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Abstract 

Background Numerous cancer patients experience a range of obstacles and problems during their 

healing and therapy processes. Cognitive flexibility and psychological resilience are key ideas when 

assessing the psychological health of cancer patients during this process. The cognitive flexibility and 

psychological resilience of breast cancer patients, nevertheless, have not received sufficient focus. 

Moreover, there is still an inadequate amount of data about the association between receiving a breast 

cancer diagnosis and psychological resilience and cognitive flexibility. 

Aims To investigate the psychological resilience and cognitive flexibility of women who have been 

diagnosed with breast cancer compared to those who have not. 

Methods A cross-sectional study that was descriptive and correlational was carried out. The study 

included a total of 157 female respondents without a breast cancer diagnosis and 143 female respondents 

with a breast cancer diagnosis. 

Results The analysis's findings indicate that the psychological resilience averages of the participants 

who were diagnosed with both breast cancer and a psychiatric diagnosis (X = 108.88, SD = 20.66) were 

lower than those of the participants who were only diagnosed with breast cancer (X = 120.90, SD = 16, 

63). The results of the t-test analysis reveal that there is a significant difference in the average 

psychological resilience between those in the breast cancer diagnostic group who have a psychiatric 

diagnosis and those who do not (t = -3.18, p <.01). 

Conclusions The findings of this study reveal a significant disparity in psychological resilience among 

breast cancer patients based on the presence of a psychiatric diagnosis. Specifically, participants with 

both breast cancer and a psychiatric diagnosis exhibit lower psychological resilience compared to those 

solely diagnosed with breast cancer. 

  

Keywords:  Breast Cancer, Cognitive Flexibility, Psychological Resilience, Women's Cancer, 

Psychiatric Diagnosis. 

 

Introduction  

In 2022, 670,000 women worldwide lost their 

lives to breast cancer, out of 2.3 million new 

cases. Globally, a woman is diagnosed with 

breast cancer every 14 seconds. The most 

frequent cancer among women worldwide, in 

both industrialized and developing nations, is 

breast cancer. The most frequent cancer among 

women overall is breast cancer. With 57 out of 

185 countries globally reporting a diagnosis, it 

is the most common disease among women 

(Breast Cancer Research Foundation, 2024). A 

Turkish study (Başara et al., 2021) found that 

4300 women died from breast cancer in 2019. 

One in four women was diagnosed with breast 
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cancer diagnosis, and the disease is striking 

women at progressively younger ages. The 

Turkish Ministry of Health (2019) reported that 

4300 women lost their lives to breast cancer in 

2019. Breast cancer, which is diagnosed in every 

four women diagnosed with cancer, is 

increasingly seen among younger ages. Patients 

with breast cancer can benefit from 

psychological resilience and cognitive 

flexibility when it comes to their mental health. 

For this study, the relationship between having a 

breast cancer diagnosis, psychological 

resilience, and cognitive flexibility in female 

patients was examined. The third variable of 

taking psychiatric drugs was taken into account. 

The purpose of this study is to expand the 

literature by providing an analysis of differences 

in the psychological resilience, and cognitive 

flexibility levels in women with breast cancer 

diagnosis. The first hypothesis is that the 

psychological resilience scores of participants 

diagnosed with cancer are significantly higher 

than participants who were not diagnosed. The 

second hypothesis is that the cognitive 

flexibility scores of participants diagnosed with 

cancer are significantly higher than participants 

without a diagnosis. The third hypothesis is the 

psychological resilience scores of people who 

have been diagnosed with both cancer and a 

psychiatric diagnosis are significantly higher 

than those who have been diagnosed with cancer 

but have not received a psychiatric diagnosis. 

The fourth hypothesis is cognitive flexibility 

scores of people who have been diagnosed with 

both cancer and a psychiatric diagnosis are 

significantly lower than those who have been 

diagnosed with cancer but not a psychiatric 

diagnosis. The fifth hypothesis is among 

individuals diagnosed with cancer, the 

psychological resilience scores of participants 

who received psychological support are 

significantly higher than those who did not 

receive support. 

