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ABSTRACT

This research aims to determine the relationship between emotion regulation, Alexithymia, and perceived stress in women with breast cancer, with the mediation
of perceived social support. This study is both descriptive and correlational in nature, as it is based on the subject matter and its objectives. The statistical
population of this research consists of women with breast cancer in Sari County in 2023 who were undergoing treatment. Due to accessibility conditions, 127
participants were selected using purposive sampling. Data were collected using the Emotion Regulation Questionnaire by Garnefski and Kraaij (2006), the
Toronto Alexithymia Scale (1994), the Perceived Stress Scale by Cohen (1983), and the Perceived Social Support Scale by Zimet (1988). The data were then
analyzed using regression analysis in larger dimensions (path analysis) using SPSS and Smart PLS software. The results indicated that there is a significant
positive relationship between emotion regulation, Alexithymia, and perceived stress in women with breast cancer, mediated by perceived social support (p <
0.05), thus accepting the main hypothesis of the research.
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Introduction

Breast cancer is a heterogeneous disease influenced by both genetic and environmental factors. One of the significant consequences of this illness is a
decline in emotion regulation. Emotion regulation refers to the set of goal-directed strategies that individuals use to modify their emotional experiences,
including awareness and acceptance of emotions, controlling impulsive behaviors, and employing appropriate strategy to manage negative feelings in
line with personal goals (Samiei, Karimi, Akbari, 2023). The ability to regulate emotions enhances the quality of social relationships and individual
mental health, facilitating better adaptation to challenging circumstances. Research has shown that cognitive reappraisal of emotions, cognitive
flexibility, and mindfulness are all positively related to the psychological well-being of cancer patients (Karbalai et al., 2021). Among the factors
influencing the mental health of cancer patients, Alexithymia also holds great importance. This concept refers to the inability to describe feelings and
limitations in fantasy life (Arslan et al., 2022). Alexithymia acts as a barrier to emotion regulation and causes difficulties in psychological adaptation
(Nerimani, Jani, Rezaei, 2020). Affected individuals are often described as cold and unfeeling, deprived of imagination and daydreaming, and
primarily rely on logical reasoning. Studies have reported significant differences in levels of Alexithymia between cancer patients and healthy
individuals, with disease severity being one of the important predictors of this index (Madugalle et al., 2018). Another crucial factor in patients'
experiences is perceived stress, which can impact the recovery process (Yousefi et al., 2023). Perceived stress occurs when an individual evaluates
environmental demands as exceeding their coping capabilities (Abedin et al., 2023). This concept refers to an individual's perception of unpredictability
and uncontrollability in stressful situations. In cancer patients, perceived stress is associated with negative psychological and physical outcomes, and
expressing feelings and concerns can enhance their ability to cope with treatment conditions. In this context, perceived social support acts as an
important coping resource, helping patients better confront their illness. This support relates to feelings of belonging, acceptance, and receiving help
during difficult times and can prevent the emergence of adverse symptoms while positively affecting an individual's physical, mental, and social status.
Research has shown that social support is one of the strongest factors for successful adaptation to chronic illnesses, including cancer, and understanding
women's experiences of this support can improve care quality. Given that Iranian women typically develop breast cancer a decade earlier than their
counterparts in developed countries and that the incidence is on the rise in the country (Abedin et al., 2023), identifying psychological factors related to
the well-being of these patients is of paramount importance.Breast cancer, in addition to posing a physical threat, creates extensive psychological and
social challenges that may lead to a decline in quality of life. The stress arising from diagnosis and treatment, concerns about the future, treatment side
effects, and economic and familial pressures all create conditions conducive to the emergence of psychological problems. In such circumstances, social
support and emotion regulation skills can play a crucial protective role. Studies indicate that cancer patients, alongside medical treatments, need
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attention to their psychological needs; needs such as intimate communication, respect, belonging to supportive groups, hope, social acceptance, and
receiving special care from family (Azadi Azad, 2011). These needs become particularly pronounced during critical stages of the illness, and if unmet,
may disrupt the patient’s adaptation to their condition. Despite numerous studies on breast cancer and its psychological aspects, a review of the research
background shows that simultaneous examination of the variables of emotion regulation, Alexithymia, perceived stress, and perceived social support in
a comprehensive model has been less frequently conducted. Therefore, the present study is designed to investigate the relationship between emotion
regulation and Alexithymia and perceived stress in women with breast cancer, with the mediating role of perceived social support. This study,
emphasizing the identification of psychological factors affecting the quality of life and mental health of patients, can pave the way for developing
effective psychological and social interventions in the treatment and rehabilitation process for women with breast cancer.

