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Abstract

Cancer pain is one of the most frequent and debilitating consequences of cancer and reduces the ability to
regulate various emotions such as anger from the psychological effects of this disease, which affects the quality
of life of these patients. The purpose of this research was to determine the effect of awareness and emotional
expression interventions on the anger and pain intensity of women with breast cancer. The current research
was semi-experimental with a pre-test-post-test design with a control group and a two-month follow-up. In this
study, 50 qualified people were selected by available sampling and randomly replaced into two groups
awareness and emotional expression therapy (25 people) and control group (25 people). For the experimental
group, awareness and emotional expression therapy was performed during 8 sessions of 90 minutes. Research
data were collected through Siegel's Multidimensional Anger Scale questionnaire and Visual Pain Scale
questionnaire. Data were analyzed in SPSS software version 23 and by repeated measure analysis of
covariance. The results showed that awareness and emotional expression therapy has a significant effect on the
overall score of pain and anger intensity in breast cancer patients and this effect continued until the follow-up
stage (P < 0.05). In breast cancer patients, due to the lack of knowledge about the nature of the disease and the
determining role of psychological factors in the rate of recovery and the treatment process, it is necessary to
provide conditions for their feelings and emotions to be well-regulated and expressed.
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Introduction

Breast cancer is the most common cancer in women in 157 out of 185 countries and causes 670,000 deaths in the
world in 2022 [1]. Cancer begins when cells begin to grow out of control, which can start in one or both breasts.
Breast cancer has different complications; Symptoms such as anxiety, pain, fatigue, and menopause symptoms
can affect the daily activity and subsequently the quality of life of women with cancer [2-4]. Pain is one of the
most common symptoms or side effects for people with cancer. Prevalence-related review studies show that the
overall prevalence of pain among cancer patients is 44.5%, of which 30.6% experience moderate to severe pain.
The prevalence of cancer remains high, which emphasizes the need for attention in cancer pain management [5].
According to the definition of the International Pain Association, pain is an unpleasant sensory and emotional
experience that is related to actual or potential injury and has two dimensions, the sensory dimension and the
emotional dimension. The sensory dimension of pain refers to the intensity of pain, and its emotional dimension
refers to the level of unhappiness experienced by a person. Pain is what the patient says and is there whenever he
says it. The patient is the most reliable person to state the existence of pain; this definition emphasizes the
subjective nature of pain and its control [6]. Sometimes the cancer itself can cause pain, in other cases, cancer
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treatment such as surgery, radiation, or chemotherapy can cause pain. In breast cancer, survivors undergo surgical
treatment with various types of mastectomy, breast-conserving surgery, and lymph node dissection, which often
lead to chronic pain [7]. The diagnosis of breast cancer has a great impact on the quality of life of women,
especially on their emotional state. One of the reactions of people to the diagnosis of cancer is excitement and
anger. Research shows that during the treatment process of breast cancer patients, their excitement and anger
increases [8, 9].

Anger and pain are negative emotions that interact through complex biological, emotional, and behavioral
mechanisms. Studies have shown the adverse effects of anger on chronic pain, treatment outcomes, and social
relationships [6, 10]. There is a relationship between anger regulation and both pain states (i.e. acute and chronic
pain) [11]. Women with breast cancer who use unfavorable strategies to regulate or express their emotions (such
as suppression or inhibition) have reported emotional distress, depressive symptoms, anxiety, lower quality of
life, and physical health [12]. According to a study conducted in colon cancer patients regarding the relationship
between anger expression and the number of natural killer cells, the number of natural killer cells was lower in
patients with higher outward expression of anger than in patients with lower anger expression [13] which shows
that the suppression of emotions and the existence of unpleasant emotions itself causes changes in immune
responses and the process of cancer progression [14]. It was also shown in research that there is a negative
relationship between lack of emotional awareness and quality of life, and breast cancer patients who have less
self-awareness of emotions experience a lower quality of life [15]. On the other hand, despite increasing attention
to cancer pain, the prevalence of pain in cancer patients has not changed significantly in the past decades and it is
still an important issue for cancer patients [16].

