documented in the literature.

Breast cancer women's existential issues and how they cope with them are the study's primary focus.
The second purpose relates to our aim to fill a gap in the research on the psychological adaptability of
breast cancer women.

This research has aided healthcare workers in motivating women with breast cancer to investigate
their existential issues and coping abilities as an appropriate reaction to these issues. Psychologists and
counsellors can support breast cancer women. Consistent screening for coping mechanisms and existential
issues should be a part of routine breast cancer screenings and treatment for women, according to this
study.
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Objective of the Study

To examine breast cancer women's existential issues and coping mechanisms.

Method
Participant Characteristics

Female patients at a cancer centre in Punjab, Pakistan, were the subjects of the current study. Participants
were selected through the purposive sampling technique. Participation in the research was voluntary, and
no one was paid or compensated for their participation in the study. The women in this qualitative
interview research were between the ages of 18 and 80 (Fradelos et al., 2017). All of the women in this
research had been diagnosed with breast cancer between one and eight years before the beginning of this
study. Out of the ten women, four were married, two were unmarried, two had lost a spouse, and two were
remarried. Two women finished high school, two had post-high school training, three were college interns,
and three graduated. Before breast cancer, nine women's financial situations had changed since the
disease's emergence. Two of the women had one child, two of the women had two children, and four of
the women had three children.

Inclusion and Exclusion Criteria

Exclusion and inclusion criteria were:
a) Documented breast cancer ladies were included in the cancer hospital in Punjab, Pakistan.
b) Participation in the research was voluntary.
c) No history of prior mental disorder.
d) Outside of breast cancer, participants were excluded.

Research Design
This study employed qualitative research.

Sampling Technique

Purposive sampling was used to acquire data from a cancer hospital in Punjab, Pakistan.

Procedure

The objective of the interview guide was to look at the existential issues that breast cancer ladies faced or
coping techniques against these existential issues. Wide-ranging and open-ended questions encouraged
women to lead the discourse and suggest issues the researcher had not addressed. The cancer hospital
made it easy for the researcher to interview ten breast cancer patients. The sample for this research was
purposively selected from cancer hospitals in Punjab, Pakistan. Participants were chosen based on their
willingness to talk about their experiences. The research participants gave their informed consent after a
detailed explanation of the aim and nature of the data collection and storage. Interviews were performed
after gaining an understanding of the limitations, and reflexive thematic analysis was used to analyze the
interview material (Braun & Clarke, 2019).

Operational Definitions
Existential Issues

Existential issues have personal, social, and physical dimensions. (Gonzalez et al.,2011; Kanwal et al., 2022).
Responsibility, choice, powerlessness, control, death dread, loneliness, isolation, purpose, and
authenticity were existential issues (Mayers et al., 2005). These issues were explored by reflexive thematic
analysis of the interview material.

Coping
The authors defined coping as '"constantly changing cognitive and behavioural efforts which are

undertaken by an individual to deal with demands which are especially challenging and are probably
exceeding individual capacities and/or resources (Lazarus & Folkman, 1984). In various ways, coping
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mechanisms are utilized together, separately, or in a certain order (Thoits, 1991). These coping techniques
were explored by reflexive thematic analysis of the interview material.

Ethical Consideration

All the respondents participated in the study after filling out the informed consent form, which showed
their willingness to provide information. They were assured about the confidentiality of their personal
information. Respondents were allowed to withdraw from participating in the research at any stage. The
anonymity of the respondents was protected. The prior information was granted by the ethical review
committee to start the research process.

Findings
Existential issues and coping among breast cancer women were shown by the findings. The findings also
illuminate Eastern breast cancer women's existential issues and coping mechanisms.

Death Anxiety

A diagnosis of breast cancer that might lead to early death seems to cause excessive death worry. According
to Jaspers (1970), boundary circumstances, especially death, may cause existential distress. Boundary
circumstances provide "frightening threats of being'" (Ottens and Hanna, 1998). As counterintuitive as
existential theory is, several women in our sample identified variables that helped them adjust to the
diagnosis after overcoming the first shock. One lady revealed her complete psychological disorganization
after hearing this news:

“After hearing the news of my cancer, I was panicked and scared too with the possibility of my death any
time.”