Treatment 

American Cancer Society (2022) reported that 

most women with non-metastatic breast cancer 

experience some form of surgery. To lower the 

chance of recurrence, surgery is frequently 

combined with other treatments such as 

hormone therapy, radiation therapy, 

chemotherapy, and medication therapy. 

Systemic therapies, such as immunotherapy, 

hormone therapy, targeted drug therapy, and 

chemotherapy, are typically used to treat 

patients with metastatic disease.  

The goal of treatment for breast cancer in its 

early stages is to remove the cancer from the 

body and reduce the likelihood that it will recur. 

Stages 0 through III are included in early-stage 

breast cancer. Higher stages usually indicate a 

greater distance traveled by the cancer cells from 

the breast (Living Beyond Breast Cancer, 2022). 

The duration of the treatment plan is indicated 

by the type of surgery and other treatments the 

patient undergoes. 

When breast cancer reoccurs, it is often 

considered incurable. 20% of patients will 

develop a later stage of the disease, and 5–10% 

of patients will first present with metastatic 

illness despite improved treatment approaches 

(DeSantis et al., 2011). There are considerable 

differences in breast cancer survival depending 

on the diagnostic stage. Patients diagnosed with 

breast cancer between 2009 and 2015 had an 

average 5-year survival rate of 98% for stage I, 

92% for stage II, 75% for stage III, and 27% for 

stage IV (DeSantis et al., 2019). 

Challenges 

A considerable number of patients and survivors 

may have severe psychological struggles caused 

by the results of the diagnosis, symptoms, and 

course of treatment for breast cancer 

(Fallowfield & Jenkins, 2015). Patients use 

various coping mechanisms depending on their 

unique situations, cultures, and way of life 

(Dunkel-Schetter et al., 1992). According to 

research by Khalili et al. (2013), acceptance, 

planning, and religion were the three problem-

focused coping strategies that study participants 

engaged in the most often. Furthermore, it was 

discovered that self-distraction, denial, and 

avoidance were the most commonly used 

emotion-focused coping strategies. Patients who 

employed these mechanisms more frequently 

also experienced physical health symptoms, 

which negatively impacted their mood, 

relationships with others, and overall quality of 
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life. As a result, higher levels of these 

mechanisms were linked to worse functional 

status and quality of life (Yavuz, 2023). 

Psychological Resilience 

Researchers have looked into the concept of 

psychological resilience from a wide range of 

fields, including psychiatry, sociology, genetics, 

and endocrinology. They also investigated it 

from within psychology, including 

developmental psychopathology, traumatology, 

neurobiological psychology, and humanistic 

psychology (Graber et al., 2015). According to 

Masten et al. (1990), psychological resilience is 

the capacity to overcome the effects of trauma 

by exhibiting social competence and realizing 

favorable results in the face of difficulty. It also 

entails having the power to adapt to a disorder 

that can endanger development and to control a 

dynamic system's functional equilibrium so that 

it can continue to exist after chaos (Masten,  

2014). Psychological resilience is not a 

personality trait or feature of the individual; 

rather, it is a process that leads to exposure to 

negative situations and constructive adaptation 

to these situations, according to Masten et al. 

(1999), Luthar and Cicchetti (2000), and Luthar 

et al. (2000). 

Patients with breast cancer can benefit from 

psychological resilience when it comes to their 

mental health, yet a high symptom burden is a 

sign of poor psychological wellness. The 

partner's emotional support is the one important 

factor that helps patients deal with the illness the 

best. Similarly, the greatest factors in lowering a 

patient's symptoms are the partner's emotional 

support and the family's informational support. 

Resilience reduces symptoms and enhances 

overall functioning and health. Optimism and 

resilience in patients also lessen symptoms 

(Hewitt et al., 2004). Variations in resilience at 

the individual level have been explored in 

participants who have experienced traumatic 

experiences in their lives most often (Mancini 

AD & Bonanno GA, 2006). People with high 

levels of resilience have handled difficult 

situations better than those with low resilience 

(Hjemdal, 2006). 

Furthermore, less emotional suffering following 

exposure to stressful conditions has been 

associated with higher resilience (Hoge et al., 

2007). As cancer diagnosis and treatment are 

often considered potentially traumatic events, 

one may anticipate a person's level of resilience 

to affect their emotional difficulties related to 

cancer (Southwick et al., 2005). 

