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Abstract: Breast Cancer incidence rate has risen consistently as the leading female cancer in Sri Lanka among rural
population. Hence this study focused to identify the reflexive responses of Sri Lankan rural women living with breast
cancer to Emotional challenges under three themes; Stress and depression, feeling solation and spiritual directions.
Qualitative research approach was adopted for this study and the data collected through semi-structured, in-depth
interviews from twenty-four respondents. Research themes have been derived from First-level analytical coding
approach and thematic analysis was used in analysis of collected data. Most of the women in the unit of analysis
are stressed and feared more at the very first beginning of the breast cancer diagnosis. As a positive note no one
could identify with depression conditions. Feeling isolation could identify with reduced social interaction mostly in
younger women rather than elder. Finally, a greater extent of spiritual directions could reveal after the diagnosis of
breast cancer as a coping mechanism of this illness and psychological well-being. Findings of this research can be
applied to real world context when dealing with rural women who are living with breast cancer by everyone in the
society. Application of identified reflexive responses may significantly contribute in building up coping strategies
in counselling and psychology for breast cancer patients. There seemed to be no a considerable number of research
studies in line with breast cancer and its challenges and responses in Sri Lankan rural context. Thus, along with these
research findings, future researchers can investigate more depth in to this study including women in urban areas, differ-
ent races, different religions, professionals and workers in variety of occupations also under many other research themes.
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I. INTRODUCTION
Cancer is rapidly increasing burden and is leading

cause of death worldwide. Among them, breast cancer is
a major health problem which causes death worldwide.
2.3 million women has diagnosed with breast cancer and
685 000 deaths globally in 2020 and in the past 5 years
by the end of 2020, there were 7.8 million women alive
who were diagnosed with breast cancer, making it the
world’s most prevalent cancer [1]. Breast cancer is the
most common non skin cancer among women, with as
many as one in eight women diagnosed in their lifetime

[2]. It is second only to lung cancer as the leading cause
of death due to cancer among women. Breast cancer can
be identified as the leading cause of cancer mortality and
the most frequently diagnosed cancer in developed and
developing countries among female. There can be ob-
served a gradual, significant increase in the female breast
cancer in Sri Lanka [3]. The major reason behind this
increase is the rapid rise in the breast cancer incidence
among post-menopausal women.

Breast cancer is a challenging disease that impact
hugely to the patient’s psychological balance and a severe
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burden for the patient and his/her family, generating huge
impacts in terms of both physical and emotional aspects
with the feelings of fear, hopelessness, guilt, desperation,
and being abandoned [4]. Varity of emotional reactions
could be seen at the moment of diagnosing breast cancer
among rural women. [5] have mentioned that, “espe-
cially for those who equated breast cancer with death, the
moment of diagnosis was described as having dramatic
and negative psychological impact described as shock,
emotional trauma, and devastation”. Living as a family
when the mother or wife in the family is diagnosed with
breast cancer means living in a challenging, rearranged,
and unknown reality, while struggling to regain ordinary
life by the people the rural areas [6]. Women living with
breast cancer suffer lot with many emotional challenges
in the Sri Lankan context as well. But sometimes people
around them or people commonly in the society cannot
understand their responses. Emotional response is the
immediate reflection to cancer diagnosis, significantly to
breast cancer diagnosis in women [7]. Thus, not only the
doctors, physicians but also the closest relatives around
them should aware about the social, physical and psy-
chological issues and challenges which the patients are
facing. Unless they cannot understand their responses to
those issues and challenges. So basically, it is important
to identify the emotional challenges of rural women living
with breast cancer. Number of researches, studies have
been done on major psychological challenges of breast
cancer patients in the world while no considerable num-
ber of studies done in Sri Lanka. And their responses to
those challenges have not been discussed and analyzed
mostly. Therefore, the main objective of this study is to
examine the reflexive responses to emotional challenges
of rural women living with breast cancer in Sri Lanka.