Emotional expression affects the pain of women with breast cancer through changing physical sensations and pain
perception. A healthy lifestyle by improving the body's immune system and positive emotional expression causes
women with cancer to experience less pain during the treatment process. Studies have shown that emotion-focused
therapy has been effective in reducing physical aggression, verbal aggression, anger, and hostility in breast cancer
patients [11, 14]. In addition, emotion-oriented couple therapy has been effective in psychological improvement,
stress reduction, and aggressive manifestations in women with breast cancer [17].

According to the available literature, emotional factors play a decisive role in the initiation, spread, and severity
of cancer. In addition, the implementation of psychological interventions such as awareness therapy and emotional
expression potentially leads to a reduction of anger and pain, improvement of quality of life, acceleration of
recovery, reduction of hospitalization time, and ultimately reduction of clinical costs. According to what has been
mentioned, it seems necessary to carry out more research to check the efficiency of this type of treatment,
especially in patients with breast cancer. Therefore, one of the effective interventions for the anger and pain of
breast cancer patients can be the treatment of awareness and emotional expression. This treatment approach was
developed by Mark Lumley. Emotional awareness and expression therapy is a type of therapy that focuses on
developing emotional awareness and expression skills to increase mental health. The treatment is based on the
idea that emotions have a protective function and difficulty in managing emotions will lead to emotional and
behavioral problems [18-20].

In the treatment of awareness and emotional expression, the therapist helps clients to identify, name, and healthily
experience their emotions, and to learn the skill of managing the emotions of the problem of compromise [21].
This treatment is based on the awareness of emotions and their positive expression and helps patients deal with
and process stimuli such as memories, experiences, relationships, and emotions [22]. It has been shown in research
that emotional awareness and techniques of written expression of emotion lead to a significant reduction in pain
[23]. In another study, it was shown that the effectiveness of awareness therapy and emotional expression in
reducing pain in people with Fibromyalgia is more than cognitive behavioral therapy and basic education [18].
Therefore, this study aimed to determine the effect of emotional awareness and expression Therapy (EAET) on
the anger and pain intensity of female breast cancer patients.

Materials and Methods

This research was a semi-experimental type with a pre-test-post-test follow-up design with a control group. The
first measurement was carried out by performing a pre-test before the training, the second measurement after the
completion of the required training, and the third time after the passage of at least 2 months after applying the
independent variables in the form of the follow-up phase. In this research, the independent variable is the
awareness and emotional expression therapy group, and the dependent variable is the pain intensity score in the
visual pain intensity questionnaire, and the anger score in the Siegel Multidimensional Anger Questionnaire.

The inclusion criteria include: women between 18 and 50 years old with breast cancer based on the results of
mammography, sampling, and clinical judgment of oncologists who are in the second stage of the disease, have a
middle school education or higher, willingness and consent to participate in the research and complete the form
Consent and achievement were one standard deviation higher than the mean in anger and pain intensity
questionnaires. In addition, participants should not have been practicing yoga, meditation, or mindfulness.
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Exclusion criteria include not attending intervention sessions for more than two sessions, unwillingness to
continue attending intervention sessions, suffering from acute physical and psychological illnesses, and the
severity of the illness in such a way that the person is unable to continue psychotherapy sessions.

From among the eligible people who were referred, 50 people were selected through available sampling after
diagnostic examination related to research variables and inclusion criteria, and were randomly divided into two
groups of treatment based on awareness and emotional expression (25 people) and the group Control (25 people)
were replaced. The objectives of the research and the principle of information confidentiality were explained to
the patients, and after obtaining informed consent, questionnaires were presented to them for completion, and
eight group therapy sessions were held for them.

