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Objective: Women with breast cancer (BC) may have dreadful experiences mainly because of the severity of their disease, the
complications of treatments, and its psychological burden. In this study, we explored the concerns of BC cases in Iran. Terefore,
this study aimed to investigate the problems of BC patients from the beginning of treatment and its continuation in Kerman city.
Methods: Tis qualitative descriptive–explorative study was conducted using a conventional content analysis approach to in-
vestigate the concerns of women with BC during their therapy in Iran. A total of 30 women with BC were included in the study
through purposive sampling. Data were collected through in-depth, semi-structured interviews. Te study process lasted from
November 2019 to December 2022.
Results: Tree hundred and twenty codes, 1 main category, 3 categories, and 16 subcategories were extracted. Based on the
participants’ experiences, women with BC face various concerns during their treatment: (1) physical and psychological problems,
(2) family and social problems, and (3) organizational problems.
Conclusion:Tis study shows that most of the concerns of BC are related to psycho-emotional problems, easy access to medicine
and treatment costs, and other economic problems.Tis clearly shows the urgent need of these patients for regular counseling and
follow-up and more support in the feld of fnancing. Addressing concerns before treatment, particularly among women who are
considered a vulnerable group in society, can assist researchers and specialists in planning counseling and necessary follow-ups to
reduce these patients’ anxiety and support their rehabilitation after treatment. Attention to the necessary psychological and social
support for these patients may also help improve their adaptation.
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1. Introduction

Cancer is one of the most common causes of death
worldwide [1]. According to updated estimates by the In-
ternational Agency for Research on Cancer (IARC), nearly

20 million new cancer cases were reported in 2022, alongside
9.7 million cancer-related deaths [2]. It is estimated that
approximately one in every fve men or women will develop
cancer during their lifetime. Following lung cancer, female
BC accounts for the highest incidence rates [2]. As reported
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by the World Health Organization (WHO), in 2020, there
were 2.3 million new cases of BC globally. Furthermore,
since 2015, a total of 7.8 million women have been living
with a diagnosis of BC [3]. BC ranks as the ffth leading cause
of cancer-related mortality and is the most common cause of
death among women in less developed countries [4]. In Iran,
BC holds the frst position in terms of incidence and the ffth
position in terms of mortality. It accounts for 13% of all
cancers, regardless of gender, with an incidence rate of 34.5
per 100,000 women [5]. According to the latest reports from
various regions in Iran, the incidence and mortality rates of
BC have signifcantly increased [6].

Terefore, timely diagnosis and treatment are essential
and improves patients’ chances of survival [7] and quality of
life [8]. Treatment for BC includes chemotherapy, hormonal
therapy, targeted therapy, and palliative care [9]. As we all
know, the important subject about BC and its treatment is
that despite the improvement and progression of cancer
treatments and survival rates, treatment in cancer patients is
still associated with unpleasant symptoms, which in turn
causes short-term and long-term side efects in these patients
[10]. Studies have demonstrated that chemotherapy drugs
can cause short-term side efects such as nausea, vomiting,
gastrointestinal disorders, and stomatitis [11, 12] and may
cause symptoms such as fatigue, alopecia, renal toxicity, and
sexual dysfunction in the long term [13]. Te results of other
studies in this feld also show that the patient with BC, by
being exposed to various physical complications, also ex-
perience problems in other aspects, including emotional–
psychological, lack of social and organizational support, and
economic problems and job loss [14]. Moreover, all of these
feelings and experiences of the patient undergoing treatment
reduces the patient’s quality of life, and some may not
continue treatment or reduce the dose of the drug [15]; in
this case, the chances of treatment success are reduced [16].
In another study, BC in women led to various issues, in-
cluding reduced self-confdence, decreased willingness to
socialize, introversion, and noticeable withdrawal from
social interactions [17]. Tese efects are often associated
with changes in self-perception or fear of judgment due to
physical appearance changes [17, 18].

