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Abstract

This research sought to analyze the perception of social support in women with breast neoplasms, aged between 36 and 68 years
in the context of a pandemic in Lima Metropolitana, through intentional sampling. A qualitative study with a reflexive thematic
analysis design was conducted, involving sixteen semi-structured interviews. The results indicated that social support was percei-
ved through professional support, moral support, primary support and affective support. In conclusion, it is important not only to
provide support to patients through family and friends, but also to provide information, adequate communication, and follow-up
as part of the professional support provided by healthcare personnel. This highlights the importance of how patients are treated, as
it can affect the continuity of treatment and the attitude of family members, putting women’ health at risk.

Keywords: Social support, breast neoplasms, women, attitude of health personnel, pandemic.

Apoyo Social para Mujeres con Neoplasias Mamarias en el Contexto
de una Pandemia, en Lima Metropolitana

Resumen

Esta investigacion busco analizar la percepcion del apoyo social en mujeres con neoplasias mamarias, de entre 36 y 68 afios, en el
contexto de una pandemia en Lima Metropolitana, mediante un muestreo intencional. Se realizé un estudio cualitativo con un dise-
o de andlisis tematico reflexivo, que incluy¢ dieciséis entrevistas semiestructuradas. Los resultados indicaron que el apoyo social se
percibia a través del apoyo profesional, el apoyo moral, el apoyo primario y el apoyo afectivo. En conclusion, es importante no solo
brindar apoyo a las pacientes a través de familiares y amigos, sino también proporcionar informacién, comunicacion adecuada y se-
guimiento como parte del apoyo profesional brindado por el personal de salud. Esto resalta la importancia de como se trata a las pa-
cientes, ya que puede afectar la continuidad del tratamiento y la actitud de los familiares, poniendo en riesgo la salud de las mujeres.

Palabras clave: Apoyo social, neoplasias mamarias, mujeres, actitud del personal de salud, pandemia.
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Introduction

AT THE end of 2019, COVID-19, a virus
causing respiratory ailments, spread globally, re-
sulting in a high number of deaths (World Health
Organization [WHO], 2024a). By June 2024, more
than 7 million people had lost their lives to this
virus (WHO, 2024b). The most vulnerable popula-
tions included those with comorbidities as cancer
(WHO, 2020), as medical attention was prioritized
for COVID-19 patients, postponing detection
programs for conditions like breast neoplasms,
which is more frequent in women (Pan American
Health Organization, 2020; WHO, 2024c).

Breast neoplasms present as an abnormal
increase in cells in breast tissue, which transforms
them into malignant cellular components that
can invade other tissues (Espinosa, 2017; WHO,
2024c¢). In line with the above, the stages of breast
cancer range from stage o to IV, with the latter
being where there is a greater compromise of in-
volvement (American Cancer Society, 2019, 2018).
This not only brings with it physical symptoms,
but also modifications in women’s lives, from
their daily activities and the appearance of various
emotions with a negative connotation, to levels
of anxiety and depression (Acosta-Zapata et al.,
2017; WHO, 2024c).

In Peru, this type of cancer represents one
of the main causes of death in women. In 2022,
over 7 thousand cases of breast neoplasms were
diagnosed, of which 44% were between 40 and 59
years old, while 29% were over 60 years old (Inter-
national Agency for Research on Cancer, 2024a,
2024b). Similarly, factors as physical health, age,
and some lifestyles influence the repercussions of
having breast neoplasms (Dinapoli et al., 2021).
In addition, emotions of guilt, anger, states of
vulnerability, loneliness, confusion, and worry can
affect women’s mental health (Correa, 2017; Jang
& Kim, 2018; Savard et al.,, 2021). These women
seek to satisfy their social needs based on the so-
cial support they receive from their environment
(Alonso et al., 2013).
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In this context social support represents a
necessary network for coping with cancer patients.
This can be provided by health professionals, family
members, and friends (Adam & Koranteng, 2020;
Azcarate-Garcia et al., 2017; Jang & Kim, 2018;
Rodrigues et al., 2020). Social support is based
on the perception that encourages the individual
to believe that they can be cared for, loved and
valued by the people around them, feeling part of
a social group where they can communicate and
share duties (Alonso et al., 2013).

In line with the above, Sherbourne and
Stewart (1991) identify four types of perceived
social support: emotional/informational (empathy,
guidance, and expression of feelings), instrumental
(direct material assistance), affective (shows of love
and physical affection), and positive interaction
(sharing recreational activities). Similarly, Cohen
and Wills (1985) distinguish between types of
support as instrumental (concrete assistance),
informational (guidance for problem solving and
decision making), evaluative (recognition and
positive feedback), and emotional.