“Both of my sisters have it. Initially, I thought a lot about my sickness. I would state who died first if I
didn't want to die.”

Psychoanalytic literature calls this a twin-ship experience (Kohut, 1984). A breast cancer diagnosis was
formerly linked to death, with one lady stating:

“I felt poisoned.”
She also adds:
“My disease showed me that I may die, even though I knew I would.”

She realized her mortality when her sister died of breast cancer. Her fear caused a psychotic episode with
illusions that “She had passed away.” Her children had these fears:

“T couldn't control myself and wouldn't allow the kids out.”
One patient's fear of death persisted after hospitalization:

“My worst concern was staying in the home and waiting for anything to happen, thinking about my
sickness.”

Religious women downplayed their death concern and focused on the diagnosis's benefits and the
chance to go “Away from the devil.” According to one lady, addressing her mortality during the diagnosis
helped her create a more meaningful life, reducing her death dread. Her breast cancer diagnosis helped her
" Maintain straightness." She said:

‘‘Realizing my mortality has only served to increase my enthusiasm for living.”

According to research by Weaver and Flannelly (2004 ), many cancer patients find comfort in their religious
beliefs while they deal with the disease's effects. Studies have shown that people with cancer who draw
strength from their religious beliefs are more likely to choose an active coping strategy, where they face
their disease head-on and strive to find good ways to cope. Patients may find a valuable social support
system in their faith-based communities, and these groups can also play an important role in preventing
cancer.
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The mothers were able to control their fear of dying because of the protecting aspect of their children.
Some of the ladies were putting up barriers like repression and denial. As soon as they dealt with the shock,
they helped them psychologically cope with death worry. Denying the reality of the situation lets the victim
get back on their feet and face the pain in " more tolerable dosages." as pointed out by Janoff-Bulman
(1992). When a lady went to her doctor's visits, she said she was able to overcome her fear of dying by
focusing on the positive aspects of her life that " ""brought joy to my life." Lady said:

“Instead of dwelling on my issues, I'd rather focus on all the wonderful things in the world.”

Actualizing the death assumptions/Acceptance is another existential coping strategy. For example, one
woman shared:

“My insight to life is that death is a natural process. Everyone has to face it. Illnesses and death are full of
uncertain-ties. We just can’t control them”.

Loss of Control

Several writers have detailed the psychological coping mechanisms that these women used as they
reclaimed control of their lives (Crossley, 1998; Janoff-Bulman, 1992; Taylor, 1989). According to Crossley
(1998), Janoff-Bulman (1992), and Taylor (1989), one approach was to reframe the experience as a
meaningful component of daily living. This follows naturally from the observation made by Riskind et al.
(1995) that individuals build their meanings, and these meanings have a significant impact on their lives.
They found purpose and happiness in raising children. One mother, for instance, felt fortunate to have
given birth to a lovely daughter while battling breast cancer; she is now free of the condition. Eloquently,
one breast cancer survivor detailed how her illness had been an integral part of her reaching her life
objectives, including becoming a mother. Many ladies with breast cancer may relate to her feelings.
Enhancing self-esteem was breast cancer patients' second psychological tactic for control. One lady quotes
this:

“While many individuals seem to be either unhappy or unable to go over their current circumstances, I
choose to look at my life through this lens and be grateful for what I have. It motivates me to keep going.”

The idea that she was more righteous than her ex-partner, who had left her because of her illness—
something she had refused to do—bolstered one woman's moral fibre. Carrying one's pain with dignity is
a source of purpose, as Frankl explains (King et al., 1978).

Reframing their predicament was the third psychological coping approach they used to acquire control.
A sense of mastery is fostered more by one's beliefs about reality than by the fact itself, as pointed out by
Taylor (1989). To illustrate the point, one lady recounted the difficulties she experienced in accepting her
diagnosis before assuring herself that she was unique among the deceased:

“I had to make some adjustments, and now I'm here, even though we both have the same disease. Perhaps
it was something they were overlooking or not doing that I was receiving.”

Putting their situation in the perspective of other potential diseases and life's problems, in general,
was the fourth psychological coping approach that many women used. A single lady exemplified this
procedure:

“Despite everything that's going on, I keep telling myself that none of us is worse off than anybody else.
Events reported in the media, such as gun violence between civilians... Diabetes and similar diseases seem
to affect a large number of individuals, and sadly, some have succumbed to them. I might have died from
diabetes or HIV, but instead, I claim to have something that is a different kind of death.”