Specially breast cancer is widening all over the world
in recent years and massive number of patients are suffer-
ing with such illnesses in their rest of life. [8, 9] has iden-
tified main three emotional challenges of breast cancer
patients; Feeling Isolation, Coping with financial burden
and spiritual direction. There seemed to be no a consider-
able number of studies in line with breast cancer and its
challenges and responses in Sri Lanka. So, it is important
to identify their responses to challenges for building up
coping strategies in counseling and psychology as well.
Although the women with breast cancer gets recovered,
they must live the rest of the life with many side effects of
socially, psychologically and physically as well. So, their
challenges remain with their life. Hence it is important to
know how they react and response to those challenges for
themselves to build and rise again within their lives.

Women perception on breast cancer and its treat-

ments can impact to occur changes in their roles and
relationships within the family and in the society. [10]
say “diagnosis and treatment can rob people of family
and social roles, which causes emotional distress for all
involved”. The patient with breast cancer experiences
meets lot of emotions felt throughout the illness trajec-
tory, the significance of religion and family uphold on
adapting techniques utilized to deal with the symptoms of
chemotherapy and money related concerns [11]. Support
and encouragement received from friends had felt good
to be prepared for the side-effects of treatment [12]. Ac-
cordingly, it is important to know their responses by the
closest people around them to support her emotionally.

Not by themselves and closest people around them,
but also knowing the responses for emotional challenges
of women living with breast cancer are significant for the
doctors, physicians, psychologists, counsellors and etc.,
who move around with those kinds of patients to build
coping strategies for them. Thus, his study focuses on
going insight to in-depth qualitive study through main
three themes as Stress and depression, feeling isolation
and spiritual directions by adopting thematic analysis.

II. LITERATURE REVIEW
Noncommunicable diseases are now responsible for

most of global deaths, and cancer is relied upon to rank as
a main source of death and the absolute most significant
boundary to expanding future in each nation of the world
in the 21st century [13]. [14] says “for many cancers,
incidence rates could increase substantially in the future,
with up to 15 million new cases in 2020, most of which
will be in developing countries”.

Breast cancer can be identified as a common disease
in worldwide within women which is still rising rate with
the years mostly in developing countries as well as in
low- and middle-income countries including Sri Lanka.
According to the prior researches done by various schol-
ars, breast cancer is a challenging disease which rural
women are coping with many social and psychological
challenges more than the cancer.

Breast cancer is equally common in developing coun-
tries as well as in developed countries while it can be
identified as the most prevalent type of cancer in the rank-
ing at two [15]. The global occurrence of breast cancer
is nearly three times higher than its’ next, colorectal can-
cer and it is the biggest cause of cancer among women.
Situation in the Sri Lanka is same. As per WHO gauges,
roughly 4000 Sri Lankan ladies are determined to have
breast cancer and very nearly 33% of this number capitu-
late to breast cancer every year [16]. So, the breast cancer
can be identified as rising threat to women all around the
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world that should concern highly. According to the details
in the reports of International Agency for Research on
Cancer (IARC), due to the rates of lower cancer specific
survival, high number of breast cancer deaths occur in
developing countries. Studies have appeared that the most
prominent increment will be among women in developing
nations, a larger part of whom live within the Asian locale
and most thinks about on rate and patterns in breast can-
cer rate have been detailed in developed nations, whereas
analyzes of these patterns and designs in developing na-
tions, counting Sri Lanka, are constrained [3]. Anyhow
breast cancer screening services are now provided with
the involvement of Medical Officers of Health (MOH) in
respective MOH areas in Sri Lanka.

A. Rural Women with Breast Cancer
Rural population refers to people living in rural areas

defined by national statistic offices. According to the
development indicators of World Bank, 81.89% out of
total population was reported in 2019 as rural population
in Sri Lanka and Rural women population reported as
41.99% in 2015 (World Bank, 2020). Breast cancer crude
incidence rate 28.8 per 100,000 female population and
most of them could recognize among the rural women
population [17]. This has risen in the recent past. So,
women with breast cancer in rural areas face many dif-
ficulties rather than in urban areas. Rural women may
experience specific concerns due to their geographical
location along with the diagnosis, and the difficulties of
living with breast cancer, [18]. These concerns relate to
their distant from urban areas and specialized health ser-
vices: and to particular challenges in rural life, including
rural unemployment, reducing farming incomes, drought,
declining population, closing of businesses and services
and the loss of farms by families who had been living for
a long time [19].