Recent international research indicates that
the patient’s social environment helps with the
promotion of coping strategies, motivates increased
physical activities, and reduces stress levels (Co-
rrea, 2017; Thompson et al., 2017). Likewise, their
self-esteem is reinforced, reducing the impact of
the condition, promoting social integration and
psychological well-being, they show initiative
in continuing with treatment and have a better
attitude to face their situation (Azcarate-Garcia
et al., 2017). In addition to the above, Finck et al.
(2017) found that most women received effective
social support from health personnel and their
close environment; they also perceive health pro-
fessionals as sources of psychosocial support for
them. However, in the Peruvian context, even in
Lima, which is the city with the largest population,
studies about social support in women with breast
cancer are weak, which limits the possibility of
comparison and reveals a lack in national research.
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Torralba-Martinez and Codern-Bove (2021)
found that women perceived support through the-
matic categories, with emotional support shaped
by their dual role as both caregivers and care reci-
pients. However, although they needed help, many
chose not to ask for it, which led to dissatisfaction.
Furthermore, tangible support was constrained by
physical limitations and systemic barriers. Lastly,
informational support helped them feel more in
control yet also caused anxiety due to inconsistent
communication from healthcare professionals.

Furthermore, the COVID-19 pandemic had
significant repercussions for women, who faced
obstacles both in obtaining a diagnosis and in
accessing treatment, leading to a more unfavo-
rable outlook on their condition. Moreover, the
lockdown-imposed restrictions on physical activity
levels, resulting in lifestyle changes (Rucinska &
Nawrocki, 2022; Stewen et al., 2024).

The latter, along with an inadequate social
environment, lead to psychological imbalances,
not only anxiety but also depression, thus affecting
the overall well-being of patients (Chang et al.,
2019; Mokhtari et al., 2021; Srivastava et al., 2021).
In Lima, the pandemic not only affected medical
care but also weakened social networks, which may
have intensified feelings of vulnerability and lack
support among these patients (Rivera-Cruzatt et
al., 2022). This lead to the objective of analyzing
the perception of social support in female patients
with breast neoplasms, in the context of a pande-
mic, in Lima Metropolitana.

Method

The research was developed from a qualitative
approach that allows for an in-depth investigation
of the phenomenon under study in its natural
environment (Creswell & Poth, 2018). Likewise,
reflective thematic analysis was used as a design,
since it examines the information obtained by
identifying the most relevant issues pointed out by
the participants and grouping the data according
to patterns (Braun & Clarke, 2022). The research
team is made up of two research psychologists in
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psycho-oncology and a specialist in qualitative
research, that allowed a theoretical and methodolo-
gical management of the phenomenon under study.

Participants

A total of sixteen patients with breast neo-
plasms diagnosis who reside in Lima Metropolitana
participated. The criterion of intentional sampling
(Robinson, 2014) was used to obtain participants
with homogeneous characteristics. The inclu-
sion criteria were women of legal age, who are
undergoing treatment due to breast neoplasms,
who were diagnosed before November 2020 (that
is, one year before the start of the study). Those
who presented comorbidities with other chronic
diseases and psychopathological alterations were
excluded since these conditions could interfere
with the interpretation of emotional experiences
specifically related to breast neoplasms (Patton,
2014). The selection of the participants was given
through referenced sampling.

The ages of the participants ranged from 36
to 68 years, with the average age being 48 years.
In terms of occupation, six identify themselves as
Household Manager (HM), six have dependent jobs
(teachers, accountants), three have independent
businesses and 1 work in the family business.
As for their marital status, eight are single, four
cohabiting, three married, and one divorced.
Likewise, five live with their partner and children,
five with their parents and/or siblings, four with
their children and some other relatives, one lives
alone with her husband, and the rest live with
their daughters. Furthermore, eight participants
had been diagnosed within the five years prior
to the study, conducted in 2021, while the others
had been diagnosed earlier. Also, six were bet-
ween stages I and II, five between stages III and
IV, and five patients indicated that they were in
the control stage. Although this last information
was not clear, the decision of the participants to
show it was respected. Finally, fourteen women
received medical care in a public health facility and
the remaining two are treated privately (Table 1).
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Table 1
Characterization of the participants