Realistic optimism, fear, morality, religion and 

spirituality, social support, resilient role models, 

physical and mental health, and emotional 

flexibility are the components of psychological 

resilience. To all of this, there is still an 

additional component to what is referred to as 

"cognitive flexibility." Cognitively flexible 

people can create alternatives, view demanding 

circumstances as more manageable, and swap 

out challenging and maladaptive beliefs with 

more harmonic and balanced ones. (Gülüm & 

Dağ, 2012).  

Cognitive Flexibility 

More specifically, researchers have defined 

cognitive flexibility as the capacity to modify or 

adapt one's attention and thought patterns across 

different tasks or processes, typically in 

response to a shift in rules or expectations 

(Friedman et al., 2000). The ability to adapt 

one's way of thinking to new situations is known 

as cognitive flexibility. With high cognitive 

flexibility, people can make a wide range of 

decisions, taking into account many viewpoints, 

coming up with creative solutions, and using 

efficient stress-reduction techniques. In patients 

with chronic illnesses like cancer, 

uncontrollable troubling thoughts are frequently 

stressful reactions to unpleasant experiences. 

These people feel psychological strain and 

mental pressure brought on by physical 

discomfort. Living in the present moment can be 

hampered by a lack of cognitive flexibility in 

accepting unchanging conditions, whether they 

be internal or external. Consequently, when 

breast cancer patients experience chronic 

physical pain, insufficient cognitive flexibility 

may result in rumination, worry, and inadequate 

coping mechanisms (Rahimi et al., 2023). 
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Method 

A cross-sectional study that was descriptive and 

correlational was carried out. This research was 

approved by Yeditepe University Humanities 

and Social Sciences Scientific Research and 

Publication Ethics Committee (Approval 

Number: E.61350595-050.06-324) and 

conducted following the Declaration of 

Helsinki. 

Participants 

In this study, breast cancer patients were 

recruited by convenience sampling between 

November 2023 and January 2024 from several 

social media platforms serving as a cancer 

support group. These cancer support groups 

serve cancer patients with various types of 

cancer. Through being together, patients 

exchange personal stories and make one another 

feel less isolated. Also, they discuss coping 

mechanisms that have worked for them. 

Participants in the research were required to be 

women with breast cancer who were 18 years of 

age or older, receiving treatment, aware of their 

disease, and able to read and comprehend the 

questions. Since the data collection was 

conducted online, some of the participants were 

hesitant at first. The trust of the participants was 

met by providing the necessary information. 

However, those who were not comfortable with 

participating in the study were shown 

comprehension.  

The age group that comprised the majority of 

participants in the breast cancer diagnostic 

group was 24-44, accounting for 64,3. %89 of 

the individuals in the undiagnosed group were in 

the 18–24 age range. A total of 157 female 

responders without a breast cancer diagnosis and 

143 female respondents with a breast cancer 

diagnosis overall.  

      

Materials 

Since the participants' mother tongue was 

Turkish, Turkish scales and forms have been 

used to ensure that the participants fully 

understand the questions and instructions. This 

reduced the risk of misinterpretation. This was 

critical for obtaining accurate and reliable 

responses. 

Demographic Information Form 

To gain a good understanding of the participants' 

demographic background, a series of questions 

was created. These included questions on their 

gender, age, degree of education, marital status, 

employment status, perceived income level, 

cancer stage, and whether or not they were on 

psychiatric medication. 

The Psychological Resilience Scale for Adults 

The Psychological Resilience Scale for Adults 

(RSA) attempts to identify the essential 

protective elements, especially related to the 

maintenance and recovery of mental health. It 

does this by focusing on protective resources in 

fostering psychological resilience. (Friborg et 

al., 2003). This scale comprises the following 

dimensions: social competency, family 

harmony, personal strength, structural style, and 

social resources. According to a later study, the 

scale's six-dimensional form helps to better 

describe the psychological resilience concept 

(Friborg et al., 2005). The Psychological 

Resilience Scale for Adults was the subject of 

reliability and validity research undertaken in 

Turkey by Dr. H. Nejat Basım and Dr. Fatih 

Çetin. In this study, the criteria for validity of the 

Psychological Resilience Scale for Adults was 

tested using The Locus of Control Scale, which 

was created by Rotter (1966) and translated into 

Turkish by Dağ (1991). 