Additionally, the results of studies conducted in Iran
indicated that patients undergoing BC treatment experi-
enced problems such as reduced ability to perform daily
tasks, economic challenges, insufcient insurance coverage,
and the high cost of chemotherapy drugs [19] Furthermore,
they faced psychological consequences such as anxiety,
stress, tension, depression, sexual dysfunction, and fatigue
[20, 21].

Although the complications and difculties of women
undergoing BC treatment have been studied previously,
a few papers have been conducted in this feld but, given that
these studies focus on certain complications and specifc
treatments. Also, the patients’ problems vary from country
to country. Terefore, there was a need to investigate the
problems of these patients in a comprehensive study. Te
present study was conducted qualitatively and without any
presuppositions and relying only on the experiences of
women undergoing BC treatment regarding their concerns

and problems in various felds that were freely expressed.
Using the data obtained from the experiences of the par-
ticipants in this study could be a possible help to raise
awareness and provide deep understanding of researchers,
policymakers, and clinicians about the problems of these
patients and their severity and taking efective measures to
reduce these problems and ultimately increase the quality of
life of patients and adaptation to new conditions. Tis
qualitative study was conducted with the aim of exploring
the concerns of women with BC during their treatment
in Iran.

2. Materials and Methods

2.1. Design. Tis qualitative descriptive–explorative study
was conducted by using conventional content analysis,
a research approach for the description and interpretation of
the textual data, as well as the identifcation of implicit and
explicit themes using a systematic process of coding [22]. To
gain a deeper understanding of the problems of BC patients,
the researchers engaged themselves with the data by re-
ceiving direct information from the participants and
reviewing the information frequently. Tis study started in
November 2019 and lasted until February 2020.

2.2. Setting and Participants. Te 30 participants using
purposive sampling were selected from a referral clinic,
which is one of the main referral centers for cancer patients,
in Kerman, a medium-sized city in southeastern Iran.

We recruited women with BC and under treatment and
provided written informed consent for participation in the
study. It was attempted to consider maximum diversity in
terms of age, marital status, and education. Also, interviews
were conducted with the cooperation of the physician and
medical staf and gaining the participants’ trust regardless of
the stage of the disease. Inclusion criteria included women
with BC who were being treated, women aged 18 years or
older, BC patients at stages I–IV, currently undergoing
therapy, ability to speak Persian, participants who were able
to communicate face to face in Persian, and participants who
were mentally prepared to share their experiences. Partici-
pants who, for any reason, were unwilling to continue with
the interview and research process, as well as patients ex-
periencing disease progression, recurrence, or metastasis,
were excluded from the study.

2.3. Data Collection. After obtaining approval from the
relevant ethics committee, semi-structured interviews were
conducted by the frst author for 45–50min with an open
question to prepare the participant with an interview guide.
Te participants were requested to answer the questions
based on their experiences and feelings. Interviews were
conducted at specifc times when patients were referred to
the relevant clinic (Bahonar hospital and Javad Al-A’meh
center) for chemotherapy services or follow-up visits and
wherever patients were more comfortable. Ten, they were
asked to share their opinion and experience about concerns
during their treatment. For this, the questions were asked
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(Table 1). All interviews were digitally recorded with the
participants’ consent. And the sampling and data collection
process continued until saturation. So that duplicate in-
formation was obtained after that. During the interviews,
attempts were made to write down the questions and am-
biguities that came to the researcher’s mind and to consider
in subsequent interviews to clarify the concepts extracted.