She tried to normalize her position and lessen the potentially devastating impact of the diagnosis by
believing that everyone had it tough.

As an added psychological support, many women found that teaching and sharing their stories helped
them transform their emotions of powerlessness into a sense of mastery. According to Wolfenstein (1957),
trauma survivors may help others recover by transforming into "the effective storyteller" and drawing
others into their experience. It raises their sense of self-worth. In addition to spreading the word publicly,
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several people found that learning more about their condition gave them a greater feeling of control and
improved their mental health.

The fifth psychological coping mechanism that many women used was to look for reasons to be
positive. This gave them a feeling of power over their circumstances. First, there are more treatments
available now than in the past; second, many have survived to this point, which gives them a sense of
symbolic security; and third, the general trend of more women getting breast cancer over time. These are
just a few of the reasons given by women who have battled breast cancer. Because of this, a lady said, those
in charge should investigate the problem and come up with a solution.

Last but not least, several breast cancer survivors said that a stronger spirituality helped them cope
(Siegel and Schrimshaw, 2000). To illustrate the point, a lady shared how her religious convictions gave
her the fortitude to "hold" the existential doubts brought to a head by her circumstances. As one lady put
it:

“I must say, my faith played a significant role in helping me make right with my creator. He probably led
the way, but I felt comfort anyway.”

Additionally, this domain may be a significant therapeutic target because of the correlation between
spirituality and the capacity to appreciate life despite illness.

Meaninglessness

The significance of one's life, the pursuit and realization of desirable objectives, and an associated feeling
of fulfilment is what existential meaning is all about (Reker & Cousins, 2000). A lifeline is severed due to
the restriction on life expectancy. Aims, particularly those with a lengthy time horizon, become
meaningless. According to one lady:

"How do I make sense of the time that is coming to an end?"

Loss of anchoring is a common symptom of chronic illness patients, and it may be reasonable to label it as
an existential crisis when patients' physical lives are in jeopardy (Yang et al., 2010). A woman who has
breast cancer stated:

“Everything in my life fell apart. I stared into the abyss.”

Existential meaning is positively associated with hope (Mascaro & Rosen, 2006). Meraviglia (2006)
accesses the meaning in life mediated the impact of breast cancer. A more meaningful life might be born
out of tragedy, say existentialists (Bugental, 1965). The importance of living in the now and making the
most of each moment may be magnified when one comes to terms with the fact that time is limited and
so valuable (Mayers and Svartberg, 2001). One woman said:

“One must not take life for granted; this much is certain to me. Things aren't taken for granted anymore;
I now see that everything we go through in life is a process, even if I didn't realize it before. What I need
is here, even if it's not what I want.”

The importance of caring for one's children was emphasized by one breast cancer patient. She spoke about
how the breast cancer diagnosis had shocked her but also how it had given her the chance to be a better
mother to her kid. Some of these women found new purpose in life and improved their ability to survive
when they reconnected with family, a process that many women started as they started to rehabilitate. In
contrast to her previous life, when she was "currently employed", Waheeda reflected on how her new life
with family had grown richer. Almost every woman who has ever dealt with breast cancer has felt what
she did.

“I am grateful for each day because "this is life even though I have this disease," the patient says.”
The patients rethought their life experiences and had their narratives retold.
One woman said:

"I prefer to assign meaning to events when they do not involve me, so I do not always have the same
thoughts when they do."
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The ladies wished that life had continued the same way it had before cancer struck, according to the results.
It seemed like the ladies were making an effort to engage in meaningful pursuits that nourished their
bodies and spirits.

"When I can overcome emotions of meaninglessness, I keep up with what I have done previously. I get up
and move around a lot, and it's nice to be exhausted after exercising.”

Loneliness

It is possible for the sufferer to feel like an outsider. The "loneliness" that one lady It is possible for the
sufferer to feel like an outsider. The "loneliness" that one lady described as a result of her breast cancer
diagnosis and the subsequent rejection she felt from others was a direct result of the stigmatization of the
disease. She said that her illness, family members' return to her care, and her feelings of loneliness had all
been alleviated. Kretschmer and Storm find a positive relationship between existential thinking and
existential loneliness.

