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ABSTRACT
Aims: This research investigates how women aged 60 and above, diagnosed with breast cancer within the last five years, perceive 
and navigate the psychosocial challenges brought on by their illness.
Methods: The study included 25 women who met the age and diagnosis criteria. Data was collected through in-person, semi-
structured interviews. A thematic analysis approach was applied to identify patterns in how participants coped with emotional 
strain, accessed support systems, and made sense of their condition. The study was conducted in accordance with the COREQ 
(Consolidated Criteria for Reporting Qualitative Research) to ensure methodological rigor. 
Results: Participants described optimism, emotional support from others, and spiritual beliefs as central to their psychological 
adjustment. Conversely, issues related to altered body image, social withdrawal, and uncertainty about treatment were reported 
as key stressors.
Conclusion: The findings point to the essential role of psychosocial coping in adapting to a cancer diagnosis later in life. They 
highlight the need for early, individualized support interventions particularly those that address body image concerns and 
strengthen social networks to help older patients better manage the psychological impact of the disease.
Keywords: Older women, breast cancer, coping strategies, psychosocial adaptation 

INTRODUCTION
Cancer is a growing global public health concern, particularly 
in the context of an aging population.1 Among malignancies 
affecting elderly women, breast cancer is one of the most 
common and is known to significantly impact individuals' 
quality of life across physical, emotional, and social 
domains.2,3 Women over the age of 60 who are diagnosed with 
breast cancer must navigate both biomedical and psychosocial 
challenges during the diagnosis and treatment process.4 The 
psychosocial coping strategies employed by patients play 
a crucial role in their ability to adapt to treatment and the 
broader cancer experience.5

Psychosocial coping strategies encompass the cognitive and 
behavioral mechanisms individuals use to manage highly 
stressful life events such as cancer.6 Studies have shown that 
women diagnosed with breast cancer often turn to active 
coping, seek social support, rely on religious beliefs, and 
adopt emotional regulation strategies during their adaptation 
process.7,8 However, elderly individuals face additional 
difficulties in this context, including physical limitations, 
social isolation, increased dependency, and cognitive 
decline.9-11 These factors may impair psychosocial adjustment, 
particularly in older women whose sense of independence 
has diminished.12 For elderly breast cancer patients, the 

effectiveness of social support systems is one of the strongest 
predictors of psychological well-being.13,14 Evidence suggests 
that individuals with strong social networks are more likely to 
develop adaptive coping strategies and show better adherence 
to treatment.15,16 Furthermore, psychoeducation programs 
have been reported to reduce stress levels and improve quality 
of life.17-19 However, research specifically focusing on the 
effectiveness of psychosocial interventions in elderly women 
with breast cancer remains limited.12 Although research 
specifically focusing on the effectiveness of psychosocial 
interventions in elderly women with breast cancer remains 
limited, existing studies have predominantly centered on 
younger patient populations, and qualitative data concerning 
the experiences of older women are scarce. This gap hinders 
a comprehensive understanding of the unique psychosocial 
challenges faced by elderly women and complicates the 
development of targeted intervention strategies.

This study analyzes the psychosocial difficulties and coping 
strategies of women aged 60 and above who have been 
diagnosed with breast cancer within the past five years. It aims 
to explore how these women navigate the challenges associated 
with cancer through the theoretical lenses of stress-coping 
theory and social support theory. According to the model 
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proposed by Lazarus and Folkman,20 individuals employ 
either problem-focused coping strategies (which involve 
directly addressing the problem) or emotion-focused coping 
strategies (which focus on managing emotional responses). 
Problem-focused coping includes seeking treatment options, 
pursuing social support, and making lifestyle changes.20-22 
Emotion-focused coping involves acceptance, religious 
engagement, and avoidance behaviors.7,23 Due to physical and 
social constraints, elderly individuals tend to rely more heavily 
on emotion-focused coping mechanisms.10,12 Spiritual coping, 
body image perception, and social isolation can interact 
and collectively shape an individual's overall psychological 
resilience. For instance, challenges related to body image 
may lead to social withdrawal, while spiritual beliefs can 
offer emotional strength that acts as a buffer against such 
withdrawal. 