. Marital - Dx Age Health
Pseudonym Age Occupation status Cohabitant Years  of Dx Stage institute
Children,
Maria 49 HM Single parents, and 6 43 v Public
siblings
Victoria 47 mm Single Husbandand 4 44 [ Public
children
Milagros 68 HM Married Husband 1" 57 Control  Public
woman
Luisa 46 Family business Cohabitant Husbandand g 38 Il Public
children
Clara 49 HM Single Daughter 7 42 mn Public
Tofha 67 HM Single Sister 8 59 Il Public
Candy 39 Ind_ependent Married Husband and 5 37 Control  Public
business woman daughter
. ) Parents and )
Isabelita 45 Teacher Single o 3 42 n Public
siblings
Sandra 36 Accountant Single Parents 5 31 Il Public
Tania 52 Accountant Single Pa_r ents and 3 49 | Private
children
Husband,
Elena 60 HM Cohabitant  daughter, and 15 45 Control Public
granddaughter
Olivia 49 Teacher Divorcee Sisters 8 41 Control  Public
Zulema 4p  [ndependent o pitane Husbandand g 39 I Public
business daughter
Rossy 37 Teacher Single Parents 8 29 Control  Public
Married Husband, son,
Alejandra 41 Teacher father, and 3 38 1 Private
woman
brothers
Paula 4p  Independent o pitant Husbandand g 39 [ Public
business son

Note 1: This is an original elaboration. Hm: Household Manager; Dx: Diagnosis

Note 2: The diagnosis period refers to the period prior to data collection (year 2021).

Instruments

A semi-structured interview was used as
an instrument, as it allows the deepening of the
participants’ stories. For its construction, the
theoretical proposal of Sherbourne and Stewart
(1991) was used, from which a categorization
matrix was developed that allowed the creation
of the interview guide (Malvaceda-Espinoza &
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Flores-Pereyra, 2025). An extra topic was added
for familiarization questions (Table 2). The in-
terview guide was reviewed by three theoretical
and methodological specialists in the subject.
Then, a pilot interview was applied to a person
with characteristics like those of the participants.
Based on the above, the guide was corrected so
that it was suitable for obtaining the information.
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Table 2
Topics and guiding questions

CUBILLAS-ESPINOZA, RIVERA-CRUZATT & MALVACEDA-ESPINOZA

Topics

Questions

Familiarization

Pseudonym, age, occupation, marital status, year in which you were diagnosed, age in which

you were diagnosed, stage in which you are.

In what situations do you feel you need to be heard because of your diagnosis? When you feel
this need, who would you like to be heard? How would you like to be done?

Emotional/ When you feel bad on an emotional level, who do you turn to?
informational Do you perceive that the people close to you provide you with information to better understand
support what is happening to you? What kind of information do they give you? How do you feel about
that information?
How do those close to you support you when you have a concern about your illness?
What complicated situations have you experienced because of your diagnosis that prevents you
Instrumental b _— 5 ; 5
support from carrying out your activities normally? How has your environment supported you? How does

that make you feel? (Explore issues of mobility, food, other areas).

Emotional support influence you?

In what physical way do those close to you show affection (hugs and caresses)? How does this

Positive social

interaction What benefits does this bring you?

What do you do to relax or have a good time? Do you do, do you need other people? How so?

Note: This is an original elaboration based on the theoretical framework proposed by Sherbourne and Stewart (1991).

Procedures

Potential participants were contacted by a
key informant, an oncology doctor. They were
told about the objectives and procedures of the
research. Those who decided to participate were
asked to accept informed consent, and then the
date and time of the interviews was established.
The participants were interviewed by telephone,
in Spanish. The interviews were recorded in audio,
lasted approximately 40 minutes, and were carried
out during the month of November 2021. Efforts
were made to ensure that the interviewees were alo-
ne and at home during the interview. The specialist
researchers oversaw the interviews individually.
There were no people who refused to participate
or dropped out of the study. The interviews were
not repeated. There was no incentive associated
with the development of the interview.