In their study, Friborg et al., (2005) divided the 

scale into six dimensions. These are 'structural 

style' (items 3, 9, 15, 21) and 'future perception' 

(items 2, 8, 14, 20); 6 items for 'family cohesion' 

(items 5, 11, 17, 23, 26, 32), 'self-perception' 

(items 1, 7, 13, 19, 28, 31), and 'social 

competence' (items 4, 10, 16, 22, 25, 29); and 7 

items for 'social resources' (items 6, 12, 18, 24, 

27, 30, 33). 

The scale format uses a schematic arrangement 

to avoid biased evaluations, with five separate 

boxes for responses to different positive and 

negative characteristics. The scoring method 

allows for flexibility in measuring high or low 

psychological resilience (Friborg et al., 2005). 
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The Cognitive Flexibility Inventory 

Dennis and Vander Wal (2010) developed the 

Cognitive Flexibility Inventory (CFI) to 

measure people's ability to think in imaginative, 

harmonious, appropriate, and balanced ways in 

difficult conditions. The scale was translated 

into Turkish by Gülüm and Dağ (2012). The 

original scale's two-factor structure was 

validated in the adapting research. 

The questionnaire consists of 20 items, and 

respondents use a 6-point Likert scale to indicate 

whether they agree or disagree with each issue. 

Response possibilities range from Strongly 

Disagree (1) to Strongly Agree (6) (Dennis & 

Vander Wal, 2010). This scale was divided into 

two subdimensions by Dennis and Vander Wal 

(2010). Control and alternatives are these two 

subdimensions. The alternatives sub-dimension 

assesses a person's capacity to identify viable 

alternatives to events and human behaviors that 

occur in daily life as well as their ability to come 

up with several solutions to challenging 

circumstances. The sub-dimension of control 

quantifies the inclination to view challenging 

circumstances as manageable. 

Higher scores on the scale indicate more 

cognitive flexibility. The scale has a range of 20 

to 100. The overall score had a Cronbach's alpha 

value of 0.90, the alternatives sub-dimension 

had a value of 0.89, and the control sub-

dimension had a value of 0.85 (Dennis & Vander 

Wal, 2010). 

 

Procedure 

After an individual would press on the link in the 

post or message, they would be directed to an 

online survey made in Google Forms. 

Considering how sensitive the topic could be for 

some people, an informed consent paper was 

placed before starting the survey itself, allowing 

the participant to withdraw from participating, 

or continue responding. The "Informed Consent 

Form," which included information about the 

nature and purpose of the research, a disclaimer 

that participation in research is voluntary, and 

details about the protocols used to ensure data 

protection, confidentiality, and privacy, was 

required of participants who agreed to 

participate. After the approval, participants were 

asked to fill out the demographic information 

form that contained questions about gender, age, 

relationship status, education level, income 

level, health insurance information, psychiatric 

diagnosis status, and psychiatric drug usage. The 

next step was filling out “The Psychological 

Resilience Scale for Adults” and then the 

“Cognitive Flexibility Inventory”. After 

collecting the right amount of responses, the 

research had enough data to be analyzed and 

continue the research.  

 

Results 

The current study examines the associations 

between psychological resilience and cognitive 

flexibility and receiving a breast cancer 

diagnosis. There are only female participants in 

the sample. These findings are based on 

responses to questionnaires about age, 

education, employment status, health insurance, 

psychiatric diagnosis, and use of psychiatric 

medication provided by 143 participants with a 

diagnosis of breast cancer and 157 participants 

without one. The distributions of those with and 

without breast cancer were assessed differently. 

Table 1 displays the demographic features of the 

sample. 

