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Quantitative Study

Abstract

Background: Breast cancer is the most emotionally and psychologically affecting cancer
among women, causing the patient to experience profound emotional and psychological
difficulties. The present study aimed to examine the effectiveness of semantic therapy on
death anxiety, pain catastrophizing, chronic pain acceptance, and pain intensity in
patients with breast cancer.

Methods: The current study was a quasi-experimental research with a pre-test, post-test,
and follow-up and a control group. All patients with breast cancer referred to King Fahad
General Hospital in Jeddah, Saudi Arabia, in 2019, comprised this study's statistical
population of 218 individuals. Simple random sampling was used to select the statistical
sample. Thus, 60 individuals were selected and divided into two groups. The experimental
group was administered the intervention via semantic therapy. Two months after the
post-test, the groups underwent a follow-up examination. The repeated measures analysis
of variance (ANOVA) was performed using SPSS software.

Results: Semantic therapy positively affected dependent variables, including death
anxiety (F = 52.067, P < 0.001), pain catastrophizing (F = 124.569, P < 0.001), chronic pain
acceptance (F = 46.034, P < 0.001), and pain intensity (F = 156.413, P < 0.001).

Conclusion: Semantic therapy decreases death anxiety, pain catastrophizing, and pain
intensity, while increasing chronic pain acceptance.
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Introduction

The nature of breast cancer is such that it jeopardizes the personality and identity of
women with the disease. It also exposes them to issues such as stress and anxiety,
depression, hopelessness, feelings of social isolation, fear of the spouse's reaction if
married, worries about marriage if single, fear of death, and dread of infertility
(Bauer, Wehland, Infanger, Grimm, & Gombocz, 2018). Breast cancer is the most
prevalent and emotionally and psychologically impactful cancer among women,
causing profound emotional and psychological difficulties for the patient and her
family (Du et al., 2021). According to research, cancer causes psychological distress in
these patients, which affects their immune status and treatment duration. Up to a
year after diagnosis, many patients with cancer exhibit a negative or depressed mood
and a lack of or decrease in positive emotions (Shi et al., 2020). Chemotherapy drugs,
like other drugs used to treat patients with cancer, are associated with various side
effects, including weakened bone marrow, oral mucosa, hair loss, and nausea. These
complications induce severe emotional stress in patients, disrupting their social,
physical, and other activities. Given the far-reaching effects of cancer on all aspects of
patients with cancer, attention must be paid to death anxiety, pain catastrophe, pain
acceptance, and pain intensity in patients undergoing treatment (Nemoto et al., 2020).

Patients with cancer experience chronic stress, multiple physical, psychological,
and social disorders, and diminished psychological traits. Consequently, one of the
therapeutic aspects for patients with cancer is to focus on improving their
psychological states (Wang, Chang, Sheu, & Tsai, 2018). Over the past few decades,
treating chronic physical ailments, such as cancer, has shifted from economically
viable physical and pharmacological therapies to multidimensional physical-
psychological perspectives and therapies. To combat cancer, people with this disease
must undergo positive changes, which, among other treatments, can be referred to as
therapy in this area (Mihaylov, Nisheva-Pavlova, & Vassilev, 2019).

Semantic therapy aims to enable the patient to discover his life's unique meaning
and define his limits, powers, and liberties (Sanchez et al., 2013). The results of
chronic pain research indicate that the various treatments used for patients have not
been particularly effective, with most statistics about biologic therapies such as
surgery or drug therapies (Jebahi, Sharma, Bloss, & Wright, 2021). In fact, in addition
to the lack of efficacy of these treatments, the side effects of drug use and the risk of
drug addiction resulting from their continued use are additional problems associated
with their application (Jebadas, Sivaram, Vidhyasagar, & Kannan, 2022). Patients
with chronic pain sometimes insist on locating a method of pain management
(Baskici, Atan, & Ercil, 2019).

Fear of the unknown and instinctive fear of death is a natural reaction that
contributes significantly to the continuation of human life. Death anxiety is an
abnormal and severe fear of death in which a person experiences apprehension,
worry, or fear associated with death and dying (Kim et al., 2018). As a result,
contemplating death is an essential part of human life, and people's intellectual
preoccupation with it has been accompanied by fear and anxiety about it. Death
anxiety is typically caused by inexperience, which is why humans seek to suppress
and deny it (Daowd, Barrett, Abidi, & Abidi, 2021). Although death anxiety is a
general phenomenon, social and religious sociological conflicts and individual
worldviews play a role in intensifying or decreasing it (Hoar et al., 2021).