Maybe their illness had protected them from feelings of isolation, but many breast cancer survivors
reduced their fear of being alone by concentrating on the good things in their lives. The "rescuer defence,"
as it is referred to in existential psychology literature, is an effort to protect oneself from the terror of
being alone or from taking charge of one's own life (Ottens & Hanna, 1998). A diagnosis of breast cancer,
according to Ottens and Hanna (1998), is an example of a border scenario that might lead to a lowering of
defences, an examination of fundamental existential questions, and the realization of latent potential. As
a result of this procedure, the ladies are inspired to begin a path of personal development, which reduces
their sense of isolation.

The women's children acted as a buffer, reducing the severity of their existential loneliness. Having a
kid meant that women had to stay connected to the outside world so that they could take care of the child
properly. According to Andrews et al. (1993), moms have an “integral global involvement” when they tend
to their children's care and attention demands. When rejection becomes too painful, concentrating on
children might give "interpersonal affiliation," minimizing loneliness and giving it purpose. According to
one woman:

“When I was a kid, I lived alone. I feel less alone now. My kid and I are quite the handful.” Caregiving for
a kid increases closeness between the lady and her child, reducing isolation.

Freedom of Choice

Although the breast cancer diagnosis limited the options available to these women, the interview data
revealed that they had to make several new and difficult decisions. One option was to choose which
treatment plan would work best for their kid or themselves. Uncertainty around the long-term effects and
adverse effects of various drugs gave rise to this problem. The existential literature emphasizes the reaction
of anxiety when faced with indecision, as one lady demonstrated (Corey, 1982):

“Alot of the time, I simply don't feel like taking my medication; it's like a chore that you eventually become
bored of. But I'm so worried that my family will suffer if I don't take my medication, so I have to get up
and take them before I go to sleep.”

All women faced several consequences as a result of their decision regarding the revelation of their
illness, both inside the family and to the outside world (Siegel & Scrimshaw, 2000). Multiple ladies shared
the experience of being rejected due to the stigmatization of breast cancer and the widespread belief that
it is more infectious than other types of cancer. Because of this, there would be a stigma connected with
disclosing cancer to anybody outside of the immediate family or close circle of friends. There may be
psychological ramifications, such as despair and anxiety, for the woman if she discloses her breast cancer
to anybody beyond her immediate family. This is in addition to the stigma and rejection that the woman
experiences.

Mothers resorted to avoiding or avoiding others, or even projecting their sentiments onto others, to
manage the distress that came with dealing with choices. A patient reported:
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"T am removing myself from all domestic duties and matters after my cancer diagnosis because I have
realized that my daughter-in-law and sons no longer listen to me when I speak; instead, they blindly obey
their wife's commands."

Helplessness

According to Janoff-Bulman (1992), when trauma breaks the illusion of invulnerability that one usually
takes for granted, emotions of helplessness emerge. Contrary to popular belief, existentialists maintain
that individuals have agency over their destinies, regardless of the severity of the forces that befall them.
One lady described these emotions as follows:

“People may go out and get into automobile accidents and die today, but I wasn't afraid about being struck
by a vehicle before I found out I was sick. Before this, I had never considered such things.”

Hopelessness

A lady, like many women, vacillated between optimism for the future and despair as she battled to recover
control over her despairing thoughts that she would die soon.

One woman said:

“Not having a future is the saddest thing that could happen to me. In my heart, having grandkids has
always been a dream. Such a thing cannot take place to me.”

One woman said that after getting breast cancer, I got to start visiting a counsellor for counselling. She
said:

“Counseling session by a counselloris giving me some hope for a time.”

Discussion

Methods for dealing with existential issues experienced by breast cancer women were the focus of this
study. Women in Punjab, Pakistan, who have breast cancer and are grappling with existential issues, were
the focus of this research. This research made contributions to the literature on existential crisis and coping
mechanisms possible.