2.4. Data Analysis. Te data were analyzed using Grane-
heim and Lundman’s approach; each text contains implicit
and explicit messages that, while they must be interpreted,
vary in depth and level of abstraction [23]. Te full text of
the interviews was typed verbatim, read several times by the
researchers and other research teammembers, and then the
meaning units that included the words and phrases were
coded according to their underlying meaning. Codes were
reviewed, and similarities and diferences were found.
Similar codes were put together or merged. In this way,
several categories and subcategories were obtained. Te
Connaway and Powell criteria were used to ensure the
accuracy and strength of the data [24]. To maintain the
validity of the data, long-term interaction and involvement
of the researcher and other research consultants with the
data and allocating sufcient time for data collection and
analysis were considered. Te concept of scientifc rigor
proposed by Lincoln and Guba [25] comprises two com-
ponents: parallel criteria for validity and unique criteria for
authenticity. Te rationale for using the term “validity” as
a parallel term to rigor is such that the foundation of rigor
includes validity as equivalent to internal validity, trans-
ferability as equivalent to external validity, dependability as
equivalent to reliability, and confrmability as equivalent to
objectivity [26]. Based on a comprehensive description of
the nature of the participants, the experiences reported by
them was considered to enhance transferability. Further, to
ensure the reliability of the results, other experts monitored
the consistency of the study process and agreed on the
resulting codes and classes. To increase the verifability,
participants’ opinions about the confrmation of their
statements were used.

2.5. Ethics Approval. Tis study was approved by the Ker-
man University of Medical Sciences ethics committee with
the code IR. KMU.REC.1398.542. All procedures performed
in studies involving human participants were in accordance
with the ethical standards of the institutional research
committee and with the 1964 Helsinki Declaration. At the
beginning of each interview, to obtain the participants’
written and conscious consents, the researcher informed
them of the aim of this study and the right to enter and exit
and record interviews.

3. Results

Te 30 women undergoing BC treatment participated in the
study, with an average age of 47.46± 10.65; most were
married and housewives. In more than half of the

participants (53.3%), the family income level was low, and in
stage III, their disease (53.3%) was diagnosed (Table 2).

Main category:Te problems of women undergoing BC
treatment

Tree hundred and twenty codes, 1 main category, 3
categories, and 16 subcategories were extracted. Finally, by
analyzing the interviews, three categories related to diferent
problems of women undergoing BC treatment, including (1)
physical and psychological problems, (2) family and social
problems, and (3) organizational problems were obtained;
each theme had two or more sub-themes, and a total of
16 sub-themes were extracted (Table 3 and Figure 1).

3.1. Physical and Psychological Problems. Many of the
women participating in this study faced numerous physical
and psychological challenges during the treatment of BC.
Tese challenges included physical side efects caused by BC
or its treatment, being caught in a state of doubt, adapting to
a new body image, difculty accepting their new condition,
emotional stress, feelings of discrimination, helplessness,
guilt, and fear of the consequences of the disease.

3.1.1. Physical Complications Caused by BC. Te most
commonly expressed concern in physical complications was
about the shape of the breast, such as discoloration and
tightening of the breast, feeling of a lump in the armpit or
breast, enlargement of a breast, and discharge from the
nipple breast, as well as pain in the armpits and shoulders.
Some participants said: “I accidently touched my breast in the
bathroom and noticed a hard lump inside it that also had pain
a little.” (p5). “I had a sore breast at frst, and when I touched
it, I felt a lump the size of a small circle, which grew over time,
and fnally the pain reached to my hand” (p10).

3.1.2. Physical Complications Caused by BC Treatment.
About the physical problems caused by the treatment, most
patients had expressed conditions such as nausea, anorexia,
not feeling the taste of food, damage to the arteries of the
chemotherapy place, burns, and blisters at the site of ra-
diotherapy, hand swelling after surgery, and similar chal-
lenges. Some participants said: “I cannot drink water or eat.
During chemotherapy and until a few days later, due to severe
nausea. I am even susceptible to the smell of perfume and
shampoo. After the surgery, my hand became swollen, and I

Table 1: Example of questions.

Questions
1. How did you frst fnd out about your disease?
2. What feelings and concerns did you experience after learning
about your disease?
3. What was your reaction after learning about your disease?
4. What was your reaction, and how did you feel after the
appearance of the changes caused by the treatment?
5. What problems did you experience with accessing medical care
and access to medicine?
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could not move it well” (p17). “I had burns and blisters on my
skin, and I was very itchy during radiation therapy” (p28).