Pain is the most prevalent symptom of cancer that can impair a patient's
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performance and quality of life. According to research, psychological interventions
can reduce chronic pain, coping strategies, destructive behaviors, and stress levels.
Depending on the type and stage of cancer, 70% of patients experience excruciating
pain (Alonso-Calvo et al., 2017). Pain is a distressing sensory and emotional
experience associated with the possibility of harm. The function and quality of life of
patients with cancer are impacted by cancer-related pain. For better and more
optimal performance, patients with cancer also require pain management skills
(Datta, Bernstam, & Roberts, 2019). Pain management skills affect various aspects of a
person's life, including personal fear interactions, mental health, and physical health,
making individuals more realistic and effective. Included in this variable are pain
catastrophe, pain acceptance, and pain intensity (Wu et al., 2019).

Catastrophizing is an exaggerated focus on the intensity of pain, psychological
helplessness, and its negative outcomes. As an intermediate variable, catastrophizing
plays an important role in chronic pain (Shahbazi, Moraveji, Keramati, Ghobadi
Davod, & Noor, 2020). Cognitive definitions of catastrophic mechanism as the first
active mechanism in patients with pain experience appear useful for interpreting the
function of other pain-related variables, such as pain intensity (Menzies, Zuccala,
Sharpe, & Dar-Nimrod, 2018). In actuality, catastrophizing as a negative and
exaggerated thought process in response to actual or anticipated pain causes the
development of pain and disability (Ing et al., 2018).

The use of psychological and psychotherapeutic interventions to improve the
psychological status of women with breast cancer is necessary due to the global
prevalence of breast cancer and the extensive impact on all aspects of these patients'
lives. The current study aimed to examine the effectiveness of semantic therapy on
death anxiety, pain catastrophizing, chronic pain acceptance, and pain intensity in
patients with breast cancer.

Methods

The current study was a quasi-experimental research with a pre-test, post-test, and
follow-up and a control group. The statistical population for this study consisted of
218 individuals, including all patients with breast cancer referred to King Fahad
General Hospital in Jeddah, Saudi Arabia, in 2019. Sixty people were selected by
simple random sampling and divided into two groups. The intervention was
administered to the experimental group via semantic therapy. Two months following
the post-test, the groups were subjected to a follow-up. Breast cancer and its
confirmation by a clinical specialist based on laboratory findings, no other interfering
or aggravating physical illness, having at least a diploma, and no major psychiatric
disorder were all inclusion criteria. The exclusion criteria were the absence of more
than two sessions in treatment sessions and the emergence of an interfering physical
or psychological disorder in the research results. Individuals were divided into two
experimental groups (thirty people) and a control group (thirty people) after
explaining the plan, obtaining consent, and completing the consent form based on a
random list. As part of this study's ethical considerations, the information about these
people was kept secret after the samples were chosen. It was explained during a
meeting that this information would remain confidential until the end of the work,
and written consent was obtained from patients.

Semantic therapy was used as an independent variable in this study, and death
anxiety, pain catastrophe, pain intensity, and pain acceptance were used as
dependent variables. Following a pre-test for both groups, semantic therapy was
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considered for ten sessions, each lasting 60 minutes for the experimental group. The
control group received no intervention. Following the sessions, all participants were
re-evaluated and completed questionnaires in the post-test phase. Both groups were
given a two-month follow-up to evaluate the treatment.

The Death Anxiety Questionnaire is most commonly used to assess death anxiety
(Templer, Ruff, & Franks, 1971). This questionnaire has fifteen questions with two
answers: correct or incorrect. It gives a score between zero and one; the higher the
score, the greater the level of death anxiety. Tang et al. (2011) reported a 0.76 validity
for the questionnaire and a 0.30 to 0.74 correlation for each question with the total test
score, with an average of 0.51 for the elderly and 0.44 for students. The internal
consistency of the questionnaire was investigated in this study by calculating
Cronbach's alpha, which was equal to 0.76 for the entire questionnaire. Furthermore,
the correlation between the questionnaire questions and the total score ranged from
0.31 to 0.62.

