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introduction
Cancer is one of the major causes of death worldwide, 

and its global burden is dramatically increasing due to 
aging and population growth (1). Evidence suggests that 
cancer is one of the most basic and most dangerous 
chronic diseases, one of community risk factors and 
one of the most important health-care issues in the 
world and in Iran (2). More than 75,000 cancer cases 
are currently reported in Iran each year, and according 
to primary reports of the Death Registration System in 
Iran, more than 30,000 cancer patients die each year (3). 
Breast cancer is a common type of cancer, accounting 
for one third of women’s cancers (4). Breast cancer cases 

abstract

introduction: Considering the fact that depression 
in patients with breast cancer increases the severity 
and complications of medical treatments such as 
chemotherapy (including fatigue, nausea, and cognitive 
problems), the identification of its related factors can be 
one of the important steps in reducing the complications 
of this disease. Therefore, the purpose of this study was 
to determine the relationship between psychological 
hardiness and resilience with depression in women with 
breast cancer.

Materials and Methods: The present study was 
a descriptive-analytic study, the population of which 
included all women with breast cancer under chemotherapy 
referred to Oncology Center of Imam Hassan Mojtaba 
Hospital in Dezful city from July 2015 to December 2016. 
A sample size of 114 people was selected. Data collection 
instruments included demographic information form, 
Ahvaz Psychological Hardiness Scale, Connor-Davidson 

Resilience Scale (CD-RISC), and Beck Depression 
Inventory. Data were analyzed using SPSS ver.21.

findings: Findings showed that 61.4% of respondents 
had depressive symptoms. Mild, moderate and severe 
depression symptoms were prevalent among 37.7%, 
20.2% and 3.5% of the participants, respectively. Also, 
there is a significant relationship between resiliency and 
hardiness with depression in women with breast cancer 
(P<0.05).

discussion and Conclusion: The depression rate 
in women with breast cancer decreased if hardiness 
and resiliency against the disease has been increased. 
This means that there is a need for training courses and 
counseling services for women with breast cancer in 
order to improve their mental health status. 

Keywords: Breast cancer, Depression, Resiliency, 
Hardiness
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are observed in 67.8, 23.8 and 37.5 per 100,000 women 
in developed, less developed countries and in the whole 
world, respectively (5). Breast cancer is the second leading 
cause of death in women aged 35-55 years (6). Although 
there are no accurate statistics on the incidence of breast 
cancer in Iran, based on available data, 7,000 Iranian 
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women are diagnosed with breast cancer every year, 
and about 40,000 people are now suffering from breast 
cancer in the country (7). Risk factors for breast cancer 
include genetic factors, infertility, early menstruation, 
late menopause, diet, physical activity, and internal and 
external hormonal factors (8-9). Breast cancer affects family, 
marital, and social relationships; an economic problem 
caused by disease, nutritional issues and complications 
resulting from treatment and affects the quality of life of 
these patients (10-11).  Long-term hospitalization, frequent 
visits to doctors, various treatments, complications and 
high costs of treatment can reduce the quality of life of 
patients (19). Domestic studies show that most patients 
with breast cancer do not have a good quality of life (12-13). 
Undoubtedly, breast cancer is one of the most stressful 
occurrences faced by women in their lives. Women will 
usually suffer from severe shock with a diagnosis of 
breast cancer, and it will be very difficult for them to 
tolerate these conditions (14). Breast cancer imposes a lot 
of psychological and emotional impacts on patients, and 
leads to stress and anxiety in most cases (15). Studies have 
shown that patients with breast cancer are depressed 
due to fear of death and recurrence, distorted body 
image, changes in femininity and sexual activity (16). On 
the other hand, the changes in the mental health status 
of these patients also affect other family members and 
lead to depression and lack of any productive activity(17). 
In general, 10-25% of cancer patients have clinical 
symptoms of depression. The results of the Jiayuan et 
al.’s study on women with breast cancer undergoing 
chemotherapy in China show that as the disease 
progresses, the depression rate increases in the affected 
women and there is a positive and significant relationship 
between depression rate and disease progression (18). 
According to the results of Ristevska – Dimitrovska 
et al.’s study (2014)   in Macedonia, 12.4% of patients 
with breast cancer suffered from severe depression and 
14.7% of patients had other types of depression (19). In a 
study in China, Wang et al. (2013) showed that 80% of 
patients with breast cancer had mild depression (20). The 
results of Vahdaninia et al.’s research in Tehran, Iran show 
a depression rate of 22% in women with breast cancer 
in a follow-up of 18 months (21). Shakeri et al. (2015) 
also showed in a study that the depression rate was 
high in women with breast cancer in Kermanshah(22). The 
psychological problems of these patients require more 
attention considering the effect of new treatments on 
increasing the longevity of patients with breast cancer(23). 
Resilience is a factor helping individuals adapt to the 
stressful conditions of life and protect them against mental 
disorders and life problems. In other words, resilience 
addresses the fact that despite being exposed to severe 
stress and risk factors, an individual can improve his/her 