3.1.3. Being Caught in Doubt and Hesitation. Patients are
usually hesitant to start the treatment suggested by the
doctor due to concerns about the treatment’s efectiveness or
because of the advice of those around them to traditional
medicine. A participant said: “When I went to the doctor for
diagnosis, he told me that it was too late and that I should
have surgery immediately. I was very shocked and went to
several other doctors. At the beginning of the treatment, many
people told me to do traditional medicine, and I was hesitant,
so it took me a while to get chemotherapy” (p6).

3.1.4. Struggling to Cope With a New Body Image. Most BC
patients experience changes in their body image due to
various treatments. Tese changes cause the patient to be
isolated and depressed and disturb the person’s mental
image from her body. Some participants said: “When the
doctor told me to have surgery, I told the physician that if it
was possible to just remove the lump, but unfortunately saying
that the whole breast should be emptied, I was very upset,
because the beauty of my body was essential to me and I am
still looking for a breast prosthesis” (p20). “I always cover my
head in front of my children because my hair is completely
lost. I even use wigs because of my son” (p21).

3.1.5. Difculty Accepting the New Status. One of the sig-
nifcant challenges for patients undergoing treatment is the
change in their daily lives and activities due to the side efects
of the treatment. Te occurrence of some behaviors in the
patient indicates that the person has not yet adapted to the
new situation. Some participants said: “I decided to quit
chemotherapy thousands of times because of the difculty and
the side efects. Even until 2 days later, I cannot hug my child
because they said my body sweat is toxic” (p25). “I cannot do
housework for a while after chemotherapy, and my mother
helps; while before I got this disease, I was very active, and I
wanted to be an exercise coach. But now, I do not think about
it at all” (p25).

3.1.6. Mental Tensions During Treatment. It is sometimes
seen that patients continue to sufer from stress and ob-
sessions for a long time, and according to them, this condition
is aggravated by being in the treatment place. Some partic-
ipants said: “I am so scared of chemotherapy that I feel bad the
moment I get to the entrance to the oncology clinic” (p17).
“From the beginning of the treatment, I constantly I am
thinking about that another organ of my body may be involved
and, for example, cancer may spread to my lungs” (p2).

3.1.7. Feelings of Discrimination. One of the internal
challenges that a patient may face for a long time is that

Table 2: Characteristics of the women undergoing BC treatment participating in the study.

Participants Age Education Marital status Occupation Stage disease
P1 58 Elementary Married Housewife III
P2 47 High school Married Housewife III
P3 45 High school Married Self-employment II
P4 67 Academic Married Retired II
P5 53 Academic Married Housewife III
P6 51 High school Married Housewife II
P7 62 Elementary Widowed Housewife III
P8 31 Middle Married Housewife III
P9 37 High school Married Housewife II
P10 47 Academic Married Employed III
P11 37 High school Married Housewife II
P12 32 Academic Married Housewife I
P13 58 Elementary Married Housewife III
P14 54 Academic Never married Employed III
P15 45 High school Widowed Housewife II
P16 48 Academic Married Retired II
P17 55 High school Married Housewife III
P18 65 Illiterate Widowed Housewife IV
P19 31 High school Married Housewife I
P20 36 High school Married Self-employment II
P21 44 Middle Married Housewife III
P22 36 Academic Married Employed II
P23 62 Elementary Married Housewife III
P24 46 High school Married Housewife III
P25 44 High school Divorced Housewife II
P26 37 Academic Never married Housewife I
P27 45 Illiterate Married Housewife III
P28 38 Illiterate Married Housewife II
P29 65 Elementary Married Housewife III
P30 48 Academic Married Self-employment III
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she constantly asks herself why she has BC. Or why she is
not like healthy as other people? And generally feels
discriminated against. A participant said: “When I realized
my illness, I complained to God and said, God, why me?”
(p26).