Table 1 Participants' demographic details based on whether or not they have received a breast cancer 

diagnosis 

   Have a Breast Cancer 

Diagnosis 

No Breast Cancer 

Diagnosis 

    N % N % 

Age 18-24 - - 127 80,9 

  25-44 92 64,3 16 10,2 

  45-64 51 35,7 14 8,9 
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Education Primary School 4 2,8 1 0,6 

  Middle School 8 5,6 2 1,3 

  High School 38 26,6 16 10,2 

  University 93 65 138 87,9 

Marital Status Married 112 78,3 20 12,7 

  Single 31 21,7 137 87,3 

Work Status Working 79 55,2 40 25,5 

  Not Working 64 44,8 117 74,5 

Perceived 

Income 

Low 17 11,9 15 9,6 

  Middle 90 62,9 92 58,6 

  High 36 25,2 50 31,8 

Who do they live 

with? 

Alone 9 6,3 66 42 

  With Family 134 93,7 91 58 

Health Insurance Yes 132 92,3 141 89,8 

  No 11 7,7 16 10,2 

Cancer Stage 1 25 17,5 - - 

  2 57 39,9 - - 

  3 38 26,6 - - 

  4 23 16,1 - - 

Psychiatric 

Diagnosis 

Yes 26 18,2 28 17,8 

  No 117 81,8 129 82,2 

Psychiatric 

Diagnosis 

No Diagnosis 117 81,8 129 82,2 

  Depression 17 11,8 20 12,7 

  Anxiety 9 6,2 8 5,1 

Psychotherapy 

Support 

Yes 55 38,5 61 38,9 

  No 88 61,5 96 61,1 

Psychotherapy 

Preference 

No 88 61,5 96 61,1 

  Individual 20 13,9 61 38,8 

  Group 35 24,5 - - 

Psychiatric 

Medicine 

Taking 31 21,7 23 14,6 

  Not taking 112 78,3 134 85,4 

Descriptive statistics were run to assess the data 

and look at the distribution before the analysis 

began. Table 2 provides the lowest and highest 

values, averages, standard deviations, and 

kurtosis values for the Cognitive Flexibility and 

Psychological Resilience Inventory. 
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Table 2 Descriptive statistics for the entire group 

 N Min Max Mean SD Skewness Kurtosis 

Psychological 

Resilience 

300 78 165 120,25 16,68 -.09 -.19 

Cognitive 

Flexibility 

300 43 100 73,20 11,90 -.31 -.16 

As the table indicates, skewness and kurtosis 

values are between -1 and +1. This finding 

shows that the data is normally distributed (Hair 

et al., 2013). 

An independent group t-test was used to 

examine if psychological resilience and 

cognitive flexibility differed between 

participants who had been diagnosed with breast 

cancer and those who had not.  Accordingly, the 

average psychological resilience in the group 

diagnosed with breast cancer was (X = 118.72, 

SD = 17.96), while the average psychological 

resilience in the group not diagnosed with cancer 

was (X = 121.64, SD = 15.34). The t-test 

indicates that the mean difference between the 

two groups is not statistically significant. (t = -

1.51, p >.05). The first hypothesis which is “the 

psychological resilience scores of participants 

diagnosed with cancer are significantly higher 

than participants who were not diagnosed” is 

rejected. 

When the cognitive flexibility score averages 

are being examined, the average score in the 

group diagnosed with breast cancer is (X = 72.9, 

SD = 13.79) while the average score in the 

undiagnosed group is (X = 73.45, SD = 9.8). The 

undiagnosed group's mean cognitive flexibility 

scores appear to be greater than the diagnosed 

group's, but this difference is not statistically 

significant. (t = -.36, p >.05). The second 

hypothesis which is “the cognitive flexibility 

scores of participants diagnosed with cancer are 

significantly higher than participants without a 

diagnosis” has been rejected. 

Table 3 T-test results regarding psychological resilience and cognitive flexibility score averages 

according to whether or not a cancer diagnosis was made 

 Grup N Mean SD t df p 

Psychological 

Resilience 

Has Cancer 

Diagnosis 

143 118,72 17,96 -1,51 298 .13 

  No Cancer 

Diagnosis 

157 121,64 15,34       

Cognitive 

Flexibility 

Has Cancer 

Diagnosis 

143 72,93 13,79 -,369 298 .713 

  No Cancer 

Diagnosis 

157 73,45 9,89       

 