The visual analog scale is a graded axis for measuring the intensity of pain, with zero at one end and 10 at the
other end, below zero, the expression "No pain™ and below the number 10, the expression "The worst possible
pain™ is written. In this scale, the person is asked to visually mark the perceived pain intensity on the axis [24].
The visual pain intensity scale is the most widely used pain measurement scale in the world, and besides its validity
and reliability, the most important feature of this scale is its ease of use. A score of 1-3 indicates mild pain, 4-7
indicates moderate pain, and 8-10 indicates severe pain. The reliability of this scale to determine the pain level is
0.77 and the validity is up to 0.51 [25].

Siegel's Multidimensional Anger Scale (MAI) is a 30-item test developed by Siegel [26] to measure anger. The
questions of the five-dimensional anger test measure the arousal of angry situations, hostile attitude, internalized
anger, and externalized anger on a five-point Likert scale ranging from one (completely false) to five (completely
true). The psychometric properties of the multidimensional anger scale have been confirmed in foreign studies
[26].

For the experimental group, emotional awareness and expression therapy (EAET) was performed in a group
during 8 sessions of 90 minutes each week. The original version of EAET was developed by Lumley et al. [21].
Other researchers then collaborated to develop the current version of EAET, which included a stronger focus on
the emotional expression of trauma and unresolved conflict by targeting unexpressed anger and communication
between emotions. The sessions were held as a workshop with exercises. The training sessions were developed
based on the therapist's manual protocol developed by Mark Lumley and colleagues and a version that focused on
unexpressed anger. For each session, an application was given as homework, which was appropriate to the topics
worked on in each session. No training was applied to the control group. For the control group as well as the
experimental group, it was performed before the start of the pre-test sessions, and after the completion of the
training sessions for both groups, it was performed in the last post-test session, and two months after the
completion of the test sessions, the follow-up phase of the test was performed.

After collecting the questionnaires in the follow-up phase, the raw data were analyzed with SPSS version 23
software and with covariance analysis with repeated measurements.

Results and Discussion

According to the findings of Table 1, the average scores of pain intensity and anger and its dimensions in the
post-test and follow-up stages showed more changes in the intervention group compared to the control group. To
test the hypotheses of the research, variance analysis with repeated measurements and multivariate covariance
analysis were used. To use this test, its presuppositions must be respected, so the Shapiro-Wilk test was used to
test the normality of the distribution. The results of this test in research variables are presented in Table 2.

Table 1. Comparison of variable scores of pain intensity and anger and its components in the pre-test, post-test,
and follow-up phase.

. Pre-test Post-test Follow-up
Variable
Mean SD Mean SD Mean SD
) ) Experimental group 5.714 1.055 2.619 0.497 2.571 0.507
Intensity of pain
Control group 5.095 0.995 4,952 0.804 5.047 0.920
Experimental group 41.857 6.279 27.619 4.477 28.571 4.615
Anger arousal
Control group 39.095 4.794 38.904 4.710 38.857 4.407
o Experimental group 31.714 5.533 23.571 5.075 24.047 5.142
Situational anger
Control group 31.619 5.123 31.142 4.809 30.857  5.169
. . Experimental group 14.952 2.290 9.381 1.716 9.761 2.300
Hostile attitude
Control group 14.428 1.912 13.619 0.139 14.142 1.352
External anger Experimental group 12.714 2.194 8.667 1.494 9.047 1.657
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Control group 12.095 1.609 11.857 1.352 12.333 1.278
Experimental group 16.714 3.227 11.190 2.358 11.476 2.182
Inner anger
Control group 15.666 2.798 15.190 2.713 15.142 2.669
Experimental group 117.952 12.241 80.428 7.762 82.904 8.461
Level of anger
Control group 112.904 10.587 110.714 9.587 111.333  9.210

Table 2. Examining the assumptions of covariance analysis of the normality of the distribution of scores.