3.1.8. Feelings of Helplessness and Guilt. When the patient is
looking for an answer as to why she has this disease? Shemay
eventually blame herself for past behaviors. Some partici-
pants said: “I think I got BC because I used to have IVF to get
pregnant” (p11). “I think getting this disease has been the
atonement for my sins in the past” (p7).

3.1.9. Fear of the Consequences of the Disease. Depending on
the acceptance of the new circumstances and religious be-
liefs, participants experienced diferent thoughts about the
outcome of their illness. Some participants said: “I am very
disappointed, and I think my treatment is not efective and I
will die because my aunt also died despite surgery” (p27).
“Firstly, I was very disappointed about the treatments’ result
and complained to God, but now my relationship with God
has deepened, and I have repented, and with the support and

comfort of my family and the doctor, I am very hopeful about
the result of the treatment” (p9).

3.2. Family and Social Problems. Disruptions in relation-
ships with husband and family and annoying social in-
teractions were two signifcant factors reported by many of
the women in this study. Tese issues fell within the realm
of familial and social challenges that women encountered
during BC treatment.

3.2.1. Disturbing Relationships With Husband and Family.
Most BC patients who are being treated experience chal-
lenges in communicating with their spouse and immediate
family and in dealing with these challenges; the family and
sometimes the patient tries to control the situation in some
way. Some participants said: “Unfortunately, this disease has
also afected our marital relationship, and my husband is
afraid to sleep beside me because I have had full breast
surgery, and he thinks I am being bothered” (p15). “Since the
start of treatment, my children have taken great care of me
and spent much time caring for me, and I feel ashamed of
that” (p5).

The problems of women undergoing BC treatment

• Physical complications caused by BC
• Physical complications caused by BC treatment
• Being caught in doubt and hesitation
• Struggling to cope with a new body image 
• Difficulty accepting the new status
• Tensions mental during treatment
• Feelings of discrimination
• Feelings of helplessness and guilt
• Fear of the consequences of the disease

Physical and
psychological

problems

• Disturbing relationships with husband and family
• Annoying social relationships

Family and
social

problems

• Disorders in the process of drug supply
• Inadequate education for the patient and family
• Employment challenges
• Difficulties in financing treatment and the imposition of 

additional costs
• Transportation problems

Organizational
problems

Figure 1: Category and some subcategories of problems of women undergoing BC treatment.
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3.2.2. Annoying Social Relationships. Other people in the
community, such as distant relatives, colleagues, neighbors,
etc., show behaviors and reactions in dealing with these
patients, some of which are right and some of which are
wrong and whichmay cause the patient to be annoyed. Some
participants said: “Stay at home, and I do not want to go out
because everyone asks many questions such as why did you
lose your eyebrows or why did you get BC?” (p15). “Ac-
quaintances and distant relatives, who noticed my disease,
harassed me with compassion and sad words. For example,
one of them said that with treatment, you only survive for
a few years” (p16).

3.3. Organizational Problems. Many of the BC patients in
this study faced various organizational problems in the
process of BC treatment. Tese included disruptions in the
medication supply process, inadequate education for pa-
tients and their families, employment challenges, fnancial
difculties in covering treatment costs, and transportation
problems.

3.3.1. Disorders in the Process of Drug Supply. Indeed, all
patients require the medication to be available to them as
soon as possible and easily whenever they need it. Some
participants said: “Te process of approving prescription drugs
is time-consuming, and we had to refer to various institutions
for approval” (p30). “At the beginning of the treatment period,
when I used the foreign and main medicine, the side efects
were less, but now that I use the Iranian type due to sanctions
and it is difcult to access the foreign prescription, I have
headaches and dizziness” (p1).

3.3.2. Inadequate Education for the Patient and Family.
Sometimes, due to the large number of patients admitted to
the oncology clinic, the medical staf may not advise the
patient or her family on some care points or explain how to
deal with some side efects. Also, most of them were satisfed
with the advice given in this regard. Some participants said:
“Most of the time the clinic is so crowded that I do not receive
an explanation of how to take some medications at home”
(p24). “I did not know that because my left breast was op-
erated on, I should not work too much with my left hand”
(p13).