Conclusion

From an existential-philosophical standpoint, breast cancer women's existential issues are profound.
Evidence from the study shows that these ladies are able to feel good even when things are tough for them.
Religiosity, sense of spirituality, improved family bounding, rescuer defence, anxiety defence mechanisms
(denial, suppression, projection), distancing herself, reinterpreting the event, enhanced self-esteem,
reframing the situation, sharing their experience with others, finding reasons to be hopeful, realization,
reevaluation, believe on fate, acceptance, universalize the predicament, meaningful activities, counselling
sessions helped with existential issues, according to the breast cancer survivors. Dedicating one's life to
someone gives one a purpose, so ameliorating pain; children played a vital role in these women's capacity
to mature and discover meaning despite catastrophe.

Limitation and Strengths

The sample size of this study contains only ten females, so the results are not generalized to the whole
World, so the size should be maximized in future studies. The sample of the current study was only women,
so future research should include both genders in the study or do a comparison between both genders.
These analyses did not include cancer stage, an essential variable. Future research should incorporate it.
Future studies should be conducted on other chronic disease as well.

References

Altan, M. Z., Gardner, H., & Altan, M. Z. (2001). Intelligence reframed: Multiple intelligences for the 21st
century. TESOL Quarterly, 35(1), 204. https://doi.org/10.2307/3587873

Qlantic Journal of Social Sciences and Humanities | Volume 5, No. 2 (Spring 2024)


https://doi.org/10.2307/3587873

Existential Issues and Coping: A Qualitative Study of Breast Cancer Women

Berman, S. L., Weems, C. F., & Stickle, T.R. (2006). Existential anxiety in adolescents: Prevalence,
structure, association with psychological symptoms and identity development. journal of Youth and
Adolescence, 35(3), 285-292. https://doi.org/10.1007/s10964-006-9032-Y

Braun, V., & Clarke, V. (2019). Reflecting on reflexive thematic analysis. Qualitative Research in Sport, Exercise
and Health, 11(4), 589-597. https://doi.org/10.1080/2159676X.2019.1628806

Brunault, P., Champagne, A., Huguet, G., Suzanne, I, Senon, J., Body, G., Rusch, E., Magnin, G., Voyer, M.,
Réveillere, C., & Camus, V. (2015). Major depressive disorder, personality disorders, and coping
strategies are independent risk factors for lower quality of life in non-metastatic breast cancer
patients. Psycho-0Oncology, 25(5), 513-520. https://doi.org/10.1002/pon.3947

Galiskan, K. (2018). Toward a new political regime in Turkey: From competitive toward full
authoritarianism. New Perspectives on Turkey, 58, 5-33. https://doi.org/10.1017/npt.2018.10

Crossley, M. L. (1998). Women living with a long-term hiv positive diagnosis. Women's Studies International
Forum, 21(5), 521-533. https://doi.org/10.1016/s0277-5395(98)00064-8

Dheda, K., Gumbo, T., Maartens, G., Dooley, K. E., McNerney, R.,, Murray, M., Furin,J., Nardell, E. A,
London, L., Lessem, E., Theron, G., Van Helden, P., Niemann, S., Merker, M., Dowdy, D., Van
Rie, A., Siu, G. K., Pasipanodya, J. G., Rodrigues, C., ... Warren, R. M. (2017). The epidemiology,
pathogenesis, transmission, diagnosis, and management of multidrug-resistant, extensively
drug-resistant, and incurable tuberculosis. The Lancet Respiratory Medicine, 5(4), 291-
360. https://doi.org/10.1016/s2213-2600(17)30079-6

Ekedahl, M., & Wengstrom, Y. (2006). Nurses in cancer care—coping strategies when encountering
existential issues. European Journal of Oncology Nursing, 10(2), 128-
139. https://doi.org/10.1016/j.ejon.2005.05.003

Eliason, G. T., Samide, J. L., Williams, G., & Lepore, M. F. (2010). Existential theory and our search for
spirituality. Journal of Spirituality in Mental Health, 12(2), 86-
111. https://doi.org/10.1080/19349631003730068

Fradelos, E. C., Papathanasiou, I. V., Veneti, A., Daglas, A., Christodoulou, E., Zyga, S., & Kourakos, M.
(2017). Psychological Distress and Resilience in Women Diagnosed with Breast Cancer in
Greece. Asian Pacific ~ Journal of  Cancer Prevention: APJCP, 18(9), 2545—2550.
https://doi.org/10.22034/AP]CP.2017.18.9.2545

Frankl, V. (2005). On the theory and therapy of mental disorders: An introduction to logotherapy and existential
analysis. Routledge. https://doi.org/10.4324/9781003401896

Frankl, V. E. (1967). Logotherapy and existentialism. Psychotherapy: Theory, Research & Practice, 4(3), 138.