The research received the approval of
the ethics committee of the Graduate School

DEPARTAMENTO DE PSICOLOGIA FACULTAD DE CIENCIAS HUMANAS

of the Universidad Peruana Unién (2021- CE-
EPG-000071). Likewise, it adhered to the ethical
principles of the American Psychological As-
sociation (2017), as autonomy, confidentiality,
anonymity, beneficence, and non-maleficence of
the participants. To manage possible emotional
overflows, a virtual containment protocol was used.
Quality criteria as credibility were also applied,
corroborating the information provided by the
participants through the return of their transcripts
and results (comments that were included in this
research report). Likewise, the dependency crite-
rion was applied, since the analysis of information
was reviewed by all members of the team, reaching
consensus among coders in case of finding con-
tradictory codes. On the other hand, the criterion
of confirmability was applied while systematizing
the data analysis, leaving as evidence an electronic
file that understands in detail the process carried
out as a logical chain of evidence (Mertens, 2024).
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Finally, the auditability criterion was used, from
which the research was monitored by a specialist
in the qualitative approach (Daniel, 2018).

The analytical steps aligned with the proposal
of the reflective thematic analysis of inductive
style which have been represented by a procedural
graphic (Figure 1), according to Braun and Clarke
(2022). First, we proceeded with the familiarization
with the data (16 documents), in which the manual
transcription of the recordings was made. Relevant
citations (units of analysis comprising phrases,
sentences, sets of sentences, or paragraphs) that
answer the research question were then identified.
Later, the generation of initial codes was carried out,
which allowed the elaboration of short sentences
or concepts that were assigned to the quotations
identified above. This stage corresponds to the
first coding cycle, where descriptive coding was
used (125 codes were identified).

Figure 1.

Subsequently, the identification, review, and
definition of themes were carried out during a se-
cond coding cycle, in which the number of codes
was filtered through their fusion or elimination.
Also, a focused, axial and pattern coding was ca-
rried out (Saldana, 2021). In this phase, the codes
were related (considering their co-occurrence)
and the relevant topics were ordered and classified
on a semantic map (Figure 2) (4 themes and 19
codes were identified). Finally, the research report
was written, through which a dense description
of the results found was executed. The analysis
was carried out by pc and FR researchers. It was
supervised by the Em researcher, which allowed
better management of the researchers’ perspectives.
In cases of coding discrepancies and to manage
coding biases, consensus among coders was sought.
Finally, the analysis was executed with the support
of the ATLAS.ti 25 software.

Steps of a thematic analysis according to Braun and Clarke (2022).

-5

H

Note: This is an original elaboration based on the theoretical framework proposed by Braun and Clarke (2022).

To improve the quality of the analysis, mea-
ning-generating tactics were taken into conside-
ration (Malvaceda-Espinoza, 2023; Miles et al.,
2014). Significant codes and/or themes were those
codes that had representativeness (>=1) (codes or
themes that appear at least once in each document
or group of documents), frequency (>=33) (median
subtotals of the frequency of codes), and density
(>=1) (median of subtotals of the relationship
between codes). Codes and/or themes that have
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complied with at least one of the tactics indicated
were considered significant.

Results
According to the analysis, it was found that
the perceived social support in women with
breast neoplasms is evidenced in four main
themes constructed inductively. These are pro-
fessional, moral, primary, and affective support
(see Figure 2).
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Figure 2.
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Semantic map on social support in women with breast neoplasms developed by ATLAS.ti 25.
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Note: This is an original elaboration.

Professional Support

In terms of professional support, partici-
pants reported different perspectives based on
the medical care they received. On the one hand,
they experienced unfavourable treatment from
health personnel, which manifested itself in a
lack of empathy in not resolving patients’ con-
cerns, impersonal and distant interactions, and
not dedicating enough time to medical care. In
addition, patients perceived a therapeutic approach
focused primarily on the cost of care, and some
staff members even made offensive comments.
As a result, patients showed a lack of motivation
to attend their medical appointments for fear of
receiving harmful treatment.

Similarly, although the women acknowledged
that the challenges could be related to the excessive
patient load within the public healthcare system,
they also pointed to the inadequate training of staff
to care for people with this condition. Similarly,
they noted that when they needed it most, i.e. at
the time of diagnosis, they received insufficient
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information about the disease, treatment options,
and the side effects of medication, that caused
them confusion and disorientation. Thus, limi-
ted access to information about the condition
and deficiencies in the professional training of
healthcare personnel demonstrate limitations
in the healthcare system, generating feelings of
vulnerability and disorientation in patients.
At the time I was diagnosed [...] the pain was
unbearable; I didn’t know what to do. So, I went to
surgery [...] he didn’t give me any other alternatives
because my hip hurt, my arm hurt, and my neck
was bad. So, I said, “Why don’t you give me other
alternatives?” And he told me: “Why should I give
you other alternatives if you are already hopeless?”
(Maria, 49 years old, diagnosed 6 years prior to
the study)