3.3.3. Employment Challenges. A few of patients in this
study stated that due to exposure to treatment and its
complications, they also faced challenges in their work ac-
tivities, which led to absenteeism or complete job loss. A
participant said: “I used to work in photography, but now I
can no longer work due to BC” (p12).

3.3.4. Difculties in Financing Treatment and the Imposition
of Additional Costs. Unfortunately, one of the concerns that
patients refer to as a major problem is the cost of treatment,
and sometimes they have to pay extra to reduce or eliminate
the complications of treatment. Some participants said:

“My right hand became swollen despite having light work
done after the surgery, so I had to use physiotherapy and
special sports services, and this was an additional cost” (p2).
“For skin problems after radiation therapy, I should see
a dermatologist, or because of tingling in the foot, an acu-
puncturist is needed. All of this comes at an additional cost to
me” (p25).

3.3.5. Transportation Problems. Because since the treatment
of these patients requires specialized clinics and most of
those are located in the provincial centers, some patients
have to travel a distance from their place of residence to
receive medical services, which can cause problems for them.
A participant said: “Because since we come from another city
for treatment, it is difcult for us to Commuting and we do not
have a place to stay, but fortunately I found out that a charity
helps cancer patients in this regard” (p21).

4. Discussion

Te fndings of this study showed that women undergoing
BC treatment, from the point of diagnosing the disease and
during the treatment period, sufered from numerous
challenges, as a result of which we reached three categories
related to diferent problems of women undergoing BC
treatment, including physical and psychological problems,
family and social problems, and organizational problems.

One of the main and the most obvious concerns were the
physical and psychological problems that patients were
undergoing treatment and were faced with various types of
physical discomfort. In this way, in the early stages, sufered
from problems such as nausea, anorexia, not feeling the taste
of food, and in the later stages, these symptoms gradually
decreased and were replaced by other physical problems
such as burns and blisters at the site of radiotherapy, and
back pain and severe bone pain. In this regard, a study aimed
at investigating the side efects of chemotherapy, anorexia,
nausea, and felt tasteless were mentioned as the most
common symptoms [12, 14, 27]. Tis was similar to the
results of the present study. In the present study, we
attempted to identify and examine the various layers that
afect these problems. Shocking and denying the disease and
how the patient deals with the new situation were major
challenges that most patients face, and in this situation, the
patient shows diferent reactions, including anger and re-
ferring to several doctors to ensure the accuracy of the
diagnosis and the proposed treatment. In the study con-
ducted by Tenda et al. on BC patients, it was found that the
impact of the disease on mental health included a reduced
motivation for social activities, distress over perceived
cognitive decline, concerns about the efects of cognitive
impairment, worries about the burden placed on their
families, and anxiety regarding the progression of cognitive
defcits [28]. In a similar study, it was reported that the
diagnosis of BC initially caused shock and severe reactions
for women and was considered a traumatic crisis, has caused
imbalances, and has afected their ability to cope with daily
life [16, 29, 30]. In support of this fnding, a study by Carreira
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et al. demonstrated that BC survivors are at a higher risk of
experiencing anxiety, depression, sleep disturbances, sexual
dysfunction, opioid use, and pain [29]. Loss of part of the
body and changes in appearance, especially hair loss during
this study, are one of the major concerns of BC, which was
mentioned a lot, and based on the results, it creates a set of
annoying feelings and thoughts such as isolation and de-
pression in the patient. Other studies have suggested that the
loss of part of a patient’s body is considered a loss of
a person’s identity [31–33].