Frank-Stromberg, M., Wright, P., Segalla, M. and Diekmann, J. (1984) Psychological impact of the cancer
diagnosis. Oncol. Nurs. Forum (3), 16—22. https://pubmed.ncbi.nlm.nih.gov/6562633/

Gene Meraviglia, M. (2004). The effects of spirituality on well-being of people with lung cancer. Oncology
Nursing Forum, 31(1), 89-94. https://doi.org/10.1188/04.0nf.89-94

Gold, K. J., Andrew, L. B., Goldman, E. B., & Schwenk, T. L. (2016). “I would never want to have a mental
health diagnosis on my record”: A survey of female physicians on mental health diagnosis,
treatment, and reporting. General Hospital Psychiatry, 43, 51-
57. https://doi.org/10.1016/j.genhosppsych.2016.09.004

Gonzalez, M. T., Hartig, T., Patil, G. G., Martinsen, E. W., & Kirkevold, M. (2011). A prospective study of
existential issues in therapeutic horticulture for clinical depression. Issues in Mental Health
Nursing, 32(1), 73-81. https://doi.org/10.3109/01612840.2010.528168

Greenberg, J., Koole, S. L., & Pyszczynski, T. A. (Eds.). (2004). Handbook of experimental existential psychology.
Guilford Press. https://doi.org/10.1002/9780470561119.50CpSy001020

Greening, T. (1971). Existential Humanistic Psychology. Brooks, Cole, Monterey, CA.

Halld, S., & Hamrin, E. (1996). Experiencing existential changes: The lived experience of having
cancer. Cancer Nursing, 19(1), 29-36. https://doi.org/10.1097/00002820-199602000-00004

Hergenhahn, B. R., & Henley, T (2013). An introduction to the hlstory of psychology. Cengage Learning.

Hullett, M. A. (1994). A Va idation Study of the Existential Anxiety Scale.

Kanwal, F., Fahd, S., & Malik, A. Y. (2022). Exploration of Existential Issues: A Qualitative Study of Breast
Cancer Women. Pakistan Journal of Humanities and Social Sciences, 10(2), 804-812.
https://doi.org/10.52131/pjhss.2022.1002.0245

Qlantic Journal of Social Sciences and Humanities | Volume 5, No. 2 (Spring 2024)


https://doi.org/10.1007/s10964-006-9032-y
https://doi.org/10.1080/2159676X.2019.1628806
https://doi.org/10.1002/pon.3947
https://doi.org/10.1017/npt.2018.10
https://doi.org/10.1016/s0277-5395(98)00064-8
https://doi.org/10.1016/s2213-2600(17)30079-6
https://doi.org/10.1016/j.ejon.2005.05.003
https://doi.org/10.1080/19349631003730068
https://doi.org/10.22034/APJCP.2017.18.9.2545
https://doi.org/10.4324/9781003401896
https://pubmed.ncbi.nlm.nih.gov/6562633/
https://doi.org/10.1188/04.onf.89-94
https://doi.org/10.1016/j.genhosppsych.2016.09.004
https://doi.org/10.3109/01612840.2010.528168
https://doi.org/10.1002/9780470561119.socpsy001020
https://doi.org/10.1097/00002820-199602000-00004
https://examples.yourdictionary.com/examples-of-existentialism.html
https://doi.org/10.52131/pjhss.2022.1002.0245

Farah Kanwal, Attiya Majeed, Huma Younis, and Amna Aslam

King, M., Valle, R. S., & Citrenbaum, C. (1978). Existential-phenomenological implications for psychotherapy.