B. Emotional Challenges
Cancer patients suffer more emotionally compared

to other patients and diagnosis of breast cancer itself
is a terrible challenge for a woman [20] The issue of
breast cancer is an emotional one that affecting various
responses and reactions from women [11]. Emotional
functioning, which impacts the capacity to enjoy life, is
influenced and this causes enthusiastic responses such as
being bad-tempered, misery, need of resilience, severity,
and fear of torment and passing [21]. For many women,
the psychologicsl measurement of breast cancer is an im-
perative viewpoint of the illness. Because it may not as
it were increment her body awareness which can result
in misfortune of self-esteem, but it can too have an en-

thusiastic impact [11]. A study by [22] has confirmed
that even the altered body image is a critical psychosocial
issue for a breast cancer patient. Briefly women who
experience greater psychological and physical problems
as result of breast cancer may have greater difficulty in
coping [23].

Stress and depression can be identified as common
psychological/ emotional challenges that that cancer pa-
tients face. Specially it will be a huge burden for rural
women to cope with breast cancer while facing to life chal-
lenges. Most of the ladies had children in young age and
were depressed and constantly worried by the uncertainty
of treatment outcome and the future of their children [11].
Depression can be seen in every level of treatment. Re-
searchers has shown that psychological morbidity such
as helplessness/hopelessness, hostility and guilt, chronic
stress, extroversions and cognitive disorders, lack of hap-
piness and negative mood, stressful life events, lack of per-
ceived social support, obsessive-compulsive symptoms,
coping problems one-third of women in the first two years
after treatment [24].

[4] also has listed psychosocial factors that arise due
to breast cancer. Some of them are personality structure,
sociocultural features, psychosocial stress factors, nega-
tive feelings such as death threat, coping methods, past
experiences, lifestyle, and genetic characteristics. In a
similar study done by [25] also has revealed many of the
women who participated for the study was having strug-
gled with a sense of isolation, both in their home setting
and in the urban setting. But the problems associated with
rural living women has appeared to be more strongly felt
by being alone with their experiences in rural setting and
this was related to the lack of professional support, unable
to speak of their true feelings because they wanted to pro-
tect loved ones, or because they felt a real lack of privacy
and confidentiality in their communities [18]. And also,
anxious women tend to be over involved, intrusive, and
controlling too [26].

Through spiritual directions, rural women are fight-
ing with the breast cancer to have a relief psychologically.
Spirituality has been used by women as a source of com-
fort too reduce the fear and uncertainty and to give them
the strength to fight the disease, tolerate the treatment
and look to the future [11]. As [10] cited from Venter,
2008:27, “people can draw strength from their faith or
relationship with God, which positively affects their abil-
ity to cope”. [7] also could revealed that breast cancer
patients are praying helped them to cope with problems,
standing the crisis that resulted from cancer diagnosis
through spiritual prayers.
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III. METHODOLOGY
A. Study Context

To investigate the underlying research questions on
how Sri Lankan rural women living with breast cancer
response to emotional challenges, the researchers’ focus
was on discovering personal stories, experiences, and psy-
chological changes during and after the diagnosis and
how they respond to those. This Research has been under-
taken over 3 months and engaged with rural breast cancer
patients who are fully recovered while some are still tak-
ing treatments. The data collection followed the method
of semi- structured and in-depth interviewing and the pro-
cess resulted in 24 interviews with self-selected breast
cancer patients. The Interviews were in various locations
and using methods (face to face or Tele-communication)
based on respondents’ preferences. Some interviews were
done with the relatives of the patients. Same study con-
texts and interviewing method has been used by [5] in a
study similar to this research study.