Tis issue also signifcantly impacts one of the most
important aspects of a person’s life, namely, her relationship
with her spouse. Moreover, their sexual function is chal-
lenged [29], resulting from which the woman often feels
a severe faw in her role as a wife and that it is difcult for her
to return to her pre-illness condition. Women gradually
become isolated and refuse to communicate with other
people in the community [34, 35]. Tus, raises the family’s
awareness and other people in the community about dealing
with these patients can also be an essential step toward
having the proper behavior and free of any pity with these
patients. Regarding the specifc issues and major concerns of
BC patients, positive relationships with family and non-
familial support systems are of signifcant importance.
Nursing interventions can play a crucial role in fostering and
supporting these relationships, thereby helping to prevent
social isolation.

Another crucial issue regarding patients’ problems
concerns treatment costs and other costs imposed during
treatment. Most BC patients complained about the cost of
medication and treatment and the lack of adequate coverage
for some insurances. Due to the reduction of the side efects
of treatment, some people have to use services such as
physiotherapy for the hands or because of radiation therapy
and surgery, they need to see a dermatologist and cosme-
tologist, which imposes additional costs on them. Usually,
the person refuses to do so. Other studies also have pointed
to the economic problems of these patients; for example, in
the study by Richter-Ehrenstein and Martinez-Pader on BC
patients, it was revealed that 30.2% of the women experi-
enced a decline in fnancial opportunities. Financial dif-
culties were cited by at least 20% of the patients as a primary
reason for the reduction in their quality of life.Tese patients
faced signifcant challenges in their employment and f-
nancial prospects [36], which was similar to the results of our
study on job challenges.

Another main theme that was extracted according to the
study results and patients’ speeches is concerns related to
organizational problems. In this regard, one of the essential
concerns of patients is the drug supply process. Te results
showed that most patients reported difcult access to the
original prescription or lack of medication. Some were
dissatisfed with the time-consuming process of approving
the prescription by the insurance ofce and other institutes.
Furthermore, for almost all of these problems, most patients
cited the impact of sanctions on the amount of access to the
drugs and drug quality. In this regard, a study conducted to
investigate the impact of international economic sanctions
on Iranian cancer health care shows that economic sanctions

prevent the creation of a modern healthcare system, and the
long-term and harmful efects of sanctions on Iranian pa-
tients, especially cancer patients, should be examined before
the problem grows [37]. As a result of these sanctions,
particular and advanced drugs such as cancer drugs cannot
be produced in generic in Iran and therefore must rely on
imports and because the export of drugs from the
United States and Europe to Iran has dramatically decreased
[38]. Iran must import its drugs and active ingredients from
China and India to be of lower quality and efectiveness.
Unfortunately, this problemwill continue until the sanctions
are lifted [39].

4.1. Limitations. Despite assurances regarding the conf-
dentiality of the information and interview fndings, par-
ticipants may not have disclosed all relevant details. Given
the numerous cultural and ethnic diferences in Iran and
considering that the present study was conducted in the
southeastern region of the country, it is essential for future
research to account for these variations. Further studies are
recommended to explore our fndings in other cultural
contexts. However, the physical and emotional conditions of
participants may have infuenced their responses. Addi-
tionally, the small sample size may limit the generalizability
of the fndings. Terefore, it is suggested that larger, mul-
ticenter studies be conducted to enhance generalizability,
longitudinal studies be undertaken to examine changes in
concerns over time, and interventions be investigated to
address psychological and social challenges.

5. Conclusion

In general, the results of this study, about the various
problems of BC and under treatment, show that attention to
the issue of emotional–social support and economic aspects
and additional costs imposed on the patient due to physical
complications of treatment, ease more in receiving drugs
and medical services, can play the most signifcant role in
improving the living conditions of patients and the degree of
adaptation to new conditions. For this reason, the most
important measures and decisions should be taken con-
sidering these cases to have the best efect in reducing the
problems of these patients. In this regard, one of the essential
measures considered by patients and mentioned during the
interview was the need to perform various psychological
counseling from the beginning of treatment and even
long-term follow-up of patients after treatment to ensure the
patient’s condition improves.
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