Koole, S. L., Greenberg,]., & Pyszczynski, T. (2006). Introducing science to the psychology of the
soul. Current Directions in Psychological Science, 15(5), 212-216. https://doi.org/10.1111/j.14.67-
8721.2006.00438.X

Kretschmer, M., & Storm, L. (2018). The relationships of the five existential concerns with depression and
existential thinking. Int ] Existent Psychol Psychother, 7(1), 1-20. https://www.meaning.ca/web/wp-
content/uploads/2019/10/216-13-513-4-10-20180704.pdf

Kugbey, N., Oppong Asante, K., & Meyer-Weitz, A. (2018). Doctor—patient relationship mediates the effects
of shared decision making on health-related quality of life among women living with breast
cancer. South African Journal of Psychology, 49(3), 364~
375. https://doi.org/10.1177/0081246318801159

Kugbey, N., Oppong Asante, K., & Meyer-Weitz, A. (2019). Depression, anxiety and quality of life among
women living with breast cancer in Ghana: Mediating roles of social support and
religiosity. Supportive Care in Cancer, 28(6), 2581-2588. https://doi.org/10.1007/S00520-019-
05027-1

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping. Springer publishing company.
https://books.google.com.pk/books/about/Stress_ Appraisal and_ Coping.html?id=i-
ySQQuUpr8C&redir__esc=y

May, R. (1958). The Origins and Significance of the Existential Movement in Psychology. In R. May, E.
Angel, & H. F. Ellenberger (Eds.), Existence: A new dimension in psychiatry and psychology (pp. 3—36).
Basic Books/Hachette Book Group. https://doi.org/10.1037/11321-001

May, R. (1983). The discovery of being. New York: W. W. W Norton & Co.
https://wwnorton.com/books/9780393350869

Mayers, A. M., & Svartberg, M. (2001). Existential loneliness: A review of the concept, its psychosocial
precipitants and psychotherapeutic implications for HIV-infected women. British Journal of Medical
Psychology, 74(4), 539-553. https://doi.org/10.1348/000711201161082

Mayers, A. M., Khoo, S., & Svartberg, M. (2002). The existential loneliness questionnaire: Background,
development, and preliminary findings. Journal of Clinical Psychology, 58(9), 1183-
1193. https://doi.org/10.1002/jclp.10038

Mayers, A. M, Naples, N. A, & Nilsen, R. D. (2005). Existential issues and coping: A qualitative study of
low-income women with HIV. Psychology & Health, 20(1), 93-
113. https://doi.org/10.1080/08870/.404100017229/.9

Moustakis, C. E. (1961). Loneliness. Prentice Hall, Englewood Cliffs, N.J.
https://books.google.com.pk/books/about/Loneliness.html?id=Ow8PAQAAIAA]&redir__esc=y

O'Connor, A. P., Wicker, C. A,, & Germino, B. B. (1990). Understanding the cancer patient's search for
meaning. Cancer nursing, 13(3), 167-175. https://doi.org/10.1097/00002820-199006000-00006

Reker, G.T. (2000). Theoretical perspective, dimensions, and measurement of existential
meaning. Exploring Existential Meaning: Optimizing Human Development across the Life Span, 39-
56. https://doi.org/10.4135/9781452233703.n4

Sommers-Flanagan, J., & Sommers-Flanagan, R. (2018). Counseling and psychotherapy theories in context
and practice. https://doi.org/10.1002/9781394258963

Spinelli, E. (2005). The interpreted world: An introduction to phenomenological psychology. Sage. Studies in
Phenomenology, 3(2), 144-158. https://doi.org/10.18199/2226-5260-2014-3-2-144-158

Steger, M. F., Frazier, P., Oishi, S., & Kaler, M. (2006). The meaning in life questionnaire: Assessing the
presence of and search for meaning in life. Journal of Counseling Psychology, 53(1), 80-
93. https://doi.org/10.1037/0022-0167.53.1.80

Thoits, P. A. (1991). Gender differences in coping with emotional distress. The Social Context of Coping, 107-
138. https://doi.org/10.1007/978-1-4899-3740-7_6

Von Witzleben, H. D. (1958). On loneliness. Psychiatry, 21(1), 37-
43. https://doi.org/10.1080/00332747.1958.11023112

Weems, C. F., Costa, N. M., Dehon, C., & Berman, S. L. (2004). Paul tillich's theory of existential anxiety: A
preliminary conceptual and empirical examination. Anxiety, Stress & Coping, 17(4), 383-
399. https://doi.org/10.1080/10615800412331318616