Older women with a breast cancer diagnosis often experience 
additional burdens such as functional decline, long-term 
treatment demands, cognitive impairments, and social 
isolation.1,8 Those with limited social support are at greater risk 
for experiencing psychological distress.14,15 While religious and 
spiritual coping strategies can promote emotional resilience, 
they may also contribute to passivity in medical decision-
making.18,21,24 Given the scarcity of qualitative studies in this 
field, the present study seeks to fill this gap by shedding light 
on the mechanisms of coping and the role of support systems 
in this population. Specifically, the research examines how 
elderly women diagnosed with breast cancer construct both 
emotion- and problem-focused coping mechanisms, identifies 
the factors that influence these processes, and explores the 
contribution of social and spiritual resources. Ultimately, 
the aim is to enhance our understanding of the psychosocial 
experiences of elderly breast cancer patients and to support 
the development of more responsive healthcare and support 
systems.

METHODS
Ethics
The research adhered to the COREQ (Consolidated Criteria 
for Reporting Qualitative Research) checklist for qualitative 
studies and received approval from the Üsküdar University 
Non-interventional Researches Ethics Committee (Date: 
31.12.2024, Decision No: 61351342/020-726).26 All procedures 
were carried out in accordance with the ethical rules and the 
principles of the Declaration of Helsinki.

Research Design
This study, grounded in a phenomenological approach, 
investigates participants’ perceptions of their illness 
experience, the coping strategies they adopted, and the 
support mechanisms they utilized. Thematic analysis was 
employed to identify core themes emerging from the data.25 
Participation was voluntary, and written informed consent 
was obtained from all participants. Data confidentiality was 
ensured through anonymization and encryption; all personal 
information was strictly protected and used solely for research 
purposes.

Participants and Sampling
The study included a total of 25 women aged 60 and older who 
had received a breast cancer diagnosis within the preceding 
five years. A combination of purposive and snowball sampling 
techniques was used to recruit participants. To be eligible, 
individuals needed to be at least 60 years old and have a 
confirmed diagnosis of breast cancer. Women with notable 
cognitive impairments or serious physical health conditions 
that could interfere with participation were not included.

The initial pool of participants was formed through 
professional and academic networks of the researcher. 
Subsequent participants were identified through referrals 
from individuals already enrolled in the study. As detailed 
in Table 1, the sample reflected a range of backgrounds and 
life circumstances, capturing the heterogeneity among older 
women living with breast cancer. The participants were 
between 61 and 78 years of age. While most were married, 
there was also significant representation from women who 
were widowed or single. Educational attainment varied, 
encompassing levels from primary education to university 
degrees. At the time of data collection, treatment status varied 
as well: some participants were still receiving active care, 
while others had already completed their treatment journey.

Table 1. Participant demographics and treatment details

Participant Age Marital 
status Education level Diagnosis 

year
Treatment 

status

K1 67 Married University 4 Continues

K2 61 Single University 5 Completed

K3 70 Single Middle school 5 Completed

K4 62 Single Middle school 4 Completed

K5 66 Married High school 1 Continues

K6 65 Married High school 3 Continues

K7 68 Married Middle school 5 Completed

K8 66 Single High school 2 Continues

K9 78 Married Middle school 4 Completed

K10 69 Married Middle school 4 Continues

K11 68 Married Primary school 5 Completed

K14 72 Married High school 3 Continues

K15 66 Married University 3 Continues

K16 68 Single Middle school 4 Completed

K17 62 Married High school 2 Continues

K12 77 Widow University 2 Continues

K13 66 Married Primary school 4 Completed

K18 78 Widow High school 1 Continues

K19 74 Widow Middle school 2 Completed

K20 63 Single Primary school 1 Continues

K21 69 Married University 4 Completed

K22 75 Single High school 5 Continues

K23 68 Married Primary school 4 Completed

K24 65 Widow High school 3 Completed

K25 71 Single University 2 Continues
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Differences in age, marital status, education level, and 
treatment experiences among participants offered a valuable 
lens for examining how psychosocial coping strategies may 
vary across demographic subgroups. This heterogeneity 
within the sample provided an opportunity to explore, in 
greater depth, the unique psychological and social challenges 
encountered by older women diagnosed with breast cancer, 
as well as the coping responses they adopted. Recognizing 
such variation is critical to the design of tailored psychosocial 
interventions that reflect the specific needs, preferences, and 
life contexts of this population.

