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Research Paper: Relationship Between Social Sup-
port and Coping Strategies and Disease Among the 
Cancer Patients of the City of Kerman

Background: Cancer pain affects coping strategies in patients. Besides, social protection is a 
tool that helps to alter the patient’s encounter with cancer. This study aimed to investigate the 
relationship between social support, coping, and disease strategies.

Methods: This was an analytical cross-sectional study with a quantitative approach, and 
conducted using a self-made social support questionnaire and the Billings and Mouse coping 
strategies questionnaire. The study population consisted of all the cancer patients in Kerman 
City, from September 2016 to March 2017; it was estimated to include 1400 people. Based 
on the Cochran formula, the study sample size was calculated as 300 cancer patients, which 
were collected using a systematic sampling method. Also, data analysis was carried out using the 
Pearson tests and regression in SPSS V. 21. 

Results: The results showed a statistically significant association of social support and coping 
with the disease strategies (P<0.01). Moreover, problem-focused coping has the most positive 
and direct relationship with social support. Regression analysis also showed that emotional 
aspects (kindness and shared positive actions), service-practical support, and financial support 
can predict the coping strategies with disease. 

Conclusion: According to the results, it is recommended to formulate a comprehensive care 
program and increase social support to enhance the problem-focused coping strategies among 
cancer patients.
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1. Introduction

ancer is one of the major health problems, the 
third cause of death, and the second noncom-
municable chronic disease worldwide [1]. 
According to the World Health Organization 

reports, cancer-consequent deaths were nine million peo-
ple in 2015 and will reach 11.4 million in countries with 
low or middle income in 2030; ie, over 70% of death in-
cidents. In our country, The annual incidence of cancer is 
about 70 000, which is about 98 people daily [2, 3]. Cancer 
disrupts the occupation, socioeconomic status, and family C
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life and sometimes destruct people’s life. These effects in-
fluence various aspects of life, including mental health and 
psychological, social, economic, and sexual functions [4]. 
During illness, cancer patients endure several pressures 
that affect their coping strategies. So, coping strategy is 
an important factor in the patients’ lives. Coping strategy 
should be considered and factors that influence it should 
be identified. One of these factors is social support from 
people, such as family, friends, relatives, physicians, and 
the others of these patients [5].

Social support facilitates the tolerance of life difficul-
ties for families and patients and is known as the greatest 
defensive force for successful and easy coping, in stress-
ful conditions and the time of struggling with disease 
[6]. Social protection is a situation that others provide 
for people to make them feel cared for, loved, valued, 
and self-esteem and cause them to feel that they are a 
part of a vast communication network that able them to 
cope well with stressful factors. Researchers tried to de-
fine social support through the actions and behaviors of 
others, the functions of these actions, and what people 
received from these actions to adequately conceptualize 
social support and give meaning to conflicting theoreti-
cal structures [7]. Cancer increases the need for social 
supports because it changes the patients’ lives and toler-
ance methods [8]. Support from the others of the people 
with cancer neutralizes the negative consequences of 
disease and treatment and is strongly related to the men-
tal health and coping methods of the patients [9].

Humans always try to adapt to unpleasant events or 
cope along with them, but coping strategies differ in dif-
ferent people and situations [10]. "In fact, coping strate-
gies are a series of cognitive and behavioral efforts of a 
person that are using for interpretation and modification 
of a stressful situation and coping with problems and has 
a basic and determinative role in physical and mental 
health. Effective coping strategies reduce individual re-
action to higher levels of stress and adjusted its harmful 
effects" [11]. Studies show that cancer patients differ-
ently react to their illness as a change in their lives, and 
differently tolerate the harmful effects of the disease. The 
method of disease tolerance can be problem-focused [4]
or emotion-focused [5]. In the problem-focused method, 
the person acts directly and face-to-face, based on the 
stressful position, to adjust the stressful factor and finally 
reach the goal. Conversely, the emotion-focused method 
is done through a cognitive-behavioral approach to con-
trol and curb the effects of stressful emotional situations 
[12]. However, the method chosen by patients is influ-
enced by social support from the others [13].

Coping with illness strategies and social support are 
strongly dependent on each other [14, 15]. The results of 
some studies in Iran and other countries indicate a signif-
icant relationship between social support and the meth-
ods of coping with disease [10, 16-29]. For example, 
Shoaakazemi et al. reported a positive and significant re-
lationship between the amount of social support received 
from family and problem-focused coping methods [5]. 
Also, Kalbfleisch et al. concluded that patients with 
higher levels of social support showed higher scores in 
adaptive tolerance, compared with patients with lower 
levels of social support [30].