In contrast, participants also highlighted
positive experiences. In some cases, they perceived
a positive perspective from healthcare professionals
who showed genuine concern for their well-being.
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They emphasized that these professionals were
attentive, empathetic, and understanding, and took
the time necessary to have effective communication
and guidance of the progression of the disease and
offer treatment options. In addition, they offered
guidance to family members, who felt more at
ease as they gained a better understanding of the
situation. In response to this approach, patients
experienced a deep sense of trust, reassurance,
and support in coping with their diagnosis. This
experience was particularly notable among women
diagnosed in the last five years. Thus, more humane
care from healthcare personnel generates a sense
of emotional support, specifically in women with
a recent diagnosis.
She (the doctor) explained to me the mammogram
and that there was a spot there, but T had to have a
biopsy. Mine was not a lump, it was a mass. Then,
when the doctor did the biopsy, she explained to me
what stage I was in and, depending on the operation,
if T was doing chemotherapy or radiotherapy. She
helped me get appointments for the next [...] She
told me: “Don’t worry because with the result I
have seen from the biopsy you are on time. Don’t
despair, you're on time” I felt a little calmer. (Tofa,

67 years old, diagnosed 8 years prior to the study)

Based on the above, it can be stated that
while professional support is at times provided
in a favorable manner, there is also evidence of
dehumanized care, particularly through insuffi-
cient informational support. This reveals the
coexistence of markedly different approaches
within the healthcare system, some characterized
by detachment and others by the establishment
of a human connection that facilitates coping
with the illness.

Moral Support

The participants expressed how they would
like to receive moral support through listening,
dialogue, and concern for the evolution of their
condition from their family and close friends.
They also consider it important to find support
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in religion. However, although they sometimes
receive this type of help, they report a need for
greater moral support, specifically to be guided
in their treatment, in coping with the disease, to
receive understanding, protection, and above all,
emotional support and affection from those close
to them. They also expressed that such support
would generate strength, independence, and peace
of mind, as well as positive attitudes that encourage
them to continue with treatment. Thus, the percep-
tion of moral support is not considered sufficient
for them, and this lack can have repercussions
on their emotional well-being and continuity of
treatment. In contrast, receiving such help could
represent a protective factor in their coping and
motivation in the face of their condition.
Likewise, women showed vulnerability and
hopelessness in the face of the severity of the condition
which manifested itself in suicidal thoughts, fear
of treatment, feelings of guilt and worthlessness,
and the perception of cancer as synonymous with
death. As aresult, they expressed greater difficulty
in making decisions and a need for stronger moral
support. In this regard, this emotional instability is
accentuated by the lack of moral and professional
support, which aggravates their ability to cope
with their condition.
Its a lot [support] because that way people don't
care about you. There are people who don’t even
remember, but they [friends] do. They are always
calling me, writing to me and that strengthens you.
It feels good. [As for my sister], she works so she
is not always with me in person, but she calls me
and asks me how I am. My sister is the one who
worries. She is aware. I thank God that this implies
that they care. (Maria, 49 years old, diagnosed 6
years prior to the study)

Asaresult of their perceived lack of emotional
support, the participants showed solidarity both
with other patients and with their own families
in the face of the belief that they might die. In
this way, they transformed their concern for
themselves into interest in the well-being of their
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support group companions, helping to prevent

their emotional suffering.
The truth is, when you're feeling down, you feel
bad, you feel like you're at rock bottom... I see alot
of girls like that. I talk to them and say, “We don't
have to feel this way. We have to empower ourselves,
because we are strong women and we are fighting.
No one else is going through what we are going
through, and no one else knows or feels what we
are going through. They have no right to judge us,
look down on us or point fingers at us”. (Milagros,

68 years old, diagnosed 11 years before the study)

As noted, patients receive moral support from
their environment in many ways and present a
greater need for moral help during vulnerability
and hopelessness in the face of the severity of
the condition. This also allows them to develop
solidarity with other patients and with their own
family members.

Primary Support
An important aspect for participants is the
support they receive from others to address essential
areas of their lives, which is understood as primary
support. In this regard, interviewees had a perception
of satisfaction of basic needs being met through
the help of people close to them. This support was
manifested in providing transportation to medical
appointments, obtaining medication, providing
food, assisting with home care, offering financial
support, and assisting with other daily tasks that
allow the patient to focus on their health. In other
words, primary support not only meets the essential
needs of patients, but also provides relief and stabi-
lity in the face of the demands of their condition.
[...] they prepared the liquids for me [...] (they
helped me carry) my bottle of water [...] because
I couldn’t carry it myself[...] If I went alone, no
one could reach me for the liquid, right? [...] even
to go to the bathroom you also need assistance
[...] My sister hired a technician because my sister
also had to be here with my mother [...]. So, she

couldn’t be with me. [...] AsIsay, I can’t complain.