The participants as self-narrators use their life stories

to with the breast cancer and to highlight the events that
they perceived as significant. Each interview started with
respondents telling their story of symptoms and diagnosis
in their own words. In few cases, participants narrated
their stories outside the guide too. Participants discussed
different aspects of their experiences in hospitals, clinics,
work places, and family members and friends and the
initial reaction to this event regarding emotional issues.

B. Participants and Data Analysis
The study involved 24 participants including 16 ru-

ral women who were/are living with breast cancer and
8 were relatives of the rural women with breast cancer.
When reporting their responses, they have clustered in to
2 groups to reflect their response and perspectives clearly.
First group named as Direct Patients (DP) and the second
group named as Relatives of the patients (RP). Each par-
ticipant was assigned a two-part code, which starts with
two letters followed by a digit. The two letters represent
the group in which the participant belonged, and the digit
is the individual participant’s identification code.

TABLE 1
SAMPLE PROFILE

Patient Code
No.

Age District Occupation Marital Status No. of Children Current Status of Cancer

DP-1 53 Puttlam Housewife Married 4 Recovered
DP-2 55 Kurunegala Retired Teacher Married 2 Recovered
DP-3 37 Kaluthara Housewife Married 2 Taking treatments
DP-4 52 Kalutara Housewife Married No Recovered
DP-5 40 Galle Farming Married 2 Taking Treatments
DP-6 39 Kurunegala Housewife Married 2 Taking Treatments
DP-7 54 Puttlam Farming Married 2 Taking Treatments
DP-8 58 Anuradhapura Retired Clerk Married 3 Taking Treatments
DP-9 46 Kurunegala Hospital Attendant Divorced No Taking Treatments
DP-10 42 Kurunegala Teacher Single No Taking Treatments
DP-11 51 Matara Tailoress Married 2 Recovered
DP-12 53 Galle Housewife Married 3 Taking Treatments
DP-13 61 Gampaha No Married 3 Recovered
DP-14 38 Gampaha Office Assistant Single No Taking Treatments
DP-15 52 Kegalle Teacher Widow 2 Recovered
DP-16 56 Galle Tea Plucker Married 3 Recovered
RP-1 45 Nuwaraeliya Housewife Married 5 Taking treatments
RP-2 35 Kandy Bank officer Married 1 Taking treatments
RP-3 56 Anuradhapura Retired Teacher Married 2 Recovered
RP-4 48 Kurunegala Housewife Married 2 Taking Treatments
RP-5 46 Matara Housemate Widow No Taking Treatments
RP-6 51 Kurunegala Farming Married 3 Taking Treatments
RP-7 54 Badulla Cleaner Married 2 Taking Treatments
RP-8 62 Gampaha No Married 3 Recovered
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TABLE 2
THEMES AND CODES

Themes First Level Codes

Stress & Depression Changes in feelings when being diagnosed as a breast cancer patient
Way of coping with stress and depression

Feeling isolation Changes in social interactions
Felling helplessness

Spiritual directions Extent of engage in religious activities
Impact for psychological relief

The researcher selected the qualitative approach as
methodology of this study. Then identified three main
themes that interprets the emotional challenges of Rural
women with breast cancer through prior literature and
the existing knowledge. So, the thematic analysis was
used to interpret and discuss the findings. Same research
approach, coding and thematic analysis has adopted by
[5] to analyse Arab American women’s lived experience
with early-stage breast cancer diagnosis and surgical treat-
ment and [7] to analyse the leved experiences of Iranian
women confronting breast cancer diagnosis.

IV. FINDINGS
A. Stress and Depression

Normally most symptoms of stress and depression
can be recognized in breast cancer women in western
literature. It is the same in Asian countries too. Accord-
ing to the experiences and the responses of this research
respondent’s majority of them were highly stressed at
the very first beginning of the breast cancer diagnosis.
But significantly no one was identified suffering with
depression.

Under this, purpose of the interviewer is to identify
and get an understanding about emotional changes of ru-
ral breast cancer women when they are being diagnosed
as a breast cancer patient at the very first. 23 of 24 re-
spondents said they were feared and stressed when they
diagnosed it. DP-4 who is a housewife with no children
mentioned that she didn’t feel anything bad especially due
to this. Except her, all others were feared and stressed
about many things in their lives when they were diag-
nosed as breast cancer patients.