Research Background

Mobaraki and Esmkhani (2023) demonstrated that emotion-focused couple therapy increases marital commitment and improves interpersonal emotion
regulation in couples where one partner has breast cancer, with these effects lasting for up to four months. Samiei et al. (2022) found that uncertainty
and cognitive flexibility are related to adaptation in breast cancer patients both directly and indirectly (through difficulties in emotion regulation), and
that training these skills can enhance adaptation. Vafaee et al. (2021) reported that anxiety, depression, and stress are common among these patients,
and the type of surgery has an indirect impact on stress. Basaknejad et al. (2021) found that social support and problem-focused coping styles are
positively related to quality of life, while illness perception and emotion-focused coping styles have a negative relationship with it. Moemenpour et al.
(2021) showed that negative automatic thoughts and ineffective attitudes reduce psychological well-being by increasing perceived stress. Abedini et al.
(2020) found that mindfulness and resilience directly impact emotional well-being and emotion regulation, although the mediating role of emotion
regulation was not significant. BabazadehNamini et al. (2020) discovered that social support increases post-traumatic growth through resilience.
Abdollahi et al. (2019) reported that self-compassion moderates the relationship between perceived stress and self-care behaviors. Kiaei et al. (2019)
showed that social support and resilience increase emotional adjustment and reduce stress; life satisfaction plays a mediating role. Azadi et al. (2019)
found that social support mediates the relationship between psychological resilience and psychological well-being. Mohaghegh et al. (2019) stated that
perceived social support has a positive relationship with health-promoting lifestyles. Narimani et al. (2019) reported that Alexithymia and mindfulness
play roles in predicting depression and anxiety in women with breast cancer.

Gimarsa et al. (2024) showed that difficulties in emotion regulation, particularly limitations in accessing effective strategies and emotional clarity, are
associated with decreased well-being. Liu et al. (2023) reported that the CALM intervention after surgery enhances resilience and quality of life for
patients by increasing social support. Alsharifi and Behilak (2023) found that social support does not have a significant relationship with mental
adjustment; however, disease severity affects positive adjustment dimensions. Ben et al. (2022) stated that perceived stress and loneliness decrease
sleep quality, while resilience moderates this effect. Gomez-Molinero et al. (2022) demonstrated that emotion regulation can reduce cognitive
impairment and maintain the work ability of cancer survivors. Arslan et al. (2022) found that low Alexithymia and social support are associated with
depression in the early stages of the disease.Mora et al. (2021) reported that adaptive emotion regulation and emotional sharing improve quality of life.
Srivastava et al. (2021) stated that social support enhances patients' life satisfaction through positive emotional experiences. Etkan et al. (2021) found
that Alexithymia and low social support reduce psychological resilience. Plaschak et al. (2021) referred to the potential impact of environmental and
socio-economic factors on perceived stress. Chacmak et al. (2021) demonstrated that an active response to cancer, particularly in individuals with high
Alexithymia, facilitates post-traumatic growth.

Theoretical Foundations

Emotion Regulation

Emotions are one of the most important dimensions of human beings. The mental health of individuals depends on their emotional and affective well-
being. People with normal affectivity can make accurate judgments about their own behaviors, the behaviors of others, and social relationships.
Emotions serve various functions, including acting as a means of communication with others; they also help individuals recognize and convey their
needs, desires, and feelings to others. Ultimately, it is through understanding their own emotions that individuals can recognize and comprehend the
emotions of those around them. Klingina (1981) believes that emotion results from the interaction of cognitive, environmental, neural, and hormonal
components. To support his viewpoint, he presents the following points (Bakhshandeh Sajad, 2022):

a) Emotions arise from emotional experiences;

b) Emotions lead to cognitive appraisals in individuals;

¢) Emotions assist in physiological adjustments;

d) Emotions result in expressive, goal-directed, and adaptive behaviors.

Emotion consists of four elements: subjective, biological, functional, and social:

1) Subjective Element: Emotion is subjectively perceived and felt in terms of intensity and quality at a mental level,

2) Biological Element: This element includes the activity of autonomic and hormonal systems that intervene in adapting to emotions.
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3) Functional Element (Goal-Oriented): This element addresses the benefits of emotion for the individual, meaning what the individual gains from this
emotion. An individual requires emotions for development; for example, someone who lacks the capacity for anger, fear, or love is at a survival
disadvantage.

4) Social Element: This aspect focuses on the expressive and communicative dimensions of emotion. We convey our emotions to others through
gestures, tone of voice, and facial expressions, and we receive others' emotions in the same way. Emotions usually refer to feelings and emotional
reactions, and each emotion has three fundamental components:

1) Cognitive Component: Thoughts, beliefs, and expectations that determine the type and intensity of emotional reactions. What may be interesting to
one person might be frightening or boring to another.