DEPARTAMENTO DE PSICOLOGIA FACULTAD DE CIENCIAS HUMANAS

CUBILLAS-ESPINOZA, RIVERA-CRUZATT & MALVACEDA-ESPINOZA

Thank God I have had that support, which helps.
(Olivia, 49 years old, 8 years prior to the study)

However, women, especially those diag-
nosed more than five years ago, experienced
medical difficulties arising from their condition,
as more intense pain in the upper limbs, reduced
physical endurance and limited mobility, which
in turn restricted their exposure to sunlight and
the maintenance of oral health. These medical
conditions raised concerns about the adequacy of
essential conditions particularly in the workplace,
where patients reported having left their jobs to
have time to focus on treatment. However, as
they improved, they encountered obstacles to re-
entering the workforce due to the need to request
medical leave to continue their health care. Thus,
the physical sequelae resulting from treatment
affected the women’s autonomy and job stability,
raising concerns about their overall well-being.

[...] Tjust received a call to work here in Marcona

for a mine [...], I told them the truth that I was in

Lima, that Thad been diagnosed with breast cancer,

but that I had every intention of continuing to

work and I have always said it: the fact of having

a diagnosis does not prevent me from doing well

and there is my resume in between, but unfortu-

nately you don’t receive that support, do you? It
happened to me, they told me they were going to
call me back and they never did. (Paula, 42 years

old, diagnosed 3 years prior to the study)

In this way, it can be indicated that patients
seek to continue with their regular activities, for
which they require the coverage of their basic
needs; however, the sequelae of the treatment
makes this process difficult, so they request greater
support. This, when they are not covered, produces
in them a perception of insufficient coverage of
their basic needs.

Affective Support
Patients perceive emotional support aimed
at satisfying their emotional needs, which are
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heightened by the experience of their illness.
Likewise, this appreciation for affective demons-
trations is manifested through gestures, words, or
actions that communicate affection and apprecia-
tion, which generates a sense of well-being and
appreciation for their surroundings. However,
these expressions of affection were transformed by
distanced affection in the context of the pandemic,
through social media (calls and video calls) to
maintain the emotional bond without compromi-
sing biosecurity. Thus, patients highlight emotional
support as a source of comfort, companionship,
and recognition. Despite physical distancing, they
sought to maintain the emotional bond through
new forms of care and closeness.
With the pandemic there is no longer so much
contact, but the look, the fact of such an affectionate
word, you feel that beautiful energy of people and
I always receive it: “Mrs. Paula, I see you well, I
have seen the transmission (in real time) of your
sale (through a social network), you are always
seen like this with enthusiasm, with optimism”
[...], the words of affection, of encouragement or
those of: “I'm surprised to see her like this, she’s
a support for others” [...] It makes me feel very
good. (Paula, 42 years old, diagnosed 3 years prior
to the study)

On the other hand, emotional support was
also evident when they have enjoyment in sharing
leisure activities with close friends and family. These
demonstrations also generated feelings of peaceful
companionship and allowed them to express their
opinions. However, the emotional distancing
during the pandemic made it difficult to continue
sharing these activities together. In fact, women
shared recreational activities, which strengthened
emotional connection and well-being; however,
social distancing limited these interactions. “I like
to knit, or I also talked on the phone with friends.
Now, unfortunately because of this pandemic,
one can no longer go for a walk and if we go out,
we must take better care of ourselves” (Clara, 49
years old, diagnosed 7 years prior to the study).
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In contrast to the above, women who had
been diagnosed more than five years ago deve-
loped greater autonomy to carry out recreational
activities after distancing themselves, expressing
feelings of independence, concentration, and a
sense of personal usefulness. In this sense, it can
be inferred that, although they enjoyed sharing
activities with those around them, they also valued
doing them individually, as this reinforced their
strength and self-sufficiency.

Hmm... right now, with the pandemic and

everything, I've started reading more than usual.

Tused to read different literary works, novels, things

like that... now I read about cancer, health issues...

Ido alot of research. T have books on those topics.