Some patients and their relatives didn’t want to allow
the patient to remind their sad situations and experiences
again and again. So that, to avoid the inconvenience oc-
curs within some women with breast cancer, their closest
relatives talked with the interviewer to give data regard-
ing the responses of the patient with the consent of the
patient.

Majority of the patients suffered with stress but sig-
nificantly no one wasn’t being suffered with depression
situations. They had good ways to cope with psycholog-
ical stress. So that their sufferings haven’t not let them
to develop as depressed situations. Any one didn’t want
special or separate medical support to cope with stress.
All of their coping mechanisms were support given by
closest members of the family and the religious prayers
and guides.

Respondents of the RP group shared their ideas about
the stress and depression related to their patients very
well. They had seen how they cope with this challenge.

B. Feeling Isolation
Breast cancer creates psychological pressure for

women since it affects to the changes physically, mentally
and socially as well. So, at the very first beginning of the
diagnosis of breast cancer, they have felt helplessness and
changes happened in social interactions in different lev-
els. Extent of feeling helplessness and changes of social
interactions differ one to another, some women said that
they didn’t feel isolation or helplessness since they have
a good support from others. And also, they mentioned
no any changed occurred in the social interactions, but
majority of them had felt helplessness and changes in the
social interactions in some occasions.

Mostly these rural women living with breast cancer
feel helpless due to the challenges they face even there
are supportive people around them. In contrast to above
majority’s responses two women said that they didn’t feel
such helplessness due to the breast cancer.

Breasts are significant body part for women. So, hav-
ing cancer of them is a big problem for such ladies. Some-
times they are unwilling to go to the society because of the
curiosity arise regarding the perception of others towards
them. Then they might fear to interact with others.

Different level of changes and no changes could be
identified by the researcher related to the sample selected.
According to the responses of four were no a change
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in social interactions of those rural women living with
breast cancer. Others have a dislike of talking to others
at the beginning. But later, they have used it. One re-
spondent mentioned that, at the beginning patient had
usual interaction with others, but now she doesn’t like to
participate in functions where lot of people are gathering
due to knowing her limits of life span.

C. Spiritual Directions
Except one woman all others a greater extent of en-

gage in religious activities in order to have blesses and
psychological relief through that. These spiritual direc-
tions/religious prayers had been a big strength for them to
minimize their fear and cope with stress successfully. So,
the findings related to the extent of engage in religious
activities and the psychological relief they had through it
are mentioned under this.

Normally Sri Lankan people used to engage in more
religious activities when they are in unhealthy situations
in order to relax their mind. So, these rural women liv-
ing with breast cancer are also have a greater extent of
engagement of their religious activities.

RP-3 highlighted that except to religious observances,
his mother and the family believed in myths also in some
occasions. Myths like there are persons who can cure the
patients through his spiritually developed mind. But he
said it was useless, but they went after such people due to
the patients’ and their helplessness. And DP-1 said that
she had a little influence from people in another religion
to take her for prayers. But however, she has rejected
them and understood only prayers cannot cure from this
disease.

A big psychological impact for these rural women liv-
ing with breast cancer could identified by the researcher
through the engagement of religious activities. Relatives
of the patients also significantly described how those spir-
itual directions can strengthen their patents’ endurance
and coping abilities. RP-3 mentioned that, spiritually
being strong is very important for a lady to cope with a
chronic disease like breast cancer.

V. DISCUSSION
A. Stress and Depression
1) Changes in feelings when being diagnosed as a
breast cancer patient: At the stage of diagnosing the
breast cancer, most women were sacred and worried about
the life. Several studies have found that elevated levels of
distress, anxiety and depression is experienced by many
women with breast cancer.Some studies have found that
many breast cancer patients experienced fear of the cancer
spreading or recurring, debilitating treatment side effects

such as fatigue or nausea, poor self-esteem and body im-
age [27]. [2] has revealed that approximately one-quarter
of patients claimed distress or anxiety in his study. In this
study majority of women felt fear, worry when diagnose
the breast cancer and after that also due to physical and
social changes.