2) Physiological Component: Relates to physical changes in the body; most emotions involve general and non-specific arousal of the nervous system;

3) Behavioral Component: Refers to the various expressions of emotion. Facial expressions, body language, tone of voice, intonation, etc., change
with different emotions (Ryu, 2005).

Individuals can achieve their goals by managing their emotions in socially acceptable ways. This management of emotions is known as emotion
regulation. Emotion regulation refers to a set of methods through which individuals decide which emotions to use in different situations and how to
express them. Emotion regulation can occur consciously or unconsciously. It is a multifaceted concept that encompasses various dimensions such as
physiology, expression, and experience of emotion (Lafrance Banaji, 1992). Individuals' lifestyles are influenced by successful or unsuccessful
emotion regulation. Regulation consists of two parts: the first part relates to regulating thoughts and behaviors, while the second part pertains to
regulating emotions. According to this categorization, when the first part is executed correctly, the second part will also be implemented effectively.
From Thompson's perspective (1994), emotion regulation refers to internal and external manifestations that lead to the modification of emotional
responses and assist individuals in achieving their goals. In general, enhancing the characteristics of emotion is referred to as positive emotion
regulation. The concept of emotion regulation encompasses individuals' biological, behavioral, and social domains, which include aspects such as
appraisal, rumination, self-disclosure, and avoidance (Thompson, 1994). Some researchers believe that emotion regulation is a voluntary response
aimed at modulating emotional states to aid in achieving social and biological adaptation. In fact, stimuli trigger emotional reactions, and individuals
with more effective emotion regulation can better manage the arousal caused by these stimuli (Campos et al., 2004). Ineffective and unsuccessful
emotion regulation can disrupt psychological processes such as attention, problem-solving, and individual flexibility. Emotion regulation is a process
that focuses on individuals' goals; to maintain their relationships with others, individuals must be able to manage their emotions. Essentially, emotion
regulation is a form of self-regulation. Effective emotion regulation helps individuals utilize their emotions to achieve social acceptance.

Perceived Social Support

Humans are social beings from birth and develop and grow within social relationships. This interaction and connection from birth contribute to the
formation of an individual's personality and behavior. Through interactions with society, individuals learn social skills from childhood, and their
behavior gradually takes on a social character. Social support assists individuals in learning how to socialize properly (Nissi et al., 2005). Research
indicates that having social support positively affects individuals' quality of life and also improves their mental health and emotional well-being.
Furthermore, social support leads to a reduction in stress and tension, allowing individuals to gain greater peace from their presence in society.
Researchers focusing on social issues believe that social cohesion leads individuals to experience higher levels of social support; according to the
theory of social cohesion, in a community where members are cohesive and have meaningful relationships, they can better support each other.
Conversely, in a chaotic community, there is a significant decrease in individual support. In a community where individuals support each other
cohesively, people achieve a correct sense of identity and engage in more meaningful interactions. Mental health professionals working in the field of
social support primarily focus on the impact of social support on reducing stress and tension among individuals in society. Since the 1970s, social
support has attracted the attention of researchers and professionals in mental health as well as sociologists. The first person to introduce the concept of
social support was Cobb (1976). According to Cobb, social support is a concept through which an individual believes they are important and that their
surroundings and society provide support and attention, leading them to perceive themselves as a member of a community that is cared for by society.
Interaction within society is a type of two-way communication that, like all other relationships, requires trust and respect. According to Brownell and
Schumacher (1984), social support is a two-way interaction where one party strives for the well-being and comfort of the other. Social support refers to
the care and assistance provided by family, friends, acquaintances, social institutions, and politicians within a community. Social support encompasses
various dimensions and forms; it can be financial, psychological, social, occupational, educational, etc. Some researchers define social support solely as
emotional and psychological support, while others view it as material and economic support. Additionally, some researchers define any form of
kindness and attention as social support (Sarafino, 1999). Some researchers consider social support to arise from the community and those around them,
while others view it as stemming from an individual's perceptions and inner beliefs (Saroson, 1978). Those who see social support as a
multidimensional structure identify two aspects: actual and perceived (AlipourBirgani et al., 2015). Social support has been defined in various ways,
with the most comprehensive definition being that it is a social activity aimed at assisting with the emotional, psychological, financial, economic, and
other important needs of an individual or group within the community (Azadi et al., 2011). Social support is viewed as an exchange of resources
between two people, where one party gives and the other receives resources, intending to increase the happiness and peace of both parties or at least one
of them. Social support should be such that individuals perceive it from their family, friends, acquaintances, and society in general, and feel good
emotions from this support. Social support has multiple advantages, the most important of which include the enhancement of self-esteem, the feeling of
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being loved and cared for, and being acknowledged (Berkman et al., 2000).