The Pain Catastrophizing Scale consists of thirteen questions that are scored on a
five-point scale and measure the three subscales of mental rumination, magnification,
and helplessness (0 to 52) (Sullivan, Bishop, & Pivik, 1995). According to Akbas et al.
(2021), rumination accounted for 4% of the total variance, magnification accounted
for 10%, and helplessness accounted for 8% of the total variance. Cronbach's alpha
coefficients for mental rumination, magnification, and helplessness subscales were
0.83, 0.62, and 0.76, respectively. The total Cronbach's alpha coefficient in this study
was 0.77.

The Chronic Pain Acceptance Questionnaire (CPAQ-20) is a 20-item questionnaire
with a Likert scale of 7 points (Vowles, McCracken, McLeod, & Eccleston, 2008). This
questionnaire assesses chronic pain acceptance through two subscales: activity
involvement (eleven phrases) and pain tendency (nine phrases). The questions are
graded on a scale from zero (not at all) to six (extremely involved). Furthermore, the
total score of chronic pain acceptance, calculated by adding the scores from the full
scale, can range from 0 to 120, with higher scores indicating greater pain acceptance.
Cronbach's alpha was reported to be 0.87 in Xu et al. (2019) study, and the retest
coefficient was reported to be 0.72. Convergent validity has also been confirmed in
the study of pain self-efficacy correlation and divergent validity by calculating the
correlation with physical disability, depression, anxiety, pain intensity, and catastrophe.
In this study, Cronbach's alpha was 0.79, and the retest coefficient was 0.71.

The Multidimensional Pain Inventory is based on the cognitive-behavioral pain
theory, supported by numerous studies (Kerns, Turk, & Rudy, 1985). This
questionnaire is divided into three sections, each containing several subscales. The
first section contains twenty terms, five of which are pain intensity including, daily
dysfunction, life control, emotional distress, and social support subscales. The second
section contains fourteen phrases in which the patient evaluates the reaction of those
around him who play a role in his life to the pain he is experiencing in the form of
three subscales of negative reaction, diverting attention from pain, and showing
compassion. The third section contains eighteen terms, four subscales, and the
frequency of patient activities such as housekeeping, home maintenance, and outdoor
activities. Questions are scored on a Likert scale of 0 to 6. Zaza et al. (2000) reported
the internal reliability of its subscales based on Cronbach's alpha coefficients ranging
from 0.74 to 0.89. Cronbach's alpha coefficient was 0.79 in this study.

It is also worth noting that the current study used SPSS software (version 21, IBM
Corporation, Armonk, NY, USA) for the repeated measures analysis of variance (ANOVA).
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Results

The mean #* standard deviation (SD) of age of the experimental group was
48.71 £ 5.83, while that of the control group was 49.61 + 6.37. The information in table
1 pertains to the demographic characteristics of the groups.

Table 2 displays the values of the variables at various stages for each group.

As shown in table 2, the experimental and control groups had different levels of
anxiety about death and pain catastrophes and levels of acceptance of pain and its
intensity. Table 2 shows that the experimental group's intervention positively
affected the dependent variables. Pre-test, post-test, and follow-up stages were
identical in the control group.

Table 3 displays the outcomes of the repeated measures ANOVA for the variables
under study.

According to table 3, semantic therapy positively affected dependent variables,
including death anxiety, pain catastrophizing, chronic pain acceptance, and pain
intensity. Therefore, it can be stated that due to the application of independent variables
(intervention by semantic therapy), there was a significant difference between the
experimental and control groups regarding the value of dependent variables.

Bonferroni post-hoc test was done for comparing the time, and the results are
presented in table 4.

According to table 4, the pre-test phase differed significantly from the post-test
and follow-up phases for all variables studied. Moreover, a comparison of the
post-test and follow-up phases revealed that none of the aforementioned factors
differed significantly.