“[I] feel feared, my god feel feared lot. [I] can’t say
how it felt, couldn’t even eat, drink. [I] was staying cry-
ing. I was afraid when hearing that breast will cut off and
removed” (DP-1).

“Actually, I was scared so much. I felt feared about
my future and uncertainty about the life when I heard
about the word breast cancer. And also, I couldn’t believe
with my age that I have a cancer. But however, I had to
accept that” (DP-3).
2) Way of coping with stress and depression: Luckily
these Sri Lankan rural women who are living with breast
cancer hasn’t suffered with depression anytime although
they had stressful symptoms. They could cope with stress
mainly by engage in spiritual activities and with the fam-
ily and community support. Family members and closest
people give a greater support to maintain the emotional
wellbeing. Similar finding has investigated by other re-
searchers. Emotional support and instrumental support
offer by family members and appraisal support offers by
peers enhance the individual’s self-esteem to cope with
emotional instability [28].

In this research, all the respondents’ biggest coping
mechanism of stress was the religious activity engage-
ments. All the rural women in the unit of analysis were
Buddhists. Most of them has understood uncertainty and
the truth of the life through Buddhism teachings after the
diagnosis of breast cancer. It was a great strength for them
to cope with the emotional issues. One woman mentioned
that mediation was her best mechanism of coping with
turbulent mind.

“Actually, I had a stress, [I] had a huge stress of how
I face to this disease with my kids. I had heard about
this cancer and it’s suffering earlier. Kids also don’t have
an understanding about what their mother is suffering.
They are asking many things and I cannot answer them
sometimes. So, I’m being so sensitive at those times and
get stressed. But I didn’t need a special medical treat-
ment to overcome that. My mother, family members and
surrounding people are making my mind, doctors too ad-
vise not to fear when going to take treatments. So, any
depressed situation didn’t occur” (DP-3)

“At the beginning she got angry lot, cried, tried to sep-
arate from others and like those things could be seen with
her. But with the interference of us and specially with
advices from the Monk of the village temple, she could
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handle the stress situation without going to a situation
like depression” (RP-2). So, the main coping strategies of
stress were family and community support and engage in
religious activities according the views the respondents
of this research.

B. Feeling Isolation
1) Feeling helplessness: While some women didn’t feel
helplessness due to the great family and community sup-
port, some have been helpless due to many circumstances.
When their husband not at home, those women are diffi-
cult to cope with illness while managing all other things
like household activities, parenting ant etc. Inability of
working efficiently due to physical weakness was a con-
stant reminder of this disease for many women [11]. Such
women feel helpless rather than others.

“To a greater extent I did everything myself alone.
No one is there, I went to hospital alone by bus. Most of
the times I was alone in the hospital, once I was in the
Anuradhapura Hospital, people were coming to see other
patients no one came to see me, others were asking why
anyone was not coming, So, I’m saying it is difficult them
to come, daughters have small kids and others also have
works. I felt so alone and helpless” (DP-1).

“At the very beginning of breast cancer diagnosis, she
worried so much, she cried and got angry, her daughter is
very small, still she is living with little sadness” (RP-5).
2) Changes in social interactions: Women emphasized
the need to be alone, preferred not to talk or discuss is-
sues with people and also experienced a dislike of being
surrounded by other people, because of the fear of being a
topic for others to gossiping. Similar finding has revealed
by [11]. Some of the women do not like to attend to func-
tions Women expressed that they disliked meeting people
and family members and preferred not to attend family
functions and weddings [11]. But some older women
who had social interaction to a greater extent hadn’t much
changes, they even went to the job without any doubt
after removing both breasts.

“Actually, at the beginning I had a little fear to face
the society because I don’t know how they will see and
interpret me. So, I have a little dislike of going out be-
cause when they are always asking about my conditions,
it is a pressure for me, my sadness and stress renew again
and again, but since it has gone more than one year, I’m
used to it now” (DP-10).