Data Collection
Data were gathered through semi-structured interviews 
guided by a pre-formulated question set developed 
specifically for this study. The interview guide was created by 
the researcher based on the study's objectives and informed 
by a review of relevant academic literature and comparable 
qualitative research. Before formal data collection began, the 
guide underwent a pilot phase to assess clarity and relevance, 
after which necessary modifications were made.

Interviews were conducted in person, either at participants’ 
homes or workplaces, depending on their preferences 
and comfort. To create a safe and relaxed atmosphere, the 
scheduling and location of interviews were adapted to 
accommodate individual circumstances. All interviews 
were conducted privately, one-on-one, with no third parties 
present. Each session was held only once per participant, 
lasted approximately 30 minutes, and was audio recorded. The 
recordings were later transcribed verbatim for analysis.

The interviews were carried out by a researcher with clinical 
and academic experience in geropsychology. Importantly, the 
researcher had no prior personal or professional relationship 
with any of the participants before the study commenced. 
To maintain objectivity, leading questions were avoided, 
and neutrality was preserved throughout the data collection 
process. Participants were informed about the purpose of the 
study and the reasons for its implementation. To safeguard 
confidentiality, all audio recordings were anonymized, and 
the collected data were used exclusively for research purposes.

Data Analyses
Thematic analysis, as outlined by Braun and Clarke,25 was 
utilized for data analysis. The data collection process was 
concluded once recurring patterns began to emerge during 
interviews and no new information surfaced, indicating that 
data saturation had been reached. The coding process involved 
identifying overarching themes that reflected participants’ 
coping strategies, sources of support, and the challenges they 
encountered.

Analysis began with the transcription of audio-recorded 
interviews, followed by repeated readings to facilitate 
preliminary interpretation. Meaningful statements were 
identified, and initial codes were generated. These codes were 
then grouped into broader thematic categories, with relationships 
among themes carefully assessed and refined.

To ensure a detailed and interpretative approach, data coding 
was carried out manually without the use of software. All 
themes were derived inductively from the raw data rather than 

being pre-defined. Saturation was considered achieved when 
themes and sub-themes were consistently repeated across 
participants’ accounts, at which point further recruitment 
was discontinued. The findings were presented in a manner 
consistent with the data and were supported with direct 
quotations from participants. To enhance the trustworthiness 
of the analysis, the coding process was cross-checked by two 
independent researchers. The results were interpreted within 
the context of relevant literature and aligned with the study’s 
overall objectives. During the classification of some themes, 
overlapping statements caused difficulty in defining category 
boundaries. This was overcome through cross-coding by two 
independent researchers.

Emerging Themes
Data derived from the interviews were organized into 
two primary thematic categories: (A) psychosocial coping 
mechanisms employed by older women following a breast 
cancer diagnosis, and (B) the core challenges they encountered 
while navigating this experience.

A. Psychosocial coping mechanisms: In the aftermath 
of diagnosis, participants described adopting a variety 
of strategies to manage the emotional and interpersonal 
difficulties they faced. Among the most common approaches 
were efforts to maintain a positive outlook, draw strength 
from close relationships, engage in spiritual practices, and 
seek professional mental health support.

Positive outlook and hope: A prevailing theme across 
many accounts was the conscious effort to remain hopeful 
and emotionally grounded during treatment. Participants 
frequently described how cultivating a positive mindset 
helped them process their diagnosis and stay committed to 
managing the disease.