A few studies have been conducted in the field of cop-
ing with disease strategies, considering cancer patients. 
Also, comprehensive studies can rarely be found in social 
protection and its effect on the tolerance methods of can-
cer patients. However, the number of cancer patients is 
increasing daily. According to the latest statistical studies 
in Iran, cancer is the third major cause of death after car-
diovascular diseases and unintentional injuries. Annually, 
more than 30 000 people lost their lives owing to this dis-
ease, in the country. Also, it is estimated that more than 70 
000 new cases of cancer are diagnosed annually [31, 32]. 
Moreover, Kerman province has a high record of cancer. 

According to statistics, each year between 2500 to 3000 
people get various kinds of cancers, in Kerman province. 
Although some important types of cancer in the country, 
such as esophagus, stomach, mouth, and colon cancers 
have a lower incidence in Kerman province, some neo-
plasms, such as leukemia and liver, lung, breast, and pros-
tate cancers have a higher incidence than the national 
average and infect a considerable number of people every 
year [33]. These patients experience the psychological and 
social consequences of cancer and face a lot of problems in 
the absence of social support and coping strategies.

Social support is an important factor in the lives of can-
cer patients and impacts disease tolerance. Thus, this study 
evaluates the relationship between social support and dis-
ease tolerance, among cancer patients, in Kerman City. This 
study mainly aimed to investigate the relationship between 
social support and disease tolerance among cancer patients.

2. Methods

The present study was a correlational research with a cross-
sectional design. Survey data were collected using question-
naires and interviews with respondents. A researcher-made 
questionnaire was used to measure social support. 
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The developed questionnaire consisted of two parts (so-
cial support and disease tolerance methods). The social sup-
port questionnaire consisted of 22 terms and four general 
subscales, including emotional support, service-practical 
support, information support, and financial support. Also, 
emotional support consisted of three subscales of empathy, 
kindness, and shared positive activity. The social support 
questionnaire developed by Sherbourne and Stewart [34] 
and the Garoosi questionnaire [35] were used to develop 
this researcher-made questionnaire. This self-report tool 
measures respondents’ disagreement or agreement on a 
5-point Likert scale (1: Never, 2: Rarely, 3: Sometimes, 4: 
More often, and 5: Always). The lowest and highest scores 
in this test are 22 and 110, respectively. Besides, all points 
are aggregated to get the overall score. Subjects with high 
scores on the scale receive good social support. 

Billings and Mouse tolerance inventory was used to 
measure disease tolerance. In 1984, Billings and Moss 
developed this questionnaire to examine how people re-
spond to stressful events. The questionnaire includes 19 
items scored on a 4-point Likert scale (from 1: Never, 
to 4: Always). This questionnaire includes two types of 
problem-focused and emotion-focused tolerances. The 
maximum score of the subjects in this questionnaire is 
76, which includes the maximum scores of 44 and 32 
on the options of problematic tolerance and emotional 
tolerance, respectively.

The study population consisted of all cancer patients in 
Kerman. The number of these patients ranged from 2500 
to 3000 during a year, and in the semester it was estimat-
ed to be 1400, based on the preliminary studies, patient 
statistics from chemotherapy clinics, the Association 
of Cancer Patients of Kerman province, and the health 
development document [33]. Considering the statistical 
population, the study sample size was calculated as 300, 
based on the Cochran formula. A physician announced 
the definitive diagnosis of the disease in participants. 

The study sample was recruited using a systematic sam-
pling method; patients who were referred to the treatment 
centers were selected according to their names in the rele-
vant list. The researcher regularly referred to the Oncology 
Department of the Bahonar Hospital, the Chemotherapy 
Department of Javad Al-Aeme Special Disease Center, 
and the Yas Association on various days of the week. Then, 
she selected the participants and assured them about data 
confidentiality and observing all ethical considerations. 
Next, she completed the study questionnaires, based on 
the participants’ information and interviews.

Initially, the validity and reliability of the study ques-
tionnaires were assessed. Validity refers to the accuracy 
of indicators and criteria developed to measure the phe-
nomenon in questions [36]. The main method of validity 
testing is to carefully examine the conceptual measure in 
the light of its meaning and to ask the question of wheth-
er the measuring instrument really measures the concept 
in question. This type of attention and scrutiny is called 
the face validation method [37]. After drafting the ques-
tionnaire, it was evaluated by university professors and 
several sociologists in the field of health to identify and 
resolve its shortcomings and disadvantages (in terms of 
incomprehensibility, ambiguity, etc.). 

Then, some questions were corrected and formulated 
in a written questionnaire. Also, the internal consistency 
method was used to measure data reliability. The most 
important indicator of internal agreement is the Cron-
bach alpha test. The Cronbach alpha value fluctuates 
between zero and one. This value was greater than 0.7 
in all dimensions of the used questionnaires. Then, data 
were collected using the questionnaires and prepared 
for extraction and processing. For this purpose, the ques-
tionnaires were coded and matched. The obtained data 
were analyzed using descriptive and inferential statistics 
in SPSS. Descriptive statistics were reported as frequen-
cies, percentages, averages, and standard deviations. 
In inferential analyses, the Pearson tests and multiple 
regression analysis were used to predict the dependent 
variable, according to the level of study variables.