Research Methodology

This study is a descriptive-correlational design, conducted to explain the relationships between variables and analyze the descriptive data. The statistical
population consisted of all women diagnosed with breast cancer in Sari County in 2023 who were undergoing treatment. Based on Morgan's table, the
sample size was determined to be 127 individuals, and due to physical and treatment conditions, a purposive sampling method was employed. To
examine the relationships between variables, regression analysis and path analysis were utilized using SPSS and Smart PLS software. The data
collection tools included:

* The Garnefski and Kraaij (2006) Cognitive Emotion Regulation Questionnaire, consisting of 18 items across 9 subscales, with a Cronbach's alpha
reliability ranging from 0.73 to 0.80, is divided into adaptive and maladaptive strategies.

» The Toronto Alexithymia Scale (1994), with 20 items in three subscales, shows a total reliability of 0.85 and confirmed validity and internal
consistency in the Persian version.

* The Cohen et al. (1983) Perceived Stress Scale, which includes 14 items with two subscales measuring positive and negative perceptions of stress,
with a Cronbach's alpha of 0.84.

* The Zimet et al. (1988) Multidimensional Scale of Perceived Social Support, consisting of 12 items in three subscales: family, friends, and
community, with a total Cronbach's alpha of 0.91 and confirmed validity in an Iranian sample.

Research Findings

Descriptive Statistics: From the total statistical population examined in this study, which consisted of women diagnosed with breast cancer in Sari
County, 127 valid questionnaires were collected that had been distributed randomly.

Respondents’ Age Distribution: Figure 4-1 presents the age distribution of respondents to the questionnaire. According to the chart, the largest
number of respondents falls within the age range of 41 to 50 years, totaling 58 individuals (45.67%), while the smallest number pertains to those under
30 years old, with 7 individuals (5.51%).

5.511811024
16.53543307

32.28346457

W Under 30 years
[ Between 31 to 40 years

[l Between 41 to 50 years

Over 50 years

45.66929134

Figure 1: Respondents' response status

Respondents' Education Level: In Figure 4-3, the educational level of respondents is depicted. As observed, among the 127 respondents, the highest
number corresponds to those with a bachelor's degree, totaling 37 individuals (29.13%), while the least number pertains to those with a doctoral degree,
totaling 5 individuals (3.94%).
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3.937007874

29.13385827

20.47244094 21.25984252
)

M Diploma and below
I Associate degree

I Bachelor's degree

Master's degree
W Doctorate
25.19685039

Figure 2: Educational level status of respondents

Respondents’ Medical History: In Figure 4-3, the medical history status of respondents is shown. It is noted that among the 127 respondents, the
largest number has a medical history of less than one year, totaling 46 individuals (36.22%), while the smallest number has a medical history of more

than seven years, totaling 13 individuals (10.24%).

10.23622047
36.22047244

22.83464567
B Less than 1 year
[ Between 2 to 4 years
m Between 5 to 7 years

More than 7 years

30.70866142

Figure 3: Medical history status of respondents

Section Two: Inferential Statistics: In this section, we evaluate and test the research hypotheses using structural equation modeling. Initially, the
Kolmogorov-Smirnov test is conducted to assess the normality of the distribution of research variables. To examine the research hypotheses, structural

equation modeling will be employed.

Results of the Kolmogorov-Smirnov Test:

Initially, the Kolmogorov-Smirnov test is used to determine whether the variables in the model are normal or non-normal. The hypotheses for this test
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are:
HO — The distribution is normal
{Hl = The distribution is not normal
The results of this test are presented in Table 4-1.

Table 1: Results of the Kolmogorov-Smirnov Test

Emotion  Perceived Social Alexithymia Perceived Stress
Regulation Support
Number of Data 127 127 127 127
Normal Mean 3.21 3.19 3.16 3.18
Parameters -
Variable 1.27 1.24 1.24 1.25
Z Statistic 2474 3.028 2.561 2.616
Sig Value 0.000 0.000 0.000 0.000

As observed, the Sig value for all variables is less than 0.05; therefore, the null hypothesis (HO) for all variables is rejected. Consequently, the
assumption of normality for all variable distributions is rejected, necessitating the use of non-parametric methods to examine the hypotheses.

Results of Structural Equation Modeling

Main Hypothesis of the Research:

HO: There is no significant positive relationship between emotion regulation, alexithymia, and perceived stress in women with breast cancer mediated
by perceived social support.

H1: There is a significant positive relationship between emotion regulation, alexithymia, and perceived stress in women with breast cancer mediated by
perceived social support.