Reading is my passion because I can’t go out (due

to the pandemic situation). (Victoria, 47 years old,

diagnosed 3 years prior to the study)

As can be seen, affective support is focused
on the demonstration of affection, as well as
sharing recreational activities with people close
to them. Although both situations are limited
by the context of the pandemic, there are also
patients who can carry out recreational activities
with greater autonomy.

Discussion

In the present study, the results revealed four
themes: professional support, primary support,
and emotional support, which align with the
framework proposed by Sherbourne and Stewart
(1991). However, an additional theme emerged,
called moral support, which encompasses expres-
sions of empathy, concern, and love from friends
and family. This closely resembles the dimension
of emotional support described by Cohen and
Wills (1985).

Patients diagnosed less than five years ago
perceive greater professional support from health-
care personnel in providing them with relevant
and concise information about their diagnosis,
accompanied by listening, empathy, and reassu-
rance. This is consistent with Azcarate-Garcia et
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al. (2017), Finck et al. (2017), Mokhtari et al. (2021),
and Thompson et al. (2017), who point out that
healthcare personnel, by sharing information with
patients about good nutrition, demonstrate an
understanding and motivating attitude to continue
treatment through psychosocial support. This may
be because knowing more about their diagnosis
gives them greater control over their situation,
which has a positive influence on their overall
well-being (Finck et al., 2017; Mokhtari et al., 2021).

Despite the above, women witnessed a lack
of empathy and discourteous behavior on the part
of healthcare staff, perceiving that their rights as
patients were not prioritized in terms of receiving
complete information about their treatment. This
is consistent with the findings of Rodrigues et al.
(2020) regarding the lack of attention from health-
care personnel towards patients when they try to
manage actions and services within a healthcare
network without success, highlighting problems
in the healthcare system at all levels of care. These
circumstances affect patients and show that the
treatment they receive from healthcare personnel
can motivate them to continue with treatment,
or even make them feel belittled and attacked, as
described in previous studies (Chang et al., 2019;
Srivastava et al., 2021).

This lack of empathy towards patients shows
that there is room for improvement in communi-
cation with healthcare personnel. This may be due
to a lack of training for healthcare personnel or a
shortage of material and human resources within
the healthcare center, which Torralba-Martinez and
Codern-Bove (2021) emphasize leads to inequalities
in healthcare. In turn, this inhibits patients from
expressing their emotions and hinders the doctor-
patient relationship, as also highlighted by Sebri et al.
(2021). This emphasizes the need for health systems
to be a priority in government policies, especially
in caring for vulnerable populations, given that the
consequences can be harmful, not only emotionally
but also physically (Rodrigues et al., 2020).

On the other hand, women perceived moral
support when making decisions about their health,
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provided by their family network, friends, and
members of their support groups. This support
generated feelings of understanding, respect,
and gratitude. These findings are consistent with
the proposals of Adam and Koranteng (2020),
Mokhtari et al. (2021), Salakari et al. (2017), and
Thompson et al. (2017), who add other psycholo-
gical consequences of this support, as increased
levels of self-confidence, motivation, hope, and
emotional well-being. Thus, moral support from
close friends and family strengthens the perception
of personal value and generates positive emotional
effects that promote social integrity and psycho-
logical well-being (Azcarate-Garcia et al., 2017;
Bashirian et al., 2019).

In contrast, patients expressed the need for
greater moral support during the diagnosis and
treatment stages. This coincides with the findings
of Srivastava et al. (2021), who highlight the im-
portance of mental health professionals promoting
tools for developing emotional stability and life
satisfaction. As patients adapt to new circumstan-
ces, they need to recognize and understand the
feelings and emotions they are experiencing, and
often do not know how to ask for this support.
This is exacerbated when family members do not
have complete information or do not know how
to help patients, so women seek this support from
other people (Correa, 2017; Torralba-Martinez
and Codern-Bove, 2021).

In line with the above, participants who
recognized the need for greater moral support
expressed solidarity with other patients seeking to
reduce their difficulties. They described attending
support groups as a way of supporting their peers in
the future (Mikal et al., 2019). However, according
to Torralba-Martinez and Codern-Bove (2021),
this could lead to a decrease in the perception
of support for themselves, as it would not allow
them to focus on their health situation. Despite
this, the mentioned situation was not evident in
the analysis.