) Pre-test Post-test Follow-up
Variable Group — - — - — -
Statistics Sig. Statistics Sig. Statistics Sig.
] ) Experimental group 0.973 0.311 0.290 0.079 0.933 0.090
Intensity of pain
Control group 0.912 0.066 0.949 0.175 0.907 0.052
Experimental group 0.927 0.121 0.914 0.066 0.923 0.098
Level of anger
Control group 0.963 0.585 0.967 0.661 0.972 0.780

The null hypothesis that the distribution of scores in the variable of pain intensity and anger is normal has been
confirmed in all groups in all stages (significance levels are greater than 0.05). Levine's test was used to check the
assumption of homogeneity of variances of anger and pain intensity variables, and the results of this test are shown
in Table 3.

Table 3. Levine's test to check the assumption of homogeneity of the variable variances of anger and pain

intensity.

Variable Step F statistic dfl df2 Sig.
Pre-test 0.818 2 60 0.446
Level of anger Post-test 1.354 2 60 0.266
Follow-up 0.279 2 60 0.757
Pre-test 0.246 2 60 0.783
Intensity of pain Post-test 1.282 2 60 0.285
Follow-up 1.808 2 60 0.173

The results of Table 4 show that in the intervention group, the difference in the average scores related to the
intensity of pain and anger in the post-test phase is significant compared to the pre-test, and this decrease in the
intensity of pain and anger in breast cancer patients continued until the follow-up phase (P < 0.05).

Table 4. The average difference in the intensity of pain and anger in the pre-test, post-test, and follow-up stages.

Variable Group Steps Mean differences Sig.
Pre-test Post-test 3.095 0.001
Intensity of pain Experimental group Pre-test Follow-up 3.143 0.001
Post-test Follow-up 0.048 0.666
Pre-test Post-test 37.524 0.001
Level of anger Experimental group Pre-test Follow-up 35.048 0.001
Post-test Follow-up -2.476 0.410

Based on the results presented in Table 5, the effect of measurement time on dependent variables (pain intensity
and anger level) is significant. Therefore, it can be claimed that there is a significant difference between the
average level of anger and pain intensity in the pre-test, post-test, and follow-up. In addition, the interaction effect
between time and group is significant; this result indicates that the treatment of awareness and emotional
expression had an effect on the level of anger and pain intensity, but at the same time, the effect of the group is
also significant. Therefore, it can be concluded that regardless of the measurement time, there is a significant
difference between the mean scores of anger and pain intensity in the intervention and control groups.
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Table 5. The effect of measurement time on dependent variables.

varable ( JUL hange smres O e T 59 G oower
Time 77.786 1 77786 176913 0.001 0.747  1.00
Wigt:g[‘]pthe Timeandgroup 50335 2 25167  57.238 0.001L 0656  1.00
Intensity Error 26381 60  0.440 - - - -
of pain
Between Group 61.471 2 30735  19.472 0001 0974  1.00
groups Error 96.190 60 1.603 - - - -
Time 12540071 1 12540071 173193 0.001 0926  1.00
Withinthe  Timeand group  6053.476 2  3026.738 181795 0.001 0.858  1.00
Level of o Error 998.952 60  16.649 - - - -
anger
Between Group 11321725 2 5660.862  19.442 0001 0393  1.00
groups Error 17470159 60  291.169 - - - -