social function and overcome problems(24)  Ruter (1985) 
defined resilience as a method of coping with stress 
that increases self-confidence and social capability. 
Resilience refers to the ability to grow, reach maturity, and 
increase the capacity to respond to adverse conditions(25). 
The results of recent researches show that there is a 
significant and negative relationship between resilience 
and psychological problems in individuals. In other words, 
as the resilience level increases, stress, anxiety, as well 
as factors that cause many psychological problems 
decreases, and patients’ quality of life increases (28). The 
results of previous studies on women with breast cancer 
show that resiliency of these patients is not at a desirable 
level (26-27). Also, some of the ways to achieve resilience 
include self-extension repressive coping, positive mood 
and emotions and hardiness (29). Bonanno believes that 
possessing attributes such as hardiness, repressive 
coping, and having a positive mood and emotions can 
lead to resilience in people (30). Hardiness emphasizes 
the inner experience and mental reception of man, and 
its three components include commitment (against 
alienation), control (against disability) and struggle (31). 
Over the past few years, psychological hardiness has 
been widely studied as a beneficial and positive feature 
in the field of psychiatric pathology(32). Hardy people, 
compared with non-hardy ones, have a stronger immune 
system and more immunoglobulin level, more responsive 
contractile blood pressure during a threatening task and 
a lower increase in sympathetic arousal during task 
evaluation (33). The results of Northouse et al. in the United 
States show that psychological hardiness plays a major 
role in improving the physical and mental dimensions and 
quality of life of breast cancer patients (34). The results of 
Black & Woods – Giscombe’s study on women with breast 
cancer in the United States show that among adjustment 
mechanism, resilience and psychological hardiness can 
play an important role in reducing the mental disorders 
of patients (35). Considering that depression in patients 
with breast cancer increases the severity and the 
frequency of complications of medical treatment such as 
chemotherapy (including fatigue, nausea, and cognitive 
problems), identifying its related factors can be one of 
the important steps in reducing the complications of this 
disease. Therefore, since few studies have investigated 
the relationship between hardiness and psychological 
resilience with depression in women with breast cancer, 
the present study aimed to determine the relationship 
between hardiness and psychological resilience with 
depression in women with breast cancer.