3. Results

Based on descriptive statistics, the mean age of the re-
spondents was 47.80 years. Out of 300 respondents, 184 
people (61.3%) were female and 116 people (38.7%) 
were male. Also, 39 people (13%) were single and 261 
people (87%) were married. Most respondents have 
housework (139 people, 46.3%) and a high school diplo-
ma (79 people, 26.3%). Furthermore, most respondents 
(249 people, 83%) were earning less than two million 
Tomans per month. More than half of the respondents 
(166 people, 55.3%) were residing in Kerman City. 
Also, breast cancer was the most prevalent diagnosis (79 
Cases, 26.3%); most respondents (114 cases, 38%) had 
received cancer diagnosis less than one year ago. 

Status of the social support and the dimensions of 
disease tolerance methods

The social support variable is composed of emotional 
components (empathy, kindness, and doing positive 
joint activities), service-practical support, information 
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support, and financial support. From these components, 
social support score was obtained among 300 surveyed 
people; most of them have always had social support 
(Table 1). According to Table 2, most people often use 
problem-focused tolerance. The results also show that 
most people sometimes use emotion-focused tolerance.

According to Table 3, the service-practical component 
of social support and after that problem-focused toler-
ant dimension have the highest mean values among the 
other components.

The relationship between social support and the di-
mensions of disease tolerance (problem-focused and 
emotion-focused tolerances) is measured among cancer 
patients in Kerman. Table 4 indicates the correlation co-
efficients between the independent variable (social sup-

port) and the dimensions of the dependent variable (the 
disease tolerance methods). There is a positive and direct 
relationship between social support and the dimensions 
of disease tolerance, in cancer patients (P<0.01). Also, 
social support has more influence on problem-focused 
than emotion-focused methodology, in other words, 
problem-oriented tolerance has the most positive and di-
rect relationship with social support.

This section examines the relationship between the types 
of social support (emotional support [empathy, kindness, 
and shared positive activity], service-practical support, in-
formation support, and financial support) and disease tol-
erance methods, among the cancer patients. The stepwise 
regression analysis (with 4 steps) was used to identify the 
most influential components of social support on disease 
tolerance (Table 5). The variables of emotional support 

Table 1. Social support variable frequency in the study sample 

Items No. (%) CF (%)

Social support

Never 9 (3.0) 3.0

Rarely 34 (11.3) 14.3

Sometimes 65 (21.7) 36.0

More often 75 (25.0) 61.0

Always 117 (39.0) 100.0

Total 300 (100.0)

Table 2. Frequency of problem-focused and emotion-focused tolerance methods 

CF (%)No. (%)Items

4.012 (4.0)Never

Emotion-focused

39.3106 (35.4)Sometimes

79.7121 (40.3)More often

100.061 (20.3)Always

300 (100.0)Total

5.316 (5.3)Never

Problem-focused

75.3210 (70.0)Sometimes

97.366 (22.0)More often

100.08 (2.7)Always

300 (100.0)Total
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Table 5. Regression analysis of the types of social support and disease tolerance methods

Patt
ern Order Predictive Variables

Multiple 
Correlation 
Coefficient

Squared Multi-
ple Correlation 

Coefficient

Modified Squared 
Multiple Correla-
tion Coefficient

Standard Error 
Estimation

F Coef-
ficient P

Step by step

1 Emotional support 
(kindness) 0.378 0.143 0.140 7.60 49.17 0.000

2
Emotional support 
(kindness) + financial 
support

0.413 0.171 0.165 7.48 30.28 0.000

3

kindness + + Financial 
support 
doing positive joint ac-
tivities

0.427 0.182 0.174 7.44 21.79 0.000

4

kindness + + Financial 
support 
doing positive joint ac-
tivities + service-practi-
cal support

0.442 0.195 0.184 7.40 17.72 0.000

Table 3. Mean±SD of independent and dependent variables and their subscales (N=300)

Variables Mean±SD

Social support

Empathy 15.15±4.37

Kindness 10.97±3.57

Doing positive joint activities 10.99±4.46

Service-practical support 19.99±5.34

Information support 15.21±4.25

Financial support 11.06±3.98

Total social support 83.51±21.95

Dimensions of disease 
tolerance

Problem-focused 30.11±5.97

Emotion-focused 18.81±3.24

Table 4. Pearson correlation coefficient matrix between the social support and the dimensions of disease tolerance (N=300)

Variables Social Support Problem-focused Emotion-focused

Social support
r 1 0.392** 0.241**

P 0.000 0.000

Problem-focused
r 0.392** 1 0.541**

P 0.000 0.000

Emotion-focused
r 0.241** 0.541** 1

P 0.000 0.000

** Correlation is significant at the 0.01 level (2-tailed).
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(kindness), financial support, emotional support (doing 
positive joint activities), and service-practical support 
were entered into the prediction equation in the first, sec-
ond, third, and fourth steps, respectively. Then, the emo-
tional support (empathy) and information support vari-
ables were excluded from the equation because they had 
little or no relationship with disease tolerance methods.