In terms of primary support, women percei-
ved this assistance from their environment through
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actions that provided support for their nutrition,
safety, mobility, among others, which is consistent
with Adam and Koranteng (2020) and Srivastava
etal. (2021), who point out that these factors con-
tribute to quality of life. This helped patients who
had medical sequelae due to treatment. However,
in the workplace, they observed fewer opportu-
nities, either due to assumptions of vulnerability
in patients as a result of their medical condition
(Torralba-Martinez and Codern-Bove, 2021).
This causes financial difficulties that postpone
the patient’s medical care, putting her health at
risk and, with it, limiting her chances of accessing
employment and, therefore, financial resources
(Rodrigues et al., 2020).

On the other hand, patients reported receiving
emotional support through physical contact, verbal
expressions, or actions motivated by affection,
which is consistent with Adam and Koranteng
(2020) in that these demonstrations made patients
feel loved, making their treatment more bearable
and increasing their self-esteem. Despite this,
the distancing measures implemented due to the
pandemic changed people’s attitudes towards this
type of affection, with both family members and
friends initially preferring to avoid face-to-face
meetings or wait for the patient to request them
directly (Savard et al., 2021).

Similarly, another type of emotional support
that patients often receive is related to recreational
and entertainment activities that they share with
people close to them, generating benefits as peace
of mind, companionship, and pleasure. This is
reinforced by Thompson et al. (2017), who indicate
that these dynamics promote reduced stress levels
and increased social support. In this sense, these
activities not only motivated them to continue
spending time with their loved ones, but also
encouraged them to continue with their treatment
and achieve a speedy recovery so that they could
carry out these activities in better physical and
emotional conditions, which is consistent with
Florez-Garay et al. (2018).
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However, since the beginning of the pan-
demic social distancing has been prioritized to
mitigate the spread of the virus, which has li-
mited women’s ability to engage in recreational
activities (physical and sporting), either due to
the closure of facilities or restrictions on access
to public areas where such activities are practiced
(Stewen et al., 2024). These limitations worsened
their mental state by increasing anxiety levels and
decreasing motivation and self-esteem, making
them feel more vulnerable (Rivera-Cruzatt et al.,
2022; Rucinska and Nawrocki, 2022). As a result,
patients sought to find other activities they could
do from home to avoid focusing solely on their
illness. In response to this, Rucinska and Nawrocki
(2022) point out that, in another context, patients
with breast cancer faced additional barriers in the
diagnosis, treatment, and follow-up processes
during this pandemic period, although this was
not reported in the present study.

In line with the above, women diagnosed
more than five years ago showed a preference for
group recreational activities, although they also
sought to engage in them individually, which
demonstrates their autonomy and gives them
a sense of independence, of feeling productive
and self-sufficient. This may be due to greater
experience with the disease, leading to a better
understanding of their diagnosis, so they know
what they can do without the support of others,
especially in a recreational setting, as indicated
by Magalhies et al. (2020).

Finally, limitations were identified in this
study, as insufficient previous research on this
phenomenon in the context of a pandemic in the
same city. In addition, the fact that the information
was collected by telephone prevented the obser-
vation of patients’ non-verbal language, which
would have provided a broader understanding
of the participants’ perceptions. Lastly, the lack of
triangulation of methods and sources limited the
depth of the information to be analyzed. In relation
to the latter, the scope of transferability is limited,
given the specificity of the study participants.
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Conclusions

The social support perceived by women
with breast neoplasms is influenced by personal,
interpersonal, and institutional factors. Shared ex-
periences demonstrate that the support from close
individuals and healthcare personnel is crucial for
coping with the disease on physical, emotional,
and social levels. This type of support contributes
to maintaining psychological well-being, stren-
gthening autonomy, and promoting resilience.
However, the conditions of the healthcare system
and the interaction with the environment prevent
this support from being expressed concretely.

Thus, understanding how patients interpret
and value the support they receive allows for reflec-
tion on the role of social bonds during the illness
and recovery process. It also highlights the need for
comprehensive approaches that integrate various
levels of care, from healthcare to emotional and
daily aspects, in contexts that are more empathetic,
understanding, and equitable. The relevance of this
research focuses on the contribution of informa-
tion on social support strategies for women with
breast cancer in a pandemic context, both at the
primary, moral, and affective levels. The strengths
are the use of a qualitative approach that allows
deepening the study phenomenon by collecting
information directly from the participants, which
allows identifying the patterns in the social support
strategies that they perceive and help networks.
It is recommended that future research delve
into those minor issues identified in this study,
as spiritual support from institutions, as well as
feelings of guilt that patients may present at the
beginning of their treatment.
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