Qlantic Journal of Social Sciences and Humanities | Volume 5, No. 2 (Spring 2024)


https://doi.org/10.1111/j.1467-8721.2006.00438.x
https://doi.org/10.1111/j.1467-8721.2006.00438.x
https://www.meaning.ca/web/wp-content/uploads/2019/10/216-13-513-4-10-20180704.pdf
https://www.meaning.ca/web/wp-content/uploads/2019/10/216-13-513-4-10-20180704.pdf
https://doi.org/10.1177/0081246318801159
https://doi.org/10.1007/s00520-019-05027-1
https://doi.org/10.1007/s00520-019-05027-1
https://books.google.com.pk/books/about/Stress_Appraisal_and_Coping.html?id=i-ySQQuUpr8C&redir_esc=y
https://books.google.com.pk/books/about/Stress_Appraisal_and_Coping.html?id=i-ySQQuUpr8C&redir_esc=y
https://psycnet.apa.org/doi/10.1037/11321-001
https://wwnorton.com/books/9780393350869
https://doi.org/10.1348/000711201161082
https://doi.org/10.1002/jclp.10038
https://doi.org/10.1080/08870440410001722949
https://books.google.com.pk/books/about/Loneliness.html?id=Ow8PAQAAIAAJ&redir_esc=y
https://doi.org/10.1097/00002820-199006000-00006
https://doi.org/10.4135/9781452233703.n4
https://doi.org/10.1002/9781394258963
https://doi.org/10.18199/2226-5260-2014-3-2-144-158
https://doi.org/10.1037/0022-0167.53.1.80
https://doi.org/10.1007/978-1-4899-3740-7_6
https://doi.org/10.1080/00332747.1958.11023112
https://doi.org/10.1080/10615800412331318616

Existential Issues and Coping: A Qualitative Study of Breast Cancer Women

Weisman, A. D., & Worden, J. W. (1977). The existential plight in cancer: Significance of the first 100
days. The International Journal of Psychiatry in Medicine, 7(1), 1-15. https://doi.org/10.2190/ug2g-
ugvi-3ppc-6387

Wu, J., Zhang, M., & Liu, D. (2016). Acalabrutinib (ACP-196): A selective second-generation BTK
inhibitor. Journal of Hematology & Oncology, 9(1), 1-4. https://doi.org/10.1186/s13045-016-0250-9

Yalom, I. (1980). Existential Psychotherapy Basic Books. In New York: Library of Congress Cataloging in
Publication Data The San Francisco  Jung Institute  Library  Journal, 2(4), 40~
44, https://doi.org/10.1525/jung.1.1981.2.4.40

Yang, W., Staps, T., & Hijmans, E. (2010). Existential crisis and the awareness of dying: The role of meaning
and spirituality. OMEGA - Journal of Death and Dying, 61(1), 53-69. https://doi.org/10.2190/0m.61.1.c

Zafirides, P., Markman, K. D., Proulx, T., & Lindberg, M. J. (2013). Psychotherapy and the restoration of
meaning: Existential philosophy in clinical practice. The psychology of meaning, 465-
477. https://doi.org/10.1037/14040-023

Zimet, G. D., Dahlem, N. W., Zimet, S. G., & Farley, G. K. (1988). The multidimensional scale of perceived
social support. Journal of Personality Assessment, 52(1), 30-
41. https://doi.org/10.1207/s15327752jpa5201_ 2

Zyga, S., Alikari, V., Sachlas, A., Fradelos, E. C., Stathoulis, J., Panoutsopoulos, G., ... & Lavdaniti, M. (2015).
Assessment of fatigue in end stage renal disease patients undergoing hemodialysis: prevalence and
associated factors. Medical Archives, 69(6), 376. https://doi.org/10.5455/medarh.2015.69.376-380

Qlantic Journal of Social Sciences and Humanities | Volume 5, No. 2 (Spring 2024)



https://doi.org/10.2190/uq2g-ugv1-3ppc-6387
https://doi.org/10.2190/uq2g-ugv1-3ppc-6387
https://doi.org/10.1186/s13045-016-0250-9
https://doi.org/10.1525/jung.1.1981.2.4.40
https://doi.org/10.2190/om.61.1.c
https://doi.org/10.1037/14040-023
https://doi.org/10.1207/s15327752jpa5201_2
https://doi.org/10.5455/medarh.2015.69.376-380