Discussion

The current study aimed to assess the impact of semantic therapy on death anxiety,
pain catastrophizing, chronic pain acceptance, and pain intensity in patients with
breast cancer. The results demonstrated a significant difference between the
experimental and control groups after that semantic therapy was administered to the
experimental group. Therefore, it can be concluded that semantic therapy reduces
death anxiety, pain catastrophizing, and pain intensity in patients with breast cancer,
while increasing the variable of chronic pain acceptance. In recent years, other
researchers have conducted numerous studies consistent with the findings of the
study (Alonso-Calvo et al., 2017; Badve & Nakshatri, 2012; Jebadas et al.,, 2022;
Oyelade, Obiniyi, Junaidu, & Adewuyi, 2018; Sanchez et al., 2013).

Patients with chronic diseases, such as women with breast cancer, experience
increased pain, suffering, loneliness, and reliance on others as the disease progresses.

Table 1. Comparison of groups' demographic characteristics

Demographic variables Experimental group [n (%)] @ Control group [n (%)]
Marital status Single 4 (13) 2(7

Married 26 (87) 28 (93)
Age category (year) 40-45 5(17) 4 (13)
46-50 16 (53) 15 (50)
51-55 9 (30) 11 (37)
History of cancer (year) <5 11 (37) 7(23)
5-10 14 (46) 17 (57)
>10 5(17) 6 (20)
Education level Diploma 18 (60) 21 (70)
Undergraduate 12 (40) 9 (30)
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Table 2. The results of death anxiety, pain catastrophizing, chronic pain acceptance, and
pain intensity
. Pre-test Post-test Follow-u
VErEDE (Sl mean + SD mean + SD mean + SpD
Experimental group  12.17 +1.39 5.82+1.19 6.71+£1.28
Control group 1243+154 12.04+1.13 1149162
Experimental group  42.19+258 34.73+2.18 3541+2.64
Control group 4406+2.79 4457+251 4284+3.17
Experimental group  89.47+6.42 96.72+6.59 9543 +6.63
Control group 87.13+6.19 86.54+573 86.19+6.74
Experimental group  92.75+6.41 83.29+576 83.54+5.82
Control group 91.93+6.13 9251+6.48 9148+6.27

Death anxiety
Pain catastrophizing
Chronic pain acceptance

Pain intensity

SD: Standard deviation

Death elicits both fear and excitement, and because no one has ever experienced
or touched death, contemplating it causes anxiety. Fear, threat, worry, sadness, and
other anxiety-related negative emotional reactions that affect mental health and hope
are examples of death anxiety (Martial et al., 2019). Death anxiety is a negative
emotional response triggered by the prediction of a person's death. This type of
anxiety is a natural phenomenon influenced by social and cultural events in life and
without which, human life is jeopardized; however, when it exceeds its normal range,
the person becomes helpless (Menzies et al., 2018). As a result, because these patients
are usually alone with death and consider death with them, they believe that their
treatment is not producing the desired results. As a result, in addition to being
frustrated and depressed by their treatment, they seek spiritual solutions for
relaxation. People who can establish a safe and enjoyable spiritual relationship have
less fear and anxiety about death and experience less depression (Datta et al., 2019).
Death anxiety is accompanied by emotions such as panic or dread when
contemplating the dying process or what occurs after death. Finding death's meaning
and understanding it can help patients overcome their fears and improve their
mental health (Cho & Cho, 2022). This study demonstrates that semantics can reduce
death anxiety in patients with breast cancer.

Catastrophizing is a significant factor in the experience of pain. Pain
catastrophizing beliefs are thoughts that constantly focus on physical symptoms and
avoidance of physical activity, which increase a person's pain and discomfort
(Shahbazi et al., 2020). Moreover, according to the evaluation model, magnification and
mental ruminating make the evaluation of pain extremely threatening, and the feeling
of helplessness also evaluates the inability to manage pain (Inoue, 2019).