Support from family and social circles: Emotional strength 
was often bolstered by meaningful connections with spouses, 
children, extended family, and health professionals. These 
relationships provided essential comfort and helped reduce 
feelings of isolation.

Spiritual and religious beliefs: For many, spiritual beliefs 
served as a vital resource. Prayer and faith-based practices 
were said to offer inner peace and a way to find meaning in 
the illness, positioning spiritual coping as a central pillar in 
psychological resilience.

Access to professional help: Several participants emphasized 
the benefits of psychological counseling or therapy in dealing 
with fear, uncertainty, and emotional stress. These services 
were seen as key tools in navigating the psychological weight 
of cancer.

B. Key challenges during the coping journey: Despite their 
efforts to adapt, participants also reported experiencing a 
range of emotional and social difficulties throughout their 
cancer journey. The most salient challenges included:

Processing the diagnosis emotionally: The moment of 
diagnosis was described as shocking and emotionally 
overwhelming. Feelings of disbelief, fear, and denial were 
common initial responses. Although many participants 
eventually came to accept their condition, doing so was often 
described as emotionally exhausting.

Dealing with altered body image: The physical consequences 
of treatment—such as hair loss or surgical scarring—
significantly impacted how participants perceived themselves. 
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These changes were linked to decreased self-esteem and, in 
some cases, withdrawal from social interactions.

Diminishing social support and loneliness: While initial 
support from friends and family was often strong, some 
participants reported that it waned over time. This gradual 
decline left several women feeling alone and emotionally 
unsupported during later stages of their treatment or recovery.

Coping with daily life adjustments and uncertainty: Required 
changes in lifestyle including modified diets, new exercise 
habits, and ongoing medical appointments disrupted routines 
and contributed to stress. Added to this was the constant 
uncertainty about disease progression, which many described 
as a source of chronic anxiety.

These findings suggest that the needs of elderly women coping 
with breast cancer are multifaceted and extend well beyond 

physical care. To support long-term well-being, psychosocial 
interventions must be holistic and adaptable, offering not 
only emotional and practical support but also personalized 
solutions that reflect the lived realities of aging individuals 
facing a serious health condition.

Excerpts from Patient Testimonials
To gain a deeper understanding of participants’ experiences 
throughout the breast cancer journey, selected quotations from 
the interviews have been included. These direct statements 
provide clearer insights into the coping strategies employed 
and the challenges encountered by the patients. Table 2 
presents participant excerpts aligned with the thematic 
categories related to psychosocial coping mechanisms and the 
difficulties faced during the process.

Table 2. Excerpts from patient testimonials

Themes Quotations

Psychosocial coping strategies

Positive perspective 
and hope

"All my life I have always tried to think positively. When I got the diagnosis, I knew I couldn't change what was happening, but I 
could control how I reacted, so I approached my treatment seriously but tried to keep my spirits up." "... "I said to myself, 'OK, this has 
happened to me, but it's not going to happen by crying' I thought I should focus on the solution. Otherwise, I wouldn't be able to get 
out of bed." "...My son and daughter-in-law have always been with me. They never left me alone during the treatment process. Their 
support gave me great strength." (K1)

"I was shocked when I first heard it, but I thought there was no point in worrying. I focused on what I could do, not on what I could 
not change." (P5)

"After chemotherapy, my stomach was terrible, I couldn't eat, but I pushed myself by saying 'I have to be strong'." (P13)

"When my hair falls out, I learnt to look in the mirror and say, 'I am still me'." (P20)

"There were difficult times, but giving up was not an option for me. I knew that keeping a positive perspective would help me." "...I had 
difficult days during the treatment, but I always said, 'This too shall pass'. Holding on to that thought kept me going." (P10)

"I don't give up! Who is cancer? It cannot easily defeat a stubborn person like me!" (P19)

"Every morning when I woke up, I looked in the mirror and said to myself, 'Come on, we will fight today too'. I had to be strong." (P12)