4. Discussion

The present study investigated the relationship between so-
cial support and disease tolerance, in cancer patients. The re-
sults showed a statistically significant relationship between 
social support and the dimensions of coping with disease.

Moreover, the results showed a positive and direct re-
lationship between social support and problem-focused 
tolerance; this type of coping strategy had the most posi-
tive and direct relationship with social support. As so-
cial support increases, the strength and the skill of using 
problem-focused tolerance increase, thereby, the likeli-
hood of disease recurrence reduces. This finding is in line 
with the results of Shoaakazemi et al. [5], Hassanzadeh 
et al. [38], Narimani [39], Tan and Karabulutlu [40], and 
Kalbfleisch et al. [30]. So that, there was a positive re-
lationship between social support and problem-focused 
tolerance. Also, it was found a positive and direct rela-
tionship between social support and emotion-focused 
coping. Tan and Karabulutlu [40] reported a negative re-
lationship between social support and emotion-focused 
tolerance, while the present study found a positive rela-
tionship between these two variables. 

Besides, the variables of emotional support (kindness 
and shared positive activity), service-practical support, 
and financial support predicted the disease tolerance. In 
other words, actions, such as expressing love, affection, 
and friendship; having fun and engaging activities; and 
providing material assistance and behavioral assistance 
can anticipate the ways of coping with the disease.

Two models of social support can be proposed to explain 
the above findings. Research has examined the impact 
of these two models, namely, the direct and shield-like 
effects of social support on psychological and physical 
health. The direct effect model assumes that social sup-
port increases one’s health and psychological well-being 
regardless of the stress level. The shield-like model argues 
that in the presence of adverse events, social protection 
protects individuals from the pathogenic effects of stress. 
The results of this study that show the predictive and 
prominent role of support in problem-focused tolerance, 
in cancer patients, support both models of social support. 

Patients receiving the most out of these supports from 
people around them can use problem-focused toler-
ance techniques and effectively and rationally adapt to 
environmental stresses caused by the disease (direct ef-
fect model). On the other hand, if these patients receive 
social support, their stress will be greatly reduced and 
they will be able to reasonably and effectively tolerate 
the stress. This support acts as a protective shield against 
disease-induced stress (shield-like model). On the other 
side, social support makes people feel cared for, loved, 
self-esteem, and valued and causes them to feel that they 
are a part of a vast communication network, which able 
them to cope well with stressful factors [38]. 

Studies have shown a significant relationship between 
social support and health. In the presence of friends and ac-
quaintances, the physiological responses to stress are less 
than when the individuals are alone. Considering the social 
support and its components as the predictors of tolerance, 
if these patients receive social support (especially family 
and others support), the degree of disease stress will be re-
duced; this change will affect their logical coping strategy.

Based on the present results, some recommendations 
are provided as follows: informing cancer patients and 
their relatives (especially the members of patients’ fami-
lies), using media, compiled advertising, and training 
sessions about the significant and important role of so-
cial support and its effects on disease tolerance; teaching 
problem-focused tolerance and how to cope with illness 
to cancer patients; holding training sessions on the effects 
of social support on the lives of cancer patients for health 
care staff; clarifying the important role of treatment staff 
in transferring these trainings to patients and their com-
panions; and using NGOs to support cancer patients and 
their surroundings and provide services, such as dona-
tions, creating fun and enjoyable programs, camps, etc. 
to boost patients morale and incense the problem-focused 
tolerance rather than emotion-focused type.

There were some limitations and challenges in this re-
search. This was a cross-sectional study and data were 
collected at a specific time point. Also, the use of ques-
tionnaires for acquiring information includes some 
problems and limitations. The present study only in-
volved cancer patients in Kerman City; this fact limits the 
ability to extend the findings to other groups and commu-
nities, limiting the external validity of the study. Also, the 
lack of Persian research and theoretical literature on the 
subject under study along with limited access to credible 
sources were the serious limitations of this study.
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5. Conclusion

Overall, social support is one of the most important 
external resources that can be used by cancer patients 
to overcome illness and cope with psychosocial and 
economic imbalances. Based on the results, it is recom-
mended to develop a comprehensive care plan for cancer 
patients to increase social support for choosing problem-
focused tolerance.
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