“She is a social woman, [she] treats others very well.
As usual she talks with others and interact with others,
but now she has reduced going to functions like earlier.
Because she knows that there is a limit for her life time
now” (RP-1).

C. Spiritual Directions
1) Extent of engage in religious activities: Except one
woman all others had a greater extent of engage in re-
ligious activities after the diagnosis of breast cancer.
They have practiced and done meditation, Pirith chanting,
Bodhi Pooja, Arms giving, reading religious books and
etc. one respondent said that they believe in myths also
due to the helplessness that the patient and the family felt.
But those were not useful for any positive change of the
patient. Other women had some influence from people
who in another religion to go through on their religious
perspectives, but she has rejected them and engage in reli-
gious activities according to Buddhism teachings. Some
have prayed for gods. The same finding could be revealed
by [11] regarding Muslim women with breast cancer in
Pakistan. Although they are belonging to two religions,
they believe that they could have a relief through their
religious observances.

“Actually, I engage in religious activities to have
blesses and mental relax than before. Husband takes
me to temple. We did Bodhi Pooja and a Pirith chanting
even at home” (DP-12)

“Normally she is a lady who lived a peace life, but I
saw significantly she engages in more religious activities
rather than before, read religious books also” (RP-6).

“She is a Buddhist; we believe sin and merit. We did
so many religious activities to bless her. She also prac-
tices meditation. Monk of our village temple also always
advises her. And we are going to the Temple of Secret
Tooth Relic also. We pray to the gods also” (RP-3).
2) Impact for psychological relief: Those women who
are living with breast cancer had a greater psychological
relief through the spiritual directions. It was their coping
mechanism. Another researcher also had the same idea.
Religious beliefs were viewed as a source of strength
which has a positive impact on their outlook [29]. They
could cope with stress and fear. Some were able to un-
derstand the truth and the uncertainty of the life. [5] also
has revealed religious activity as a coping mechanism in
their study of analysing life experience of Arab American
breast cancer patients.

“Now I’m always ready to face anything what would
happen in the future. It is no matter for me, always monks
are saying to collect merits for both this life and next life.
So, now I understand the life is uncertain and death is
certain” (DP-7).

“I really tend to religious activities to a greater extend,
actually I could have a relief through that. My fear also
could release, meditation was my best way to relax my
mind” (DP-2).

“With tending to more religious activities, I could
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have a mental relief and could minimize the fear” (DP-3).
“I could control my emotions through those religious

activities” (DP-13).

VI. CONCLUSION
This study focused to identify the reflexive responses

of Sri Lankan rural women living with breast cancer to
emotional challenges under the themes of stress and de-
pression, feeling isolation and spiritual directions, adopt-
ing qualitative approach and data collected through semi-
structured interviews. First-level analytical coding ap-
proach was used to derive themes and thematic analysis
was used in analysis of collected data. Among the ma-
jor findings, most of the women in the unit of analysis
are stressed and feared more at the very first beginning
of the breast cancer diagnosis and also in later periods
too due to lack of proper support and other challenges.
As a positive note no one could identify with depression
conditions. Feeling isolation could identify with reduced
social interaction mostly in younger women rather than
elder women. Finally, greater extent of spiritual direc-
tions could reveal through twenty-three women except
one after the diagnosis of breast cancer as a coping mecha-
nism of this illness and psychological well-being. Family
and community support and spiritual directions should be
further promoted so as to maintain emotional well-being
of the rural women living with breast cancer, since those
could be identified as major mechanism of coping with
stress, isolation and fear.

A. Limitations and Study Forward
There were some limitations while conducting the

research such as difficult to collect in-depth data from
patients who are under treatments, some patients may not
like to express their true ideas. difficult to access to rural
areas to meet direct patients and limitation in considering
large group of samples of the rural women living with
breast cancer Sri Lanka.

Future researchers can investigate more in-depth to
this study including women in urban areas, different races,
different religions, professionals and workers in variety
of occupations also under many other research themes.
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