Social and familial 
support

"My husband was my biggest supporter. He did everything to keep my morale high and believed that we would get through this 
process together." (P6)

"I survived this process thanks to my children. Their presence gave me hope and motivation." (P13)

"My sister came with me to every appointment. Sometimes she would laugh and say, 'I attend the appointments to believe that you are 
sick'." (P4)

"My husband held my hand every time I went through chemotherapy and made jokes so that I would not cry. Laughing with him gave 
me strength." (P15)

"My neighbors cooked and brought such good food... It was as if I was a child and entrusted to them. How nice to have such friends!" (P23)

"When my son said 'Mum, you are strong, you will win this war', my eyes filled with tears. It was such a beautiful feeling..." (P5)

"My daughter combed my hair after every chemotherapy, she held the hair that fell out with my hand, but she did not cry. She 
supported me and I supported her." (P22)

Spiritual beliefs and 
religious resources

"I learnt to trust, my beliefs gave me strength in this process. After all, whatever happens will happen, I tried to move forward 
patiently." (P1)

"My son used to tell me, 'Mum, you need to be strong', but I found strength in my faith." (P5)

"We come from God; we will return to God. But I do not intend to leave yet! I still have to raise my grandchildren." (P7)

"I felt more peaceful when I prayed every night. It was something that comforted me, my prayers supported me a lot in this process." (P9)

"When I learnt about my illness, I felt a great fear, but then I said, 'There is a reason for this, God will show me a way." (P13)

"I did not neglect my prayers, I continued to pray as much as I could. Sometimes I was exhausted, but I needed it to rest my soul." (P17)

"I prayed every time I went through chemotherapy. I felt peace inside, you know?" (P18)

"Reading the Qur'an relaxed me during this process. I felt stronger and calmer." (P21)

"Everything about my illness was uncertain, but thanks to my faith, I did not lose hope for the future." (P14)

"I think that this disease is a test given to me. I try to increase my patience." (P22)

"I was very scared when I first received chemotherapy, but as I prayed, I felt relieved." (P16)

"I took refuge in God, there was nothing else to do. After a certain point, surrendering is good for people." (P25)

"I always thought that this was not the end. If I was not a person of faith, I would not have stayed so strong." (P4)
The table continues
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Table 2. Excerpts from patient testimonials (The table continues)

Use of professional 
support and 
therapy

"Having regular sessions with my psychiatrist really helped me. Talking to someone who understood my fears made a big difference." (P3)

"Receiving therapy gave me great strength. I was hesitant at first, but then I realized how good it was for me." (P6)

Receiving psychological support helped me to manage my anxieties …” Sharing my worries in therapy gave me great relief." "...My 
doctor said, 'Talk, tell, don't keep it to yourself '. I did what he said, it really worked." (K14)

"Going to a psychologist seemed ridiculous at first, but after the first session I realized that it is essential to talk to an expert in this 
process" (P3)

"My nurse was so sincere... Before every chemotherapy, she would say 'Today is a good day, we will get through it together'." (P8)

"My doctor said, 'We will manage this process together'. That feeling of trust was very good for me." (P17)

Psychological difficulties after diagnosis

Acceptance of the 
diagnosis

"When the doctor told me I had cancer, I was completely lost. At first, I couldn't understand the situation, but soon I realized that 
denial wouldn't work. I thought about it for days and said to myself, 'This is my reality, and I need to fight'." (P2)

"At first, I felt like my world had collapsed, but I got used to it in time. Uncertainty scared me, but I adapted in." (P4)

"Accepting the disease was the most difficult stage. At first I ignored it, then I was scared, but finally I decided to fight." (P16)

Physical change and 
problems in body 
perception

"When my hair fell out, I realized for the first time that I was really sick. I couldn't look in the mirror." (P2)

"I felt an emptiness in my chest after the operation. I feel like I am an incomplete person now." (P6)

"My body has changed, I have changed, but no one around me understands this." (P13)

"I couldn't get out of bed on the days I received chemotherapy. Nausea, dizziness, weakness... You feel like you are finished." (P5) 
"Radiotherapy ruined my skin. I became unable to touch it, I could not sleep because of the pain." (P12)