Materials and methods
 The present study is a descriptive-analytic study, the 

population of which included all women with breast cancer 
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under chemotherapy referred to Oncology Center of Imam 
Hassan Mojtaba Hospital in Dezful city from July 2015 to 
December 2016. The study sample included women who 
met the inclusion criteria and entered the study according 
to the following formula (n = 114). Patients were enrolled 
in the study using the convenience sampling method. 
Data collection instruments included demographic 
information form, Ahvaz Psychological Hardiness Scale, 
Connor-Davidson Resilience Scale (CD-RISC), and 
Beck Depression Inventory. The Psychological Hardiness 
Scale was developed by Kiyamarsi et al. with the aim of 
providing a scale for factor analysis-based assessment 
of psychological hardiness. This questionnaire contains 
27 questions of Likert scale (0), Rarely (1), Sometimes (2) 
and Often (3). The minimum and maximum scores of this 
scale is zero and 80, respectively, with the score ranges 
of 1-28, 29-50 and more than 50 respectively indicating 
low, average and severe hardiness (36). The reliability of this 
questionnaire was also reported to be r = 0.84 and r = 0.85 
respectively for male and female subjects, by calculating 
correlation coefficients between two groups in pre-test 
and post-test.  Conor and Davidson first developed the 
Resilience Scale by reviewing literature on resilience 
in order to measure power of coping with pressure 
and threat. This scale assesses various dimensions of 
the resilience. This questionnaire consists of 25 items 
graded on a Likert scale between 1 (Completely False), 
2 (Rarely True), 3 (Sometimes True), 4 (Often True), and 5 
(Always true). The maximum and the minimum score of 
this questionnaire is 125 and 25, respectively. The higher 
scores represent the more resilience of the subject (37). 
The validity and reliability of this scale have been proven 
in various studies on patients with breast cancer in 
Iran (30,31). In a study, Sharifi Bastan et al. reported and 
confirmed the internal consistency reliability coefficient 
of 76% to 90% for this scale using Cronbach’s alpha (38). 
The Beck Depression Inventory contains 21 questions and 
is designed to measure the feedbacks and symptoms of 
depressed patients. The maximum and minimum scores 
of this scale are 63 and 0, respectively. The depression 
classifications are as follows: 0-13: no depression, 
14-19: mild depression, 20-28: moderate depression 
and a score of 29-63: severe depression (39). Various 
studies have been conducted on patients with breast 
cancer in Iran to assess the validity and reliability of this 
scale (40,41). In a study on patients with breast cancer in 
Kerman, a content coefficient of 0.90 was obtained for the 
whole questionnaire after surveying 10 psychiatrist and 
psychiatric nurses and the internal consistency reliability 
of 0.87 was reported using alpha Cronbach (41). Data were 
analyzed using SPSS ver. 21 and at a significant level of 
0.05.

results
The results obtained in Table 1 showed that 

37.7%,10.5%,13.2%, 15.8% and 22.8% of the 
respondents aged under 40 years, 40-45 years, 46-50 
years, 51-55 years, more than 55 years, respectively. 
Also, 9.6%, 11.4%, 25.4% and 53.5% of the respondents 
have no children, one child, two children and three 
children and more, respectively. The statistics on the 
level of education of respondents showed that 20.2%, 
22.8%, 9.6%, 28.9% and 18.4% of respondents were 
illiterate, had elementary, middle school education, 
diploma and more than diploma, respectively. Moreover, 
housewives and employed mothers accounted for 77.2% 
are 22.8% of the participants, respectively. Most of 
the respondents lived in the city. In terms of economic 
situation, respondents with good, moderate and average 
economic situations accounted for 27.2%, 40.4% and 
32.5% of the participants. The age and education level of 
husbands of the majority of respondents was more than 
55 years and middle school education, respectively. Also 
according to the results presented in Table 2, respondents 
with no depression symptoms, mild, moderate and severe 
depression symptoms accounted for 38.6%, 37.7%, 
20.2% and 3.5% of the subjects, respectively. In other 
words, 61.4% of respondents have depression symptoms. 
Also, respondents with low, moderate and high hardiness 
accounted for 20.2%, 55.3% and 24.6% of the participants, 
respectively. Finally, 8.8 %(n=10) and 91.2%(n=104) have 
low and high resiliency, respectively. Chi-square test 