To test the main hypothesis of the research, structural equation modeling using Partial Least Squares (PLS) method was employed. In this model,
relationships between research variables are measured simultaneously, determining each observed variable's contribution to explaining the latent
concepts of the research.Figure 4-4 shows the estimated coefficients of the structural model for the research hypotheses. According to Figure 4-4, it can
be observed that the factor loading corresponding to each of the indicators related to the research variables is greater than the empirical value of 0.6,
indicating an appropriate allocation of the indicators to the evaluated factors. To assess the significance of the coefficients obtained in the model, the
absolute values of the significance statistics, which follow a t-distribution, have been considered. Figure 4-5 presents the findings of this statistic in the
research model.

Emotional dysregh

0.492 0.238

0457

Perceived social Emotion regulation
support

0.501 0.291

Perceived stress

Figure 4: Estimated impact coefficients of the structural model for research hypotheses

Based on the estimation of significance test statistics in Figure 4-5, it can be seen that these values are greater than the critical value from the t-
distribution table, which is approximately equal to 1.96; thus, it can be accepted that the estimated relationships between the main variables and the
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factor loadings estimated among latent and observed variables are significant at the 0.05 error level. Ultimately, based on the results obtained, it can be
stated that there is a positive and significant relationship between emotion regulation and alexithymia with perceived stress in women with breast
cancer, mediated by perceived social support, and the main hypothesis of the research is accepted.

Emotional dysregulation
7.609 3313

4.966

Perceived social Emotion regulation

support
7.804 3.379

Perceived stress

Figure 5: Estimated significance statistics of the coefficients of the structural model for research hypotheses

0. 238

o
"4
Emotional dysregulation 2

Perceived social

Emotion regulation
support

Perceived stress

Figure 6: Estimated standardized coefficients of the structural model for research hypotheses

Specific Hypothesis One:
Ho: There is no positive and significant relationship between emotion regulation and alexithymia in women with breast cancer.

H: There is a positive and significant relationship between emotion regulation and alexithymia in women with breast cancer. Table 4-2 summarizes the
findings related to the hypothesis test.
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Table 2 Significance of impact coefficients of the research model for Specific Hypothesis One

Result Critical Value  t-Test Statistic Standard Impact Sample  Independent Variable<—Dependent
Deviation Coefficient Mean Variable
Significant 1.96 3.313 0.072 0.283 0.236 Alexithymia<—Emotion Regulation

The significance test statistic obtained for measuring the relationship between emotion regulation and alexithymia is greater than the critical value of
this distribution in the t-table; therefore, a significant relationship between emotion regulation and alexithymia is confirmed. Additionally, considering
the standardized coefficient (0.238 = beta), it can be concluded that there is a positive and significant relationship between emotion regulation and
alexithymia in women with breast cancer. Thus, Specific Hypothesis One is confirmed at a 0.05 level of Type I error.

Specific Hypothesis Two:
HO: There is no positive and significant relationship between emotion regulation and perceived stress in women with breast cancer.

H1: There is a positive and significant relationship between emotion regulation and perceived stress in women with breast cancer. Table 4-3
summarizes the findings related to the hypothesis test.

Table 3 Significance of impact coefficients of the research model for Specific Hypothesis Two

Result Critical Value  t-Test Statistic Standard Impact Sample  Independent Variable<—Dependent
Deviation Coefficient Mean Variable
Significant 1.96 3.379 0.086 0.291 0.298 Perceived Stress«<—Emotion Regulation

The significance test statistic obtained for measuring the relationship between emotion regulation and perceived stress is greater than the critical value
of this distribution in the t-table; thus, a significant relationship between emotion regulation and perceived stress is confirmed. Furthermore, based on
the standardized coefficient (0.291 = beta), it can be concluded that there is a positive and significant relationship between emotion regulation and
perceived stress in women with breast cancer. Therefore, Specific Hypothesis Two is confirmed at a 0.05 level of Type | error.

Specific Hypothesis Three:
HO: There is no positive and significant relationship between emotion regulation and perceived social support in women with breast cancer.

H1: There is a positive and significant relationship between emotion regulation and perceived social support in women with breast cancer. Table 4-4
summarizes the findings related to the hypothesis test.

Table 4 Significance of impact coefficients of the research model for Specific Hypothesis Three

Result Critical Value t-Test Statistic Standard Impact Sample Independent Variable<—Dependent
Deviation Coefficient Mean Variable

Significant 1.96 4.966 0.092 0.457 0.458 Perceived Social Support«—Emotion
Regulation

The significance test statistic obtained for measuring the relationship between emotion regulation and perceived social support is greater than the
critical value of this distribution in the t-table; therefore, a significant relationship between emotion regulation and perceived social support is
confirmed. Additionally, considering the standardized coefficient (0.457 = beta), it can be concluded that there is a positive and significant relationship
between emotion regulation and perceived social support in women with breast cancer. Thus, Specific Hypothesis Three is confirmed at a 0.05 level of
Type | error.