"After the operation, I was constantly infected. Constant pain, constant fatigue... It feels like it will never end." (P24)

Lack of social 
support feeling of 
loneliness

"When I got the diagnosis, everyone was with me, but in time I became lonely. People seem to be supportive, but after a while they 
forget." (P8)

"My friends do not approach me like they used to. They are uneasy even while talking, as if I have become a different person." (P17)

"I had to quit my job. I used to be a working, productive person. Now I am always at home, which makes me even more depressed." 
(P10) "I hesitate to go out, people look at me with pity. These looks hurt me more." (P23)

Forced changes in 
lifestyle and future 
anxiety

"I used to eat and drink whatever I wanted. Now I eat thinking about every bite. This is very annoying." (P4)

"The doctor said 'Do sports' but I have no energy. This recommendation is too much for someone who has not done sports all my life." 
(P12)

"I have to eat healthy food all the time, but sometimes I want to give up everything and be like before." (P22) 

"Going to the hospital has become my daily routine. Every test brings a new worry." (P9)

"One test ends and another begins. It is as if I am in a never-ending cycle." (P15)

"Now I plan my life according to doctor's appointments. I never thought I would have such a life before." (P19)

DISCUSSION
This study explores the psychosocial coping strategies and 
challenges experienced by elderly individuals diagnosed with 
breast cancer. The findings reveal that patients frequently 
relied on optimism, social support, religious beliefs, and 
professional psychological assistance to navigate the illness. 
However, challenges such as accepting the diagnosis, adjusting 
to changes in body image, experiencing social isolation, and 
adapting to lifestyle modifications were found to negatively 
affect psychological well-being.

Optimism and psychological resilience emerged as key 
components in facilitating adjustment to a breast cancer 
diagnosis. Participants with a positive outlook often 
interpreted the disease as a challenge rather than a threat, which 
contributed to improved psychological adaptation.15,23,26 Prior 
research supports the notion that optimism enhances mental 
health and treatment adherence. Nonetheless, maintaining 
a positive mindset can be difficult for some patients without 
psychological support, highlighting the need to expand access 
to counseling and educational programs.2,5,23,27

Social connections were consistently described as a major 
source of emotional strength for participants. Those with 

robust support networks—especially from family, friends, 
or caregiving professionals—reported fewer symptoms of 
depression and anxiety, and they appeared better equipped 
to manage the psychological toll of the illness.14,16 However, 
several participants mentioned that this support diminished 
over time, which contributed to a growing sense of loneliness. 
These insights underscore the need for cancer care systems 
to build enduring, reliable support structures that can 
accompany patients beyond the initial treatment period.28,29

Religious and spiritual resources were another commonly 
cited form of coping. Many participants shared that prayer 
and faith offered not only emotional comfort but also a sense 
of control during a period of great uncertainty. These practices 
helped them make meaning of their experience and manage 
distress. However, the impact of spiritual coping varied 
across individuals. Some derived significant peace from their 
beliefs, while others did not find such strategies helpful—
pointing to the importance of providing flexible, personalized 
psychosocial support in clinical care.7,8,30

Coming to terms with the diagnosis emerged as one of the 
most emotionally taxing aspects of the cancer journey. For 
many, the early response was marked by fear, denial, and 
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worry. With time and adequate psychosocial support, several 
participants reported gradual acceptance. Yet some continued 
to experience prolonged emotional distress and had difficulty 
coping in the absence of professional intervention. This 
highlights the value of integrating early-stage psychological 
counseling into cancer care, starting at the point of 
diagnosis.11,31,32

Alterations in body image due to treatment were also cited as 
a significant emotional challenge. Changes such as hair loss 
or visible scarring from surgery had a direct impact on how 
participants viewed themselves. These shifts in self-image 
often contributed to reduced confidence and, in some cases, 
social withdrawal. Although prior studies have established 
the importance of body image in psychological well-being, 
supportive interventions that address this issue remain 
scarce. Developing focused psychological support around 
body image concerns is therefore a key recommendation.33-35