The effect of having any psychiatric diagnosis 

on the psychological resilience and cognitive 

flexibility averages in the group with and 

without a breast cancer diagnosis was examined 

with an independent group t-test. The analysis's 

findings show that the psychological resilience 

averages of the participants who were diagnosed 

with both breast cancer and a psychiatric 

diagnosis (X = 108.88, SD = 20.66) were lower 

than those of the participants who were only 

diagnosed with breast cancer (X = 120.90, SD = 

16, 63). The t-test analysis's findings show that 
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there is a significant difference in the 

psychological resilience average between the 

individuals in the breast cancer diagnostic group 

who have and do not have a psychiatric 

diagnosis (t = -3.18, p <.01). The third 

hypothesis which is “the psychological 

resilience scores of people who have been 

diagnosed with both cancer and a psychiatric 

diagnosis are significantly higher than those 

who have been diagnosed with cancer but have 

not received a psychiatric diagnosis.” has been 

accepted. 

When looking at the cognitive flexibility scores, 

the average score of participants with both breast 

cancer and psychiatric diagnoses (X = 68.23, SD 

= 14.28) was lower than the participants with 

breast cancer without a psychiatric diagnosis (X 

= 73.98, SD = 13.53). Nevertheless, it was 

discovered that there was no statistically 

significant difference (t = -1.94, p >.05). The 

fourth hypothesis which is “cognitive flexibility 

scores of people who have been diagnosed with 

both cancer and a psychiatric diagnosis are 

significantly lower than those who have been 

diagnosed with cancer but not a psychiatric 

diagnosis.” has been rejected. 

In the group without a breast cancer diagnosis, 

the psychological resilience and cognitive 

flexibility averages were higher than the group 

without a psychiatric diagnosis (Psychological 

Resilience = 116.85, SD = 14.31; Cognitive 

Flexibility = -1.64, p >.05). The findings of the 

analysis are given in Table 4. 

Table 4 T-test findings comparing the averages of the endurance and flexibility scores of individuals 

with or without a cancer diagnosis based on whether or not they also had a psychiatric diagnosis. 

  Group N Mean SD t df p 

Has Breast 

Cancer 

Diagnosis 

Psychological 

Resilience 

Has Psychiatric 

Diagnosis 

26 108,88 20,66 -3,18 141 .002* 

  No Psychiatric 

Diagnosis 

11

7 

120,90 16,63    

 Cognitive 

Flexibility 

Has Psychiatric 

Diagnosis 

26 68,23 14,28 -1,94 141 .05 

  No Psychiatric 

Diagnosis 

11

7 

73,98 13,53    

Has No 

Breast 

Cancer 

Diagnosis 

Psychological 

Resilience 

Has Psychiatric 

Diagnosis 

28 116,85 14,31 -1,83 155 .06 

  No Psychiatric 

Diagnosis 

12

9 

122,68 15,41    

 Cognitive 

Flexibility 

Has Psychiatric 

Diagnosis 

28 70,67 8,56 -1,64 155 .10 

  No Psychiatric 

Diagnosis 

12

9 

74,04 10,09    

When the psychological resilience score 

averages of breast cancer participants who 

received psychological support (psychotherapy) 

and those who did not receive psychological 

support (psychotherapy) were compared, the 

average score of the group receiving support (X 

= 115.96, SD = 17.43) was higher than that of 

the group receiving support (X = 120.44, SD 

=18.17) is lower, but this difference is not 

statistically significant (t = -1.45, p >.05). The 

fifth hypothesis which is “among individuals 

diagnosed with cancer, the psychological 

resilience scores of participants who received 

psychological support are significantly higher 

than those who did not receive support.” has 

been rejected. 

When the same analysis was carried out in the 

group not diagnosed with breast cancer, the 

average psychological resilience of those who 

received psychological support in this group (X 
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= 122.40, SD = 15.60) was lower than the 

average of those who did not receive support (X 

= 122.40, SD = 15.20). However, it seems that 

this difference is not statistically significant (t = 

-781, p >.05). 

When the cognitive flexibility score averages is 

examined, it is seen that the average of people 

diagnosed with breast cancer and receiving 

psychological support (X = 71.40, SD = 14.33) 

is lower than that of those who do not receive 

psychological support (X = 73.89, SD = 14.33). 

It seems that the difference is not statistically 

significant (t = -1.01, p >.05). 