Specific Hypothesis Four of the Research:

HO: There is no positive and significant relationship between the mediating role of perceived social support in the relationship between emotion
regulation and alexithymia in women with breast cancer.

H1: There is a positive and significant relationship between the mediating role of perceived social support in the relationship between emotion
regulation and alexithymia in women with breast cancer.

To examine this hypothesis, structural equation modeling and the Sobel test were used. Table 4-5 shows the results of the fitted model for examining
Specific Hypothesis Four of the research.
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Table 5: Estimated coefficients of the structural equation model related to Specific Hypothesis Four of the research

N Critical Standard Standard Sample
Significance . - Dependent Independent
Value Deviation Coefficient Mean
0.000 7.609 0.065 0.492 0.485 Perceived Social Support < Alexithymia
0.000 4.966 0.092 0.457 0.451 Emotion Regulation < Perceived Social Support

To assess the mediating role, the Sobel test was employed. The results of this test are shown in Table 4-6.

Table 6 Results from the Sobel test for Specific Hypothesis Four

A B Sa So z-value Significance

0.485 0.451 0.065 0.092 4.097 0.000

Based on the obtained result, the z-value is greater than 1.96 and the significance level is less than 0.05, which supports the acceptance of Specific
Hypothesis Four, indicating that there is a positive and significant mediating role of perceived social support in the relationship between emotion
regulation and alexithymia in women with breast cancer.

Specific Hypothesis Five of the Research:

HO: There is no positive and significant relationship between the mediating role of perceived social support in the relationship between emotion
regulation and perceived stress in women with breast cancer.

H1: There is a positive and significant relationship between the mediating role of perceived social support in the relationship between emotion
regulation and perceived stress in women with breast cancer.

To examine this hypothesis, structural equation modeling and the Sobel test were used. Table 4-7 shows the results of the fitted model for examining
Specific Hypothesis Five of the research.

Table 7: Estimated coefficients of the structural equation model related to Specific Hypothesis Five of the research

Standard
Critical Standard - Sample
Significance . Coefficient P Dependent Independent
Value Deviation Mean
0.001 3.379 0.086 0.291 0.298 Perceived Social Support < Alexithymia
0.000 4.966 0.092 0.457 0.451 Emotion Regulation g Perceived Social Support

To assess the mediating role, the Sobel test was employed. The results of this test are shown in Table 4-8.

Table 8 Results from the Sobel test

A B Sa Sb z-value Significance

0.298 0.451 0.086 0.092 2.829 0.004

Based on the obtained result, the z-value is greater than 1.96, and the significance level is less than 0.05, which supports the acceptance of Specific
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Hypothesis Five, indicating that there is a positive and significant mediating role of perceived social support in the relationship between emotion
regulation and perceived stress in women with breast cancer.

Discussion and Conclusion

The results of the statistical data analysis indicate that the critical t-value obtained is approximately equal to 1.96; consequently, it can be stated that
there is a significant relationship between alexithymia and perceived stress, with emotion regulation mediated by perceived social support in women
with breast cancer. Furthermore, this study represents one of the first investigations conducted on this subject. In interpreting this finding, it can be said
that the model of alexithymia and perceived stress with emotion regulation mediated by perceived social support in women with breast cancer has a
good fit.

In explaining this finding, it can be noted that cancer is recognized as a life-threatening disease. The dangerous nature of cancer leads to significant
concerns and anxiety upon diagnosis (LotfiKashani et al., 2014). One reason for developing cancer is alexithymia, continuous stress, and lack of social
support. Individuals who cannot recognize or express their emotions tend to suppress them; furthermore, continuous stress leads to activation of glands
and systems in the body, which can be detrimental to physical and mental health due to prolonged activation and a state of fight or flight. Social support
is one of the components that helps individuals experience less loneliness and worry. Those who receive social support have a higher chance of survival
despite having cancer because they are supported by their surroundings and community; thus, social support is one of the beneficial and impactful
variables for individuals with cancer. Individuals with cancer can identify and express their emotions by developing programs for emotion regulation,
which can help reduce their level of alexithymia. Instead of enduring stress, they can talk about it and express it, allowing them to more easily and
quickly reach appropriate solutions for managing stress. Continuous stress and the inability to articulate unpleasant emotions can exacerbate their
conditions and illnesses. Therefore, to prevent the worsening of the disease and to halt its progression, it is essential to incorporate psychological
interventions alongside medical treatments as much as possible. The first specific hypothesis of the research was that there is a relationship between
alexithymia and emotion regulation in women with breast cancer. The results of the statistical data analysis indicate that the effect size between
alexithymia and emotion regulation is 0.238, demonstrating a positive and significant correlation between emotion regulation and alexithymia in
women with cancer. Additionally, the results align with studies by Zahedi Tajrishi and Basharat (2015), Basharat et al. (2017), and Asheghi et al.
(2017) within the country, as well as Dubey et al. (2010), Stasiewicz et al. (2012), Lockwood et al. (2014), and Taylor and Bagby (2000)
internationally.