Furthermore, the day-to-day adjustments required by 
treatment such as modifying diet, incorporating physical 
activity, and attending frequent medical appointments added 
layers of stress for many participants. These disruptions 
to routine life were compounded by anxiety about the 
future, particularly the uncertainty surrounding disease 
progression.36,37 Studies have shown that enforced lifestyle 
changes can contribute to a diminished sense of control 
and increased emotional strain. In response, healthcare 
systems should aim to provide not only clinical care but also 
structured support that helps patients manage ambiguity with 
greater confidence.38-40

Taken together, these findings point to the importance of 
psychosocial care that is not only comprehensive but also 
responsive to the nuanced needs of older women coping with 
breast cancer. Targeted interventions such as psychoeducation, 
peer-based support groups, and access to integrated mental 
health services can make a substantial difference in managing 
emotional burden and fostering adaptive coping.41-43 However, 
these supports should be tailored to the unique preferences and 
challenges of older patients. For some, individual counseling 
may prove more effective than group-based interventions, 
and care models should remain flexible to accommodate such 
variation. The study findings clearly indicate that the first six 
months following diagnosis represent the most vulnerable 
period in terms of psychosocial adjustment, highlighting the 
importance of developing intervention programs specifically 
tailored to this critical phase.

Limitations
This study has several limitations. The findings may not 
be generalizable to populations in different cultural or 
socioeconomic contexts, highlighting the need for multi-
center studies to gain broader insights. Due to its cross-
sectional design, the study was unable to capture long-term 
changes in coping strategies, suggesting the importance 
of conducting longitudinal research. The psychological 
impact of body image changes was not analyzed in depth 
across patients who underwent mastectomy versus breast-
conserving surgery, indicating a need for more comparative 
investigations. Additionally, pre-existing psychiatric 

conditions were not assessed, which limits understanding of 
individual differences in psychological responses. The study 
also did not evaluate the effectiveness of specific psychosocial 
interventions, underscoring the need for future experimental 
studies in this area.

CONCLUSION
This study examined the psychosocial coping strategies 
employed by elderly women diagnosed with breast cancer, 
highlighting the core challenges they face and the mechanisms 
they use to adapt. Optimism, social support, spiritual beliefs, 
and professional psychological assistance emerged as the 
primary coping resources. However, accepting the diagnosis, 
concerns related to body image, social isolation, treatment 
uncertainty, and lifestyle modifications were identified as 
major psychological stressors.

The initial six months following a breast cancer diagnosis 
emerged as a highly sensitive and transitional phase, 
marked by increased emotional and physical strain. This 
period appeared to be particularly critical for psychosocial 
adjustment, requiring more intensive and tailored support. 
Participants with limited social networks often struggled 
more profoundly with long-term adaptation, while those 
who turned to spiritual beliefs seemed to demonstrate greater 
emotional resilience. Changes in body image such as hair loss 
or surgical alterations had a noticeable impact on women’s self-
esteem and, in some cases, led to social withdrawal. Although 
many participants expressed a desire to find meaning in their 
experience, existing support structures often fell short in 
addressing these deeper psychological and existential needs.

In light of these findings, it becomes clear that psychosocial 
interventions must extend beyond one-on-one therapy. 
Structured support systems that include targeted responses 
to body image concerns should be integrated into care 
models. The first six months post-diagnosis should be seen 
as a window of opportunity to implement personalized 
interventions that enhance emotional regulation and 
psychological well-being. A combination of individual and 
group-based psychoeducational sessions may offer valuable 
support during this period. Moreover, lifestyle adjustment 
programs incorporating guidance on nutrition, physical 
activity, and regular medical monitoring should be embedded 
within a holistic and coordinated care plan. Such long-term, 
multifaceted strategies are essential for meeting the evolving 
psychosocial needs of elderly women facing breast cancer 
and for building a more responsive and sustainable support 
system.
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