The results of the present study confirm the effectiveness of awareness therapy and emotional expression on the
intensity of pain and anger in women with breast cancer compared to the control group. Having cancer with
associated physical changes (such as amputation, hair loss, etc.) can cause a loss of physical cohesion, a sense of
detachment, and changes in personal relationships (especially with a spouse). As emotional researchers believe,
the emotional suffering of depressed and anxious people is centered around three classes of unmet needs: safety
and security needs, love and relationship needs, and the need for autonomy and recognition of values by others.
This study was conducted to investigate the effectiveness of awareness therapy and emotional expression on the
intensity of pain and anger in female patients with breast cancer. The data showed that in the intervention group,
the mean and standard deviation of the pain intensity scores in the post-test compared to the pre-test have a
significant difference. In addition, in the intervention group, the averages and standard deviations of the scores
related to anger in the post-test compared to the pre-test show a significant difference, this decrease in the intensity
of pain and anger in breast cancer patients continued until the follow-up stage. The findings of this research are
in line with research findings in which emotion-focused therapy has been effective in reducing aggression,
physical aggression, verbal aggression, anger, and hostility in breast cancer patients [27]. In addition, the research
of Guarino et al. [17], which showed the effectiveness of emotion-based therapy on aggressive manifestations in
women with breast cancer, is in line with the current research.

On the other hand, the findings of this study are contrary to the findings of Sipild et al. [28] who showed that there
is no relationship between emotion regulation and pain. Research studies show that women with breast cancer
show less emotional expression and inhibition that is more emotional. Emotional suppression and rumination are
common in these patients [29]. Therefore, the researchers believe that acquiring the skill of expressing emotions
and correctly facing one's emotions and projecting them through the training of emotion-oriented therapeutic
approaches (for example, actively dealing with the processing of emotions and expressing emotions positively
and adaptively) leads to appropriate social responses and Patients get more social support. Social support acts as
a protective shield against disease and increases the adaptation of cancer patients. One of the treatments that deals
with the expression of feelings is the treatment of awareness and emotional expression, which has positive effects
on depression and anxiety in breast cancer patients. Emotional awareness and expression therapy is an emotion-
focused therapy that helps in character development and self-development. The key to this type of treatment is
the acquisition of self-regulation skills.

In the treatment of awareness and emotional expression, psychologists help to change the feelings and emotions
associated with negative and distorted beliefs about the disease and the painful experiences caused by these
feelings. They are also helped to become aware of their emotional experience and accept and understand it so that
the painful feelings caused by irrational beliefs about the disease can be changed and they can gain more peace.
In this therapeutic approach, patients are helped to achieve a new meaning of their bodily experiences by focusing
on their emotions and distorted mental content [30].

It is often difficult for patients to get close to bitter spiritual and emotional experiences and negative thoughts and
beliefs, so in this regard, therapists help patients to consciously focus on their feelings by creating an efficient
relationship and continuous training in several sessions and managing them adaptively. Creating hope and
achieving spirituality to gain peace and deal with the anxiety of the disease is another goal of this therapeutic
approach. Cancer challenges patients' lives, a challenge that can have important psychological consequences for
a person. When faced with this disease, a person uses suppression of emotions as a strategy [31, 32]. According
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to research, emotional dyslexia and difficulty in identifying emotions have a direct relationship with pain.
Suppressed emotions such as anger in some people show themselves as psychosomatic symptoms including
various pains. Therefore, emotional suppression causes symptoms and intensification of physical symptoms such
as pain in patients, while emotional expression affects the pain of women with breast cancer through changing
physical sensations and pain perception. Positive emotional expression causes women with cancer to experience
less pain during the treatment process. On the other hand, according to the findings, the awareness and correct
expression of emotion as the correct experience of anger prevents the raw projection of anger in the form of
aggression and conflict [33-35].

Conclusion

The purpose of this research was to determine the effect of awareness and emotional expression interventions on
the anger and pain intensity of women with breast cancer. The results showed that awareness and emotional
expression therapy has a significant effect on the overall score of pain and anger intensity in breast cancer patients
and this effect continued until the follow-up stage. In breast cancer patients, due to the lack of knowledge about
the nature of the disease and the determining role of psychological factors in the rate of recovery and the treatment
process, it is necessary to provide conditions for their feelings and emotions to be well-regulated and expressed.
Therefore, it is recommended that along with drug treatments, health psychologists in medical centers and
psychological clinics use awareness therapy and emotional expression to reduce the pain and anger of breast
cancer patients.
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