In general, emotion regulation is a skill that helps individuals control and delay their emotions in response to environmental needs and demands. Those
who have deficiencies in emotion regulation are more susceptible to physical and chronic diseases (Kozlowska& Williams, 2009). Alexithymia is a
condition in which an individual struggles to express their emotions and lacks the ability to identify and describe them. Individuals suffering from
alexithymia experience higher levels of anxiety and are consequently more prone to physical and mental health issues (Dubey et al., 2010). According
to theoretical definitions, alexithymia is related to emotion regulation strategies (Kozlowska, 2005). Childhood traumas and not allowing children to
express their emotions lead to severe disturbances that may hinder their ability to recognize and discuss their internal experiences in adulthood. As a
result, they may express their discomfort and emotions indirectly, possibly manifesting them in aggressive ways or entirely refraining from expressing
them, which can lead to multiple physical ailments. In fact, individuals who cannot properly express their emotions and thus suffer from alexithymia
struggle to regulate their emotions effectively, as proper emotion regulation requires individuals to process information correctlya challenge for those
with alexithymia who tend to use maladaptive emotion regulation strategies (Connelly & Denney, 2007). Therefore, based on an individual's level of
alexithymia, one can predict their ability to regulate emotions, a finding consistent with the research by Asheghi et al. (2017).

The second specific hypothesis of the research was that there is a relationship between perceived stress and emotion regulation in women with breast
cancer. The results of the statistical data analysis indicate that the effect size between perceived stress and emotion regulation is 0.291, demonstrating a
positive and significant correlation between perceived stress and emotion regulation in women with cancer. The findings also align with studies by
Sharifi (2020), ShastiFooladi&Manshayi (2015), Pasandideh&Salek Mahdi (2019), and Sepehrian Azar &AsadiMajre (2015) within the country, as
well as Martin & Dahlen (2005), Raio et al. (2013), and Kadzikowska-Wrzosek (2012) internationally.

In explaining this finding, it can be said that stress has cognitive, behavioral, and physiological dimensions. According to Lazarus and Folkman, stress
depends on an individual's interactions and attitudes toward environmental events and occurrences; in fact, stress arises from the interaction between an
individual and their surrounding environment. Research shows that perceived stress levels are higher in those who develop chronic illnesses compared
to healthy individuals (Edman et al., 2017). Chronic stress endured over time leads to physical problems and chronic diseases; for example, one of the
primary causes of heart disease and cancertwo of the most common causes of death worldwideis perceived stress (Blum et al., 2010).Stress is an
emotional state that, when it exceeds a normal level, negatively impacts an individual's inner experiences. In fact, when the level of stress exceeds an
individual's threshold of tolerance, they encounter difficulties in emotion regulation and are unable to control their perceived stress or regulate their
emotions (Asghari et al., 2008). Individuals who experience stress often do not recognize their emotions well and are unable to regulate them.
Experiencing emotions is an inseparable part of human life (Badri et al., 2022). On the other hand, emotion regulation helps individuals better
recognize their emotions, be aware of them, and express them appropriately in suitable conditions. Understanding stress beyond an individual's capacity
and tolerance leads to difficulties in selecting emotion regulation strategies, preventing them from effectively regulating their emotions. Normal levels
of stress allow individuals to successfully identify and express emotions; research shows that those who perceive higher levels of stress tend to suppress
their emotions. Therefore, individuals who perceive and tolerate stress at normal levels tend to be more successful in emotion regulation, a finding
consistent with the research by Moore et al. (2008) and Mahmoudpour et al. (2017).
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The third specific hypothesis of the research was that there is a relationship between perceived social support and emotion regulation in women with
breast cancer. The results of the statistical data analysis indicate that the effect size between perceived social support and emotion regulation is 0.457,
demonstrating a positive and significant correlation between perceived social support and emotion regulation in women with cancer. The results are
also consistent with studies by Mohammadi et al. (2017), Rezaei &Fath (2020), Rahimi Taghanaki et al. (2023) within the country, as well as Wittig et
al. (2016), Lopez-Martinez et al. (2008), and Cano (2004) internationally.