Table 1: frequency distribution and percentage of research 
samples based on demographic characteristics
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was later used to investigate the relationship between 
depression with resiliency and hardiness. The results of 
Tables 3 and 4 show that P<0.05 was the significance 
level of the test for these relationships, which indicates 
that there is a significant relationship between depression 
with resiliency and hardiness. Also, F test has been used 
in order to compare the resilience and hardiness score 
among different depression groups. According to the 
results presented in Tables 5 and 6, the mean± SD of 
resilience and hardiness scores have been calculated in 
different depression groups, which indicates a decrease 
in mean resilience and hardiness with an increase in the 
depression rate. Also, the amount of test statistic was 21.47 
and 12.62, respectively for comparing the resilience and 
hardiness score among different groups of depression, 
and the significance level of the test was equal to both 
components of 0.0001; therefore, since the significance 
level of the test is less than 0.0.05, it can be concluded 
that there is a significant difference between the mean 
scores of resilience and hardiness in different groups of 
depression. Correlation coefficient between resiliency and 
depression and hardiness and depression variables is 
respectively equal to -0.595 and -0.467, which indicates 
a significant and inverse relationship between the two 
variables. Finally, Chi-square test was used in order to 
investigate the relationship between depression and 
demographic characteristics. The test results presented 
in Table 7 show that the significance level of P<0.5 was 
obtained for the relationship between maternal age, 

Table 2: frequency distribution of depression and its 
severity in research

Table 3: relationship between depression and resilience in 
the patients 

Table 4: relationship between depression and Hardiness 
in the patients

education, place of residence, economic status, age and 
education of the spouse with depression, which indicates 
a significant relationship between depression and each of 
these demographic characteristics.

discussion and Conclusion
The results of the investigating the relationship 

between resilience and depression in women with breast 
cancer (Table 3) showed that the number of resilient and 
non-resilient women was 1 (0.9%) and 43 individuals 
(37.7%) among women with no depression symptoms, 
respectively. Also the number of non-resilient and resilient 
women was 4 (3.5%) and 39 individuals (37.7%) among 
43 women with mild depression symptoms, respectively. 
Also the number of non-resilient and resilient women was 
1 (3.5%) and 22 individuals (37.7%) among women with 
moderate depression symptoms, respectively. Finally, 
the number of non-resilient and resilient women was 4 
(100%) and 0 individuals among 4 women with severe 
depression symptoms, respectively. Therefore, it can be 
said that the total resilience percentage has decreased 
with increasing depression. A total of 8.8% and 91.2% of 
the women were non-resilient and resilient, respectively. 
On the other hand, the amount of chi-square statistic 
was 44.50 and the significance level of the test was p 
<0.05, which shows that the test is significant and it 
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Table 5: relation between some demographic characteristics and depression in the patients
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can be concluded , with 95% CI, that there is significant 
relationship between resilience and depression in women 
with cancer. According to the results of one-way ANOVA 
(F) presented in Table 5, the mean score of resilience 
is calculated among different groups of depression in 
women participating in the study. According to the results 
of the above table, the mean± SD of the resilience score 
in the group with no depression, mild , moderate and 
severe depression groups was (100.11 ± 12.24), (92.13 
± 13.20), (85.73 ± 7.41) and (56.50 ± 2.88), respectively. 
Therefore, it can be concluded that resilience level has 
decreased with an increase in depression rate among 
women. On the other hand, the results of one-way ANOVA 
have been calculated. According to the results, the F test 
statistic is equal to 21.47 and the significance level of 
the test is p <0.05. The results revealed that the test is 
significant and there is a significant difference between 
the resiliency scores in different groups of depression. 
Finally, the relationship between the depression and 
resilience scores among women participating in the 
study was also calculated using Pearson correlation test. 
According to the results presented in Table 5, the Pearson 
correlation coefficient and the significance level of the test  
are calculated to be -0.595  and P <0.001, respectively;  
therefore, it can be concluded that there is a significant 
and indirect relationship between the resilience and 
the depression in women with cancer. In other words, 
the greater the degree of depression is, the lower the 
amount of resilience will be. The results of this study are 
consistent with the findings of Ristevska- Dimitrovska 