When the same analysis was carried out in the 

group that was not diagnosed with breast cancer, 

the average resilience of those who received 

psychological support in this group (X = 71.40, 

SD = 12.87) was lower than the average of those 

who did not receive support (X = 73.89, SD = 

14.33). However, it seems that this difference is 

not statistically significant (t = -1.05, p >.05). 

Data regarding the analysis are shown in Table 

5. 

Table 5 T-test results regarding the psychological resilience and cognitive flexibility score averages of 

participants who have or have not been diagnosed with cancer, depending on whether they receive 

psychological support or not. 

   Group N Mean SD t df p 

Has Breast 

Cancer 

Diagnosis 

Psychological 

Resilience 

Receives psychological 

support 

55 115,96 17,43 -1,45 141 .14 

    Does not receive 

psychological support 

88 120,44 18,17       

  Cognitive 

Flexibility 

Receives psychological 

support 

55 71,40 112,87 -1,05 141 .29 

    Does not receive 

psychological support 

88 73,89 14,33       

Has No 

Breast 

Cancer 

Diagnosis 

Psychological 

Resilience 

Receives psychological 

support 

61 120,44 15,60 -,78 155 .43 

    Does not receive 

psychological support 

96 122,40 15,20       

  Cognitive 

Flexibility 

Receives psychological 

support 

61 72,45 10,71 -1,01 155 .31 

    Does not receive 

psychological support 

96 74,07 9,34       

Table 5 T-test results regarding the 

psychological resilience and cognitive 

flexibility score averages of participants who 

have or have not been diagnosed with cancer, 

depending on whether they receive 

psychological support or not. 

 

 

 

Discussion 

This study investigated the levels of 

psychological resilience and cognitive 

flexibility and explored their association with 

having a breast cancer diagnosis. This 

information could assist in clarifying the 

relationship between cognitive flexibility, 

psychological resilience, and breast cancer 

diagnosis, thereby educating healthcare 
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professionals about the unique requirements of 

this patient group.  

As indicated by the analysis's findings, 

participants who received a psychiatric 

diagnosis in addition to their breast cancer 

diagnosis had averages of psychological 

resilience that were lower than those of 

participants who received a breast cancer 

diagnosis alone. According to the results, the 

psychological resilience average of those with 

and without a psychiatric diagnosis in the breast 

cancer-diagnosed group differs.  

The findings of this study reveal a significant 

disparity in psychological resilience among 

breast cancer patients based on the presence of a 

psychiatric diagnosis. Specifically, participants 

with both breast cancer and a psychiatric 

diagnosis exhibit lower psychological resilience 

compared to those solely diagnosed with breast 

cancer. This result aligns with existing literature 

suggesting that comorbid psychiatric conditions 

can exacerbate psychological distress and 

reduce resilience in cancer patients (Brown & 

Lee, 2020). Effective cancer treatment and 

recovery depend heavily on psychological 

resilience, which is the capacity to swiftly return 

to a pre-crisis position or manage a crisis on a 

mental or emotional level (Bonanno, 2004).  

Patients with psychiatric diagnoses often face 

additional emotional and cognitive burdens, 

which can hinder their ability to adapt to the 

stress and challenges posed by cancer treatment 

(Giese-Davis et al., 2011). The dual struggle 

with both cancer and a psychiatric condition can 

lead to a compounded effect, where the 

symptoms and treatments for one condition may 

exacerbate the other, thus creating a vicious 

cycle that impairs overall resilience (Tauber et 

al., 2019). These results highlight the 

significance of integrated care strategies that 

attend to the psychological and oncological 

requirements of breast cancer patients to 

enhance their resilience and improve their 

prognosis (Habimana et al., 2023). 

Moreover, the significant difference in 

resilience between these groups highlights the 

need for targeted psychological interventions. 

Resilience-building techniques including 

cognitive-behavioral therapy (CBT), 

mindfulness-based stress reduction (MBSR), 

and resilience training are useful for cancer 

patients and may be especially helpful for people 

who also have other mental disorders (Bigatti et 

al., 2012; Carlson et al., 2003). Future studies 

should examine the precise effects of these 

treatments on resilience in this vulnerable 

population to create customized support 

networks that cater to their particular needs. 
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