To explain this finding, it can be said that when individuals are supported by those around them and their community during distressing and unfortunate
life situations, the level of tension and pressure they experience decreases. In fact, social support during crises helps individuals make better decisions
and behave appropriately, serving as a buffer for them. Social support is one of the components that can lead individuals to love themselves more and
harm themselves less while enhancing their sense of worth (Michel et al., 2010). A wide range of inner experiences depends on the level of received
social support. Perceived social support leads individuals to regulate their emotions adaptively; conversely, when individuals do not receive support
from society, they may engage in maladaptive emotion regulation. Thus, receiving social support helps individuals behave more adaptively and flexibly
while identifying, regulating, and expressing their emotions more effectively (Mohammadi et al., 2015). Receiving social support is crucial for patients
with chronic illnesses, as it helps them better regulate their emotions and reduce anxiety related to their illness and its challenges. These patients can
also achieve better social functioning through more adaptive emotion regulation strategies, receive more social support, and experience less isolation
and loneliness. Therefore, the more individuals with chronic illnesses receive social support and have their needs addressed by family and society, the
better they can manage their emotion regulation, leading to improved social functioning, which in turn facilitates further support.

The fourth specific hypothesis of the research was that there is a relationship between emotional alexithymia and emotion regulation with the mediation
of perceived social support in women with breast cancer. The results of the statistical data analysis indicate that to examine the mediating role of
perceived social support, Sobel's test was used, yielding a z-value of 4.097; thus, there is a significant mediating role of perceived social support in the
relationship between emotional alexithymia and emotion regulation in women with breast cancer. The results of the present study are also consistent
with the research conducted by Mohammadi and Jafari (2020), Mohammadi and colleagues (2023), Fath and Rezaei (2020), Kazemi and colleagues
(2020) within the country, as well as the studies by Rieffe et al. (2009), Martinez et al. (2015), Tominaga et al. (2014), and Swart et al. (2009)
internationally. To explain this finding, it can be said that individuals with emotional alexithymia have difficulty expressing their emotions. They also
manifest their unexpressed emotions through physical symptoms and illnesses, leading them to misinterpret these physical symptoms and attribute them
to physical problems, while the underlying cause of these symptoms is actually psychological issues and repressed emotions. Social support acts as a
buffer against the adversities and discomforts of life. When an individual feels secure about their surroundings and the people around them, knowing
they are supported by them, they perceive the external environment as less threatening, which in turn reduces their feelings of insecurity. Individuals
who receive social support from their peers and community are better able to articulate, recognize, and express their feelings and emotions. Those who
receive social support employ strategies for regulating their emotions that are effective, thereby preventing their emotions from being suppressed to the
point of becoming physical or psychological disorders. Access to social support helps individuals use their emotions as informational resources to
determine the best course of action during challenging and distressing moments in life, leading to fewer negative emotions and emotional turmoil.

The fifth specific hypothesis of the research was that there is a relationship between perceived stress and emotion regulation with the mediation of
perceived social support. The results of the statistical data analysis indicate that to examine the mediating role of perceived social support, Sobel's test
was used, yielding a z-value of 2.829; thus, there is a significant mediating role of perceived social support in the relationship between perceived stress
and emotion regulation in women with breast cancer. Additionally, the results of the present study are consistent with the research conducted by
SkafiNoghani et al. (2015), MousavianKhorasani et al. (2019), Mozaffari (2018), Saadatnejad and Delir (2021), Mohebbi and Zarei (2019) within the
country, as well as with Franciskovic et al. (2007), Friedlander et al. (2007), Coyne (2003), Vazques et al. (2007), and Wang et al. (2021)
internationally.

To explain this finding, it can be said that the support individuals receive from family, friends, and society in general helps reduce psychological
pressure and stress in them, enabling them to cope better with life's challenges. It appears that perceived social support plays a moderating role against
perceived stress (SaadatnejadDelir, 2021). Social support serves as a cushion against stressful life events and protects individuals from abnormal
perceived stress. It also helps individuals experience a more peaceful life. Social support enables individuals to better confront life's challenges;
conversely, when perceived stress exceeds normal levels and leads to maladaptive behaviors and mismanagement, it results in a decrease in the level of
support an individual receives from society and less acceptance from the community. Overall, perceived social support has a positive and significant
relationship with perceived stress. Perceived social support helps individuals utilize effective emotion regulation strategies and behave more flexibly
and adaptively. Daily events and experiences during different phases of life can lead individuals to experience high levels of emotion and confusion,
resulting in stress; however, social support is one of the components that helps individuals regulate their emotions. The findings from the statistical data
analysis and review of the literature indicate that the mediation of perceived social support helps reduce perceived stress, allowing individuals to
regulate their emotions more effectively with the help of perceived social support, thus preventing high levels of perceived stress from hindering their
emotion regulation.
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