Table 3. Results of repeated measures analysis of variance (ANOVA) for the studied variables
- Source of Effect  Test
Variable TS SS Df MS F-value P-value i e
Death anxiety Pre-test 48.272 1 48.272 37.512 0.671 0.79 1
Group 231.647 1 231.647 52.067 <0.001
Error 3618.324 48 78.382
Pain Pre-test 214.038 1 214.038 17.204 0.513 0.73 1
catastrophizing Group 162.483 1 162.483 124569 < 0.001
Error 5237.813 48 109.121

Chronic pain Pre-test 1057.309 1  1057.309  83.529 0.716 0.82 1
acceptance Group 1664.291 1  1664.291 46.034 <0.001

Error 1409.028 48 29.355
Pain intensity Pre-test 983.764 1 983.764 21.238 0.694 0.74 1

Group 6429.728 1 6429.728 156.413 < 0.001
Error 9701557 48  202.116
SS: Sum of squares; Df: Degree of freedom; MS: Mean squares
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Table 4. Bonferroni post-hoc test for comparing pre-test, post-test, and follow-up stages

Variable Paired comparison Mean difference  Mean deviation = P-value
Death anxiety Pre-test vs. post-test 6.35 1.27 0.005
Pre-test vs. follow-up 5.46 1.03 0.001
Post-test vs. follow-up -0.89 0.14 0.492
Pain catastrophizing Pre-test vs. post-test 7.46 1.76 0.004
Pre-test vs. follow-up 6.78 1.59 0.001
Post-test vs. follow-up -0.68 0.24 0.536
Chronic pain acceptance Pre-test vs. post-test -7.25 151 0.002
Pre-test vs. follow-up -5.96 1.37 0.007
Post-test vs. follow-up 1.29 0.32 0.728
Pain intensity Pre-test vs. post-test 9.46 2.64 0.006
Pre-test vs. follow-up 9.21 2.87 0.001
Post-test vs. follow-up -0.25 0.07 0.613

According to the findings of this study, semantic therapy can reduce pain
catastrophizing and prevent the cognitive processes of evaluation and threat in
catastrophic pain, thereby reducing the return of attention to sensory information
(Gonzalez-Hernandez et al., 2021).

The current study also revealed significant differences in the therapeutic effect of
semantic therapy on increasing chronic pain acceptance in patients with breast
cancer. The two components of chronic pain acceptance, namely the desire for pain
and the commitment to activity, are completely at odds with these patients' beliefs.
Therefore, a person experiencing pain is expected to abandon ineffective efforts to
alleviate pain and continue with daily activities despite the pain. Finding a meaning
for pain enables the patient to accomplish a crucial goal (Daowd et al., 2021).

The present study demonstrated that semantic therapy effectively reduced pain
intensity in patients with breast cancer. Most patients with chronic pain believe that
pain is an indication of injury and should be avoided. Because of this, they attempt to
reduce pain and avoid activity, although chronic pain is one of the leading causes of
physical and social disability, and chronic pain acceptance is associated with
increased activity and decreased drug use. According to the present study, semantic
therapy reduces negative thoughts about pain and its transmission, thereby
decreasing pain intensity (Jebahi et al., 2021).

Cancer crises cause physical and mental imbalances and exacerbate hopelessness
and severe stress of a patient with cancer. The rapid progression of cancer and the
severe physical and psychological consequences for patients with cancer are caused
by anxiety. After receiving a cancer diagnosis, women with breast cancer experienced
severe psychological stress, equated cancer with death, and feared the impending
death (Kim et al., 2018). In the semantic therapy approach, pursuing meaning in life
encourages effort and action by emphasizing the impermanence of human existence
rather than pessimism and isolation. This perspective also asserts that what hinders
humans is not their pain and undesirable nature but rather the tragic
meaninglessness of life. The individual's actions generate a meaningful mental state,
vitality, and happiness. Semantic therapy is most beneficial for those who use
meaning to alter their negative perceptions and mentality (Trabelsi Ben Ameur,
Sellami, Wendling, & Cloppet, 2019).

Among the limitations of the current study are its application to hospitalized
patients only and the age range of 40 to 55. Among the other limitations of this study
is the small sample size; therefore, it is recommended that this study be conducted on
a larger population. This method is also recommended for use in other types of
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cancer and in other cities. Additionally, it is suggested that other psychological
methods be used to improve the variables examined in this study.

Conclusion

The current study demonstrated that semantic therapy increased chronic pain
acceptance and decreased death anxiety, pain catastrophizing, and pain intensity in
patients with breast cancer. Due to the high prevalence of breast cancer in Saudi Arabia
and around the world, this treatment can be used in the oncology and radiotherapy
departments with a psychologist's assistance to expedite patients' recovery.
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