et al.’s study (2014) that aimed to determine resiliency 
and its relationship with depression in patients with 
breast cancer in Macedonia and showed a significant and 
negative relationship between depression and resilience 
(r = - 0.75, P<0.001) and psychological resilience is at a 
lower level in subjects with higher depression. The results 
of the present research are also consistent results of Yang 
and Kim’s study (2016), which was conducted to design 
and evaluate a resiliency structural model in breast cancer 
patients in South Korea; however they are inconsistent 
with the results of Markovitz et al.’s study (2009-2013) 
that aimed to determine the role of the resiliency in the 
emotional response initiated by the women who were 
diagnosed with breast cancer and underwent surgery in 
Belgium. The result of these researchers’ study revealed 
that patients with high levels of resilience experienced the 
same level of anxiety, depression and happiness, as healthy 
people. In a study, Schrier et al. (2011) aimed to determine 
the relationship between fibromyalgia characteristics and 
resilience in women with non-metastatic breast cancer 
in Israel. The results of this study showed that there is a 
significant relationship between the level of depression 
and resilience, which is consistent with the results of the 
present study.

The results of the relationship between psychological 
hardiness and depression in women with breast cancer 
(Table 4) showed that low, moderate and high hardiness 
levels were observed respectively among 3.5%, 20.2% 
and 13.2% out of 44 women (38.6%) with no depression 
symptoms. Also, low, moderate and high hardiness levels, 
were observed respectively among 5.3%, 21.1% and 
11.4% out of 43 women (37.7%) with mild depression 
symptoms. Also, low, moderate and high hardiness levels 
were observed respectively among 7(6.1%), 16 (14%) 
and 0 individuals out 23 women (20.2%) with moderate 
depression symptoms. Finally, all women with severe 
depression had had low levels of hardiness. Therefore, it 
can be said that the hardiness percentage has decreased 
with increasing depression rate. On the other hand, the 
amount of chi-square statistic and the significance 
level of the test was 27.54 and p<0.05, respectively, 
which indicates that the test is significant and it can 
be concluded, with 95% CI, that there is significant 
relationship between psychological hardiness and 
depression in women with cancer. Based on the contents 
of Table 6 and the results of one-way ANOVA (F), the mean 
of psychological hardiness score was calculated among 
different groups of depression in women participating in 
the study. According to the results of the above table, the 
mean± SD of psychological hardiness score was equal to 
44.09 ± 11.18, 42.23 ± 9.80, 34.73 ± 10.98 and 14.50 
± 0.57 in groups with no depression, mild, moderate 
and severe depression, respectively. Therefore, it can be 

Table 6: Comparison of the resilience score among different 
groups of depression

Table 7: Comparison of the hardiness score among different 
groups of depression
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concluded that psychological hardiness has decreased 
with increasing depression in women. On the other hand, 
the results showed that the amount of F test statistic 
and significance level of the test is 12.62 and p<0.05, 
respectively. Therefore, it can be said that the test is 
significant and there is a significant difference between 
the psychological hardiness score in different groups of 
depression and the highest hardiness score was observed 
in women with no depression symptoms. Finally, the 
relationship between the depression and psychological 
hardiness scores among women participating in the 
study was also calculated using Pearson correlation test. 
According to the results presented in Table 6, the Pearson 
correlation coefficient and the significance level of the test 
are calculated to be -0.467 and P <0.001, respectively; 
therefore, it can be concluded that there is a significant 
and indirect relationship between the psychological 
hardiness and the depression in women with cancer.   In 
other words, the greater the degree of depression is the 
lower hardiness score will decrease. The results of this 
study are consistent with the findings of Ghahremanloo’s 
study (2015) that aimed to investigate the relationship 
between psychological hardiness and depression with 
an emphasis on physical activity in elderly women in 
Mashhad. The results of this research revealed that 
there is a significant and negative relationship between 
psychological hardiness and its components with 
depression.
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